Contribution Report Template – April 2009
Work Team: Food Safety Education  - Leaders Marisa Bunning, Pat Kendall & Mary Schroeder
CCA: Nutrition, Health and Food Safety


This report details the work individual Agents and Specialists have done to implement the work of a specific work team during the identified calendar year and the results of that work. This information is consolidated into a cumulative work team report by the team leader.  Team and individual reports are used to develop stakeholder impact reports, media pieces and reports to our funding partners.

Agent/Specialist submitting report: Marisa Bunning and Mary Schroeder

Contact Number: 970-491-7180; 970-491-7335_______________________________________________
1. Program Outputs:  In regards to this work team’s efforts, how many of the following outputs did your local effort result in: 

Trainings
_ ____Number of trainings/workshops or classes conducted. (___ # of these extending beyond county; ___state) 
                   ____Number of adult participants in these trainings.

                   ____Number of K-12 participants in these trainings.

                   ____Number of pre-K participants in these trainings.

______Number of trainings conducted for Extension Staff (workshops, Desktop Trainings, Webinars).
Program/Material Development
______Number of technical (fact sheets) and refereed journal articles published.  

______Number of news articles (newsletter, newspaper or magazine) developed on food safety topics. 

______Number of presentations developed (PowerPoint slides, video clips, posters, consumer handouts)

______Number of food safety curriculums developed/ reviewed/updated (programs, handbooks, websites)
______Number of new programs developed/piloted
Indirect Education

______Number of media (newspaper, radio) articles/interviews given 
_____ Number of individuals (subscribers, listeners, website visitors) receiving indirect education
Volunteers

        ______Number of volunteers engaged in this program of work

              ______How many of the volunteers (above, if any) were certified Master Volunteers?

______Number of volunteer trainings conducted

______Number of hours spent training volunteers

Funding
______ User fees generated (Total; by program on page 3)
_______Amount of external grant dollars (not CSU Extension) generated to support Food Safety Education.

Individual Outreach
______Hours spent providing technical/Extension support (phone consultations, email questions, booths)

Education Received

______ Number of continuing education hours (conferences, workshops, online training)

Partnering Agencies and Organizations
______Number of different agencies partnered with in your programming efforts. Please list these agencies:

If you worked cooperatively with another agent or specialist – please determine who will report what outputs so that efforts are not double counted.
2. Program Outcomes: describe the outcomes/impacts that occurred as a result of these programming/educational efforts: 
· Immediate (learning) changes: 
Number of program participants reporting Knowledge Gained in relation to:

	Total # in Program
	# reporting gain
	Knowledge gained in

	
	
	consumer safe food handling practices

	
	
	retail safe food handling practices

	
	
	when and how to wash hands

	
	
	safe food preservation methods

	                                                     High Risk Audiences

	
	
	food safety issues concerning children

	
	
	food safety issues concerning pregnant women

	
	
	food safety issues concerning seniors

	                                                              FANE

	
	
	at least one food safety practice


· Short/medium term (action) changes: 
Number of program participants reporting Attitude change/Behavior intend to change in relation to:

	Total # in Program
	# reporting intent
	Attitude change/Behavior intend to change

	
	
	consumer safe food handling practices

	
	
	retail safe food handling practices

	
	
	when and how to wash hands

	
	
	safe food preservation methods

	                                                     High Risk Audiences

	
	
	food safety issues concerning children

	
	
	food safety issues concerning pregnant women

	
	
	food safety issues concerning seniors

	                                                               FANE

	
	
	at least one food safety practice


Number of program participants reporting Behavior changes / use of skills in relation to:

	Total # in Program
	# reporting change
	Behavior or skill

	
	
	consumer safe food handling practices

	   
	
	retail safe food handling practices

	
	
	when and how to wash hands

	
	
	safe food preservation methods

	                                                    High Risk Audiences

	
	
	serving children safe food

	
	
	following safe food recommendations for pregnancy 

	
	
	following safe food recommendations for seniors

	                                                             FANE

	
	
	at least one food safety practice


·  Long-term (conditions): - social, economic, civic, environmental 


Positive health impact from safe and healthful food choices


Decreased incidence of illness resulting from unsafe food practices

Reduced foodborne illness-associated health care costs
3. Public Value Statement:  The Public Value of the Food Safety Education Work Team work is…

4. New/Diverse Audiences:  Describe successful efforts to reach new and/or underserved audiences locally in this POW area, if any:

	County
	# Served 
	Target audience
	Type of Program
	New (N)
Underserved (U)
     -specify-

	
	
	
	
	

	
	
	
	
	

	
	Total #:
	
	
	


Additional Inputs: Describe additional local inputs (your county or assigned area) that were engaged or invested in this program effort: 

Master Food Safety Advisor Volunteer Program:

#_____of volunteers engaged in this program effort

              #_____ of MFSA volunteer hours


$_____ Estimated value of service


$_____User fees generated through this program effort

Describe other inputs used if any:


Food Safety Works

#_____of volunteers engaged in this program effort


$_____User fees generated through this program effort

Describe other inputs used if any:

ServSafe


#_____of volunteers engaged in this program effort


$_____User fees generated through this program effort

Describe other inputs used if any:


Worksite Wellness


#_____of volunteers engaged in this program effort


$_____User fees generated through this program effort

Describe other inputs used if any:


Preserve@Home


#_____of volunteers engaged in this program effort


$_____User fees generated through this program effort

Describe other inputs used if any:

Other program: _____________________________________


#_____of volunteers engaged in this program effort


$_____User fees generated through this program effort

Describe other inputs used if any:

Resources generated by the team will be included by the team leader when individual reports are consolidated into a team report.
5. Provide a description of program accomplishments (bullets), a success story, or provide highlights of anecdotal or qualitative data that demonstrates the value or effectiveness of this program effort locally. Include a brief statement of the issue addressed locally; how the program addressed the issue; and the names of 1 or two contacts who could be contacted, through you, at a later date, for interview.

Example from 2007: 
This year I was able to team up with the Western Slope Food Bank of the Rockies to provide a series of Food Safety Works for Food Bank Workers trainings.  The people who attended these workshops are dedicated volunteers who work with families who are food insecure in Northwestern Colorado.  For most attendees, this workshop was their first experience with food safety, yet they are preparing meals for their agencies.  Contact: Food Bank of the Rockies, John Smith, 1-xxx-xxx-xxxx.

6.   As a result of program evaluation, implementation or community input; are there changes or suggestions you have for this work team, its plan of work or the contribution report?  

Attach information that supports individual/team effort as appropriate: evaluation summary, publication(s) produced, photos, etc.

Submit report to work team leader and to supervisor prior to December 31st.  Consolidated Work Team Reports are due February 7th.
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