IMPACT STUDY
FINAL REPORT

First 5 LA Contract
No: 08834

July 2020

"

F = t 5 L a Prepared for: Submitted by:
I rs First 5 LA Abt Associates Inc.
750 North Alameda 10 Fawcett Street, Suite 5

Red u Ci N g Ea rly Street, Suite 300 Cambridge, MA 02138

Los Angeles, CA 90012

h = I d h d In Partnership with:
C I 00 University of California,
Los Angeles

Obesity (RECO) T

for Public Health Research

Evaluation and Evaluation

Populous Consulting

/ SARAH SAMUELS CENTER Popu|0us

N

RECO

d Obesity




ACKNOWLEDGEMENTS

Acknowledgements

This report was written by Michelle Blocklin, Lauren Olsho, and Molly Brune, with support from the
RECO project team.

We would like to thank many individuals and organizations who helped make this study and report
possible. At Abt, we thank Maria Boyle for providing valuable leadership and feedback on the report,
Cristofer Price for his oversight of the methodology and analysis, Sarah Prenovitz for her guidance on the
county-level analyses, Tori Morris for fact checking, and our team members who carefully coded RECO
activities and their timing and location. We also thank previous members of the Abt RECO project team,
Michael Lopez, Todd Grindal, Meaghan Glenn, and Erin Bumgarner for their earlier contributions to the
project. Thanks to Bry Pollack for editing and Erin Miles and Charmayne Walker for producing the
report.

We would also like to thank our partners at University of California, Los Angeles, The Sarah Samuels
Center for Public Health Research and Evaluation, and Populous Consulting for their thought partnership
and contributions throughout the RECO evaluation. We thank Heluna Health PHFE-WIC and Kaiser
Permanente Southern California for the use of their data, and the California Health Interview Survey team
for the analysis of their data. Notably, we thank the staff from First 5 LA for their ongoing support of the
project. In particular, Pegah Faed, Devan Petersen, Miriam Son, Armando Jimenez, Lynn Fahey, and
Holli Kyle provided key guidance and feedback on executing the study and producing the report.

Finally a tremendous thank you to community members across LA County and the following grantee
organizations who participated in the study: LA Parks Foundation, Breastfeeding Task Force of Greater
Los Angeles, California Food Policy Advocates, Child Care Law Center, Community Coalition for
Substance Abuse Prevention, Community Health Councils, Los Angeles County Department of Public
Health, Capital Impact Partners, LA Conservation Corps, Ecology Center, Hunger Action Los Angeles,
Sustainable Economic Enterprises of Los Angeles, Occidental College Urban and Environmental Policy
Institute, Public Health Advocates, Asian Pacific Islander Forward Movement, Public Counsel, Amigos
de los Rios, Los Angeles Neighborhood Initiative, LA Neighborhood Land Trust, Shane’s Inspiration,
North East Trees, and Western Center on Law and Poverty. Without them, this study would not have been
possible.

Recommended Citation

Blocklin, M., Olsho, L., & Brune, M. “Impact Study Final Report: Findings from the First 5 LA Reducing
Early Childhood Obesity Evaluation.” Cambridge, MA: Abt Associates Inc., June 2020.

Abt Associates RECO Impact Study Final Report July 2020 | ii



CONTENTS

CONTENTS
E XN DTS e iv
A EVIALIONS .. Vi
1. INEFOAUCTION . s 1
1.1. First 5 LA’S RECO POrfoliO... ... 2
1.2. Description Of EVAIUTION. ........ciiiiiiiiiiiiiii et ee e 8
O A = Lo Tl 1R 11 o Y PP 8
1.2.2  IMPACE STUAY ....cciiiiiiiiiiiieee et e e e et e e e e e e e e 9
1.3. Focus Of This FINal REPOI ........uuuiiiiiiiii e ennennnes 10
2. Y711 0 X 11
2.1. County-Level Impact STUAY .........oooovviiiiiiiiieeeeee e 11
P20 S R B - - LTS 11
N A AN g = 1)Y= 1 13
2.2. Community-Level ImMpact StUAY .........cooovvviiiiiiiiiieeeeeee e 16
A R - - LSS 16
A A = 1)V - 19
3. County-Level Impact Study FINAINGS ...cocooiiiiiiiiiiieieeee e 21
3.1. LA County Child Overweight and Obesity OVer TiMe .........ccceeviiiiiiiiieiieee e 21
3.2. Impacts on Child Overweight and ODESItY ..........cccooiiiiiiiiiiiiiii e 22
3.3. Impacts 0N SUDPOPUIALIONS ......uuii i e 25
3.4. Impacts on Intermediate OUICOMES ..........covvviiiiiiiiiiiiieiieeeeeeeeeeee e 26
4, Community-Level Impact Study FINdiNgS........cccccvviiiiiiiiiiieeeeeeeeeeeeeeeeeee e 27
4.1. Descriptive Results on Communities Treated by RECO ......ccooooeeviiviiiiiiiiiiieeneenens 27
4.1.1 Variation in Location of RECO ACHVILIES ........covviiiuiiiiiiiieeeeiiiiiiiieeee e e 27
4.1.2 Variation in Timing of RECO ACHVILIES .......cooiiiiiiiiiiiiiiiiceeeeiiieeeee e 30
4.1.3 Variation in Strategy of RECO ACHVItIES.........coviiiiiiiiiiiiieieiiiiieece e 31
4.2. Impacts on Child ODESItY ......ccooeiiiiee e e eenes 32
4.2.1 Overall Impacts on Child Obesity ............ccceeeeieii 32
4.2.2 Impact of RECO on Child Obesity by Obesity-Reduction Strategy ............ 33
4.2.3 Impacts of ECOPI and Non-ECOPI Investments on Child Obesity ............ 34
4.2.4 Variation in RECO Impacts Based on Community Characteristics............. 35
5. DT o U ES3 ] Lo IR PRSPPI 37
5.1. SUMMArY Of FINAINGS ....coviiiiiiiiiiii e e 37
5.2, FULUIE DIFBCHONS ....eiiiiiiiiie ettt ettt e e e e e e e s e e e e e e e e nnnneeees 38
LR T @ o [ 1] T o PP 38
R I ENCES ., 39
Appendix A: Description of RECO Investments (and Grantees) .......ccccccouvvvvvvreveeeennnnnnee A-1
Appendix B: Technical APPendiX ....coooeeeriii i B-1
Appendix C: Sample VErifiCAtION ......uiiii it C-1
ApPPENdiX D: SENSITIVITY TESES ....uiiiiiiiiieiiiiiitiie e e s e e e e e e e e annees D-1
Appendix E. County-Level Impacts of RECO on Subpopulations..........ccccvvieiiiiiieriennnnn, E-1

Abt Associates RECO Impact Study Final Report July 2020 | i



Exhibits

Exhibit 1-1:
Exhibit 1-2:
Exhibit 1-3:
Exhibit 1-4;
Exhibit 2-1:
Exhibit 2-2:
Exhibit 2-3;

Exhibit 2-4:
Exhibit 2-5:
Exhibit 3-1:
Exhibit 3-2:

Exhibit 3-3;
Exhibit 3-4:

Exhibit 3-5:
Exhibit 3-6:

Exhibit 4-1:
Exhibit 4-2:
Exhibit 4-3;

Exhibit 4-4:
Exhibit 4-5;

Exhibit 4-6:

Exhibit 4-7:
Exhibit 4-8:
Exhibit 4-9:
Exhibit 4-10:
Exhibit B-1:
Exhibit B-2:
Exhibit B-3:
Exhibit C-1:

Exhibit C-2:
Exhibit C-3:
Exhibit C-4:
Exhibit C-5:
Exhibit D-1:

Exhibit D-2:

Abt Associates

EXHIBITS

RECO INVESIMENTS.....eeiieeeee ittt e et e ee et e e e e e e e enena s 3
Ecological Model of Change Targeted by RECO Investments.............cccceevvvvnnnnn.. 6
] =1 @@ I oo 1o 1Yo To 1= F PP 7
Impact Study Research QUESHIONS ...........uuuiiiiiieiiiiiiieee e 10
County-Level Impact Study Outcome Data SOUICES..........coevevveeeieiieieeeeeeeeeee, 12
Treatment Concentration by Year ...........ccccccvvvvviiiiieeeeeeeee, 13
Weights Used to Create Synthetic Comparison Counties from Donor

Counties, BY OULCOME ..o 15
Community-Level Impact Study Outcome Data SOUICeS .......cccevvvevvvvveivininneeennn. 17
Cutoffs for Subgroups Based on Community Characteristic............................... 20
Overweight, Obese, and Extremely Obese Trends for LA County ...........ccc........ 21
Regression Results Comparing LA County Pre- and Post-RECO, by

1O 18] (e]0] 1 0[PSR P TP PPPPPP 22
Demographics of LA County and Synthetic Comparison Counties ..................... 23
Trends in Overweight, Obese, and Extremely Obese: LA County vs.

Synthetic CompariSON COUNLY .........ccuuiiiiiii e e e e e 24
County-Level Impacts of RECO: LA County vs. Synthetic Comparison

COUNLY e 25
County-Level Impacts of RECO on Intermediate Outcomes: LA County vs.
Synthetic Comparison COUNLY .........cooeeiiiiiii e, 26
Communities in LA County Where RECO Activities Occurred (2010-2017)....... 28
High-Need Communities Where RECO Activities Occurred .........c.coooeevveevvnnnnnnn. 29
Child Obesity Prevalence and Communities Where RECO Activities

OCCUIMTEA (201072017 .eeveeeeeeeeeiiiiiiiiiee e e e e e e e e e e st e e e e e e e st eeeeeeeaanes 30
Communities Receiving RECO Activities in LA County over Time.........ccccccoouee 31
Obesity-Prevention Strategies Used by RECO Activities in Communities in

[N O TN [ a4V 0 1Y/=] S I = PP 32
Number of Communities Where an Impact of RECO Was Expected, by

CaAlENAAr YA .. 33
Overall RECO Impacts on Child Obesity..........cccccceeii, 33
Impact of RECO Activities, by Obesity-Reduction Strategy ..........ccccceeeeriiinnnnne. 34
Impact of RECO Activities in First Year, by ECOPI vs. Non-ECOPI Activities....35
Variation in Impact of RECO Based on Community Characteristics ................... 36
Covariates Considered for Synthetic Control Models................cccoeeei. B-1
County-Wide Activities Excluded from Community-Level Impact Analysis ....... B-4
Example Coding of RECO Treatment Indicators..........cccoooeeevviviiiiiiiiie e, B-5
Comparison of Children in Kaiser Permanente Southern California Data

(KPSC) to Children acroSs LA COUNLY........ccuuuiiriiieeeiiiiiiiieee e e C-1
Pre-RECO Characteristics of Census Tracts Included and Excluded from

the Analytic Sample.........oooo C-2
High-Need Communities in Which RECO Activities Were Provided ................. C-2
Communities Receiving RECO Activities in LA County over time..................... C-3
Obesity-Prevention Strategies used by RECO Activities in Communities in

LA COUNLY OVET TIME ..eiiiiiiiiiiiiiiee ettt e e et a e e e e e e aannees C-3
Sensitivity Tests for County-Level Impacts on Child Overweight and Obesity
Comparing Treatment Variable Specifications ...........cccccccvvieiiiiiiiiviciciiin e, D-1
Sensitivity Tests for the Community-Level Impacts on Child Obesity ............... D-2

RECO Impact Study Final Report July 2020 | iv



Exhibit E-1;
Exhibit E-2;

Exhibit E-3:
Exhibit E-4:

Abt Associates

EXHIBITS

Impacts for Children Living in Low-Income Neighborhoods Compared to

Children Living in Non-Low-Income Neighborhoods ...........ccccccceviiiiiiiiiieneeennn. E-2
Impacts for Children on Medicaid Compared to Children Not on Medicaid....... E-3
IMmpacts by RACE/ELNNICILY .........uuviiiiiiiiiiiiiiiiiiieiiieiireeireseeerreerreeeresereerrerrrrerrrrrnne E-4
IMPACES DY GENUET ...t e e E-5

RECO Impact Study Final Report July 2020 | v



ABBREVIATIONS

Abbreviations

Abt Abt Associates

ACS American Community Survey

API Asian and Pacific Islanders

BMI Body Mass Index

CACFP Child and Adult Care Food Program

CCLC Child Care Law Center

CCPHA California Center for Public Health Advocacy
CDC Centers for Disease Control and Prevention
CFPA California Food Policy Advocates

CHC Community Health Councils

CHIS California Health Interview Survey

CHLA Child Care  Choose Health LA Child Care

CHLA Kids Choose Health LA Kids

CHLA Moms Choose Health LA Managing Obesity in Moms
ECOPI Early Childhood Obesity Prevention Initiative
KPSC Kaiser Permanente South California

LA Los Angeles

PACE Pacific Asian Consortium in Employment
PHFE Public Health Foundation Enterprises

RECO Reducing Early Childhood Obesity

SAFE Safe Active Family Environments

SNAP Supplemental Nutrition Assistance Program
TANF Temporary Assistance for Needy Families
wIC Special Supplemental Nutrition Program for Women, Infants, and Children

Abt Associates RECO Impact Study Final Report July 2020 | Vi



SECTION 1: INTRODUCTION

1. Introduction

Obesity is a major public health problem, and early childhood is recognized as a critical time for
preventing obesity given the alarmingly high prevalence of early childhood obesity (Institute of Medicine,
2011). In 2009-2010, approximately 12 percent of children ages 2-5 in the United States were obese,
decreasing to slightly more than 8 percent in 2011-2012, and then rising to approximately 14 percent in
2015-2016 (Hales et al., 2018). In 20112012, almost a quarter of children ages 2-5 were overweight or
obese (Ogden et al., 2014).! Obesity rates are even higher for low-income children and for children of
certain race/ethnicities. For example, the national obesity rate in 2011 for children ages 2-5 was 8.4
percent (Ogden et al., 2014) but was nearly double that (14.4 percent) for low-income subgroups (Centers
for Disease Control and Prevention, 2011b).

These estimates have generated great concern among researchers and policymakers alike, given that
overweight and obesity early in life are risk factors for overweight and obesity in adulthood (Guo et al.,
2002) as well as for other adverse health outcomes such as premature mortality, diabetes, hypertension,
heart disease, stroke, asthma, and a reduced quality of life associated with social marginalization and
discrimination (Nyberg, 2018, Reilly & Kelly, 2010).

Childhood obesity represents a substantial cost to the public. Obesity at age 10 adds lifetime direct
medical costs of $19,000 per child, compared with children who maintain normal weight into adulthood
(Finkelstein et al., 2014). This figure implies costs of approximately $14 billion for 10-year-olds in the
United States alone. The estimate would be substantially greater if considering children of all ages.

Childhood obesity can be attributed to a constellation of influences ranging from family factors such as
foods available in the home to policies that shape built environments such as the availability of parks and
farmers’ markets. Proximal factors associated with childhood obesity are behaviors that lead to energy
imbalance such as excessive consumption of unhealthy foods and beverages (e.g. sugar sweetened
beverages), frequent engagement in sedentary activities (e.g. television viewing) and lack of participation
in exercise and sports activities(McConahy et al., 2004; Centers for Disease Control and Prevention,
2014).

Children’s choices and behaviors related to eating and physical activity are heavily influenced by factors
in both their immediate and more distal environments. For very young children, their most immediate
environments typically are the home and child care settings. Young children’s behaviors are largely
dependent on their parents’ attitudes, knowledge, and modeling behaviors. For example, children’s
consumption of fruits and vegetables is positively correlated with their parents’ consumption levels; and
parents can reduce their children’s obesity risk by limiting their television watching, which also decreases
their exposure to advertising of unhealthy foods (Birch & Fisher, 1998, 2000; Gibson, Wardle, & Watts,
1998; Campbell and Crawford, 2001; Campbell, Crawford, & Ball, 2006; Van der Horst et al., 2007;
Diamant et al., 2009; Centers for Disease Control and Prevention, 2011a).

More distal environmental and socioeconomic factors related to childhood obesity are those that limit
young children’s opportunities for physical activity and to healthy foods and beverages. For example, half
of children in the United States do not have parks, community centers, or sidewalks in their neighborhood
(Centers for Disease Control and Prevention, 2010). Low-income communities often lack stores and
supermarkets that sell healthy, affordable foods and beverages (Larson, Story, & Nelson, 2009). These
missing environmental factors are linked to healthy behaviors, including being less sedentary, enjoying
the outdoors, or eating more fruits and vegetables (Babey et al., 2013).

L In children ages 2 and older, obesity is defined as having a Body Mass Index (BMI) greater than the 95th
percentile and overweight as having a BMI between the 85th and 95th percentile.
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SECTION 1: INTRODUCTION

The consequences of such influences on young children are substantial in Los Angeles (LA) County,
particularly among low-income and Hispanic children. Some 20 percent of 3- and 4-year-old participants
in the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) in LA County
are obese (Centers for Disease Control and Prevention, 2013). Among 3- and 4-year-old WIC participants
in LA County, obesity rates in 2011 were highest for Hispanics (21.7 percent), followed by Whites,
African Americans, and Asians (Centers for Disease Control and Prevention, 2013). As a result, there
have been many child obesity reduction efforts in LA County, one set of which was funded by First 5 LA.

Implementing interventions and targeting change in LA County is no small feat given its unique
characteristics. LA County is one of the most racially and ethnically diverse counties in the country; at
more than 10 million residents, it is the most populous county in the United States. LA County covers
more than 4,000 square miles, has an annual birth rate of more than 130,000, and about two-thirds of the
population under age 5 is served by the WIC program. In other words, LA County is large and with many

children in need?.

1.1. First5LA’s RECO Portfolio

Strategies for preventing or reducing obesity must
begin with very young children and their families in
order to have an early impact on children’s healthy
development. This understanding underpins First

5 LA’s focus on the first five years of life as
“gstablish[ing] the foundation for the future success of
our children.” Under its 2009—-2015 strategic plan, the
organization funded a diverse portfolio of investments
of varying size and scope around children’s health.
Not initially designed and funded comprehensively to
target early childhood obesity, the investments were
retrospectively grouped together by their shared focus
and named the Reducing Early Childhood Obesity
(RECO) portfolio.

As seen in Exhibit 1-1 below, First 5 LA began
funding some of the RECO portfolio activities starting
in 2010; some investments continued into 2018. The
RECO portfolio consisted of 18 investments, funding
24 projects of varied size and scope and covering a
wide range of activities and strategies to address early
childhood obesity, with a particular focus on low-
income communities. These strategies ranged from
education (e.g., food demonstrations, promoting

About First 5 LA

First 5 LA is a leading public grant-maker and early
childhood advocate organization created by
California voters to invest Proposition 10 tobacco tax
revenues in LA County. In partnership with others,
First 5 LA strengthens families, communities, and
systems of services and supports so that all children
in LA County enter kindergarten ready to
succeed in school and life.

Its 2009-2015 Strategic Plan focused on the goals
of (1) healthy births, (2) reducing childhood
overweight, (3) increasing children's safety from
abuse and neglect, and (4) ensuring children are
ready for school.

Its 2015-2020 Strategic Plan identifies four target
outcomes: (1) Families: increased family protective
factors; (2) Communities: increased community
capacity to support and promote the safety, healthy
development, and well-being of children prenatal to
age 5 and their families; (3) Early Care and
Education Systems: increased access to high-quality
early care and education; and (4) Health-Related
Systems: improved capacity of health, mental health,
and substance abuse services systems to meet the
needs of children prenatal to age 5 and their families.

nutrition and physical activity in child care settings) and media campaigns (e.g., billboards on healthy
eating tips) to financial incentives (e.g., vouchers for spending at farmers markets), changes to the built

environment (e.g., parks, gardens), and policy changes (e.g., vending policies, sugar sweetened beverage
tax). Together, the strategies aimed to facilitate change at three levels: the individual, the community, and
policy/systems (Exhibit 1-2). It is important to note that the majority of the RECO funds went to the Early
Childhood Obesity Prevention Initiative (ECOPI) investments, followed by the Tot Parks & Trails
investment. For more detail on the RECO investments, see Appendix A.

2 See the following websites for statistics on LA County: https://www.lacounty.gov/government/geography-
statistics/, http://www.laalmanac.com/population/po04a.php, https://apps.phfewic.org/Projects/DataMining.aspx
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Exhibit 1-1:

RECO Investments

RECO Investment

Funded Organization(s)

SECTION 1:

Description of Activities

INTRODUCTION

50 Parks: Developing Three
Neighborhood Parks

LA Parks Foundation

The LA Parks Foundation developed, constructed, and maintained three
neighborhood parks, designed specifically for young children and their
families, in the Broadway-Manchester and Pacoima Best Start
communities.

Breastfeeding Works

Breastfeeding Task Force of
Greater LA

The Breastfeeding Task Force of Greater LA trained providers county-wide
in a culturally relevant breastfeeding curriculum designed to improve
outreach to mothers. It also provided technical assistance to hospitals
working toward World Health Organization “Baby-Friendly Hospital” status,
ultimately achieving Baby-Friendly status for 21 LA-area hospitals between
2010 and 2015.

California Food Policy
Advocates (CFPA): Nutrition
for LA Families

California Food Policy
Advocates

CFPA enhanced enroliment procedures for applicants not applying at an
office in person, to increase the number of children ages 0-5 enrolled in
CalFresh (i.e., California’s SNAP program) in LA County.

Child Care Law Center
(CCLC): Streamlining Child
Care Subsidies

Child Care Law Center

CCLC advocated to local policymakers to reinstate the Child and Adult
Care Food Program (CACFP), which provided state funding for nutrition
programs.

Community Coalition: Healthy
Food and Safe Space Access

Community Coalition for
Substance Abuse
Prevention

The Community Coalition for Substance Abuse Prevention successfully
secured annual public resources to support summer and year-round
educational and recreational programming at King Park, and to maintain
the park as a safe place for children and families.

Community Health Councils
(CHC): Assessing Sugar
Sweetened Beverage Tax
Proposal and Alternatives

Community Health Councils

CHC completed a health impact assessment to examine potential effects
on low-income families with children ages 0-5 in racially and ethnically
diverse communities of a proposed statewide sugar sweetened beverage
tax. CHC explored current policies, developed policy recommendations,
and encouraged community stakeholders to support policy adoption.

Abt Associates
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RECO Investment

Funded Organization(s)

SECTION 1:

Description of Activities

INTRODUCTION

7 |Early Childhood Obesity LA County Department of | This community-based public education and skills-building campaign
Prevention Initiative (ECOPI): |Public Health promoted community assistance programs and enrollment (CalFresh, WIC)
Choose Health LA Kids (CHLA and partnered with agencies to implement a public education campaign
Kids) about reducing consumption of sweetened beverages, eating healthy, and
promoting physical activity over screen time. CHLA Kids also offered the «Ix lxlx x| x
Choose Health LA Restaurants Program to help families identify healthier
restaurant options and encourage local restaurants to adopt health-
conscious menu items. Other activities included parenting workshops,
community group meetings, food demonstrations, and bilingual grocery
store tours to engage parents and children.
8 |ECOPI: Choose Health LA LA County Department of | Mothers received an online weight management toolkit that helped them
Managing Obesity in Moms Public Health keep track of weight loss, exercise, breastfeeding, nutritional progress, and
(CHLA Moms) more. They were also sent tips and reminders via text messages. CHLA «x x Ex x| x
MOMS also provided training to community agencies that served
postpartum women and developed and distributed curricula for free
courses on topics ranging from breastfeeding to postpartum exercises.
9 |ECOPI: Choose Health LA LA County Department of | The program trained at least 5,500 licensed and license-exempt child care
Child Care (CHLA Child Care) {Public Health providers on topics including breastfeeding, food and drinks, physical
S . . . : X[ X[ X|Xx|Xx]|x
activity, screen time, and environment and policy. CHLA Child Care also
provided technical assistance following the training.
10 |FreshWorks Fund: Healthy Capital Impact Partners The California FreshWorks Fund is a public-private financing program that
Corner Store Conversion invests in grocery stores and other forms of healthy food retail and
distribution in underserved communities. For RECO, First 5 LA matched
funds from the California Endowment to encourage local grocery stores to X | X|X
provide fresher foods to young children living in food desert
neighborhoods, areas that have limited access to affordable and nutritious
food.
11 |Healthy Food Access Initiative: | LA Conservation Corps Also known as Little Green Fingers, the project built seven community
Children’s Garden gardens throughout LA County and offered gardening and cooking classes X[ X |X|Xx[x]|X
Collaborative to garden members.
12 |Healthy Food Access Initiative: | Ecology Center (Lead), This program distributed incentives to families with children ages 0-5 who
Market Match (Fruit and Hunger Action LA, received CalFresh, WIC, Social Security, or Supplemental Security Income
Veggie Vouchers) Sustainable Economic benefits. These families were eligible to receive up to $10 in vouchers per
Enterprises of LA market day when they spent at least $10 at participating farmers markets. XXX X
The RECO investment also expanded the program to 26 new farmers
markets in LA County.

Abt Associates
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RECO Investment

Funded Organization(s)

SECTION 1:

Description of Activities

INTRODUCTION

13 | Occidental College Urban and | Occidental College Urban | This investment organized a vending coalition and developed a model
Environmental Policy Institute: |and Environmental Policy  |vending ordinance for the City of LA with the aim of legalizing sidewalk
Policies to Increase Access to |Institute vending and creating incentives for vendors to offer healthy foods, worked
Healthy, Local, and Affordable with market managers to identify potentially interested farmers and help
Food them with the process of accepting WIC at farmers markets, and produced XX | X|X]|X]xX
materials to educate benefits-eligible consumers on the Market Match
program. It also established official wellness policies in 14 Pacific Asian
Consortium in Employment (PACE) preschools and disseminated
preschool wellness practices to child care providers.
14 | Public Health Advocates: Public Health Advocates? | Formerly called the California Center for Public Health Advocacy (CCPHA),
Family Voices for Healthy Public Health Advocates worked for healthy vending policies that passed in « Ix x| x
Choices five cities and improved the availability of healthy food and beverage
options for local residents.
15 | Safe Active Family Asian Pacific Islander The Asian Pacific Islander Forward Movement (formerly the Asian and
Environments for Asianand | Forward Movement? Pacific Islander Obesity Prevention Alliance) advocated for the adoption of
Pacific Islanders (S.A.F.E. for safety and cleanliness standards and culturally competent family X | X|X|X]|X
APIs) programming at public parks in neighborhoods with high concentrations of
Asian and Pacific Islanders.
16 | Southeast Cities Land Use Public Counsel Public Counsel provided education and technical assistance to city
Advocacy Project policymakers in Southeast LA County on zoning and land use policies that
X e X[ X[ X|Xx|x]|x
promoted access to child care and child-friendly green space. It also
engaged local teenagers in a park improvement project.
17 | Tot Parks & Trails: Enhancing |Amigos de los Rios, LA This RECO investment upgraded, developed, or enhanced toddler
Toddler Playground Facilities | Neighborhood Initiative, LA |playground facilities and stroller trails. It targeted park-deficient
Neighborhood Land Trust, |communities across LA County with the aim to develop Americans with
Shane’s Inspiration, LA Disabilities Act-compliant, developmentally appropriate play spaces for X | X[ X|X]|X
Conservation Corp, LA children ages 2-5. Seven grantees received funding, and they separately
Parks Foundation, North implemented parks projects that aligned with the Tot Parks & Trails
East Trees mission.
18 |Western Center on Law and | Western Center on Law and | The Western Center worked to simplify regulations to increase access to
Poverty: Simplifying CalFreshc | Poverty CalFresh for children ages 0-5 and to make it easier for mothers and
. . . s X[ X[ X|x|Xx][x
Regulations children under age 5 to access child care, health care, and home-visiting
services.

a Formerly the California Center for Public Health Advocacy (CCPHA).
b Formerly the Asian and Pacific Islander Obesity Prevention Alliance.
¢ CalFresh is California’s Supplemental Nutrition Assistance Program (SNAP).
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SECTION 1: INTRODUCTION

Exhibit 1-2: Ecological Model of Change Targeted by RECO Investments

po\_\CY/SYSTEMs LEVE,
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Healthy CQ,

f Menu Options (s_)

!
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O ;
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Vegetable Physical

Consumption @ Activity

Knowledge

First 5 LA represents the work of its RECO investments in the logic model shown in Exhibit 1-3 below.
The model shows how First 5 LA imagined its investments would achieve the overall objective
(“Impact”) shared across all investments of reducing the rate of obesity in LA County among children,
ages 0-5, and their families.

From left to right across the model:

e “Inputs” identifies the participants (staff, stakeholders, targeted families, partners, and policymakers)
and resources (financial, community) involved in the work.

e “Strategies” are the approaches, activities, and interactions that made up the work supported by the
RECO investments and implemented in LA’s communities. The strategies focused on reducing health-
related disparities, particularly in low-income communities where obesity rates are disproportionately
higher.

— The first strategy focused on knowledge, attitude, and behaviors regarding nutrition and physical
activity.

— The second sought to create and improve the healthfulness of environments where LA’s children
and families live, learn, and play (e.g., parks, child care settings).

— Inthe third strategy area, the investments sought to influence policy, systems, and sustainability,
focusing on the formal practices and procedures within the health care, child care, government,
and other systems that address children’s health.

— The fourth strategy aimed to increase individual and community access to obesity-reduction
resources.
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Exhibit 1-3: RECO Logic Model

INPUTS

* Parners

* Policymakers

Source: First 5 LA

Abt Associates

SECTION 1:

Reducing Early Childhood Obesity in LA County: Logic Model
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SECTION 1: INTRODUCTION

e “Outcomes” are the changes the logic models posits would begin to occur as a result of the work. As
seen in the logic model, the RECO investments targeted outcomes in three areas: learning, behaviors,
and condition or status change.

— The logic model expects short-term indicators of change to occur first, evidence that individuals
are learning new information about healthful behaviors and resources, and stakeholders are
working together to improve policies and practices.

— These changes should lead to changes in behaviors associated with a more healthful lifestyle,
changes in community access to healthy options, and policy and practice changes (intermediate
outcomes).

— These should later result in long-term outcomes, such as changes in legislation.

e Together these outcomes should have the ultimate “Impact” of reducing obesity among young
children and their families.

1.2. Description of Evaluation

To help understand the impact of the RECO portfolio of investments, First 5 LA commissioned Abt
Associates (Abt) and our partners to design and implement an evaluation. The RECO portfolio comprised
multiple investments implemented at different points in time, within different communities, and using
many strategies to facilitate change at multiple levels. Given that complexity, the evaluation was designed
to assess the contributions of the RECO investments as a group — to help tell the story more completely of
how these investments affected childhood obesity. Though First 5 LA’s 2015-2020 strategic plan shifted
focus, the RECO evaluation still has important implications, both for future obesity prevention work and
for First 5 LA’s work going forward in new areas.

The RECO evaluation consisted of two interrelated studies — the Reach Study and the Impact Study —
each with its own set of research questions and features, with the Impact Study building on the Reach
Study.

1.21 Reach Study

Given the varied nature of the RECO activities, the evaluation defined reach as the extent to which
individuals, communities, and policies/systems were targeted, were served, participated in, had access
to, and/or had the potential to benefit from RECO activities. We assessed reach from the perspectives of
both grantees and community members, and thus reach reflects both grantee outreach efforts and
community members’ engagement with the activities.

The overall goal of the Reach Study was to describe the extent to which First 5 LA’s RECO investments
targeted and reached families and other beneficiaries who were most in need of services within individual
LA communities and across LA County. To this end, the Reach Study:

e Described the reach of the RECO investments;

e Assessed experiences of participants and grantees with the investment activities and strategies
implemented; and

e Explored facilitators and barriers to implementation and reach.
The Reach Study included key informant interviews with grantee organizations and First 5 LA program
officers, as well as focus groups with community members. We also analyzed location data of the RECO

investment activities to describe their geographic distribution. The Reach Study also took advantage of
existing data, including the progress reports and year-end reports that RECO grantees were required to
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submit to First 5 LA. The study deployed a variety of analytic techniques, such as descriptive quantitative
and qualitative analyses, geospatial analysis (i.e., GIS mapping), and network analysis®.

1.2.2 Impact Study

To best understand the effectiveness of the RECO portfolio, the Impact Study assessed the impact of the
RECO investments on LA County as a whole and on communities within LA County.

County-Level Impact Study

For the County-Level Impact Study, we provided a “big-picture” understanding of how the RECO
investments, taken together, have moved the needle on key obesity-related outcomes across LA County.
Determining the impact of a broad portfolio of interventions on a single large area such as LA County
presents unique challenges. Although it is possible to assess county-wide changes in child outcomes, it is
difficult to ascertain whether any changes resulted from RECO specifically or from other interventions
and efforts in LA County. In addition, LA County is very large, very populous, and very
racially/ethnically diverse, which makes it difficult to identify an appropriate comparison county for an
impact analysis.

To address these challenges, for this part of the Impact Study we employed a synthetic comparison group
design (Abadie, Diamond, & Hainmueller, 2010). The synthetic comparison group approach provides a
transparent analytic method for constructing a counterfactual (i.e., comparison group) against which to
estimate effects on large aggregate units, such as counties, by comparing the treatment county to “donor
counties” or other counties that could be used as counterfactuals. The method then weights donor counties
in order to create a synthetic county with similar observable characteristics to the treatment county. We
estimated the county-level impact of RECO by comparing obesity-related outcomes after the initiation of
RECO in LA County to outcomes in the synthetic comparison county.

Community-Level Impact Study

The 18 RECO investments resulted in more than 1,000 RECO activities across LA County. These
activities used a wide variety of child obesity-reduction strategies in different communities and in
different time periods over the course of several years. The Community-Level Impact Study took a deeper
dive into the effectiveness of RECO and capitalized on the variation in strategy, timing, and location of
the RECO activities to estimate the impacts of those activities on child obesity rates in communities that
received RECO activities. In addition, we compared impacts across strategies used by RECO activities, to
identify any differences. Finally, because communities within the boundaries of LA County differ
substantially in demographics such as race, ethnicity, and financial resources, we also examined whether
the RECO investments affected communities differently.

For this part of the Impact Study, we used a comparative interrupted time series design, comparing
outcomes before and shortly after a specific RECO activity was implemented within a community, as well
as compared to other communities in LA County not affected by the activity in that timeframe as an
additional point of comparison. We used this model to characterize the community-level impact of RECO
on early childhood obesity.

8 For more information on the Reach Study, see https://www.abtassociates.com/projects/reducing-early-
childhood-obesity-reco-evaluation.
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1.3. Focus of This Final Report

The RECO Evaluation Interim Report focused on interim findings from the Reach Study*. This Final
Report focuses on findings from the County-Level and Community-Level Impact Studies. Specifically, it
addresses the research questions in Exhibit 1-4.

Exhibit 1-4: Impact Study Research Questions

County-Level Impact Study

1. What was the impact of RECO on child overweight and obesity in LA County?
2. What was the impact of RECO on child overweight and obesity for different subpopulations across LA County?

3. What was the impact of RECO on intermediate outcomes, including parent and child physical activity and healthy food
consumption, in LA County?

Where and when did RECO activities occur across LA County?

Which strategies did RECO activities use to target early childhood obesity in communities across LA County?
What was the overall impact (across all strategies) on child obesity in communities receiving RECO activities?
Did the impact of RECO on community-level obesity vary based on the strategy used by RECO activities?

Did the impact of RECO on community-level obesity vary for ECOPI versus non-ECOPI activities?

Did the impact of RECO on community-level obesity vary based on community characteristics?

2 AR Pl Bl I

4 https://www.abtassociates.com/projects/reducing-early-childhood-obesity-reco-evaluation
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2. Methods

In this chapter, we describe the data and analytic methods used to generate findings for the County-Level
and Community-Level Impact Studies. Our primary methods for testing the impacts of RECO for both
those studies were intended to provide causal evidence on the effectiveness of RECO, contingent on a set
of assumptions for each method (see Appendix B, Section B.1).

2.1. County-Level Impact Study

211 Data

For outcome data, treatment data, and covariates, the County-Level Impact Study relied on secondary
data from Kaiser Permanente Southern California (KPSC), the California Health Interview Survey
(CHIS), and the U.S. Census Bureau’s American Community Survey (ACS) as well as data from the
Reach Study.

Outcome Data

In this section and in Exhibit 2-1 below, we describe the outcome data we used in the County-Level
Impact Study.

e Child overweight and obesity outcomes. KPSC provided county-level data on the prevalence of
overweight, obese, and extremely obese children ages 2-5 receiving care from KPSC in each of nine
Southern California counties® (see Koebnick et al., 2012a, 2015). We obtained data for each six-month
period from January to June 2008 and from July to December 2016 for each county overall as well as for
subpopulations of each county based on gender, race/ethnicity, use of Medicaid, and income. We
excluded data for a particular outcome for a county or subpopulation in cases where data were available
for fewer than 30 children.

e Intermediate outcomes. The RECO logic model identified child and parent nutrition and physical
activity as intermediate outcomes linked to obesity. The UCLA Center for Health Policy Research
conducts the CHIS regularly to examine health and wellness trends in California®. We relied on CHIS for
measures of these intermediate outcomes. We used CHIS data for all counties in the State of California;
data were available biennially from 2005 to 2009, and then annually from 2011 through 2016. We
aggregated the data into county-by-year observations for the purpose of this analysis.” We excluded from
the analysis any counties with fewer than 30 observations for children ages 1-5 for any covariates or for
the outcome being analyzed for any year of the analysis. We completed imputation for missing data in
cases where the raw data included at least three complete observations in the county.®

> Counties included LA, Riverside, Kern, Santa Barbara, Orange, Imperial, San Diego, San Luis Obispo, and
Ventura. In the KPSC data, height and weight were measured in almost every encounter, there was almost
complete coverage of pediatric membership, and there was no reason for concern that the data captured more
sick or obese children.

6 http://healthpolicy.ucla.edu/chis/Pages/default.aspx

" In order to follow privacy requirements for CHIS data, Abt sent analysis programs to CHIS staff analysts. CHIS
analysts then ran the programs using the CHIS data and returned all output files requested, with any identifying
information redacted.

8 Given that these models were run by CHIS analysts, not Abt, we used a simple imputation where the value was
imputed using the mean for that variable at the same time period across counties.
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Exhibit 2-1: County-Level Impact Study Outcome Data Sources
Representation/ Data Collection .

Data Source Sample Time Points Dependent Variables
Kaiser o Children ages 2-5in o Data aggregated o Overweight — percentage of 2-5-year-olds with
Permanente California receiving care twice annually from BMI Z-score >85th percentilebe
Southern from KPSC 2008 to 2016 e Obese - percentage of 2-5-year-olds with BMI
Callfornl_a ¢ Representative at region Z-score >95th percentileb
Electronic levels o Extremely obese — percentage of 2-5-year-olds
Medical Record |, , = g 5outhem California with BMI Z-score >97th percentile®
Data (KPSC) counties; 75,000~

100,000 children (across
all counties) per biannual
reporting period

California Health

California families with

county-level; 700-
1,200 families with
children ages 1-5 per
year

Data collected

Data included for
years: 2005, 2007,
2009, 2011, 2012,
2013, 2014, 2015,
2016

Child park usage — average percentage of

Interview Survey | children ages 1-5 biennially until 2011 children who have been to a park in the last 30
(CHIS) e n=41 California counties | and annually days
representative at the thereafter o Child physical activity — average number of days

physically active for at least 60 minutes in the
last week

Child vegetable consumption — average number
of servings of vegetables eaten yesterday

Child fruit consumption — average number of
servings of fruit eaten yesterday

Child fruit juice consumption — average number
of servings of fruit juice drunk yesterday

Parent physical activity — walked at least 10
minutes for leisure in the past 7 days

Parent fast food consumption — number of times
ate fast food in past week

a KPSC membership covers about 17% of the population in Southern California and is broadly representative of the population by race,

Medicaid status, gender, and neighborhood income (Koebnick et al., 2012b). For a comparison of the sample in the KPSC data file and all of
LA County, see Appendix C, Section C.1.
bData available for each county overall and for subpopulations by race, Medicaid status, gender, and neighborhood income.

¢ Note that the overweight outcome includes both overweight and obese children.

Treatment Data

We define treatment for the purposes of the County-Level Impact Study as the proportion of the
population in LA County that was potentially affected by RECO in a given year (referred to as “treatment
concentration”).® The treatment measure reflects the proportion of children under age 5 in LA County
who lived in census tracts where and when impacts of RECO were expected (Exhibit 2-2 below). To
calculate the proportion of the population potentially affected by RECO in a given year, we needed data
on population estimates and where and when we would expect to see an impact of RECO.

®  We opted to use a continuous measure of treatment rather than a binary measure (as is more conventional in the
synthetic comparison literature) because the prevalence of RECO activities expanded over time such that
greater proportions of the county were treated in later years, notably starting in 2014. Sensitivity analyses in
Appendix D, Section D.1 use a binary measure of treatment starting in 2012 (when we would first expect to see
an impact of any RECO activity) and 2014 (when there was a notable increase in RECO activity
implementation). Note that for our preliminary pre-post regression analyses, we do use the binary measure with
treatment starting in 2012,

Abt Associates RECO Impact Study Final Report July 2020 | 12



SECTION 2: METHODS

We relied on the ACS five-year estimates for 2006-2010 for population estimates of children under
age 5 in census tracts across LA County. For subpopulation analyses, we used estimates of the number of
LA County residents under age 18 in the subpopulation of interest.

To identify census tracts where we would expect to see an impact of RECO, we first identified census
tracts where RECO activities occurred (and when) — through grantee progress reports we reviewed and
key informant interviews we conducted for the Reach Study (see details below in Section 2.2.1).

To identify when we would expect to see an impact of RECO, we made a set of assumptions. For most
RECO activities, we assumed we would expect to see an impact beginning the year after the activities
occurred. For breastfeeding activities, we assumed we would expect to see an impact beginning two years
after the activity occurred, as our outcome data reflects 2-5-year-olds (i.e., we would not be able to see an
impact of breastfeeding on children younger than age 2 because they would not yet be represented in the
outcome data).

Exhibit 2-2: Treatment Concentration by Year
50%
40%

w
o
X

20%

10%

Percentage of children
potentially affected by RECO

0%
2008 2009 2010 2011 2012 2013 2014 2015 2016
Year

a For each year of expected impact, indicates the percentage of children under age 5 in LA County who lived in census tracts where an impact
of RECO was expected.

Covariates

For models testing county-level impacts on intermediate outcomes, we used covariates from the CHIS
data. These included number of adults in the household, number of times the child has seen a doctor in the
past 12 months, Temporary Assistance for Needy Families (TANF) and/or WIC benefits received, child
on Medi-Cal, child is Latino or Hispanic, whether parents drank soda, whether household was insecure,
whether parent ever had diabetes or high blood pressure, parental health condition, working status of
parent, whether parent had a graduate education, whether parent had been in the United States for less
than 10 years, whether family was below the poverty level, and the prevalence of feeling safe in
neighborhood.

From the ACS, we extracted county-level demographics from 2010, including median household income,
percentage in poverty, percentage under age 18 in poverty, average total population, average percentage
Black, and average percentage Latino. These data were used as predictors in the estimation of the
synthetic comparison group weights (discussed in Section 2.1.2 below) and as covariates in the model
testing county-level impacts on obesity and overweight outcomes.

21.2 Analysis

The County-Level Impact Study examined whether and to what extent the RECO investments improved
county-wide rates of overweight, obese, and extremely obese for age, as well as parent and child physical
activity and healthy food consumption in LA County.
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Descriptive Analyses

First, we looked at child overweight and obesity over time. These analyses included graphical depictions
of these rates over time; tests for differences in child overweight and obesity in LA County before and
after the introduction of RECO investments; tests for whether there was a trend (increasing or decreasing)
in overweight and obesity rates in the pre-RECO time period; and tests for whether there were differences
in trends in the post-RECO time period.*°

However, these pre-post RECO analyses were descriptive and not causal by nature. Although we could
observe county-wide changes in obesity rates or the rates of decline after the introduction of RECO,
without a comparison group we could not confidently attribute any changes to the RECO investments.
Adding a comparison group would improve our understanding of what would have happened in the
absence of RECO (the counterfactual), which would help us to determine whether we could attribute
potential changes to RECO. One approach would have been to identify other comparable counties and
compare trends between these comparison counties and LA County. However, the size, population, and
diversity of LA County make it difficult to identify appropriate comparison counties. To address this
challenge, we used a synthetic comparison group design.

Synthetic Comparison Group Design

We used the synthetic comparison method (Abadie et al., 2010) to construct a “synthetic” version of LA
County based on a weighted combination of other “donor” counties in Southern California. In its first
step, this method weights donor counties based on pre-implementation data on each dependent variable
and a standard set of selected covariates (see Appendix B, Section B.2). The weighting creates a resulting
comparison county (a separate comparison county for each outcome) constructed from a combination of
other counties to be similar to LA County in both demographic features and pre-intervention trends in
outcomes.

In the second step, we applied the weights created for each dependent variable to data on targeted
outcomes for the donor counties in order to estimate the relevant post-treatment outcome values for the
synthetic comparison county. Third, we compared these post-treatment outcomes of the synthetic
comparison county to those of LA County. The synthetic county theoretically represents LA County in
the absence of the RECO investments (the counterfactual), the comparison of a synthetic county versus
LA County on each outcome thus providing an estimate of the county-level impact of the RECO
investments.*!

In Exhibit 2-3 below, we show how each of the eight donor counties were weighted in the first step to
create the synthetic comparison county for each outcome. Though we had data for eight potential donor
counties, the “synthetic LA County” (i.e., the weighted combination of these eight counties that was the
best match to LA Country prior to RECO) included only two or three counties as donors for a given
outcome. All synthetic counties included Kern and Ventura Counties. Riverside County was also included
in the synthetic county for the outcomes of obese and extremely obese. The weights indicate the
proportions of the synthetic county contributed by each donor.

10 For the Greek models representing these analyses, see Appendix B, Section B.3.

1 This process was automated through the use of Synth Stata code (Abadie et al., 2010, 2011), which created
models for each outcome.
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Exhibit 2-3: Weights Used to Create Synthetic Comparison Counties from Donor Counties, by Outcome

Weights
Donor County Overweight Obese Extremely Obese
Riverside 0 0.104 0.538
Kern 0.948 0.580 0.31
Ventura 0.052 0.317 0.152

Source: Kaiser Permanente Southern California.
Note: A separate synthetic comparison county was created for each outcome. Weights show how much of each donor county was combined to
create a synthetic comparison county for each outcome.

To incorporate our “treatment concentration” index described earlier, instead of the binary treatment
indicator used in the canonical synthetic comparison approach,** we used the Augmented Synthetic
Control method proposed by Ben-Michael, Feller, & Rothstein (2018)."* Operationally, we used the
weights created in step one of the synthetic comparison method to estimate a linear regression. This
approach addressed two challenges in our analysis. First, because RECO was phased in over several
years, simply using an indicator for the beginning of treatment would measure the effect of having RECO
active at the county level, which would be quite small in years in which the program had little activity. By
using the treatment concentration variable, we are instead able to estimate the effect of having a RECO
program in which families might have participated. This makes use of the variation in treatment intensity,
making the detection of a significant effect more likely if one exists, and estimates a different parameter
that likely better reflects RECO as implemented. Second, relatively few comparison counties were
available in the datasets. Accordingly, for some outcomes, it would have been impossible to declare an
effect significant using a standard empirical p-value. The use of the Augmented Synthetic Control method
allowed us to test for significance of observed effects.

We used this method to test for impacts on the main outcomes of interest (child overweight, obesity, and
extreme obesity) from KPSC and also to test for impacts on intermediate outcomes (parent and child
physical activity and healthy food consumption) from CHIS.*

Subpopulation Analyses

In order to determine the county-wide impact of RECO on child overweight, obesity, and extreme obesity
for specific subpopulations, we followed the same synthetic comparison group analytic procedure
described above for each subpopulation for which we had main outcome data. Subpopulations included
racial/ethnic groups (non-Hispanic White, non-Hispanic Black, non-Hispanic Asian, and Hispanic

12 See Appendix D, Section D.1 for sensitivity analyses in which we used the more traditional binary treatment
indicator.

13 In traditional synthetic comparison method applications, the matching process would be repeated for each
untreated “placebo” county. Differences between placebo counties and their synthetic control counties would be
taken as draws from the distribution of estimated effects that might be obtained by chance. Differences between
LA County and its synthetic control would be compared to this distribution to determine whether the differences
were larger than would be expected to occur by chance. See Abadie et al. (2010) for more detail.

14 For the Greek models representing these analyses, see Appendix B, Section B.3.
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children), boys, girls, Medicaid recipients, non-Medicaid recipients, children living in low-income
neighborhoods,™ and children living in non-low-income neighborhoods.*

For these analyses, the treatment concentration reflected the subpopulation of interest (i.e., we defined the
treatment concentration for each subpopulation as the percentage of the subpopulation under age 18
within LA County who lived in communities expected to be affected by RECO). To see whether there
were significant differences in impacts for mutually exclusive subpopulations (e.g., boys versus girls), we
examined whether there was overlap in the 95 percent confidence intervals of the subpopulation impact
estimates. If there was no overlap, we concluded there was a significant difference between
subpopulations. These subpopulation analyses are exploratory in nature and should be interpreted with
caution.

2.2. Community-Level Impact Study
221 Data

For outcome data, treatment data, and covariates, the Community-Level Impact Study relied on secondary
data from Public Health Foundation Enterprises (PHFE) WIC administrative data and the ACS, as well as
primary data collected via the Reach Study.

Outcome Data

In this section and in Exhibit 2-4 below, we describe the outcome data we used in the Community-Level
Impact Study.

e Child obesity. PHFE WIC staff provided us with census tract—level child obesity data by year. Census
tracts in which fewer than 30 WIC-participating children were observed during the time period were
marked as missing'’. For a comparison of the census tracts included and excluded from our analytic
sample, see Appendix C, Section C.2. It is also important to note that only WIC-participating children
were represented in these data. However, we assumed these children were likely similar to children from
the low-income families targeted by the RECO investments.

15 Defined as neighborhoods with a percentage of household incomes below $50,000 per year that was higher than
the percentage of household incomes below $50,000 per year in the full sample for a given year.

16 Defined as neighborhoods with a percentage of household incomes below $50,000 per year that was lower than
the percentage of household incomes below $50,000 per year in the full sample for a given year.

17 We used multiple imputation via multivariate normal regression (10 replicate imputations) to impute values for
the obesity outcome variable when it was available for most years but missing for one year of data
(approximately 19 percent of tract-year observations included in the analysis; Little & Rubin, 2002). The
majority of these cases were for 2016. The imputation used binary covariates for years and census tracts as
predictors.

Abt Associates RECO Impact Study Final Report July 2020 | 16



SECTION 2: METHODS

Exhibit 2-4: Community-Level Impact Study Outcome Data Sources
Data Collection

Data Source Representation/Sample Time Points Dependent Variables
PHFE WIC Data® |e 75,000-90,000 WIC- o Data aggregated o Child obesity — percentage of WIC-participating
participating children annually from 2003 to | 2-5-year-olds with BMI Z-score 295th
ages 2-5 aggregated to 2016 percentileb

the census-tract level
e 965 census tracts

2 Through agreements with the State of California and a research partnership with First 5 LA, PHFE WIC collects and maintains WIC
administrative data from all seven local WIC agencies in LA County under the Data Mining Project. Height and weight information are obtained
from child participants, who are required to be measured every six months by WIC staff. In September 2017, Public Health Foundation
Enterprises renamed itself Heluna Health.

b Data on child overweight and extreme obesity were not available for the Community-Level Impact Study.

Treatment Data

For the Community-Level Impact Study, we defined treatment as whether a census tract was potentially
affected by RECO in a given year. To determine when, where, and what type of RECO activities
occurred, we collected information on place-based RECO activities from multiple sources, including
progress reports that grantees submitted to First 5 LA, key informant interviews, and other publicly
available materials.

The process of collecting and coding this information involved five steps:

Step 1: Identify the Place-Based Activities. Using grantee progress reports submitted by RECO grantees
to First 5 LA, we created a list of place-based RECO activities and cataloged the year the activities
occurred.

Step 2: Estimate the Location of Activities. Grantee reports also provided information on the location of
grantee activities. We relied on this location information and conducted online searches using Google
Satellite or Street View to complete and verify location information.

Step 3: Confirm the Information with Key Informants. During our Reach Study key informant
interviews, we asked key informants from grantee organizations to confirm or correct the year and
location of each RECO activity and to fill in any missing information. We also asked key informants
necessary questions to fully understand each activity.

Step 4: Assign Activities to Census Tracts. We then assigned each activity to one or more census tracts
(our definition of “communities” for the purposes of this study), using ArcGIS and publicly available
shapefiles. When activities provided over large areas crossed census tract boundaries, we assigned the
activity to all of the encompassed census tracts. Additionally, if an activity was said to be city-wide, we
coded all census tracts within that city as treated.'®*°

18 Note that county-wide activities were not coded, as this would eliminate the variation in location needed for
analysis (see Appendix B, Section B.4 for a list of county-level activities that were excluded). Results of this
community-level analysis can therefore be interpreted as the impact of RECO activities at geographies below
the county level, above and beyond any potential county-wide effects.

¥ In two cases, we could determine only the ZIP code where the participants of a given RECO activity resided. In
LA County, each ZIP code averages four census tracts. For CHLA Child Care, if the number of activity
participants for a ZIP code was five or more times the number of census tracts within that ZIP code, then the
activity was assigned to each of the census tracts within the ZIP code. If not, the activity was not assigned a
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Step 5: Categorize Activities. We categorized each place-based RECO activity as representing one or
more of four strategies® to reduce early childhood obesity defined by the Centers for Disease Control and
Prevention (CDC)# (Khan et al., 2009):

1. Encourage communities to organize for change.
2. Support healthy food and beverages.?

3. Support physical activity.?

4. Encourage breastfeeding.

Prior to conducting the analysis, in addition to identifying when each RECO activity occurred, we needed
to determine when we would expect to see an impact of the activities. We assumed that all effects of
RECO activities would occur with a lag. For most one-time interventions, we expected to see an impact
during the year following the year of implementation. For example, suppose an event such as a food
demonstration occurred in tract A in 2014; we coded tract A as “treated” in 2015, because this was when
we would expect to see an impact. For breastfeeding activities, the assumed lag is longer (two years),
because these activities likely occur at birth but the children would not be represented in our outcome data
of 2-5-year-olds for at least two years. For a subset of activities that are considered “permanent” (e.g.,
parks or gardens), we would expect to see an impact each year after the year of implementation as long as
the intervention remains in place. To test whether the effects of one-time interventions persisted over
time, we included additional treatment indicators in our model to reflect the second and third-plus years
of expected impact.

Covariates

In the Community-Level Impact Study models, we included the following community-level demographic
variables as covariates: median household income, percentage living in poverty, percentage under age 18
living in poverty, percentage of population under age 5, and percentage of residents under age 18 by
race/ethnicity (Black, Hispanic, White, and Asian).

We obtained census tract—level estimates of these demographics from the ACS 2005-2009 Five-Year
Estimates. We used five-year ACS data because five-year estimates are more robust than single-year
estimates.

location. For CHLA MOMS, activities were assigned to each of the communities within a ZIP code only when
the number of participants for that ZIP code was 10 or more times the number of census tracts in that ZIP code.

20 These strategies are not mutually exclusive categories. Activities may be coded to one or more strategies and a
given census tract may have activities that use multiple strategies in a given year.

2L The CDC definition includes six strategy categories, which we combined into four. The CDC categories are
(1) Promote the availability of affordable healthy food and beverages. (2) Support healthy food and beverage
choices. (3) Encourage breastfeeding. (4) Encourage physical activity or limit sedentary activity among children
and youth. (5) Create safe communities that support physical activity. (6) Encourage communities to organize
for change.

22 This category combines CDC strategies (1) and (2).
2 This category combines CDC strategies (4) and (5).
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SECTION 2: METHODS

2.2.2 Analysis

Comparative-Interrupted Time Series Method

We ran a comparative-interrupted time series model on a census tract year data file** to estimate impacts
of the RECO activities on census tract-level child obesity. This approach compared model-adjusted pre-
post changes in treated census tracts to model-adjusted pre-post changes in untreated tracts to produce
estimates of average treatment effects. The model incorporated fixed effect indicator variables to
represent census tracts and years and the percentage of the population living in poverty. Our main
treatment indicator reflects whether or not the initial impact of a RECO activity was expected in a given
census tract year. To test whether the effects of one-time interventions persisted over time, we include
additional treatment indicators in our model to reflect the second and third-plus years of expected impact
(as described in Section 2.2.1 above).

We weighted the outcomes in this model in proportion to the number of individuals who contributed to
the tract-level percentage obese outcome in a given year. That is, those communities where we estimated
the percentage obese measure using a larger number of children received a proportionally higher weight
in the analysis than did communities where we estimated the tract-level percentage obese measure using
relatively fewer children. This allowed the more precisely estimated tract-level obesity measures to have
greater weight in the analyses.?®

Analyses by Activity Type

We conducted an exploratory analysis to test for differential effectiveness of different types of RECO
interventions. First, we tested whether impacts varied based on the strategy used by the RECO activities,
using the four CDC-based activity strategies listed in Section 2.2.1. We did this by replacing the overall
treatment indicators (i.e., first, second, and third-plus years of expected impact) with separate treatment
indicators for each strategy? in the same regression models, with a pairwise comparison for each
combination of the four strategies to test for whether the impact differed by strategy. We additionally
conducted a joint test across the pairwise comparisons to assess whether there was evidence of an overall
difference in impacts by strategy.

Given the greater investment by First 5 LA in the ECOPI grants, we also tested whether impacts varied
between ECOPI and non-ECOPI activities. This we did by replacing the overall treatment indicators (i.e.,
first, second, and third-plus years of expected impact) with separate treatment indicators for ECOPI and
for non-ECOPI?’ activities in the same regression models and then conducting a test to see whether
impacts differed for ECOPI versus non-ECOPI interventions.

Analyses by Community Characteristics

We also tested whether impacts of RECO varied based on community characteristics (i.e., racial/ethnic
composition, percentage under age 5, baseline obesity rates (using 2009 outcome data), and percentage
living below the poverty level).

24 For more detail on the structure and coding of our data file, see Appendix B, Section B.5.
% For the Greek models representing these analyses, see Appendix B, Section B.3.

% Note again that the four strategies are not mutually exclusive and therefore the weighted average of impacts of
all strategies will not be equal to the overall RECO impact as in a model with mutually exclusive categories.

27 Note that although ECOPI and non-ECOPI are mutually exclusive categories (i.e., an activity cannot be both
ECOPI and non-ECOPI), a census tract may have both ECOPI and non-ECOPI activities in a given year;
therefore, the weighted average of ECOPI and non-ECOPI impacts is not equal to the overall RECO impact.
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We assigned tracts to mutually exclusive subgroups based on each set of characteristics. For example, we
compared impacts for tracts with 10 percent or fewer children under age 5 versus impacts for tracts with
more than 10 percent children under age 5. Exhibit 2-5 below shows the cutoffs for each subgroup.
Cutoffs were determined based on a median split. We then ran the same fixed effects regression model as
for the main impact models described above, adding a subgroup*treatment interaction term. We
considered impacts to vary by subgroups when the coefficient of the interaction was significant.

Exhibit 2-5: Cutoffs for Subgroups Based on Community Characteristic

Community Characteristic Cutoff for Subgroups \
Percentage of children ages 2-5 receiving WIC who were obese in 2009 20%
Percentage of population living below the poverty level 20%
Percentage of population under age 5 10%
Percentage of population under age 18 who were White 40%
Percentage of population under age 18 who were Black 10%
Percentage of population under age 18 who were Hispanic 50%

Abt Associates RECO Impact Study Final Report

July 2020 ] 20



SECTION 3: COUNTY-LEVEL IMPACT STUDY FINDINGS

3. County-Level Impact Study Findings

To assess the county-level impacts of RECO, this chapter first presents an overview of changes in child
overweight and obesity over time and a pre-post analysis of whether these changes correlated with the
timing of the RECO investments. Next we turn to our synthetic comparison group design and test for
county-level impacts on the main outcomes of interest — the prevalence of overweight, obese, and
extremely obese children. We examine the demographics of the synthetic LA County compared to LA
County, and then look at the overall impact, assessed through a regression model. Next we look at the
impact of RECO on early childhood overweight and obesity for certain subpopulations. Finally, we
explore impacts on intermediate outcomes.

3.1. LA County Child Overweight and Obesity over Time

The proportion of children ages 2-5 in LA County classified as overweight, obese, or extremely obese
decreased between 2008 and 2016, as shown in Exhibit 3-1. The proportion of children who were
overweight appeared to decrease in 2008 and 2009 before flattening out for several years. Rates of obesity
and extreme obesity also declined in 2008 and 2009, but much more slowly. We saw a noticeable dip in
the proportion of overweight children in 2012, the initial year of expected RECO effects, which was the
beginning of a steady decrease through about 2015. Rates of obesity and extreme obesity also showed a
substantial dip followed by a steady decrease, but for these outcomes the dip began in 2011, before we
would expect to see impacts of RECO. Rates of overweight, obesity, and extreme obesity all increased
slightly starting in 2015 into 2016. The County-Level Study examined the impact of RECO on these
trends.

Exhibit 3-1: Overweight, Obese, and Extremely Obese Trends for LA County
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Source: Kaiser Permanente Southern California.
Note: We would expect to see an impact of RECO activities starting in 2012. Measurements taken at six-month intervals.
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Below we first present pre-post regression results comparing the prevalence of overweight, obese, and
extremely obese children in LA County before and after RECO. The negative and statistically significant
estimates in the row labeled “Post” in Exhibit 3-2 indicate that the percentages of children who were
overweight, obese, and extremely obese decreased by 2.4, 1.7, and 1.4 percentage points, respectively,
from the pre-RECO to the post-RECO periods. These results are consistent with the trends shown in
Exhibit 3-1 and with what we would expect to see if RECO were effective in reducing county-level child
overweight and obesity.

Next we tested whether the trend in the decline in child overweight and obesity changed once RECO
began. The negative and statistically significant estimates in the row labeled “Time” in Exhibit 3-2
indicate that rates of overweight, obese, and extremely obese were already declining in the pre-RECO
time period. The coefficient —0.48 in the “Overweight” column, for example, indicates that the percentage
of children who were overweight was declining an average of almost one-half of a percentage point every
six months during the pre-RECO time period. The declines continued on a similar trajectory in the post-
RECO time period.

The statistically non-significant coefficients in the row labeled “Post * Time” indicate that the post-RECO
trends in these rates did not differ significantly from the pre-RECO trends.

Taken together, the results from the pre-post regression indicate that overweight and obesity prevalences
were lower in the post-RECO period compared to the pre-RECO period. But the results from the pre-post
regression with time trends analysis indicate that overweight and obesity rates were already declining
prior to RECO. This trend in the decline did not change after RECO began, meaning that the lower
prevalences in the post-RECO time period were not significantly different than what would have been
expected if the pre-RECO trends had continued into the post-treatment period without the introduction of
RECO.

Exhibit 3-2: Regression Results Comparing LA County Pre- and Post-RECO, by Outcome

Overweight Obese Extremely Obese
Estimate SE p-value Estimate SE p-value  Estimate SE p-value

Pre-Post Regression

Post | -243| o047 | 000 | -171+] 021 | 000 | -139™] 015 | 000 |

Pre-Post Regression with Time Trends?
Time -0.48* 0.21 039 | -0.27* 0.10 015 | -0.20* 0.08 021

Post * Time -0.09 0.26 132 0.03 0.12 781 0.05 0.09 623

SE=standard error.

Source: Kaiser Permanente Southern California.

2 Models also control for “Post,” which indicates whether the time point is pre- or post-2012, when we expect to start to see an impact of RECO.
Two-sided test; * p < .05, ** p <.01, *** p <.001.

3.2. Impacts on Child Overweight and Obesity

Next we conducted our synthetic comparison analyses to estimate the causal impact of RECO on LA
County, by introducing a counterfactual (i.e., what might have happened in the absence of RECO). We
need the counterfactual to compare with the outcomes we observe in LA County in order to estimate
RECO’s impact. Although the rates of decline in overweight and obesity did not significantly change after
RECO was introduced, it may have been the case that child overweight and obesity rates would have
begun to increase again if it were not for RECO.
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Exhibit 3-3 shows the demographics of the synthetic counties constructed for each outcome compared to
LA County. As is shown below, the synthetic counties and LA County appeared similar in terms of most
characteristics, but LA County had a much larger total population than did the synthetic counties.

Exhibit 3-3: Demographics of LA County and Synthetic Comparison Counties

Demographics

County Total Percentage Percentage Percentage  Percentage under
Population Hispanic Black Poor Age 18 and Poor
Synthetic LA County, by Outcome
Overweight 844,519 50% 5% 22% 30%
Obese 985,554 47% 4% 18% 25%
Extremely Obese 1,592,060 47% 5% 17% 23%

Source: Kaiser Permanente Southern California and American Community Survey.
Note: A separate synthetic comparison county was created for each outcome.

Exhibit 3-4 below shows a comparison of LA County and the synthetic counties in the prevalence of child
overweight, obesity, and extreme obesity over time. The vertical line in 2012 indicates the beginning of
when we would expect to see the impact of the RECO interventions.

Visually, the difference between LA County and the synthetic comparison county is most obvious for the
child overweight outcome shown in the first panel, where the solid line representing LA County declines,
but the dotted line representing the synthetic comparison county appears flat or to even increase slightly,
suggesting an impact of RECO on reducing child overweight. In the second panel, the difference is less
drastic, but the solid line for LA County appears to decline slightly, whereas the dotted line for the
synthetic comparison county appears to remain relatively flat with some fluctuation across time points,
suggesting a potential impact of RECO on reducing child obesity. In the third panel, trends in rates of
extreme child obesity appear similar in LA County and the synthetic comparison county, suggesting no
impact of RECO.

Using our regression strategy, detailed below, we more formally tested whether the differences between
LA County and its synthetic control for each outcome changed once RECO was implemented — in other
words, whether there was a county-level impact of RECO.
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SECTION 3: COUNTY-LEVEL IMPACT STUDY FINDINGS

Exhibit 3-4: Trends in Overweight, Obese, and Extremely Obese: LA County vs. Synthetic Comparison County
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Source: Kaiser Permanente Southern California.
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In order to test whether there was a significant impact of RECO on child overweight, obesity, or extreme
obesity, we examined LA County and the synthetic comparison counties in a regression with the
treatment concentration variable. As anticipated from examining the graphs above, we found a significant
county-levelzsimpact of RECO on child overweight and obesity, but not on extreme obesity, as shown in
Exhibit 3-5.

The impact estimates indicate that rates of early childhood overweight and obesity are lower in LA
County compared to the synthetic comparison counties — specifically, controlling for obesity rates in the
pre-RECO period, the percentage of overweight children would be 4.88 percentage points lower and the
percentage of obese children would be 1.52 percentage points lower in LA County compared to the
synthetic comparison county in the post-RECO period if there had been active RECO activities in all
neighborhoods of LA County. However, in practice, the maximum observed treatment concentration, at
the height of RECO activities, was 44 percent. Our estimates suggest reductions of 2.16 percentage points
in the percentage of overweight children and reductions of 0.67 percentage points in the percentage of
obese children in LA County compared to the synthetic comparison county at this treatment
concentration.

Exhibit 3-5: County-Level Impacts of RECO: LA County vs. Synthetic Comparison County

Impact at Maximum Observed Impact with 100% Treatment
Treatment Concentration? Concentration
Overweight 216 -4.88** 0.76 .000
Obese -0.67* -1.52* 0.73 042
Extremely Obese -0.13 -0.30 0.38 434

SE=standard error of impact estimate for 100% treatment concentration.

Source: Kaiser Permanente Southern California.

a Maximum observed treatment concentration = 44%.

Two-sided test; * p < .05, ** p <.01, *** p < .001.

Note: Models include average percentage in poverty, average percentage Hispanic, and time period as covariates.

3.3.  Impacts on Subpopulations

In addition to examining impacts on the overall population of LA County, we also examined impacts for
subpopulations of LA County on child overweight, obesity, and extreme obesity. As described in the
previous chapter (see Section 2.1.2), subpopulations examined included racial/ethnic groups (non-
Hispanic White, non-Hispanic Black, non-Hispanic Asian, and Hispanic children), boys, girls, Medicaid
recipients, non-Medicaid recipients, children living in low-income neighborhoods, and children living in
non-low-income neighborhoods. These analyses are exploratory in nature; given the limited sample, the
estimates are not precise, and results should be interpreted with caution.

Results for subpopulations based on indicators of socioeconomic status (i.e., Medicaid, neighborhood
income) were inconsistent, likely because of a lack of precision in estimates due to the small sample size
(i.e., this analysis was underpowered). However, results suggest a stronger impact of RECO among
children who were not on Medicaid. We found no differences in impact by race/ethnicity or gender. See
Appendix E for impact estimates for subpopulations.

2 Sensitivity analyses conducted using the more traditional approach of including a binary treatment indicator
revealed similar results, although as expected, impacts were smaller in magnitude (see Appendix D, Section
D.1).
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3.4. Impacts on Intermediate Outcomes

In addition to examining impacts on child overweight and obesity — the main outcomes of interest — we
also used the synthetic comparison method to examine impacts on intermediate outcomes for children
ages 1-5 using CHIS data, as shown in Exhibit 3-6 below. We did not find any significant impacts of
RECO on parent or child physical activity or food consumption.

Exhibit 3-6: County-Level Impacts of RECO on Intermediate Outcomes: LA County vs. Synthetic Comparison

County
Outcome Elgt‘ﬁ :tte SE  p-value
Average percentage of children who have been to a park in the last 30 days 0.04 | 0.07 567
Average number of days children were physically active for at least 60 minutes in the last week | -0.02 | 0.32 950
Average number of servings of vegetables eaten by children yesterday 020 | 0.17 273
Average number of servings of fruit eaten by children yesterday 017 | 0.25 507
Average number of servings of fruit juice drunk yesterday 005 | 0.22 .807
Parent walked at least 10 minutes for leisure in the past 7 days 0.14 | 0.08 13
Number of times parent ate fast food in the past week -0.01 0.37 973

SE=standard error.
Source: California Health Interview Survey.
Two-sided test; * p < .05, ** p <.01, *** p < .001.
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4. Community-Level Impact Study Findings

The community-level analysis explored the impacts of RECO on child obesity by leveraging community-
level variation in location, timing, and strategy of RECO activities.® In the Community-Level Impact
Study, we defined community as a census tract in LA County. This chapter first presents descriptive
information on the communities that received RECO activities. Next we provide estimates of the impact
of RECO activities as a whole. Then we test whether impacts varied based on the strategy used, and
whether impacts were different for ECOPI and non-ECOPI activities. Finally, we test for variation in the
impact of RECO based on community characteristics.

4.1. Descriptive Results on Communities Treated by RECO

In the descriptive exhibits below, we show where, when, and what type of RECO activities occurred in
LA County. Note that these exhibits show all communities that received RECO activities across LA
County; however, in our discussion of the impact analyses below, we consider only communities for
which we had obesity data. For more information on how the communities in our analytic sample
compare to all communities across LA County, see Appendix C, Section C.2.%

4.1.1 Variation in Location of RECO Activities

Exhibit 4-1 below shows where in LA County RECO activities occurred. Across LA County, 59 percent
of census tracts received one or more RECO activities.** However, when looking specifically at high-need
communities, we find that RECO activities occurred in nearly 70 percent of tracts with a high prevalence
of young children, nearly 90 percent of communities with a high percentage of the population living in
poverty, and 75 percent of tracts with high levels of child obesity (Exhibit 4-2).

29 Data on child overweight and extreme obesity were not available for the Community-Level Impact Study.

30 Communities in our analytic sample included slightly less than half of the communities in LA County and more
than half of those that received RECO activities. Communities in our analytic sample had more young children
and higher poverty rates, and a greater proportion of the population were Hispanic or Black. These differences
suggest to us that our analytic sample reflects the higher-need communities targeted by the RECO investments.

8L There were also county-wide interventions that occurred during the study period, but they were not included in
this analysis because it would eliminate variability across LA County.
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Exhibit 4-1: Communities in LA County Where RECO Activities Occurred (2010-2017)

Santa Clarita

Santa Monica

I Reco senvices Provided

20 Miles
| T D N s |

Note: Map portrays communities where RECO activities occurred. Map does not display San Clemente and Santa Catalina Islands, but RECO
activities were not provided in these areas.
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Exhibit 4-2: High-Need Communities Where RECO Activities Occurred

Communities with High Prevalence of:

AR Young : .

County Children: Poverty>  Child Obesity
All communities 2,054 403 239 465
Communities where RECO activities occurred (N) 1,220 273 208 349
Communities where RECO activities occurred (%) 59 68 87 75
Communities where ECOPI activities occurredd (N) 689 162 108 196
Communities where ECOPI activities occurred (%) 34 40 45 42
Communities where non-ECOPI activities occurred (N) 816 192 176 255
Communities where non-ECOP!I activities occurred (%) 40 48 74 55

Note: Not all treated communities were included in the analytic sample. Excluded tracts included those where activities occurred in 2016 or
later and tracts where obesity prevalence data were missing. Across all years and strategies, 519 treated tracts were included in the Impact
Study analytic sample. For the prevalence of RECO activities in high-need census tracts included in the analytic sample, see Appendix C,
Section C.2.

aThis includes communities where children under age 5 make up more than 10 percent of the population.

b This includes communities where more than 30 percent of the population had incomes at or below the federal poverty level.

¢This includes communities where more than 20 percent of WIC-participating children ages 2-5 were obese. Census-tract-level information on
child obesity prevalence was available only in communities with 30 or more WIC-participating children in 2009.

dLocation data for two of the three ECOPI investments were available only at the ZIP code level. For CHLA Child Care, activities were
assigned to each of the communities within a ZIP code when the number of participants for that ZIP code was equal to or greater than

five times the number of communities within a ZIP code. If this condition was not met, the activity was not assigned a location. For CHLA
Moms, activities were assigned to each of the communities within a ZIP code when the number of participants for that ZIP code was equal to or
greater than 10 times the number of communities within a ZIP code. If this condition was not met, the activity was not assigned a location.

More specifically, Exhibit 4-3 shows childhood obesity prevalence (in 2009, prior to RECO) across
census tracts in LA County and where RECO activities occurred. We can see that child obesity rates
ranged from just above 0 percent to nearly half of children ages 2-5 receiving WIC benefits within a
community. We also see that the location of RECO activities was well aligned with areas with higher
rates of child obesity.
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Exhibit 4-3: Child Obesity Prevalence and Communities Where RECO Activities Occurred (2010-2017)

Santa Monica
Child Obesity Prevalence
0.1-15%
15.1-20%
B 20.1-30%
B 01 -50% N

20 Miles A
|

Note: Child obesity prevalence refers to the percentage of children ages 2-5 receiving WIC benefits who were obese using 2009 obesity data.
Obesity data were not available for communities in which there were fewer than 30 WIC-participating children ages 2-5.

[C_] ovesity Data Not Available
7/ RECO Senvices Provided

41.2 Variation in Timing of RECO Activities

Next we look at when RECO activities occurred between 2010 and 2017. Exhibit 4-4 below shows the
prevalence of census tracts in LA County that received RECO activities, including ECOPI and non-
ECOPI activities, by year of implementation. We examined ECOPI activities and non-ECOPI activities
separately because the majority of the RECO funds went to ECOPI investments.

RECO activities occurred in all years from 2010 to 2017. The greatest number of census tracts received
RECO activities in 2013, 2015, and 2016; about one-third of communities received RECO activities in
one of these years. Non-ECOPI activities occurred across all years, but the greatest number of census
tracts received these activities in 2013 and 2015. Activities funded through ECOPI investments began
later, starting in 2013. Most of the communities receiving ECOPI activities received them during 2016,%
with a notable number of census tracts receiving ECOPI activities in 2015.

%2 Note that we have outcome data available only through 2016; given the lag between when treatment occurs and
when we expect to see an impact (one year in most cases), ECOPI activities that occurred in 2016 are not
included in our impact analysis.
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Exhibit 4-4: Communities Receiving RECO Activities in LA County over Time

All Years 2010 ‘ 2011 ‘ 2012 2013 2014 2015 2016 2017

Communities in which any RECO N 1,220 2 7 10 | 673 | 219 | 799 | 711 | 96
activity occurred % 59.4 01 | 03 | 05 | 328 | 107 | 389 | 346 | 47
Communities in which any ECOPI N 689 0 0 0 17 13 | 191 | 631 | 10
activity occurred? % 335 00 | 00 | 00 | 08 | 06 | 93 | 307 | 05
Communities in which any non- N 816 2 7 10 | 656 | 140 | 693 | 74 87
ECOPI activity occurred % 39.7 01 | 03 | 05 | 319 | 68 | 337 | 36 | 42

N=Number of communities where one or more RECO activities occurred. %=Percentage of communities where one or more RECO activities
occurred out of 2,054 total communities in LA County.

Note: Not all treated communities were included in the analytic sample. Excluded tracts include those where activities occurred in 2016 or later
and tracts where obesity prevalence data were missing. Across all years, 519 treated tracts were included in the Impact Study analytic sample.
For the prevalence of RECO activities in census tracts included in the analytic sample, see Appendix C, Section C.2.

a| ocation data for two of the three ECOPI investments were available only at the ZIP code level: For CHLA Child Care, activities were
assigned to each of the communities within a ZIP code when the number of participants for that ZIP code was equal to or greater than five
times the number of communities within a ZIP code. If this condition was not met, the activity was not assigned a location. For CHLA Moms,
activities were assigned to each of the communities within a ZIP code when the number of participants for that ZIP code was equal to or
greater than 10 times the number of communities within a ZIP code. If this condition was not met, the activity was not assigned a location.

41.3 Variation in Strategy of RECO Activities

As shown in Exhibit 4-5 below, RECO activities relied on different strategies (categorized into the four
CDC-based strategies listed in Section 2.2.1). Three of the four strategies (Encourage communities to
organize for change, Support healthy food and beverages, and Encourage breastfeeding) reached more
than one-third of communities. Fewer communities were reached by Support physical activity. These
different strategies were also used by RECO activities at different points in time.

Encourage communities to organize for change was most prevalent in 2015; Support healthy food and
beverages and Support physical activity were most prevalent in 2016; and Encourage breastfeeding was
most prevalent in 2013. At these points in time, RECO activities using these strategies covered 31.9
percent, 32.7 percent, 10.0 percent, and 31.2 percent of tracts, respectively).
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Exhibit 4-5: Obesity-Prevention Strategies Used by RECO Activities in Communities in LA County over Time

Activity Strategy? All Years 2010 2011 2012 \ 2013 \ 2014 2015 2016 | 2017
Encourage communities to N 763 0 2 5 21 94 655 168 52
organize for change % 37.1 0.0 0.1 0.2 1.0 4.6 319 8.2 25
Support healthy food and N 776 0 0 2 49 183 235 671 94
beverages® % 37.8 00 | 00 | 0.1 24 | 89 | 114 | 327 | 46
Support physical activitye N 305 0 0 3 29 103 41 206 8

% 14.8 0.0 0.0 0.1 1.4 5.0 2.0 10.0 | 04
N 764 2 5 3 641 83 29 85 9

Encourage breastfeeding

% 37.1 0.1 0.2 0.1 31.2 4.0 14 41 0.4

N=Number of communities where one or more RECO activities using the identified strategy occurred. %=Percentage of communities where
one or more RECO activities using the identified strategy occurred out of 2,054 total communities in LA County.

Note: Not all treated communities were included in the analytic sample. Excluded tracts include those where activities occurred in 2016 or later
and tracts where obesity prevalence data were missing. Across all years and strategies, 519 treated tracts were included in the Impact Study
analytic sample. For the prevalence of strategies used by RECO activities in census tracts included in the analytic sample, see Appendix C,
Section C.2.

a Derived from six strategies to reduce early childhood obesity defined by the Centers for Disease Control and Prevention (Khan et al., 2009).
b This strategy combines the following two CDC strategies: Support healthy food and beverage choices and Promote the availability of
affordable healthy food and beverages.

¢ This strategy combines the following two CDC strategies: Create safe communities that support physical activity and Encourage physical
activity or limit sedentary activity among children and youth.

4.2. Impacts on Child Obesity

In this section we first describe the overall community-level impact of any type of RECO activity on child
obesity. We then look more specifically at the impact of different activity strategies and ECOPI versus
non-ECOPI activities. Finally, we test whether impacts varied based on community characteristics. We
were most interested in the impact of activities when we would expect to see an initial effect on child
obesity among 2-5-year-olds® (“first impact year”), but we also present findings on the second (“second
impact year”) and third-plus (“third+ impact year”) years of expected impact to gain an understanding of
the persistence of the overall impact of RECO over time.

Impact estimates can be interpreted as percentage point differences in obesity prevalence between RECO
and non-RECO communities after RECO activities were implemented.

4.21 Overall Impacts on Child Obesity

Exhibit 4-6 below shows the number of communities where we would expect to see an impact for each
year between 2012 and 2016. As shown, we anticipated RECO activities could have had an impact as
early as 2012, but we expected an impact in more census tracts later in 2015 and 2016. The low number
of communities included where we would expect to see an impact after two years and after three or more
years indicates that the study is likely underpowered (i.e., the sample size was too small) to determine
whether impacts of RECO activities persist over time.

33 We typically expect an impact one year after an activity was implemented, with the exception of breastfeeding.
More details can be found in Section 2.2.1.
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Exhibit 4-6: Number of Communities Where an Impact of RECO Was Expected, by Calendar Year
2010 2011 2012 2013 2014 2015 2016

First impact year 0 0 2 8 40 464 353
Second impact year 0 0 0 0 3 7 58
Third+ impact year 0 0 0 0 0 3 9

Note: This table reflects our analytic sample. Only communities with obesity data are included.

Exhibit 4-7 shows the impact of RECO by year. We found a significant impact of RECO overall during
the first year. Specifically, RECO activities were associated with a 0.59 percentage point reduction in
child obesity prevalence in the first year of expected impact.

The impact estimate for the second impact year was of a similar magnitude to the first impact year, but
was not statistically significantly different from zero. However, when testing for differences in impact
between the first and second impact years, we did not find a significant difference (p = .823), so we
cannot reject the null hypothesis that RECO impacts were sustained for a second year. In general, the
study’s models were underpowered for detecting effects after the first impact year, so these results should
be interpreted with caution. Analyses by activity type that follow therefore focus on the first impact year
only.

Exhibit 4-7: Overall RECO Impacts on Child Obesity

EI:t‘rn? :tte SE p-value
First impact year -0.59* 0.21 .006
Second impact year -0.72 0.62 243
Third+ impact year 0.52 1.10 641

SE=standard error.
Note: Models include percentage in poverty, calendar year, and imputation flags as covariates. N = 13,510.
Two-sided test; *p < .05, ** p < .01, *** p <.001.

4.2.2 Impact of RECO on Child Obesity by Obesity-Reduction Strategy
We tested the impact of the four obesity-reduction strategies described above in Section 4.1.3.

At the time when we would expect to see an initial effect of these strategies on child obesity, our analytic
sample contained

e 357 communities where RECO activities encouraged communities to organize for change;
e 222 communities where RECO activities supported healthy food and beverages;
e 121 communities where RECO activities supported physical activity; and

e 417 communities where RECO activities encouraged breastfeeding.

When estimating impacts of each obesity-reduction strategy, we found significant impacts of encouraging
communities to organize for change and encouraging breastfeeding® (Exhibit 4-8 below). RECO
activities that encouraged communities to organize for change were associated with a 1.12 percentage
point reduction in child obesity prevalence. RECO activities that encouraged breastfeeding were
associated with a 0.61 percentage point reduction in child obesity prevalence.

3 These impacts are for the first impact year.
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When testing for whether the impacts varied (i.e., were significantly different from each other) based on
strategy, pairwise comparisons of each of the combinations of the four strategies revealed just one
statistically significant difference: the impact of activities that encouraged communities to organize for
change was significantly different from activities that supported physical activity (p < .05). No other
statistically significant pairwise comparisons were observed. A test for the difference in impacts across all
four strategy types considered jointly was not statistically significant (p = .07). We therefore conclude
there was no evidence of a difference in impact across the four strategy types.

Exhibit 4-8: Impact of RECO Activities, by Obesity-Reduction Strategy

Encourage Breastfeeding* 1

-0.61 .
@ N
|

- Support Physical Activity

I 065
I
Support Healthy Food!
and Beverages |
-0.09 '
Encourage Communities to 1
Organize for Change* -
112 |
@ L
|
2.0 -1.5 -1.0 -0.5 0.0 0.5 1.0 15 2.0

Impact Estimate and 95% Confidence Interval

Note: Models include second impact year, third+ impact year, percentage in poverty, calendar year, and imputation flags as covariates. Census
tract years may include multiple strategies; therefore, a weighted average of the impacts of all strategies is not equivalent to the overall RECO
impact. N =13,510.

Two-sided test; * p < .05, ** p <.01, *** p < .001.

4.2.3 Impacts of ECOPI and Non-ECOPI Investments on Child Obesity

Given that the majority of RECO funding went to the ECOPI investments, we tested for differences in
impact of ECOPI versus non-ECOPI activities. However, given the later implementation of ECOPI
activities, at the time when we would expect to see an initial effect on child obesity, our analytic sample
contained only 184 communities that received an ECOPI activity, compared to 742 communities that
received a non-ECOPI activity.*®

Impacts of ECOPI and non-ECOPI activities were similar in magnitude and in the favorable direction®®
(Exhibit 4-9 below), and we did not find a significant difference between them (p = .949). However, when
looked at separately, the impact of non-ECOPI activities was statistically significant; non-ECOPI
activities were associated with a 0.49 percentage point reduction in child obesity prevalence. The inability

3 As shown in Exhibit 4-4 above, most ECOPI activities occurred in 2016. Given that our outcome data are only
available through 2016 and we would not expect to see an impact until the following year (2017), these
activities are not accounted for in our analysis.

% These impacts are for the first impact year.
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to detect a significant impact of ECOPI activities may reflect the smaller number of communities in our
analytic sample that received ECOPI activities.

Exhibit 4-9: Impact of RECO Activities in First Year, by ECOPI vs. Non-ECOPI Activities

Non-ECOPI*
-0.49

ECOPI
-0.42 1

2.0 -15 -1.0 0.5 0.0 0.5 1.0 1.5 2.0

Impact Estimate and 95% Confidence Interval

Note: Models include second impact year, third+ impact year, percentage in poverty, calendar year, and imputation flags as covariates. Census
tract years may include both ECOPI and non-ECOPI activities; therefore, the weighted average of ECOPI and non-ECOPI impacts is not equal
to the overall RECO impact. N = 13,510.

Two-sided test; * p < .05, ** p <.01, *** p < .001.

4.2.4 Variation in RECO Impacts Based on Community Characteristics

Given the variability of communities across LA County, we were interested in whether the impact of
RECO on child obesity varied based on community characteristics. We tested for differences in impacts®
based on the prevalence of non-White, Black, and Hispanic residents under age 18; child obesity; poverty;
and young children in communities across LA County.

We found one significant difference in impact — based on the percentage of a community who were non-
White. As shown in Exhibit 4-10, RECO significantly reduced child obesity by 1 percentage point among
communities in which 60 percent or more residents under 18 were non-White, but there was not a
significant impact among communities in which less than 60 percent of residents under 18 were non-
White.

We did not find any significant differences in impact based on other community characteristics, although
differences in impacts based on percentage Black and baseline child obesity prevalence were trending
toward significant, with more favorable impacts among communities with a higher percentage of Black
residents and higher child obesity prevalence at baseline.

37 Impacts are for the first impact year.
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Exhibit 4-10:  Variation in Impact of RECO Based on Community Characteristics
Subgroup 1

Impact Estimate

Subgroup 2
SE  p-value Comparison Subgroup Impact Estimate SE

Difference in Impact
p-value Difference p-value

Community
Characteristic

Subgroup

Percentage under 18 At least 60 percent non- Py Less than 60 percent N P

Non-White White 1.00 0.26 | .000 non-White 0.27 027 | 317 0.73 .021

Percentage under 18 |At least 10 percent ~0.85* 026 | 001 Less than 10 percent -0.30 027 | 271 055 083

Black Black Black

Pgrcen?age under 18 Atleast 50 percent 063 028 | 027 Less than 50 percent -055° 026 | 038 -0.08 814

Hispanic Hispanic Hispanic

Child Obesity At least 20 percent of ~0.84* 026 | 001 Less than 20 percent of 027 027 | 318 057 077

Prevalence children obese children obese

Poverty Rate Atleast 20 percent ~0.59" 024 | 014 |kessthan 20 percent ~059 034 | 085 | 0.00 992
below the poverty level below the poverty level

Percentage of Children At least 10 percent 076 029 | 010 Less than 10 percent 047 025 | 060 -0.29 389

under Age 5 children under age 5 under age 5

Two-sided test; * p < .05, ** p <.01, *** p < .001.
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5. Discussion

Associated health risks and societal costs make obesity an important public health concern. Early
childhood is a critical time to nurture healthy eating and physically active behaviors, thus promoting
optimal growth and development, and reducing obesity risk over the life course. Preventing or reducing
early childhood obesity, however, is a complex task. Accordingly, First 5 LA’s RECO grantees took a
variety of approaches at different times and places across LA County to address it. Evaluating such a
diverse portfolio of activities requires a multi-faceted approach. Together, the County-Level and
Community-Level Impact Studies provide a complementary understanding of the effectiveness of the
RECO portfolio.

5.1. Summary of Findings

Together, these two impact studies tell us that overall, RECO was successful in reducing early
childhood obesity. At the county level, we found that RECO reduced early childhood obesity and
overweight across LA County. Within LA County, we found that RECO activities used a variety of
obesity-reduction strategies in many communities, including a majority of high-need communities, across
LA County. When looking more locally at these communities, and the timing and location of the RECO
activities, we also found a significant impact of RECO on reducing early childhood obesity in these
communities.

It should be noted that for the ECOPI investment (the largest of the RECO investments), the majority of
its activities are not incorporated into our community-level impact analysis and likely would not yet have
contributed to an impact in the county-level impact analysis, as the ECOPI activities occurred in later
years than what would be reflected in the years of outcome data included in the evaluation. Had we been
able to include later years of outcome data, and therefore more ECOPI activities, we might have expected
estimated impacts to be even stronger.

Nevertheless, the findings from the two impact studies are quite encouraging, particularly given that this
portfolio of investments was not initially designed and funded to comprehensively target early childhood
obesity. The size of the impacts found (a reduction of 0.67 percentage points in child obesity prevalence
in the year of maximum observed treatment concentration in the County-Level Impact Study, and of 0.59
percentage points in the first year of impact in the Community-Level Impact Study) are of roughly the
magnitude we might expect given the nature of the RECO activities. For context, the 2009 WIC food
package change was associated with an annual net reduction in obesity prevalence among 2-4 year olds of
0.57 percentage points (Daepp et al., 2019), although without an external comparison group it is difficult
to determine the extent to which that change in trends was causally attributable to the WIC policy change;
the impacts of RECO, a multi-strategy investment portfolio, were of similar or perhaps slightly higher
magnitude, as estimated with the inclusion of comparison groups. The impacts of RECO on obesity
prevalence were also similar or slightly higher in magnitude to those of a community-wide, multi-setting,
multi-strategy intervention that more specifically targeted (and evaluated) early childhood care and
educational settings (Romp & Chomp). This evaluation, conducted in Australia from 2004 to 2008, found
net obesity reductions of 0.3 and 0.5 percentage points per year among 2 and 3.5 year olds, respectively,
in the intervention community, relative to reductions in those age groups over the same time period within
a comparison community (De Silva-Sanigorski et al., 2010).

Despite the significant impacts of RECO on early childhood obesity found in both the County-Level and
Community-Level Impact Studies, the question of what worked and how it worked remains.

Impacts on Intermediate Outcomes. In the County-Level Impact Study, we did not find any impacts on
intermediate outcomes (i.e., parent and child physical activity and healthy food consumption), which are
thought to be linked to early childhood obesity. It may be that the study’s small sample size limited the
quality of the synthetic comparison group match and our ability to detect impacts on these intermediate

Abt Associates RECO Impact Study Final Report July 2020 | 37



SECTION 5: DISCUSSION

outcomes. There may also be measurement error in measuring these types of outcomes, particularly for
young children, which could further contribute to lack of precision in our estimates. Alternatively, it could
be that other intermediate outcomes better explain how RECO worked to reduce early childhood obesity.

Impacts by Strategy. Similarly, in the Community-Level Impact Study, though we did find significant
impacts of strategies that encouraged communities to organize for change and encouraged breastfeeding,
we could not conclude that there was an overall difference in impact on early childhood obesity across the
four strategy types examined. We also did not find a difference in impact between ECOPI and non-
ECOPI activities, possibly because a majority of the ECOPI activities were not included in our analysis,
as they were implemented in later years. Therefore, we remain uncertain of what aspects of RECO most
effectively reduced early childhood obesity.

Impacts by Subpopulation. We also tested whether the impacts of RECO varied for different subgroups
or subpopulations. In our Community-Level Impact Study, we found evidence that the impact of RECO
was stronger in communities in which more than 60 percent of the population was non-White. Although
only exploratory in nature, these suggestive findings are likely of interest to First 5 LA given their focus
on investing in diverse communities. We did not find consistent evidence of differential impacts for other
subgroups or subpopulations of LA County.

5.2.  Future Directions

At the community level, to further understand the impact of RECO across communities within LA
County, future research should examine community-level child obesity rates past 2016 to test for the
impacts of RECO activities that were implemented in later years, most notably the majority of ECOPI
activities.

At the county level, this evaluation was limited by the small number of comparison counties that were
available in the data. The match between LA County and the synthetic county during the pre-RECO
period was not as strong as we would have liked due to this factor. A better match would allow us to be
more confident in our county-level impact findings. To more precisely estimate the county-level impact
of RECO overall and for key subpopulations, future research using a synthetic comparison approach
should seek to include more donor counties. Depending on data availability, these counties do not need
to be limited by geography; counties outside of California might be included if they share other
characteristics with LA County.

In addition, our Community-Level Impact Study relied heavily on grantee recall of when, where, and
what type of RECO activities took place. When conducting similar efforts in the future, it would facilitate
evaluation efforts to ask grantees to more consistently track activities implemented and where and
when they took place in real time.

5.3. Conclusion

Overall, the multi-faceted approach and innovative methods used in the RECO Evaluation’s Impact Study
provided useful insight regarding the effectiveness of the RECO portfolio. We found very promising
evidence of the effectiveness of RECO in reducing early childhood obesity across LA County and
specifically among those communities that received RECO activities. This evaluation shows that it is
possible for a set of investments using a variety of strategies at different times and in different places to
achieve both community- and county-wide impacts on early childhood obesity.

Early childhood obesity continues to be a public health concern in LA County and across the country,
however. Based on the lessons learned from this evaluation, First 5 LA or other funders may want to
consider funding a more coordinated portfolio of similar obesity-prevention strategies. Having an
evaluation strategy built in to such an effort from the beginning would allow for continued learning in
how to best reduce early childhood obesity across communities.
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APPENDIX A: DESCRIPTION OF RECO INVESTMENTS

Appendix A: Description of RECO Investments (and
Grantees)

This appendix summarizes the aims and activities for each of the 18 RECO investments (indicated in red)
and the grantees (indicated in bold).

50 Parks: Developing Three Neighborhood Parks. The Los Angeles Department of Recreation and
Parks completed its 2009 Citywide Community Needs Assessment and found that the City’s 420+ parks
and facilities were not equitably distributed and that many communities did not have parks within a
reasonable distance. As part of the City of Los Angeles 50 Parks initiative, the LA Parks Foundation
received RECO funding to develop, construct, and maintain three neighborhood parks in the Broadway-
Manchester and Pacoima Best Start Communities. The goal was creating walkable parks designed
specifically for young children and their families. The land for these parks was procured by working with
city agencies to get foreclosed properties donated and then to build parks in neighborhoods that
previously had no park space.

Breastfeeding Works. The Breastfeeding Task Force of Greater Los Angeles, through its
Breastfeeding Works and Target LA RECO program, supported employers and employees to help
breastfeeding mothers succeed in returning to work. The Task Force’s goal is to provide technical
assistance to hospitals to help them obtain World Health Organization “Baby-Friendly Hospital” status
and to advocate for expanding and streamlining Medi-Cal regulations that support low-income mothers’
efforts to breastfeed. The Breastfeeding Task Force implemented its initiative county wide using a train-
the-trainer strategy, where providers received a culturally relevant breastfeeding curriculum designed to
improve their outreach to mothers. Between 2010 and 2015, some 21 LA-area hospitals achieved Baby-
Friendly Hospital status.

California Food Policy Advocates: Nutrition for LA Families. California Food Policy Advocates
(CFPA) is a 501(c)(3) non-profit organization dedicated to increasing low-income Californians’ access to
healthy food. Its RECO initiative involved working to increase the number of children ages 0-5 enrolled
in the CalFresh program (California’s SNAP program) in LA County. CFPA accomplished this by
enhancing enrollment procedures for applicants not applying at an office in person, by guaranteeing that
Medi-Cal (California’s Medicaid program, previously the Healthy Families Program) recipients are
enrolled in CalFresh and by using early childhood education facilities as enroliment points for CalFresh.

Child Care Law Center: Streamlining Child Care Subsidies. The main focus of the Child Care Law
Center (CCLC) is to increase access and reduce barriers for low-income families to obtain quality child
care. The CCLC also uses its relationship with child care operators as a platform for ongoing work to
improve the nutrition and physical environment in child care centers. CCLC is working towards
simplifying and streamlining eligibility determination and enrollment in child care programs, increasing
parental retention of child care subsidies, and strengthening health and safety regulation in licensed child
care settings. The primary goal of the RECO work was to advocate to local policy makers for the
reinstatement of state funding for nutrition programs, specifically the reinstatement of a Child and Adult
Care Food Program (CACFP) state match. CCLC gathered community input, coordinated a roundtable
conversation with state legislators and community groups, provided technical assistance, and published
factsheets for policy makers to reference on local regulations around physical activity and nutrition.

Community Coalition: Healthy Food and Safe Space Access. The Community Coalition for
Substance Abuse Prevention advocates for community-informed policies to increase access to safe
public spaces and the availability of fresh fruits and vegetables in the King Estates neighborhood of South
Los Angeles. Community Coalition specializes in community leadership building. To engage members of
the community, it puts on regular events such as parades, the annual summer political festival, and the
community Easter egg hunt that doubles as a health insurance education and enrollment event. Through
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monthly community meetings and needs assessments, it helps equip residents with advocacy skills in
order to establish a movement that is sustainable in the long term. It has been successful in securing
annual public resources to support summer and year-round educational and recreational programming at
King Park and also to maintain the park as a safe place for children and families to use. It also partners
with the non-profit group Community Services Unlimited to operate a weekly produce stand critical in
providing access to fresh produce in the community. The Movement newsletter documents Community
Coalition activities.

Community Health Councils: Assessing Sugar Sweetened Beverage Tax Proposal and Alternatives.
The goal of the Community Health Councils (CHC) investment was to engage community members of
color to develop a plan to reduce sugary beverages for children ages 0-5 and their families. As part of the
RECO investment, CHC completed a health impact assessment of potential effects of a proposed sugar
sweetened beverage tax on low-income families with children ages 0-5 in the racially/ethnically diverse
communities of South Los Angeles, Long Beach/Wilmington, Central/East LA, and Pacoima. CHC
explored current policies, developed policy recommendations, and encouraged community stakeholders to
get involved to support policy adoption.

Early Childhood Obesity Prevention Initiative (ECOPI): Choose Health LA Kids (CHLA Kids).
One of the three ECOPI investments funding the LA County Department of Public Health, CHLA Kids
is a community-based public education and skills-building campaign to increase the capacity of
communities to promote healthy eating and active living practices. As part of RECO, the program worked
at the clinical setting, promoted community assistance programs and enrollment (CalFresh, WIC), and
partnered with agencies to implement public education policies. Public education work included
billboards, posters, and radio announcements about reducing consumption of sweetened beverages,
healthy eating out and healthy eating tips, and physical activity versus screen time. CHLA Kids also
offers the Choose Health LA Restaurants program to help families identify healthier restaurant options
and encourage local restaurants to adopt health-conscious menu items. Other activities included parenting
workshops, community group meetings, food demonstrations, and bilingual grocery store tours to engage
parents and children.

Early Childhood Obesity Prevention Initiative (ECOPI): Choose Health LA Managing Obesity in
Moms (CHLA MOMS). One of the three ECOPI investments funding the LA County Department of
Public Health, CHLA MOMS provides nutrition, physical activity, and stress management resources
targeting obesity in postpartum women in LA County. The goal of the program is to help mothers attain
or improve their pre-pregnancy weight, increase breastfeeding, and improve eating habits for both mother
and child. Through this RECO investment, moms got help managing their weight from an online weight
management toolkit providing a platform where they could track their weight loss, exercise,
breastfeeding, nutritional progress, etc. The program also sent moms tips and reminders via text message,
making the program one of the first of that kind locally. CHLA MOMS also provided training to
community-based agencies that serve postpartum women and distributed paper and electronic
informational pamphlets based on the website’s curriculum. CHLA MOMS formed partnerships with
various community groups, such as exercise class providers, to promote, recruit for, and implement
program activities. It also developed curricula for free courses on topics ranging from breastfeeding to
postpartum exercise. It promoted its resources via a website, text messaging, community presentations,
and social media.

Early Childhood Obesity Prevention Initiative (ECOPI): Choose Health LA Child Care (CHLA
Child Care). One of the three ECOPI investments funding the LA County Department of Public
Health, CHLA Child Care aims to reduce overweight and obesity among preschoolers, improve nutrition
and increase physical activity in child care settings, identify barriers that child care providers face in their
efforts to promote good nutrition and active play, and promote development of healthy habits early in life.
In its RECO work, CHLA Child Care expanded on previous child care projects to improve nutrition and
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physical activity policies and practices among child care providers by training at least 5,500 licensed and
license-exempt child care providers to promote nutrition and physical activity to the children they care
for. Training topics included breastfeeding, food and drinks, physical activity, screen time, and
environment and policy. Trainings were conducted on-site or at the Los Angeles County Department of
Public Health. Optional technical assistance was available after the training. That one-on-one coaching
allowed providers to get advice on improvements related to support for breast feeding, improvement of
food/beverage practices, increased physical activity, and/or reduced screen time.

FreshWorks Fund: Healthy Corner Store Conversion. California’s FreshWorks Fund is a public-
private financing program that invests in grocery stores and other forms of healthy food retail and
distribution in underserved communities. For RECO activities, First 5 LA matched funds from the
California Endowment to support Capital Impact Partners in their work to help local grocery stores
provide healthy foods to young children in food desert areas. The Food Enterprise Microlending
Intermediary program was funded to offer loan capital, as well as companion grants and technical
assistance, for qualified intermediaries to support microlending to healthy food enterprises that reach
families with small children throughout LA County.

Healthy Food Access Initiative: Children’s Garden Collaborative. Also known as Little Green
Fingers, through the Children’s Garden Collaborative the LA Conservation Corps built seven
community gardens throughout LA County. The initiative gave preference to neighborhoods that are
home to many young children. Community participation was central to the design phase, as well as to the
construction of each garden. To further engage the community, the project offered gardening and cooking
classes to garden members. While families with children prenatal to age 5 were prioritized for outreach
and membership in all of the community gardens, the collaborative, with grant support from other entities,
cultivated the leadership and gardening capacity of a cadre of youth to supplement the healthy eating
impacts of the community gardens. The project aimed to increase healthy food intake for garden members
and their families, as well as to grow their leadership capacity and to develop a long-term membership
group to sustain the garden post-RECO funding.

Healthy Food Access Initiative: Market Match (Fruit and Veggie Vouchers). The vouchers program,
also known as Market Match, is part of a statewide coalition working to increase the health of
Californians who receive food benefits. People who receive CalFresh, WIC, Social Security, or
Supplemental Security Income (SSI) are eligible to receive up to $10 in vouchers per market day when
they spend at least $10 at participating farmers markets. By directing SNAP customers directly to farmers
market fruit and vegetable growers, the program attempts to simultaneously expand access to fresh
produce and support farmers who bring fresh food to underserved communities. Activities promoting
fresh produce are held at the markets for children and parents to engage the whole family. The RECO
investment expanded the program to 26 new farmers markets in LA County. Work was led by the
Ecology Center and their partners.

Occidental College Urban and Environmental Policy Institute: Policies to Increase Access to
Healthy, Local, and Affordable Food. This investment had an overall goal of developing policies,
advocacy, and an educational project aimed at substantially increasing the availability of locally grown
and affordable fruits and vegetables at multiple access points for low-income preschool-age children and
their families. The Urban and Environmental Policy Institute at Occidental College employed a three-
pronged approach:

e Promote policies that encourage mobile healthy food options—The Institute organized a vending
coalition and worked with stakeholders to develop and get passed a model vending ordinance for the City
of LA legalizing sidewalk vending and creating incentives for vendors to offer healthy foods.

e Identify and reduce barriers for farmers and SNAP customers to result in wider use of food vouchers
(CalFresh, WIC, Social Security, or SSI) at farmers markets—The Institute worked with market
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managers to identify potentially interested farmers and then help them implement the process of accepting
WIC at the farmers market. It also produced outreach materials to educate benefits-eligible consumers on
the Healthy Food Access Initiative’s Market Match program, including manuals in English and Spanish.

e Promote programs that encourage healthy eating in early childhood education settings—The Institute
established official wellness policies in 14 PACE preschools in metro Los Angeles, East Los Angeles,
San Gabriel Valley, South Bay, and the South Los Angeles area. Institute staff also held talks with more
than a dozen other preschool teacher organizations about the benefits of wellness policies and the route
they might follow to establish appropriate ones in their own schools.

Public Health Advocates: Family Voices for Healthy Choices. Public Health Advocates (formerly the
California Center for Public Health Advocacy) worked with cities in LA County to provide online
resources, training, and technical assistance to implement 11 healthy vending policies recently passed by
cities within LA County. Public Health Advocates educated local residents on where to access healthy
foods and mobilized teams of community members, usually parents, to educate state policy makers and
elected officials on best practices for implementing vending machine policies. Public Health Advocates
also provided health initiatives based on evidence about healthy eating programs.

Safe Active Family Environments for Asian and Pacific Islanders (S.A.F.E. for APIs). A project of
the Asian and Pacific Islander Forward Movement (formerly Asian and Pacific Islander Obesity
Prevention Alliance), S.A.F.E. for APIs works to increase access to physical activity for Asian and Pacific
Islander families with children ages 0-5 by advocating for public parks in high-concentration API
neighborhoods to adopt standards for safety, cleanliness, and culturally competent family programming.
Using community surveys, S.A.F.E. for APIs identified the following barriers to using existing parks:
lighting, walking trails, safety concerns, and a sense of not belonging in their neighborhood. These
barriers were shared with the community to develop strategies to address them. Culturally competent
programs put on by the organization promoted active and healthy lifestyles and health and nutrition
information. Multilingual signage (English, Spanish, Tongan) was built into the parks, and maps of
walking trails were distributed. A new walking trail was built at one site, and a Pacific Islander walking
group was established. S.A.F.E. for APIs built sowing beds and community gardens in one neighborhood
to increase access to fresh food and outdoor activity for garden members. In another, it petitioned local
elected officials for the addition of a crosswalk.

Southeast Cities Land Use Advocacy Project. Public Counsel conducted research, developed
recommendations, and disseminated those recommendations to policy makers in cities in Southeast Los
Angeles County on zoning and land use policies that promote access to child care and child-friendly green
space. The organization also advocated for changes to zoning regulations and general plans in those cities
to make it easier for child care facilities and green space to be developed. It also engaged local teenagers
in a park improvement project that culminated in sandblasting interactive playspace games onto an
abandoned volleyball court.

Tot Parks & Trails: Enhancing Toddler Playground Facilities. This RECO investment funded the
upgrading, developing, or enhancing of toddler playground facilities and stroller trails. It targeted park-
deficient communities across LA County to develop Americans with Disabilities Act-compliant,
developmentally appropriate play spaces for children ages 2-5. Across seven grantees, community
members engaged in the design of parks in their neighborhoods, staying engaged throughout construction
and all the way to a grand opening event. Each grantee separately implemented local parks projects, but
all aligned with the Tot Parks & Trails mission.
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Amigos de los Rios completed renovation or construction of seven outdoor-space projects. Park
improvements included new and improved trails, play equipment, safety fencing, and native trees and
plants. It also met with members of communities in which it was active to receive input and promote
the importance of physical activity.

Los Angeles Neighborhood Initiative worked with community members to revitalize neighborhoods
through improvement of three parks.

Los Angeles Neighborhood Land Trust worked to renovate two existing parks and to build two
new parks for young children and their families. The Land Trust also created one community garden.

Shane’s Inspiration builds playgrounds designed with disabled children in mind. It constructed five
inclusive playgrounds that were accessible to children with disabilities.

LA Conservation Corps assessed the needs of communities according to the population density of
children ages 0-5 in targeting neighborhoods for park renovations. It worked on nine parks total and
held a groundbreaking and opening event for each to engage the community.

LA Parks Foundation built two new wheelchair-friendly parks on the site of existing dilapidated
playgrounds. It made a point of engaging community members in the design phase, maintaining child
development at the center of its decisions.

North East Trees built one playground and renovated one park in neighborhoods lacking in outdoor
spaces. It ensured easy access for children with special needs, and they are now premier parks for
their regions.

Western Center on Law and Poverty: Simplifying CalFresh Regulations. The project employed
impact litigation, administrative advocacy, and policy advocacy to ensure that CalWORKSs (the state’s
TANF program) supports pregnant women and children ages 5 and younger. To this end, the Western
Center on Law and Poverty worked to simplify regulations to increase access to CalFresh for children
ages 0-5 and to make it easier for mothers of children younger than 5 to access child care, health care,
and home-visiting services.

Abt Associates RECO Impact Study Final Report July 2020 | A-5



APPENDIX B: TECHNICAL APPENDIX

Appendix B: Technical Appendix

This appendix contains additional technical details on the methods and findings presented in the main
report.

B.1. Assumptions for Causal Interpretation

As mentioned in the main report, methods used in the County-Level and Community-Level Impact
Studies are intended to provide evidence of causal impacts of RECO. However, interpretation of causality
is contingent upon a set of assumptions for each method. These assumptions are described below.

B.1.1 County-Level Study: Synthetic Comparison Group Method

Estimates from the synthetic comparison group models reflect the causal impact of RECO under the
assumption that the “synthetic” version of LA County reflects what would have occurred in LA County,
had RECO not been adopted there. Because the synthetic version is constructed by matching on pre-
RECO trends, this amounts to an assumption that LA County did not experience any changes in trends,
other than those caused by RECO, that were not also experienced by the counties making up the synthetic
version of LA County.

B.1.2 Community-Level Study: Comparative Interrupted Time Series Method

To interpret our Community-Level Impact Study findings as the causal impact of RECO, we must assume
that we have accounted for all other differences between census tract-years where there is an expected
impact of RECO and those where there is not, besides the existence of RECO. Our model accounts for
potential differences in levels of the outcome, but not potential differences in trends over time (i.e., we
rely on the parallel trends assumption). A potential violation to this assumption would occur if there was
another intervention or something else that affected early childhood obesity that was correlated with the
timing and location of RECO activities. In other words, RECO could not explain reductions in early
childhood obesity if something else that reduced early childhood obesity tended to occur at the same time
and place as the RECO activities. Given that RECO activities varied substantially in their timing and
location, we believe that this type of violation is unlikely and we are confident making this assumption.

B.2. Covariates Considered for the Synthetic Control Models

In Exhibit B-1 below, we provide the list of covariates used to create the synthetic comparison groups for
the primary child overweight and obesity outcomes and the intermediate outcomes (i.e., child and adult
food consumption and physical activity).

Exhibit B-1:  Covariates Considered for Synthetic Control Models

Main Outcomes? Intermediate Outcomes®

o Baseline value for o Baseline value for outcomes (based on | e Parent ever had diabetes or high blood
outcomes (based on 2009 2009 value) pressure
value)e e Total population? o Parental health condition
e Percentage Latino e Number of adults in household e Working status of parent
o Percentage under 18 living | e # times child has seen doctor in past o Whether parent has a graduate education
in poverty 12 months o Whether parent has been in the US for
e Percentage of households | e TANF and/or WIC benefits received less than 10 years
living in poverty e Child has medical o Whether family is below poverty line
e Total population e Child is Latino or Hispanic o Prevalence of feeling safe in
e Percentage black o Whether parents drank soda neighborhood
o Whether household is insecure e Flag for imputed value

a Source = American Community Survey (ACS)
b Source = California Health Interview Survey (CHIS)
¢ Source = Kaiser Permanente Southern California data
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B.3. Greek Models

Below we present the Greek models representing the analyses conducted for the County-Level and
Community-Level Impact Studies.

B.3.1 County-Level Impact Study Greek Models

For the County-Level Impact Study, we first looked at whether rates of child overweight and obesity in
LA County were different before and after the introduction of RECO and then whether there was a trend
(increasing or decreasing) in child overweight and obesity in the pre-RECO period, and whether there
were differences in trends in the post-RECO period.

The analysis model for the pre-post regression had the form:
Y;; = ay + a;(Post) + €
The analysis model for the pre-post regression with time trends had the form:

Yij = Bo + B1(Post) + B,(Time) + p3(Post = Time) + €

Where,

is the county-level outcome (overweight, obesity, or extreme obesity) rate at the it time point.

is coded as 1 if obesity (or overweight) rate was observed in the RECO treatment period, and
code 0 if observed in the pre-RECO period.

represents half-year year time increments before and after RECO was introduced. Coded -3.5, -
3,-2.5, ...0 for half years prior to RECO and .5, 1, ...5 for half-years after introduction of RECO.
is the difference between the pre-RECO and post-RECO means of county-level outcome
(overweight, obesity, or extreme obesity)

B, is the slope of the linear time trend in outcome (overweight, obesity, or extreme obesity) rates in
the pre-RECO time period.
Bs is the difference between the pre-RECO and post-RECO linear time trends in outcome

(overweight, obesity, or extreme obesity).

To test the impact of RECO at the county-level, we used the Augmented Synthetic Control method (Ben-
Michael et al., 2018) with the RECO treatment concentration as the treatment indicator.
This analysis model was specified with robust standard errors and had the form:
I-1
Y = ag + By (TrtConc;;) + B,(TrtCounty;) + Ps(PctLatino;) + 8(PctPov;) + Z 8;(HYr) +€

i=1

Where,

Y,

7 is the percentage of children overweight, obese, or extremely obese at the it time point in the jth county.

(The outcome data for comparison counties were weighted as shown in Exhibit 2-3. Outcome data from LA
County had weights equal to 1.)

TrtConc;; is the proportion of 2-5 year olds at the it time point in the jth county that lived in census tracts where and
when impacts of RECO were expected. This variable always took the value 0 for comparison counties, and
took the values 0, 0.003, 0.008, 0.038, 0.409, 0.443, depending on the time period, for LA County.
kadnia e s an indicator for the treated county. This variable takes the value 1 if LA County, and takes the value 0 if a
comparison county.

s R it is the percentage of the population in the jih county that was Latino in 2009, prior to RECO.
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PctPov; is the percentage of the population in the jth county living in poverty in 2009, prior to RECO.

HYr; is a series of indicators for the half-years (i.e., six month) time periods, =1 if the observation was in the it
time period and 0 otherwise (i=2008period1, 2008periodz, 2009periodt, ... 2016periodt; 2016period 2 OMitted)

is the estimated relationship between the proportion of children in census tracts where impacts of RECO
were expected, and rates of child overweight, obesity, and extreme obesity. For example, for obese 3, = -
1.52. This means that the predicted difference for an increase in the proportion of children treated by RECO
from 0 to 1.0 (i.e., from O to 100 percent) is a decline of 1.52 percentage points in the percent of children in
LA County who are obese. The predicted difference for an increase from 0 to 44.3 percent of children
treated with RECO (the maximum observed treatment concentration) is a 0.443*1.52 = 0.67 percentage
point decrease in the percentage of children who are obese.

B.3.2 Community-Level Impact Study Greek Models

For the Community-Level Impact Study, we used a Comparative-Interrupted Time Series model to
estimate impacts of the RECO activities on census-tract level child obesity. The data were analyzed using
Stata’s xtmixed procedure with fixed effects and cluster robust standard errors. The model had the form:

-1 J-1
Yij = ag + B1(UY71) + B,(IY72) + B3(IY73) + S(Impflagij) + Z §;(CYry) + Z Aj(TractIDj) +e€
i=1 j=1
Where,
Yy is the child obesity rate at the it time point in the jth census tract.
IYr1 is “impact year 1” coded 1 if the initial impact of a RECO activity was expected in that year and coded as 0
otherwise.
IYr2 is “impact year 2" coded 1 if the 2nd year of impact of a RECO activity was expected in that year and coded as
0 otherwise.
IYr3 is “impact year 3+" coded 1 if the 3 (or later) year of impact of a RECO activity was expected in that year

and coded as 0 otherwise.
i is a flag for whether or not the outcome was imputed at the it time point in the i census tract.

CYr; is a series of indicators coded for the calendar years, =1 in the it" calendar year and 0 otherwise (i=2003,
2005, ... 2016).

Eas i is a series of indicators coded for the census tract IDs, =1 if the observation was for the j* census tract and 0
otherwise (j=1,2, ... 965).

is the estimated effect of RECO on child obesity in impact year 1.

is the estimated effect of RECO on child obesity in impact year 2.

is the estimated effect of RECO on child obesity in impact year 3+.

B.4. County-Wide Activities not included in Community-Level Impact Analysis

As described in section 2.2.1 of the main report, county-wide activities were not included in the
community-level impact analysis, because including these activities would eliminate the variation needed
for conducting location-specific analyses. The list of county-wide activities that were excluded by
investment are listed in Exhibit B-2. Note that these activities were also excluded from the treatment
concentration calculation used in the County-Level Impact Analysis.
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Exhibit B-2:  County-Wide Activities Excluded from Community-Level Impact Analysis

RECO Investment Excluded County-Wide RECO Activities

Breastfeeding Works

Breastfeeding Task Force of Greater LA conducted county-
level advocacy, presentations, and workshops on topics such
as lactation laws and accommodations. They published
articles with relevant resources.

Child Care Law Center (CCLC): Streamlining Child Care
Subsidies

CCLC sent policymakers the findings from a child care study.

Community Health Councils (CHC): Assessing Sugar
Sweetened Beverage Tax Proposal and Alternatives

Parents met with their legislators in their own districts and in
the capital over the course of the budget advocacy season;
Several events were displayed through social media; CHC
educated stakeholders on results of white paper and policy
opportunities; CHC developed outreach plan for sugar-
sweetened beverage policy advocacy with partners.

Healthy Food Access Initiative: Market Match (Fruit and
Veggie Vouchers)

The Ecology Center educated officials on policy supporting
Market Match incentives.

Early Childhood Obesity Prevention Initiative (ECOPI):
Choose Health LA Kids (CHLA Kids)

LA County Department of Public Health (DPH) sent CHLA
Kids press releases, attended the DPH policy forum, created
goodie bags with campaign materials, sent a letter to
legislature to limit fast food ads on billboards near
schools/playgrounds, and put a community resource guide
on website

ECOPI: Choose Health LA Managing Obesity in Moms
(CHLA Moms)

DPH launched CHLA MOMS website and collected website
analytics data, made posts encouraging physical activity,
made text message enrollment available to provide mothers
with reminders to help them get to a healthy weight

Occidental College Urban and Environmental Policy Institute:
Policies to Increase Access to Healthy, Local, and Affordable
Food

Occidental College created a guide for farmers' markets
accepting WIC, which was made available online. They used
Twitter to inform the public about hearings/demonstrations on
street vending policy, and they worked as a group on the
Farmers' Market for All ordinance.

Western Center on Law and Poverty: Simplifying CalFresh
Regulations

Western Center on Law and Poverty provided health care
trainings to legislative members and produced publications.
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B.5. Community-Level Data File Coding and Structure

In our community-level data file, all census-tract years were coded as 0 or 1 for each of our three
treatment indicators (impact year 1, impact year 2, impact year 3). Exhibit B-3 below shows an example
of the treatment coding, accounting for multiple RECO activities within a given tract, and also for the lag
between implementation and expected year of impact.

Exhibit B-3:  Example Coding of RECO Treatment Indicators

RECO
Implementation

Census Tract Year
2010
2011 X
2012
2013
2014
2015
2016
2010
2011
2012 X
2013
2014 X
2015
2016
2010
2011
2012
2013
2014
2015 X
2016

Impact Year 1 Impact Year 2 Impact Year 3

0 0 0

>

>

>
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Appendix C: Sample Verification

In this appendix, we compare our analytic samples to the full populations our analyses intend to reflect.

C.1. County-Level Impact Study

In Exhibit C-1 below, we compare the children (2-5 year olds) in LA County in the KPSC data set to the
overall population of children in LA County. The KPSC data includes approximately 6 percent of the
population of 2-5 year olds in LA County and has a comparable gender distribution and racial/ethnic
composition to that of children in LA County overall. The KPSC data includes a higher percentage of
low-income children, but a lower percentage of children enrolled in Medicaid.

Exhibit C-1:  Comparison of Children in Kaiser Permanente Southern California Data (KPSC) to Children across LA

County
N (2-5 year olds) 35,004 519,037°
Males 52% 51%
Females 48% 48%
Not enrolled in Health care assistance programe 78% 50%
Enrolled in Health care assistance programe 22% 50%
Children from low-income neighborhoods? 57% 24%
Children from non-low income neighborhoods? 43% 76%
White childrene 13% 47%
Black childrene 11% 9%
Hispanic children 60% 61%
Asian childrene 8% 9%

a From the American Community Survey. Based on population under 6, but we assume similar rates for 2-5 year olds.
b Based on 2/3 of the population under 6.

¢ May be calculated slightly differently due to different data sources.

d Data for all of LA County reflect percentage under the poverty level, not neighborhood income level.

¢ For KPSC data, this reflects non-Hispanic children; for all of LA County, this may include Hispanic children.

C.2. Community-Level Impact Study

For the Community-Level Impact Study, our outcome data reflected census-tract level obesity prevalence
among children between the ages of 2-5 receiving WIC benefits. Outcome data were not available for
census tracts with fewer than 30 children in that age group. Of the 2,054 census tracts in LA County, 965
had obesity prevalence data available and were therefore included in the analytic sample. While the
analytic sample included just under half (47%) of all census tracts in LA County, it included more than
half (58%) of census tracts that received a RECO activity.

To assess whether our analytic sample differed from census tracts excluded from our analytic sample, we
compared pre-RECO characteristics of census tracts with and without obesity data (see Exhibit C-2).
Overall, we found that when compared to excluded census tracts, in census tracts in our analytic sample
significantly higher percentages of the population was under five, higher percentages were living in
poverty, higher percentages were Black or Hispanic, and lower percentages were Asian or White. These
differences indicated that, while we were missing data for just over half of the census tracts in LA
County, our analytic sample reflected the populations targeted by the RECO investments.
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Exhibit C-2:  Pre-RECO Characteristics of Census Tracts Included and Excluded from the Analytic Sample
Census Tracts in Analytic Census Tracts Excluded from
Sample Analytic Sample A
Percentage of Population Under 5 9.04 5.80 .000
Percentage Living in Poverty 22.00 9.07 .000
Percentage Under 18 Hispanic 51.56 41.67 .000
Percentage Under 18 Black 10.70 7.25 .000
Percentage Under 18 Asian 7.99 19.40 .000
Percentage Under 18 White 40.51 57.53 .000

Source: American Community Survey 2009 values

For further comparison, in Exhibits C-3, C-4, and C-5 below, we replicate the descriptive results on
where, when, and what type of RECO activities occurred, specifically for our analytic sample.

Exhibit C-3:

High-Need Communities in Which RECO Activities Were Provided
Communities with High Prevalence of:

ECOPI Investments
Communities in which ECOPI activities occurred?(N)

196

All LA =
Count oung b i i
y Childrens Poverty Child Obesity®
All communities 965 334 211 465
Communities in which RECO activities occurred (N) 519 177 158 272
Communities in which RECO activities occurred (%) 54 53 75 58

Communities in which ECOPI activities occurred (%)

Communities in which non-ECOPI activities occurred

(N)

20

404

20

136

Non-ECOPI Investments

Communities in which non-ECOPI activities occurred
(%)

42

41

Note: Results reflect the prevalence of RECO in high-need census tracts included in the analytic sample.
aThis includes communities where children under age 5 comprise more than 10 percent of the population.

b This includes communities where more than 30 percent of the population had incomes at or below the federal poverty line.

¢This includes communities where more than 20 percent of WIC-participating children aged 2-5 were obese. Census-tract-level information on
child obesity prevalence was available only in communities with 30 or more WIC-participating children in 2009.
4Location data for two of the three ECOPI investments were available only at the ZIP code level. For CHLA Child Care, activities were

assigned to each of the communities within a ZIP code when the number of participants for that ZIP code was equal to or greater than

five times the number of communities within a ZIP code. If this condition was not met, the activity was not assigned a location. For CHLA
Moms, activities were assigned to each of the communities within a ZIP code when the number of participants for that ZIP code was equal to or
greater than 10 times the number of communities within a ZIP code. If this condition was not met, the activity was not assigned a location.
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Exhibit C-4:  Communities Receiving RECO Activities in LA County over time
All Years 2012 \ 2013 2014 ‘ 2015 2016

e . N 519 2 8 38 460 441
Communities in which any RECO activity occurred % 53.6% 02% 08% | 39% | 477% | 457%
Communities in which any ECOPI activity N 196 0 0 10 74 128
occurred® % @ 20.3% 0.0% 0.0% 1.0% 7.7% 13.3%
Communities in which any non-ECOPI activity N 404 2 8 28 388 387
occurred % 2 41.9% 0.2% 0.8% 2.9% 40.2% | 40.1%

Note: Results reflect the prevalence of RECO activities in census tracts included in the analytic sample.

aBased on a total of 965 communities in LA County included in the analytic sample.

b Location data for two of the three ECOPI investments were available only at the ZIP code level. For CHLA Child Care, activities were
assigned to each of the communities within a ZIP code when the number of participants for that ZIP code was equal to or greater than five
times the number of communities within a ZIP code. If this condition was not met, the activity was not assigned a location. For CHLA Moms,
activities were assigned to each of the communities within a ZIP code when the number of participants for that ZIP code was equal to or
greater than 10 times the number of communities within a ZIP code. If this condition was not met, the activity was not assigned a location.

Exhibit C-5:  Obesity-Prevention Strategies used by RECO Activities in Communities in LA County over time

Activity Strategy? All Years 2012 2013 2014 2015 2016

» ) Nb 416 1 4 13 52 360

Encourage communities to organize for change % 131 01 04 13 54 373
0 . . . . . .

Support healthy food and beverages¢ N° 209 0 2 25 i 133

PP y g %e | 217 0.0 02 | 26 | 94 | 138
) . Nb 81 0 3 22 55 41

Support physical activitye %0 Y 00 03 23 57 2
Encourage breastfeedin N’ 403 1 2 12 392 14
g g %e | 418 0.1 02 | 12 | 406 | 15

Note: Results reflect the prevalence of strategies used by RECO activities in census tracts included in the analytic sample.

a Derived from strategies to reduce early childhood obesity defined by the Centers for Disease Control and Prevention (Khan et al., 2009).

b Number of communities in which one or more RECO activities using the identified strategy occurred.

¢ Percentage of communities in which one or more RECO activities using the identified strategy occurred out of 965 communities in the analytic
sample.

d This strategy combines the following two CDC strategies: “Support healthy food and beverage choices” and “Promote the availability of
affordable healthy food and vegetables.”

¢ This strategy combines the following two CDC strategies: “Create safe communities that support physical activity” and “Encourage physical
activity or limit sedentary activity among children and youth.”
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Appendix D: Sensitivity Tests

In this appendix we present sensitivity tests we conducted for our county-level and community-level
analyses.

D.1. County-Level Sensitivity Tests

For our County-Level Impact Study, we conducted sensitivity tests using the more traditional binary
treatment indicator where treatment was “1” for all years starting with the first year RECO would be
expected to have an impact and “0” for years before RECO would be expected to have an impact. We
separately tested 2012 and 2014 as when we would first expect an impact because, while the first RECO
activities were expected to have an impact in 2012, many more activities were expected to have an impact
starting in 2014.

In Exhibit D-1 below, we compared the results of these sensitivity analyses to the results of our primary
specifications, which used “treatment concentration” as opposed to the binary indicator. Results are
largely similar across models, consistently pointing to a county-level impact of RECO on reducing child
overweight and obesity.

Exhibit D-1:  Sensitivity Tests for County-Level Impacts on Child Overweight and Obesity Comparing Treatment
Variable Specifications

Treatment Concentration Treatment Binary Treatment Binary
. e (2012 as start of (2014 as start of
[prInne s o) treatment) treatment)
Impact at max Impact with

o g p- Impact p- Impact p-
it cotnr::rtlrt?':a:)na 133£:ﬁ?;2;§:t SE value |Estimate SE value |Estimate SE value
Overweight -2.16%** -4.88*** 0.76 | .000 -1.27* | 048 | .012 | -1.79** | 0.42 | .000
Obese -.67* -1.52* 073 | .042 -0.67* | 029 | .024 |-0.69* | 0.25| .007
crremely 13 0.30 038 | 434 | -026 |0415| 099 |-021 |0416| .199

SE=standard error.

Source: Kaiser Permanente Southern California.

a Maximum observed treatment concentration = 44%.

b Standard error for impact estimate for 100% treatment concentration.

Two-sided test; * p < .05, ** p <.01, *** p < .001.

Note: Models include average percentage in poverty, average percentage Hispanic, and time period as covariates.

D.2. Community-Level Sensitivity Tests

For the Community-Level Impact Study, we conducted several sensitivity analyses. First, we re-ran our
model without imputations. Next, we tested the several different radii of treatment. Our primary
specification coded only the census tracts where RECO activities occurred as treated, but it is also
possible that RECO activities may have impacted children outside of the census tracts in which they were
held. Accordingly, we tested the following definitions of treatment, which expanded beyond the census
tracts where RECO activities occurred to also include:

e All tracts adjacent to the tracts where RECO activities occurred;
e Census tracts within half a mile of the tracts where RECO activities occurred; or

e Census tracts within one mile of the tracts where RECO activities occurred.
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Ultimately, results were similar with and without imputation and across all definitions of treatment radii
(see Exhibit D-2). Across each of these models, RECO led to a significant decrease in child obesity.

Exhibit D-2:  Sensitivity Tests for the Community-Level Impacts on Child Obesity

Sensitivity Tests Impact Estimate SE p-value
Primary Specification -0.59* 0.21 .006
No Imputation -0.65* 0.21 .002
Adjacent Tracts -0.38* 0.19 .042
Within 1/2 Mile -0.55** 0.18 .003
Within 1 Mile -0.62** 0.18 .001

SE=standard error.

Note: Impact estimates presented are for the first year of expected impact.

Two-sided test; *p < .05, ** p < .01, *** p <.001.
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APPENDIX E. COUNTY-LEVEL IMPACTS OF
RECO ON SUBPOPULATIONS

Appendix E. County-Level Impacts of RECO on
Subpopulations

In Exhibits E-1 to E-4 below, we provide graphs depicting the impact estimates and 95 percent
confidence intervals for different subpopulations. For mutually exclusive subgroups, we interpret non-
overlapping confidence intervals as evidence of differential impacts.
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Exhibit E-1:  Impacts for Children Living in Low-Income Neighborhoods Compared to Children Living in Non-Low-
Income Neighborhoods

Overweight
-2.86*
——
-4.82%* ® Living in High-Income
® Y Neighborhoods
® Living in Low-Income
Neighborhoods
-10.00 -5.00 0.00

Impact Estimate and 95% Confidence Interval

Obesity
-1.29
@

-0.08 @ Living in High-Income

—— Neighborhoods
® Living in Low-Income

Neighborhoods

-4.00 -2.00 0.00 2.00

Impact Estimate and 95% Confidence Interval

Extreme Obesity

-0.47
L 4
-0.78 ® Living in High-Income
— e Neighborhoods
® Living in Low-Income
Neighborhoods
-4.00 -2.00 0.00 2.00

Impact Estimate and 95% Confidence Interval
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Exhibit E-2:  Impacts for Children on Medicaid Compared to Children Not on Medicaid

Overweight
1.38
—e—
-7.45%**
—o— ® No Medicaid

® Medicaid

-15.00 -10.00 -5.00 0.00 5.00 10.00

Impact Estimate and 95% Confidence Interval

Obesity
-1.52
L
-2.74%%*
A ® No Medicaid
® Medicaid
-6.00 -4.00 -2.00 0.00 2.00

Impact Estimate and 95% Confidence Interval

Extreme Obesity

1.73
A
-1.13*
—e— ® No Medicaid

® Medicaid

-400 -2.00 0.00 2.00 4.00 6.00

Impact Estimate and 95% Confidence Interval
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Exhibit E-3:  Impacts by Race/Ethnicity

Overweight
-0.10
® Asian
-2.55
@ Black
-3.36
) @ Hispanic
-1.75 @ White
' 1
-10.00 -5.00 0.00 5.00

Impact Estimate and 95% Confidence Interval

Obesity
-1.32*
—o— .
-0.72 ® Asian
® ® Black
-3.46
L | @ Hispanic
0.64 )
® White
e
-15.00 -10.00 -5.00 0.00 5.00

Impact Estimate and 95% Confidence Interval

Extreme Obesity

-0.40
—e—
-0.23 ® Asian
' 1
® Black
-0.33
PS i @ Hispanic
0.17 ® White
L

-3.00 -2.00 -1.00 0.00 1.00 2.00 3.00
Impact Estimate and 95% Confidence Interval
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Exhibit E-4:  Impacts by Gender

Overweight
-3.32%%*
L 4
-3.91%*
- | ® Female
® Male
-8.00 -6.00 -4.00 -2.00 0.00
Impact Estimate and 95% Confidence Interval
Obesity
-1.33
L 4
-1.13
L | ® Female
® Male
-3.00 -2.00 -1.00 0.00 1.00
Impact Estimate and 95% Confidence Interval
Extreme Obesity
-0.62
@
0.67
® | ® Female
® Male
-3.00 -2.00 -1.00 0.00 1.00 2.00

Impact Estimate and 95% Confidence Interval

Abt Associates RECO Impact Study Final Report July 2020 | E-5



ﬁb? {B-Slh?(ERS 10 Fawcett Street, Suite 5

DRIVING Cambridge, MA 02138
kssocuy REAL-WORLD
IMPACT

ABOUT ABT ASSOCIATES
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