Navajo School Health and Diabetes
Prevention Best Practice

Health Promotion/Disease Prevention Program
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September 17, 2014



Learning Objectives

At the conclusion of this webinar session, the
participants will be able to:
1. Describe the Navajo Area Coordinated Approaches to School

Health (NCASH) project as a school health and obesity
prevention best practice,

2. ldentify at least two strategies to evaluate school health and
obesity prevention, and

3. Discuss the importance of collaborative approaches to
support school-based environmental changes for obesity
prevention.
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Navajo Area
Health Promotion and Disease Prevention Program

Four Directions Model
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Use of HP Culturally Specific Programs,
Functions, Services, and Activities

Community-based approaches to enable

people to improve their health through
— Development of personal skills that support health
— Creation of environments supportive of health
— Community action through partnership
— Public health policy development
— Working with the health care system to improve health

— Building best/promising practices through evidence-
based programs

— Integrate practice based activities

Navajo Area School Health -September 2014
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Obesity Facts

*Childhood obesity has more than doubled in
children and quadrupled in adolescents in the past
30 years

*More than 39 percent of low-income American
Indian and Alaska Native children ages 2 to 5 are
overweight or obese

*Healthy lifestyle habits, including healthy eating and
physical activity, can lower the risk of becoming obese
and developing related diseases

Source:
http://www.cdc.gov/healthyyouth/obesity/facts.htm

http://www.rwif.org/content/dam/farm/reports/issue briefs/2010/rwjf59625
Navajo Area School Health -September 2014
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Navajo Area Indian Health Service

Overweight and Obese Percentages by Service Unit, 2009
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Overall, the highest percentage of patients identified as obese are those ages 25 to 54, the
highest service unit is Tuba City with 60% of those with calculated BMls.
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25,000 Navajos

with Diabetes

75,000

with Prediabetes

According to Navajo Area Indian Health Service (NAIHS) there are 25,000
Navajos with diabetes and another 75,000 are pre-diabetic.

Navajo Area School Health - Source: 2011 Diabetes Audit
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INTERPERSONA

Traditional/Values
Navajo Wellness Model

Culture mily
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Navajo Coordinated Approaches to School
Health (NCASH)

* NCASH is a best practice under Special
Diabetes Program for Indians (SDPI)

* NCASH modified the previous Navajo
Coordinated School Health Project (1997-

2007)
 Began in School Year 2010-2011
* Fifth year of NCASH project
* Three cohorts
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School Health and Diabetes Prevention
Best Practice

The NCASH five goals are:

e Capacity Building

* Physical Activity & Education

* Culturally Appropriate Diabetes Education
e School Health Policies and Improvement

 Family & Community Involvement

Navajo Area School Health -September 2014 11



Input

National LH.S. SDPI
Diabetes Grant

Navajo Area Diabetes Core
Group

Tertiary
Prevention

Navajo Area Indian Health Service SDPI Grant - Youth Healthy Weight Project Logic Model (Draft 07/13/10)

Activities

A

Clinical Services:

»  Develop individualized health care plan protocols for students with
a diagnosis of DM

»  Provide Diabetes Management Education for students, families,
and school-based care providers

Navajo Area Health
Promotion & Disease
Prevention Program

I

Service Unit Prevention
and Intervention Staff:
Health Promotion
Coordinators
Health Program Specialists
Fitness Specialist! Fitness
Technicians
Recreation Specialists
School Health Coordinator
Health Technicians
Dietitans
Behavioral Health Specialist
Data Specialist
Cultural experts

Secondary
Prevention

Clinical Services:
+ Develop individualized weight management plans for students
who are obese and overweight

le  Provide weight management education for students, families, and

school-based personnel
o Establish referral protocols for schools to use
Establish and/or maintain school-based health clinics

Output Measures

2010-12 Outcomes

# of children and adolescents with diagnosis|
of DM who have a written health care plan

# of children and adolescents with diagnosis|
of DM who have a controlled glucose levels
# of families who have been counseled/
educated

Increase the # of children & adolescents w/
confrolled diabetes

Increase in consistent coding and data
collection

Increase in multidisciplinary planning/referrals
Improved coordination of care

Foundation of System of Care (Medical Home)

I

Service Unit Intervention
and Treatment staff:

Clinical Providers
Diabetes Program staff
Public Health Nurses
Diefitians
Behavioral Heaith Specialist
Data Specialist
Cultural experts

1

Partnerships:
Head Starts
Elementary/Middle/High
Schools (BIE, Community,
Public, Private)
Teen Health Clinics
Chapters.
Local organizations
Tribal organizations
State organizations
National organzations
Consultants/ Contractors
Cultural experts

Capacity Building
(Systems and policies for evidence-based

£

School-based:

o Provide curriculum-based education on diabetes
»  Provide opportunities for physical activity

»  Offer opportunities for families to leam, play, and eat together (in
collaboration with community wellness programs)

»  Expand menu to include more fruits and vegetables

e Offer universal breakfast programs (develop outreach to increase
participation)

»  Engage parents and community members in planning (in
collahoration with NCASH / community wellness programs)

Community-based:

Linked school-based and community-based programs aimed at
increasing at PA and improving nutrition (Just Move It / Wings
running camps / Local running or walking clubs/ WTHN)
Establish MOU's with schools to provide after-school programs
Establish school-based wellness center program for students and
their families

Engage school-based personnel and parents in planning wellness
acivities

Area:

»  Establish uniform coding protocols related to children and youth,
primary & secondary promotion activities

Provide professional development, technical assistance,
resources, and support to service units

Engage stakeholders in strategic planning

Coordinate funding, human resource development, and planning
Nurture and promote leadership at all levels

Compile and report area data

Service Unit:

Provide capacity building technical assistance and support to
school-based personnel (physical activity, nutrition/food service,
diabetes education and management)

Collect and monitor data

Advocate for schools and promote partnerships

Coordinate primary & secondary activities with community/family
wellness programs (chapter houses), and hospitals
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# of children and adolescents with BMI>85
E m?o h;verean;men weigmmagemen: plan Increase # of at risk individuals in structured
o #of referrals from schools to clinics ::‘;:::;”%mmwm "
# of individuals/families who complets
i imoen’lnef:lion progr?rlrlsﬁ o Improved undetstand?ng_[?iabel&s Rtsk
»  #of schools with MOU's and/or school- Management among individuals, families,
based clinics school-based personnel
»  #of students exposed to diabetes
curriculum (classes) —
# of schools offering breakfast programs Improved coordination between schools and
# of students participating in breakfast community efforts to increase PA, education
programs _about diabetes, healthy eating and family
Fitnessgram (1 mile run) involvement )
# of schools offering fruits and vegetables Increase opportunities for PA, during, before,
daily - # of students participating and after-school ; '
YRRS Increase knowledge and skills to practice
# of school wi wellness policy healthy habits
implementation plan

# of schools parinering w/ families and
community-based organizations to plan
wellness activities

# of family outreach activities - # of
participants (w/ community wellness
programs)

Area:

# of participants in professional
development programs

# of codes established and implemented

# of science-hased resources distributed to
service units

Final report compiled and distributed (Yr 1)
Service Unit:

# of technical assistance meetings and
consult and type of consult

# of new partnerships established

Baseline data for all schools in PA,
nutrition, diabetes, and BMI

# of functioning NCASH - # of members

# of school and community wellness
implementation plans

# of service unit strategic plans

- Area to service units

- Service unit to schools

- Clinics to schools

- Providers to patients and families

Improved referral mechanisms
Improved data collection
Improved communication between :

Anticipated Impact

» Increased # of
individuals in
healthy weight
zone

«  Improved capacity
of schools to
partner w/ local
health agency in
reducing diabetes
risk

* Improved
coordination
between schools,
community
wellness programs
(Chapter), clinical
services, and
community
partners

«  Improved school
and family
engagement,
connectedness

+ Improved data
collection,
planning, and
reporting




NCASH Demographics

Year Number of
Funded Schools
1 24
2 21
3 31
4 34
5 26
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8,832
8,265

6,433 6,038
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Goal 1: Capacity Building

e Skill building and competency
in diabetes prevention

— Educators

— Health professionals
— Community members
— Family members

— Community partners

* Funding to purchase materials
and resources

e Establishing community
partners

Navajo Area School Health -September 2014
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Goal 2: Physical Activity

* Achievement of 150 O | B
minutes of physical — '
activity (PA) per week

e Health Education and PE
Standards

* Fitness Education
* FithessGram Testing
* Afterschool programs

Navajo Area School Health -September 2014 15



Goal 3: Diabetes Education

e All students receive classroom diabetes
Education

* Diabetes and nutrition education provided by
partners

_ Diabetes Education'in Tribal Schools

- jSou

Ce—

[

A\
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Goal 4: School Policy and Environment

* Annually assess policies /S"I
and enforcement of

School Hecﬁh Inoex

diabetes prevention related
activities

— Local School Wellness Policy
— School Health Index

— WellSAT

— School Improvement Plan

Wellness School Assessmem Tool.

Navajo Area School Health -September 2014 17



Goal 5: Family and Community Involvement

* [ncorporate active participation
from parent and community
members

e Diabetes education prevention
opportunities

* Family and community fitness
activities

e Cultural integration of wellness
and personal health

Navajo Area School Health -September 2014 18



Evaluation

Target Population
e Students
* School staff

 Federal Service Unit and
638 Tribal Health

Organization HP Staff

Navajo Area School Health -September 2014

Methods

Questionnaires
Fitness assessments
Reports

Interviews

Data Collection Forms
Remark Office OMR

19



Body Mass Index Assessment

* FitnessGram (FG) Testing

— Aerobic Capacity, Muscular Strength, Muscular
Endurance, Flexibility, Body Composition

 Biannual fithess assessments
* Trained FithessGram Administrators
* FitnessGram 10 Data Management System

* Long-term goal is to address patient-provider
communication on FG results to prevent or treat
obesity and diabetes mellitus

Navajo Area School Health -September 2014 20
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Four-Year BMI Trend
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Note. School Year 2010-11 to 2013-14. Total student count range from 4,923 to 5,149. Year
four percentages are unofficial.
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Student Self-Reported Assessment

e Healthy Eating and Physical Activity Behavior
Assessment
— Fruit and Vegetable Consumption

— Physical Activity Behaviors

* Annual assessment of youth in grades fourth
to 12th

* Food models and posters to improve recall

Navajo Area School Health -September 2014
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School Health Index

* Eight Modules
— School Health and Safety Policies and Environment
— Health Education
— Physical Education and Other Physical Activity Programs
— Nutrition Services
— School Health Services
— School Counseling, Psychological, and Social Sciences
— Health Promotion for Staff
— Family and Community Involvement

Navajo Area School Health -September 2014
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Lessons Learned

e Strong administrative support required

* Pre-established work plans

* Standardized data collection forms
 Communication Protocol establishment

* Annual training for teachers and staff

e Differences in regions and type of schools
* Ongoing competing priorities (AYP)

Navajo Area School Health -September 2014 24



Contact Information

 Marie Nelson, HPDP Coordinator
 Marie.Nelson@ihs.gov
 (928) 871-1338

e Carol Leonard, HP Specialist
e Carol.Leonard@ihs.gov
* (928) 87-1321

e Jill Jim, Consultant
e Jill.Jim@ihs.gov
« (801) 820-6431

Navajo Area School Health -September 2014
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