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Objective

Illustrate how community engaged program 
evaluation led to the successful development, 
implementation and sustainability of the Connecticut 
Hispanic Health Council SNAP-Ed program.



CT Hispanic Health Council SNAP-Ed Program

• Founded in 1995 by Rafael Pérez-Escamilla (UConn) 
and David Himmelgreen (Hispanic Health Council)

• Partners: UConn College of Agriculture and Natural 
Resources, and the Hispanic Health Council in 
collaboration with DSS and Hartford Hospital

• Funding: USDA SNAP-Ed

• Mission: Improve nutritional knowledge, attitudes, and 
behaviors (KAB’s) and food and nutrition security 
among Hispanics in Connecticut 

• Approach: Community engaged life course approach



 Relationship of trust and respect with 
community

 Integration of core strategies (research, 
service, advocacy)

 Culturally tailored approach: dignidad, 
respeto, confianza, familarismo, 
personalismo

 Empowerment and social support core to 
service models

 Development and use of evidence-based 
best practice models 

 Multi-disciplinary approach
 Standard of excellence: evaluation of all 

initiatives
 Strong partnerships
 Social justice perspective
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HHC SNAP-Ed: An Evidence-Based Program



Needs assessments findings
Infants and Young Hispanic Children

• High overweight rates
• Low health care access
• Suboptimal infant feeding practices
• Very low fruit and vegetables intakes
• High consumption of ultraprocessed

foods and sugar sweetened 
beverages

• Almost no nutrition education in 
schools

• Low nutrition knowledge among 
caregivers and schoolteachers

• High poverty, social injustice and 
household food insecurity
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Beastfeeding Peer Counseling



Infant Feeding Guide





“From the Farm to the Table” 
Coloring Book



Kept services going during COVID-19



Each campaign reached about 
200,000 Hispanics in Connecticut



Community Health Fairs



Community Sustainable Agriculture

• Member of a CSA Holcomb 
Farm in Granby CT

• Distributes free produce to 
individuals with limited income 
and/or health problems

• Provides nutrition education 
with seasonal vegetable recipes 
• “Farm to the Table”  bilingual 

recipes collection developed by the  
SNAP-Ed connection



The Connecticut Center for 
Eliminating Health Disparities 

among Latinos



Hartford Mobile Market

• Offers both local produce and non-local produce that community 
members desire, right in their neighborhoods 

• Accepts SNAP benefits; WIC produce vouchers for local and non-local 
produce; WIC Farmers Market Coupons and Senior Farmers Market 
Coupons –for local produce

• Food prescription program



Produce Prescription programs
FED principles

• Partnership: Wholesome 
Wave, Yale-Griffin Prevention 
Research Center, Yale 
School of Public Health, 
Hartford Food System, 
Hispanic Health Council-
SNAP-Ed, local supermarkets

• Improve food and nutrition 
security, and maternal and 
child health outcomes 

• Produce prescription model 
based on the FED principles



Conclusions
• Community engaged nutrition programs need to be 

equitable and person/family centered to be effective. 
‒ Co-conceived, co-designed, co-implemented, co-evaluated, and co-

sustained together by the key stakeholders taking community 
structures, needs and wants fully into account.

• Effective community engaged programs (CEPs) need to 
follow social justice, health equity and antiracism systems 
frameworks and principles.

• Effective CEPs need to be systematically planned, 
implemented and evaluated
– Mixed methods derived from the field of implementation science in 

the context of systems thinking- including community systems.
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Thank you!
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