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Enhancing Equity Within the 

Washington State SNAP-Ed Curriculum: 

A Resource Guide 
 
This guide was created by Rachel Ross, in collaboration with the WA SNAP-Ed CTW Team.  
 

 

The Washington State SNAP-Ed Program’s Equitable Curriculum Resource Guide is a tool 

developed for use by SNAP-Ed Local Implementing Agencies (LIAs). It serves as a 

supplement to existing SNAP-Ed curricula and resources, which aim to assist low-income 

families in leading healthy, active lives. 

 

Educational tools and materials have the most significant impact on participants when they 

are relevant to the cultures they live within, exemplified by the foods eaten and the 

languages spoken. Thus, this guide focuses specifically on ways to address the cultural and 

linguistic needs and preferences of communities served by Washington SNAP-Ed. Equity 

within SNAP-Ed curricula can promote overall health equity, where all individuals have a fair 

and just opportunity to be as healthy as possible without disadvantage due to social position 

or other social determinants of health. To provide relevant and effective education, LIAs must 

know participants’ backgrounds and acknowledge cultural influences on both their own 

attitudes and behaviors and those of participants. Below are recommendations to consider to 

enhance equity within SNAP-Ed curricula, accompanied by informative materials and 

resources. The resources referenced can be used to suit the needs of various individuals and 

should be tailored to the specific needs of the participants and communities served. 

 

This is a living document, intended to be adapted as both language and cultural norms 

change. It is not prescriptive or exhaustive, but rather provides resources and suggestions on 

a variety of topics to help inform an inclusive approach to education. LIAs are encouraged to 

share new resources and information for serving various communities to continually improve 

and expand this guide and better meet the needs of the SNAP-Ed eligible audience.  
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I.  TEACHING THROUGH AN ANTI-RACIST LENS 
 

Long-standing systemic social inequities have put some population groups, particular Black, 

Indigenous, and People of Color (BIPOC) communities, at increased risk of poor health and 

health outcomes. To promote health equity, it is vital to approach programming with an anti-

racist lens and recognize how racism and other forms of discrimination unfairly disadvantage 

people, ultimately impacting their overall health. Here are ways you can promote health 

equity: 

● Emphasize the value of ensuring equal access to health resources and benefits, such 

as SNAP, WIC, and other food resources  

● Recognize that access to information often is not enough; information must be 

understandable, useful, and culturally and linguistically appropriate 

● Avoid implying that a person or community is individually responsible for increased 

risk of adverse health outcomes 

● Recognize that some members of disproportionately affected groups may not be able 

to follow nutrition recommendations due to inequitable resource allocation 

● Approach education with cultural humility; recognize what you don’t know, ask, and 

refrain from making assumptions about participants and their lived experiences  

● Recognize that health equity is intersectional; individuals belong to many groups and 

may have overlapping health/social inequities, as well as overlapping strengths/assets 

● Recognize that food access and adequate nutrition is not siloed; individuals 

experiencing food insecurity may also experience inconsistent housing, lack of access 

to clean drinking water, inadequate transportation, etc. 

● Members of population groups are not all the same in their health and living 

circumstances; diversity exists within and across communities, with variations in 

history, culture, norms, attitudes, and behaviors; be cautious about generalizing 

● Acknowledge different types of family structures (single-parent households, male-

female roles, extended family members as primary caregivers, other non-traditional 

family units) 

 

Resources to Lead Classrooms with an Anti-Racist Approach 

● Key Principles of Inclusive Communication (Centers for Disease Control and 

Prevention): Overarching principles for written and oral dissemination of information 

● Health Equity Considerations for Developing Public Health Communications (Centers 

for Disease Control and Prevention): Things to consider when creating 

communications materials 

● Combating implicit bias and stereotypes (U.S. Department of Health and Human 

Services): Steps to confront internal biases and reduce stereotype thinking in 

delivering health education 

https://www.cdc.gov/healthcommunication/Key_Principles.html
https://www.cdc.gov/healthcommunication/Comm_Dev.html
https://www.minorityhealth.hhs.gov/Assets/PDF/TCH%20Resource%20Library_Combating%20implicit%20bias%20and%20stereotypes.pdf
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● Advancing Health Equity: A Guide to Language, Narrative and Concepts (American 

Medical Association): A guide that raises questions about language and commonly 

used phrases and terms to cultivate awareness about dominant narratives and equity-

based alternatives 

(continued on next page) 

 

● When Race Enters the Room: Why racial literacy is essential to the work of educational 

leaders and how leaders can improve leadership through racial literacy 

● The Role of Racial Equity in SNAP-Ed: Recorded webinar on bringing equity into the 

conversation of SNAP-Ed 

● Health Equity and SNAP-Ed: Resources to support SNAP-Ed programming that is 

equitable and inclusive 

● Racial Equity Tool Worksheet (Puget Sound Educational Service District): Best 

practices for racial equity in education 

● How to Be an Antiracist Educator (Association for Supervision and Curriculum 

Development): Five recommended actions for becoming an antiracist educator 

● Racial Equity Resource List (Racial Equity Tools): Tip sheets and resources for doing 

racial equity work in communities and groups  

 

 

  

https://www.ama-assn.org/system/files/ama-aamc-equity-guide.pdf
https://www.tandfonline.com/doi/full/10.1080/00405841.2014.885812
https://www.youtube.com/watch?v=GuyD4uti2BA
https://wasnap-ed.org/resources/equity-and-snap-ed/
https://resources.finalsite.net/images/v1533747720/psesdorg/awqpcid1l6cgytocuiix/PSESD_RET_Worksheet.pdf
https://www.ascd.org/el/articles/how-to-be-an-antiracist-educator
https://www.racialequitytools.org/resources/Fundamentals/Resource-List
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II.  RECIPES THAT REFLECT COMMUNITIES’ AND 

INDIVIDUALS’ RESOURCES AND DIVERSE LIFESTYLES 
 

When using lesson plans and materials that include examples of recipes or meals, consider 

the diverse needs and lifestyles of SNAP-Ed participants. To account for variable access and 

resources, consider highlighting recipes that: 

1. Reflect the backgrounds of participants 

2. Include inexpensive and widely available ingredients 

3. Require minimal preparation and cooking time 

4. Require minimal cooking equipment  

5. Allow for easy ingredient substitutions 

 

Culturally Relevant Tools 

Foods and recipes highlighted in the classroom should reflect the cultural backgrounds and 

preferences of participants. To best meet the needs of communities, it is important to 

understand how their practices impact approaches to food and nutrition. This includes an 

understanding of eating traditions and ingredients often used in cooking, as well as how a 

group’s history may impact current eating practices. 

 

This information, along with culturally-specific educational resources and recipes, can be 

found in Washington State SNAP-Ed’s Cultural Toolkits, which will be available on the WA 

SNAP-Ed website. Below, find additional resources focused on meeting the cultural needs of 

participants: 

● Create Better Health (CBH) Program (Utah State University Extension): Recipes and 

tips for nutritious meals from foods people commonly have on hand, emphasizing 

dishes that are most relevant to participants. 

● Healthy Plates Around the World (Institute for Family Health): “Healthy Plates” 

available in several designs (American, Criollo – Puerto Rican/Dominican, Soul Food, 

West African, Mexican) 

● My Plate Inspired Dishes from Around the World (Eat Smart, Move More): Meal and 

recipe ideas for cultures around the world 

● Food Hero Cultural Toolkits (Oregon State University): Recipes, activities, videos, and 

newsletters for African Heritage, Indigenous Peoples, Latinx, Pasifika, and Russian 

cultures 

● Heart-Healthy Eating Recipes (National Institute for Health): Recipe ideas based on 

Latinx, African American, Alaska Native, Filipino, and Vietnamese cultures 

● A Taste of World Cuisine (North Dakota State University): Collection of recipes from 

around the world 

https://wasnap-ed.org/resources/cultural-resources/
https://wasnap-ed.org/resources/cultural-resources/
https://createbetterhealth.org/
https://institute.org/health-care/services/diabetes-care/healthyplates/
https://eatsmartmovemoreva.org/category/recipes/myplate-inspired-dishes-from-around-the-world/
https://www.foodhero.org/cultural-toolkits
https://healthyeating.nhlbi.nih.gov/default.aspx
https://www.ag.ndsu.edu/publications/food-nutrition/north-dakota-food-and-culture-a-taste-of-world-cuisine
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● MyPlate for All Cultures (SNAP4CT): How to apply My Plate to various foods from 

around the world  

● Culture and Food (USDA): Recipes and resources that explore foods and customs 

from a variety of cultures 

  

https://www.snap4ct.org/snap4ct-blog/myplate-for-all-cultures
https://www.nutrition.gov/topics/shopping-cooking-and-meal-planning/culture-and-food
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III.  PARTICIPATORY PLANNING AND A LEARNER-

CENTERED APPROACH 
 

SNAP-Ed curricula and resources focus on a learner-centered approach, in which students 

are encouraged to bring their own knowledge, experiences, and ideas to the classroom. 

Through this education style, participants play an active role in their learning and can guide 

the structure and content of the lessons. Center students’ and their families’ knowledge, 

recognizing that they are the experts in their lives and communities. Some ways to increase 

participants’ input can include: 

● Asking what recipes they would like to learn how to cook and/or what activities they 

would like to do 

● Eliciting information about their goals and concerns 

● Helping identify barriers to change and strategies to overcome them 

● Asking open-ended questions to encourage active participation 

 

A learner-centered approach can enhance the material’s relevance and meaning, ensuring 

culturally appropriate activities and messages are promoted, and help participants take 

ownership, facilitating sustainability. Below are resources that encourage this approach: 

● Client-Centered Nutrition Education Resources (Texas WIC) 

● Participant Centered Education Training Materials (WA WIC) 

● Oregon WIC Example Activities 

○ Explore, Offer, Explore: Allows the facilitator to tailor information based on 

what participants already know 

○ Pair Share: Participants discuss topics and experiences with one another 

○ Storytelling: Participants use critical thinking to analyze a story 

○ Zero to Ten Scaling: Participants explore their confidence, interest, or 

readiness related to a topic 

● Learner-Centered Engagement Webinar (WA SNAP-Ed) 

 

Formative Evaluation 

Informal process evaluation throughout the program may also be beneficial for tailoring 

content to participants’ needs and preferences. Formative evaluation can provide early 

feedback on how the content is received, any barriers participants may be facing, and 

changes that may be helpful to make throughout the program. Below are examples of some 

questions that could be asked throughout the program to assess how materials are received: 

● How well do recipes and dishes included in the lessons fit with what you typically 

cook? 

● How well do ingredients presented in the lessons align with ingredients you typically 

cook with? 

https://www.hhs.texas.gov/providers/wic-providers/nutrition-education/wic-client-centered-nutrition-education-ccne
https://www.doh.wa.gov/ForPublicHealthandHealthcareProviders/PublicHealthSystemResourcesandServices/LocalHealthResourcesandTools/WIC/Training/WICConnects
https://www.oregon.gov/oha/ph/HealthyPeopleFamilies/wic/Documents/orwl/pcg-strategy-explore-offer.pdf
https://www.oregon.gov/oha/ph/HealthyPeopleFamilies/wic/Documents/orwl/pcg-strategy-pair-share.pdf
https://www.oregon.gov/oha/ph/HealthyPeopleFamilies/wic/Documents/orwl/pcg-strategy-storytelling.pdf
https://www.oregon.gov/oha/ph/HealthyPeopleFamilies/wic/Documents/orwl/pcg-strategy-scaling.pdf
https://wsu.hosted.panopto.com/Panopto/Pages/Viewer.aspx?id=185c53e5-2cba-4de5-954a-a9660173e59e
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● Have you made any of the changes discussed so far in your day-to-day life? If so, what 

has made this possible? If not, what have the barriers been to making these changes? 

● How clear and understandable has lesson content been?  
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IV.  MATERIALS REFLECT THE LINGUISTIC AND LITERACY 

NEEDS OF PARTICIPANTS 
 

Meeting Linguistic Needs 

Select program materials and resources that align with participants’ language preferences. 

When teaching youth, consider the primary language students’ families may speak at home. 

When curricula are only available in English, consider supplementing them with external 

resources, such as recipes and/or parent newsletters, in other languages. Examples of these 

resources can be found in the WA SNAP-Ed Cultural Toolkits.  

 

Meeting Literacy Needs 

Health literacy is the degree to which an individual can obtain, communicate, process, and 

understand basic health information. Not all participants will have the same level of health 

literacy. Consider the following when delivering nutrition education to meet a variety of 

health literacy levels: 

● Avoid jargon and use plain, straightforward, and non-technical language; when this is 

not possible, define technical or unfamiliar terms 

● Acknowledge that many people with English as a second language are highly literate 

in a non-English language 

● Consider lack of digital access and literacy 

● Use the “teach-back” method; share information with participants and then confirm 

understanding by asking someone to explain in their own words 

● Use specific and concrete terms, avoiding vague and subjective terms that can be 

interpreted in different ways 

● Use visual aids, symbols, gestures, and physical prompts (or other alternatives to 

written communication) to make information more accessible to learners with limited 

literacy skills or English proficiency 

 

The Centers for Disease Control and Prevention have compiled resources on health literacy. 

Below are additional resources and tools for ways to meet participants’ diverse health literacy 

needs: 

● Effective cross-cultural communication skills (U.S. Department of Health and Human 

Services): Checklist to improve cultural and linguistic appropriateness and understand 

and recognize differences in communication styles 

● Virginia Adult Education Health Literacy Toolkit (Washington D.C. DOE): Resource to 

help adult education instructors and administrators better understand health literacy 

as it impacts learners 

 

 

https://www.cdc.gov/healthliteracy/basics.html
https://www.minorityhealth.hhs.gov/Assets/PDF/TCH%20Resource%20Library_Effective%20crosscultural%20communication%20skills.pdf
https://files.eric.ed.gov/fulltext/ED482788.pdf

