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Program Evaluation of Title V Breastfeeding and Food Insecurity Priorities
Background 
During the 2015-2021 Title V cycle local grantees in Oregon could choose Breastfeeding or Food Insecurity as a priority. An annual plan/report reflecting selected priorities, strategies, activities, and measures is required of all Title V grantees. For reporting, grantees also describe successes and challenges in achieving their goals. A program evaluation was conducted to describe the successes and barriers grantees experienced when working on breastfeeding and food insecurity Title V priorities. Data from agency plans and reports were analyzed using qualitative methods to highlight why grantees may not have met their goals according to their metrics. 
Project Goal 
To identify the breastfeeding and food insecurity strategies and associated activities implemented over the five-year period and document how often each strategy was chosen by grantees, and explore the successes and barriers associated with each strategy and describe which activities were the most successful in achieving the goals of a strategy; ensuring to identify various ways to operationalize success.
Methods 

This evaluation used qualitative methods to describe the successes and barriers grantees experienced when working on breastfeeding and food insecurity Title V priorities. Data from agency plans and reports were analyzed using a general inductive approach to identify and code major and minor themes. Specifically, data analysis focused on how grantees described their successes and challenges with each of the activities in their own words. Activities for each year were coded into three categories: 1) fully successful, 2) experienced barrier, and 3) mixed success and barrier. The contextual narrative written by grantees highlights why they may not have met their goals according to their metrics.
Results
· Overall, grantees experienced success with the breastfeeding activities. Nearly three-quarters (72%, n=59) of grantees were fully successful. About one-in-five (21%, n=17) experienced mixed success and nearly one-in-ten (7%, n=6) experienced barriers
· Overall, grantees were very successful with their food insecurity activities. More than three-quarters (79%, n=15) of grantees were fully successful and one-in-five (21%, n=4) experienced mixed success
· Three themes emerged from their narratives about what contributes to success: (1) year-to-year consistency; (2) institutional supports and partnerships; and (3) limitations of quantitative measures
· Barriers to success: staff turnover, lack of leadership buy-in, inadequate data systems, inconsistent communication across programs (i.e., conflicting messages between WIC and MCH programs), accountability (i.e., lack of care coordination), activity churn, and lack of community input during planning stage 

Summary 
Grantees who worked on the same activities for multiple years often experienced more success than their counterparts.  As momentum grows, they learn from previous years, become more flexible, and integrate new practices into their systems. Having institutional supports and systematizing processes enables grantees to buffer themselves from common barriers such as staff churn or resource cuts. Continuing work with community partnerships over time helps build relationships and sustainable practices, especially during the COVID-19 pandemic when employees working on specific interventions were pulled away due to shifting priorities. Often grantees did not meet their metric goals. Using the qualitative approach underscores how the traditional definitions of success, as measured by metrics, do not fully account for the progress grantees have made over the five-year period.
