WEST VIRGINIA:

Key 2 a Healthy Start Intervention

CHOICES

Learning Collaborative Partnership

This brief provides a summary of the CHOICES Learning Collaborative Partnership simulation model of
integrating Key 2 a Healthy Start, West Virginia’s implementation of Nutrition and Physical Activity Self-
Assessment for Child Care (NAP SACCQC), into the state’s Tiered Reimbursement system, which provides
subsidy incentives to child care centers meeting quality standards.

The Issue

Over the past four decades, childhood obesity has
tripled.! In WV, obesity rates in 2-4 year old WIC
participants increased from 14% up to 16.4% in 2014.2
WYV was one of four states that experienced increasing
rates in this young population. Now labeled as an
epidemic, health care costs for treating obesity-related
health conditions such as heart disease and diabetes
range from $147 billion to $210 billion per year.® While
multiple strategies are needed to reverse the epidemic,
emerging prevention strategies directed at children

Comparing Costs and Outcomes

CHOICES cost-effectiveness analysis compared the
costs and outcomes of integrating Key 2 a Healthy
Start into Tiered Reimbursement over 10 years
versus the costs and outcomes of not implementing
the intervention. This model assumes that 44% of
licensed child care centers will participate in Tiered
Reimbursement and thus participate in Key 2 a
Healthy Start.

show great promise for addressing the epidemic.* A
large body of evidence shows that healthy eating,
physical activity, and limiting sugary drinks and screen

Implementing Key 2 a Healthy Start in child
care centers throughout West Virginia is an

investment in the future:

time helps kids grow up at a healthy weight.

In West Virginia, 41% of 2-5 year olds attend a
licensed child care center. Licensed centers can offer
healthy, nurturing environments for children. Tiered
Reimbursement can encourage and empower centers
to voluntarily improve nutrition, physical activity,

and screen time standards while increasing financial

incentives.

About Key 2 A Healthy Start

Key 2 a Healthy Start is based on NAP SACC, an
evidence-based intervention for helping child care
centers attain best practices regarding nutrition, active
play, and screen time.>® The program enables child
care directors and staff to complete self-assessments
of their nutrition, active play, and screen time practices
and receive training and technical assistance to
implement changes that create healthier environments
and policies. Integrating Key 2 a Healthy Start into
West Virginia’s Tiered Reimbursement system would
incentivize and support participation in the intervention
and broaden its availability.

OVER 38,000
CHILDREN REACHED

with healthier food and drinks, more
active play and less screen time over
10 years.

593 CASES OF
CHILDHOOD OBESITY
PREVENTED

in 2025.
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Conclusions and Implications

Every child deserves a healthy start in life. This includes ensuring that all
kids have access to healthy foods and drinks and to be physically active,
no matter where they live or which child care they attend. A state-level
initiative to bring Key 2 a Healthy Start to West Virginia’s child care
centers through the Tiered Reimbursement system could prevent 593
cases of childhood obesity in the last year of the model. Additionally,
healthy child care environments and policies would be implemented for
over 38,000 children.

For every $1.00 spent on implementing Key 2 a Healthy Start, a savings
of $0.10 in health care costs is estimated. These results reinforce the
importance of Key 2 a Healthy Start as primary obesity prevention.
Implementing small changes early for young children can help them
develop healthy habits for life, thereby avoiding more costly and
ineffective treatment options in the future.

Evidence is growing about how to help children achieve a healthy
weight. Programs such as Key 2 a Healthy Start are laying the
foundation for healthier futures by helping child care centers create
environments and policies that nurture healthy habits. Leaders at the
federal, state, and local level should use the best available evidence to
determine which evidence-based interventions hold the most promise
for children to develop and maintain a healthy weight.
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