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Our Community Health Crisis
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Negative Impact on Our Children

2 2 1 OOO k | d g % Overweight & Obese Children (0-19 yrs)
] 60%

In central Indiana are at 6%
significantly higher risk of

48% _.--"
4% |

Diabetes
Heart Disease

40% e 295,700 kids
% |
34/221,mnkids
Cancer
because they are at an

unhealthy weight

CDC, Behavioral Risk Factor Surveillance Survey; 2013
Census data
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(10-year projections based on current data and —e—Blended Average --e--Projected Rate
trend analysis in 8-county Indianapolis metro — :
prepared by Marion County Public Health) 4



The Challenge:
Numerous and Complex Factors of Obesity

._. Food advertising == - - -~ .
o

aimed at children : l Increased frequency of

e ®ating away from home

i'-‘ o -.
] P m Community environments
Large portion sizes — - — — - ! i that inhibit active living

==

,._ -
-=-9®
V - ~ ,
Over consumptionof _ _ _ ! \
sugar sweetened b == m Increased screen time
beverages
*---,
|
Declines in overall physical _ s Increased avallabllity of
activity, both before and low-cost, high calorie, refined
after school hours ® grains, and added sugars
|
|
Decreased physical

education and recess
time at school




JUMP IN FOR HEALTHY KIDS




J_/_—

ump

Jump IN for Healthy Kids:
A Community Response

* Initiated by CEOs of health care systems,
major businesses and civic organizations

 Formal launch in 2014

* Community-wide leadership from civic,
business, academic, nonprofit, health,
and education sectors

* Created to convene, align and implement
strategies and interventions
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Vision: Make Indy a Place Where
the Healthy Choice = Easy Choice

Ensure that children and M

their families have real 7. ™ R ks & FamiLEs
opportunities to make {4 4
healthy choices in a

healthy environment.
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Goal: Reduce Child Obesity Rate
From a Projected 53% to 38% in 10 Years

% Overweight & Obese Children (0-19 yrs) — by 2025 ~
o
> 53% Y reduction in
2T child obesity rate
-~ by 2025
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e kids will avoid becoming

0% '\\ overweight
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25% . . .
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Year

—e—Blended Average --e--Projected Rate = —e— Jump IN Goal

Data from 8 County region (Boone, Hamilton, Hancock, Hendricks, Johnson, Marion, Morgan and Shelby).
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Jump IN Task Forces:
Multi-Sector Strategies

Physical Employer Clinician
Activity Wellness Training

SO Public Community Data
and Public ) . and
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Sector- Il
tor-Specific Strategies/Interventio
. 34 N.utrition Strategies -
Physical Activity Strategies

TRATEGIES - lNTERVENTIONS gY SECTOR

S
phase 1/Phase 2
Schools

Nutrition
L % Increase the number of students who eat healthy school preakfasts: unches and snacks
offered in school.
2. promote and implement ngeappmp'm. evww nutrition education into the school
curriculum.
3 promote the dmwnmﬁm and adoption of pest-practice guidelines for healthy snacks in the
classroom. IMIJ!CN)O‘ vending. fundraising and sales.
g onlir :
C J the
s :‘ﬂm "UMBer of fagme,
6. 0ase the p, * arkets arcas,
Work in umber of herever jocy,
and gyl inorshy Ommunity tod tha
7. SUpermarkore . '™ food ardens ccept Snap,
Increase 1S in ro in con , Wi
focal tallers 1 tral ing; IC and oy
food Incantiyizg, ana. her foog
tos, 199 and axpg
nd fuly.

physical Activity
1 integrate physical activity tied 10 course content into
2. Enhance after s¢ programs (including more intramural sports. options) t0 provide
additional owomlnw for students 10 e in mcdunu-wmg;mﬂ pmbal activity.
fetime physical activity-

urriculum focuses onl

Ensure that the PEC
t tool into 3l PE classes.

|WWIMFMGIHNW
Routes 10 School initiatives that support walking and ikt
cies 10 Pr W
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Implementing The Strategies:
Achieving Individual and Population-Health Outcomes

PLEDGES, PILOTS AND PATIENTS




A Framework for Integrated Clinical and
Community Systems of Care (Dietz, et al *.)

N

l'.:are Delivery |
Infnrmabon Systems |

= | Demision Support

= Dedivery System

= Sell

* Local PaientE

Family & Individual
Empowerment and

Population Health

'I l'.:nmmu nity

“Clinical efforts will not succeed
without complementary community
systems that make healthier choices
the default or easier option.”

— Patients cannot make healthy food
choices without access to healthy food

— Patients cannot become physically
active without access to safe places for
physical activity

* An Integrated Framework for the Prevention and Treatment

of Obesity and Its Related Chronic Diseases, Dietz, et al.,
Health Affairs 34, No. 9 (2015)
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THE JUMP IN PLEDGE:
POPULATION-BASED STRATEGIES
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The Jump IN Pledge

e Focus on 7 settings that influence children’s
eating and activity behaviors:

— Families

— Child Care Providers
— Schools

— Youth Organizations
— Employers

— Faith Groups

— Community

* Goal:
— “Do your part” to create healthy choices

— Enable and inspire children & families to
make healthy choices

— Improve overall culture of health
15



www.JumplNPledge.org

Jump@

Make the leap and pledge now!

0000

YOUTH cROUPS

000
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Consistent Message for Families in All Settings

210,

Every Day!

E OF more fryjt; g vegetables

pLEDGE FOR
Families

o pled
Ty Kids and We
for Healthy

THE

pe to MAKE

e mission of JumP o

. pt the iy
. Eug.g?ho‘res P farnily o preary B3
heatthy © fruies aed pegetatles
R o e P

ours '
or lass Tecreationa| Screen tima®

hour ¢
¥ More of Physical activity

su, ]
gary drinks, More water & low fy¢ milk




Serve healthy meals, snacks,
and drinks

Promote active play
Teach healthy behaviors

Encourage parents to promote
healthy habits at home

Model healthy behaviors

18



Online Tools
and Resources

» Sector-specific tools
and resources to
implement pledge

* Focus on proven,
evidence-based
programs

* Emphasis on reach and
effect of specific
recommendations

Kids & Families

Schools
Gutting Startad
Haalthy Maals

Healthy Snacks

Smart About Haslth

0 stival KidsFit
Change the Flay
EnergyKrazed

Fuel Up te Flay 60
Girls on the Run
Mighty Lotus
Monumental Marathan
Mine13 Sporis
Playworks

Project 18

YMCA

ABOUT TOOLS NEWS @ ’ﬁgfekﬂep

TOOLS | SCHOOLS | ACTIVE @ SCHOOL

ACTIVE @ SCHOOL

= We will ensure that our students are physically active for at least 30
minutes during the school day.

According to the Cemers for Disease Control and Prevention, students who are physically
active tend to have better grades, school attendance, cognitive performance and classroom
behavior. [report

Schools can help their students become mere active in many ways:
* Regular physical education classes
- Daily recess (with a focus on active play)
- Brief classroom physical activity brezks
- Before and after school programs

These tools and resources will help you find the right mix of ACTIVE
activities to ensure that your students participate in at least (ISUWH
30 minutes of moderate to vigorous physical activity during

Role Model

* Keep kids active at recess. Find best practice ideas here, here and here.
* Mever withhold recess or PE class as a punishment.

* Offer classroom physical activity breaka during the scheol day. Get ideas from the
MFL's Fuel Up to Flay 60 PA Bresks or from the American Heart Asscciation’s 135
classroom PA brezk ideas!

- Add or expand before-and-after-schoel programs to help your students stay active.
espeacially when the weather makes it difficult to play outside.

* Partner with any of the organizations listed on the left or collaborate with a local
fitnesa, yoga, or martial arts group to bring activity-based programs to your schoal.

- Use a curriculum |ike Spark ™ or BOKS to create a staff- or volunteer-run program at
schoal.

Leader

- Boost physical activity with moderated active recess.
Groups |ike PlayWorks offer services, training, and
toals that can assist.

- Incorporate physical activity into classrcom content
with curriculum from venders such as GoMoodle,

Activity Works, or GeobdotionTV.




NEIGHBORHOOD PILOTS:
COMMUNITY-FOCUSED STRATEGIES
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IN Childhood Overweig

ht/Obesity Risk Index (v2)

Data source: American Community Survey
5-year estimates (2009-2013), US Census
Bureau, by ZIP Code Tabulation Area (ZCTA)

Compiled by: Jump IN for Healthy Kids

Map engine: cartoDB.com

s School districts

Lowest Highest
risk risk

Components of the index

Percent of population, Hispanic any race
(DPO5)

Percent of population, non-Hispanic Black-
alone (DPO05)

Percent of families with children <18 and
below 185% of FPL (from B17022)

Percent of children <18 covered by one
type of health insurance, Medicaid-or-
other-means-tested (B27010)

Percent of population with less than a
high-school diploma (from S1501)
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Example of Potential Pilot Area

Looking for existing community development infrastructure as well as an established
“‘community of interest” to undertake a comprehensive environmental pilot.
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Desired Outcomes of Pilot Programs

* Create comprehensive
environmental change in
each community

* Evaluate effectiveness of
specific strategies and
interventions (including
required “dose”)

* Determine scalability and
sustainability of effective

strategies
Out of 5¢
r . Understand the integration
PR To of strategies through
+Husiryplacs s bkl oo EHE§ multiple settings

* Seasepres ary bed on wwwnee are reconemoaded by the medcal caommeney

L L ° Export Iearnlngs
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PATIENT CARE: INTEGRATING
CLINICAL INTERVENTIONS WITH
SUPPORTIVE COMMUNITY SYSTEMS
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Integrated Clinical and Community Systems of Care

* “Effective care requires
practitioners who can enable
behavior change within and beyond
medical treatment.”

L Family & Individual \ Community

ot EmPOwermentand | systems

s AN e = . .
EmIme .~ ===|| < “[P]roviders can play a key role in

= Clnigans

T AT referring patients to community

f programs and advocating and
strengthening community nutrition
and physical activity resources that
* An Integrated Framework for the Prevention and Treatment complement and reinforce clinical

of Obesity and Its Related Chronic Diseases, Dietz, et al.,

Health Affairs 34, No. 9 (2015) strategies.”

o

Population Health

25
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Enhanced Clinician/Provider Training as a
Component of an Integrated System of Care

e Continuing education program on obesity
prevention and treatment

— Nutrition and physical activity training
— Behavior change strategies

— Motivational interviewing techniques

*  Provider toolkit

— Pre-exam assessment tool and/or exam checklist S g
for the office

— Patient education materials

*  Online resource site and/or referral information
for community-based programs

— Real time access to geographically-specific
resources

— www.ChooseHealthier.org app, e.g.



http://www.choosehealthier.org/

Concluding Remarks




