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Introduction to Damar

ndiana's oldest
orivate not-for-profit
orovider of residential
services to children
with developmental

disabilities. W
 Residential Campus D A M A R

— 11 Buildings Valuing Dreams, Encouraging Success

— 500 Staff (Also
Volunteers)
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Damar Services

Campus treatment services
— Autism Services (Life Skills)

Educational services, 3:1 Teacher/Student Ratio
Therapeutic services

Community Living and Support Services
(CLASS) 2-3 per unit (24 hour supervision)

P _
COMMUNITY SKILLS ___icfe HOPEAVAN R
R e

independence  pounparies (0

Copyright 2007, Patrick Tipton Sweany, psweany@indiana.edu



Objectives

e Incorporate the CDC SHI into the
everyday development of Damar’s
clients with the understanding that
Damar is a special institution that will
need to tailor CDC guidelines in order
to meet the needs of their clients.
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Viluing Dreams, Encouraging Success
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Methods and Materials

e |nstrument
— SHI 2004 Version
— Score Cards

* Health Topics
— Physical Activity
— Nutrition

— Tobacco-Use
Prevention

— Safety
— Cross-Cutting

Health
Education

Family/ Physical
Community Education
Involvement i

Health _—
Proamotion e _.-L_I':Ilt .:l_ll_.hr
for Staff yr.oe rvices

> .‘l )l ¥
Healthy # :
School  * Nutrition
Environrment L Services

Counsealing,
Fsycholcgical, &
Social Services
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Methods and Materials (continued)

 On-Site Assessment
— Tour of facilities
— Wellness Committee
Introductions
e Assessment Meeting

— Combination of Elementary
and Middle/High School
Modules

— Completion of “Score Cards”
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Sample Assessment Questions

Fully in Partially Under- Nda in
Place inPlace  development Place

N.7 Sitgs outgde cafeteriaoffer appealing, low 3 5 1 0
fat items

Comments

Promote healthy food and beverage

N.8 choices

Comments

Fullyin Partiallyin  Under- Nat in
Pace (3) Place (2) dev. (1) Place(0)

2 1 1 3

Sites outsde caf eteria offer appealing,
low-fat items

Promot e healthy food and beverage
choices

0 2 1 2
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Results

Module 1: School Health and Safety Policies and Environment

Module 2: Health Education*
Module 3: Physical Education*
M odule 4: Nutrition Services*

Module 5: School Health Services

Module 6: School Counseling, Psychological, and Social Services

Module 7: Health Promotion for Staff

Module 8: Family and Community Involvement*
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Weighted
Average (%)

84.4

49.3
65.2
/3.6
7




Limitations

Avallability of staff

Applicability of SHI to Damar
Time to conduct assessment
Location

Bias

50
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Viluing Dreams, Encouraging Success
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Recommendations

Recommendations Priority Leve

Alternative Rewardsto Food High
Restrict access to foodsof minimal or low nutritional value High
Education Coordinator Collaboration High
Food Emergency Policy High
“Wellness Profile” Medium
Alternative Meals and Meal Cycling Medium
Public Health Employee Medium

Transtional Booklet L ow
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Alternatives to Using Food
as Reward

Read outdoors :
Eat meal outside on campus

Enjoy class outdoors playground

Play a favorite game or puzzle Listen with headset to a book
on audiotape
Play a computer game

Have teacher or direct care
staff member read special
book to class

Earn play money for privileges

Listen to music while working

Listen to music while working

Adapted for Damar Services, Inc. from Michigan State University Extension (2004).
“Alternatives to Using Food as a Reward”
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Education Coordinator

Functions

Develop both a health education and physical education
curriculum.

Ensure professional development for teachers.

Incorporating a sequential health/physical education
course of study.
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Education Coordinator

Functions

« Modify existing national standards for health/physical
education.

 Ensure that all health/physical education materials are
up-to-date, are medically accurate, and meets clients’

needs.
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“Wellness Profiles”

Includes:

Height

Weight

BMI

Individualized physical activity fithess plans
Wellness goals

Client’s degree of participation in health
education and physical fithess activities.

ACHIEVEMENT « HOPE ¢« COMMUNITY ¢« SAFETY « COMFIDENCE ¢« SKILLS « INDEPENDENCE ¢« VALUES ¢ STRENGTH
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Progress to Date

Restricted access to vending machines from 2 to 7:30
p.m. to ensure clients are not filling up on junk food prior

to dinner.

Drink machines now contain all diet drinks, 100% juices,
water, and Sprite.

Snack machines now include “better choice” products
and labeled as healthier items.

Girl's Service Line has started offering manicures and
pedicures for good behavior.
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Progress to Date

A Health Fair for clients was hosted at end of summer
school term.

* [ntroduction of Educational Services Director and
Education Coordinator to staff.
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Recommended Resources

e National Association of State Boards of Education
(http://www.nasbe.orq/).

e Glanz, Rimer, and Lewis’ Health Behavior and Health
Education: Theory, Research, and Practice (2002).

Copyright 2007, Patrick Tipton Sweany, psweany@indiana.edu



Fpilen s - -
Vialzing Direams,

Copyright 2007, Patrick Tipton Sweany, psweany@indiana.edu




References

AOA. (2005). Childhood Obesity. Ameilican Obesity Association. Retrieved July 15, 2006, from
http://www.obesity.org/subs/childhood/prevention.shtml

Anderson, P.M. (2006). Childhood Obesity. Trends and Potential Causes [Electronic Version]. Childhood Obesity: The Princeton
Brookings Institute, 16.

CBS. (2004, April 23). Schools That Can Soda Cut Obesity. CBS News, London.

CDC. (2003). Ten Strategies for Promoting Physical Activity, Healthy Eating, and a Tobacco-Free Lifestyle Through School Health
Program. Centers for Disease Contmol and Prevention. Reftrieved July 28, 2006 from
www.cdc.gov/healthyyouth/publications/pdfiten_strategies.pdf

Curtin, C, Bandini, LG, Perrin, EC, Tybor, DJ, and Must, A. (2005). Prevalence of overweightin children and adolescents with attention
defidt hyperactivity disorder and autism spectrum disorders: a chart review. Eunice Kennedy Shriver Center, University of Massachusetts
Medical School, Waltham, MA, 5, p. 48.

Damar Services. (n.d.). Retieved July 22,2006, from www.Damar.org

Glanz, K., Rimer, B., & Lewis, F. (2002). Health Behavior and Health Education: Theory,

Research, and Practice (3rd ed.). San Francisco, CA: Jossey-Bass.

Hedley, A.A., Ogden, C.L., Johnson, C.L., Carroll, M.D., Curtin, L.R., Hegal, K.M. (2004). Prevalence of overweight and obesity among
US children, adolescents, and adults, 1999-2002. Journal of the Amelican Medical Association, 291, pp. 2847-2850.

Kavey, R.W., Daniels, S.R., Lauer, R.M., Atkins, D.L., Hayman, L.L., Taubert, K. (2003) American Heart Association guidelinesfor
primary prevention of atherosclerotic cardiovascular disease beginning in childhood. Journal of Pediatrics, 142, pp. 368-372.

Kumanyika, S. (2006). Targeting Interventions for Ethnic Minority and Low-Income Populations. [Electronic Version], Health Education
and Behavior, 33, pp. 440-458. Retrieved July 22, 2006, from PubMed.

Michigan State. (2004). Alternatives to Using Food as a Reward East Lansing, MI: Family & Consumer Sciences. Michigan State
University Extension. Retrieved July 28, 2006, from www.tn fcs.msue.msu.edu/foodrewards.pdf

National Association of State Boards of Education. (2006). Alexandria, VA. Retrieved July 28, 2006, from htip://www.nasbe.org/
?I?gge?’nstiloom, A.,Joe, J.R, Young, R.S., Winter, W.E.. (1999). Emerging epidemic of Type 2 Diabetesin youth. Diabetes Care, 22, pp.
SHI. (2004). School Health Index, A Self-Assessment and Planning Guide. Centers for Disease Control and Prevention. Version 2004.
Story, M., Kaphingst, K.M., and French, S. (2006). Childhood Obesity. [Electronic Version]. Childhood Obesity: The Princeton
Brookings Institute, 16.

Zahner, L., Puder, J.J.,, Roth, R., Schmid. M., Guldimann, R., Puhse, U., Knopfli, M., Braun-Fahrlander, C., Marti, B., Kriemler, S. (2006).
School Based Physical Activity Program to Improve Health and FHtnessin Children Aged 6-13 Years: Study Design of a Randomized
Control Trial. BMC Public Health, 6, p. 147. Retrieved July 22, 2006, from PubMed.

Copyright 2007, Patrick Tipton Sweany, psweany@indiana.edu




