Think Tank for Child Obesity Pilot Programs
September 18, 2008   10:00 AM – 3:00 PM

WakeMed, Heart Center Conference Center
Meeting Proceedings
The Task Force on Preventing Childhood Obesity met jointly with the Think Tank for the Child Obesity Pilot Programs on September 18, 2008.   The Task Force Meeting proceedings are in a separate document.
The meeting adjourned for the Obesity Task Force Members at 1:15 PM.
Think Tank Participants reconvened at 1:15 PM.
Group Discussion:  Critical Components of School Obesity Prevention Programs

What are necessary/desired program components and deliverables?
Need to develop a common vision

Ask : how good and by when?
How are we to decrease obesity?
Do you know of specific, existing programs we can use?

We must enable our young people to take their health status seriously!

Saw lots of encouragements in presentations, but need technical assistance for implementation.
There is a gap between all of our incredible tools and being inspired to use them.
How do we move from vision to product?

Who/what impacts the school day?  These could be areas we want to focus on – teacher workforce, staff, students, and local school boards
Competition and immediate gratification are on the rise with our children today (Chairman Lee).  He has idea of promoting self-motivation on an individual basis tied back into a group effort/competition.  Establish a website (everyone has an iPod) and every day the student has to enter into website, exercise, difference in performance and classroom, how they feel, what they ate and other like questions.  We also need parents and communities involved.
Could possibly encourage students and families all working together with prizes (possible cards with money to purchase healthy foods or other incentives). 
Voluntary participation, but develop a plan to live by or get slap on wrist.

How can we spend the money quickly and do a great job?  It is a challenge to design a program from scratch within the limited time frame.  Look at the many existing programs going on in the field.

Would this be K-12 or not?  This group should decide and numerous recommendations were made to focus on middle school and high school levels due to the many elementary level interventions already taking place.

Schools must have money committed by June 30, 2009.
We need to show that we have something in place that is valuable and that legislators can support.  Pilot can have 5 or 6 different components working together in one LEA.
By time of next meeting – we should have something structured for direction.

Identify current programs in the schools so we can align ourselves so as not to bombard schools with multiple choices of competing programs.  

Suggest the pilot design have a channeling of information to DPI for one data bank so that we know, at any given time, what is going on in relation to obesity prevention and we can monitor this in the schools.

Build on NC Healthy Schools with Coordinated School Health Program model – we need connections of all 8 components working together to impact obesity.

YMCAs interact with many bodies and sometimes policies between DPH and SBE are counter productive.  We certainly can work towards removing those barriers.

Health insurance going up – so would like to see savings in health care costs, addressed.

Suggest we build on what is in place and see how we can move forward.
Middle Schools and high schools are a good target level because so much focus is at the elementary levels.  Suggest we compile data based on questions that legislators have.

CSHP model – go into a LEA where teachers are trained by IsPod and classroom teachers – this gives us a baseline for data.
Chairman’s Challenge – if we have an entry point into schools (comments by Chairman Lee) – with all of the offerings going on – all kids could choose from some of those plans, nutrition, physical activity, get on the website – and enter it everyday – get points.  Parents also can add points by running on weekends or working out during the day.  Document evidences.  Teachers involved as well – participants, role models and mentors.  They have rewards at end of the day – with aggregated data to measure specific offerings and rewards.  

Key studies – American Medical Association Journal – kids ages 9 and 15… 
Age 9 = 95% engaged in PA, Aged 15 =  9 %
700 kids – measured PA = for those that did not meet the recommendations for PA and limits on screen time, they were 3-4 times more likely to be overweight
Interested in meal portions – suggest that schools be a lab for what “could be” with culinary schools as partners to show what foods look like all over the world
Need component for local influence and control - for how efforts get started – evidence based theme – locals need to identify what they want to start on. 

Effort to create standards for quality PE in schools.  40% of elementary schools have 150 minutes of PE, and 225 minutes of HL at middle school (42%) - all students need to have access to basic physical education – schools with gyms, more PE teachers, model schools with model PE programs and appropriate instruction and appropriate amount of time  

Of the 40% of the schools, how do they overlay with the other states that may or may not be getting resources?  – we need to know.

Parents and grandparents should be included (Rep. Yongue) Singapore requires students / parents to have nutrition education (80 hours per year) and go to school for nutrition education.

Keep it real – not a lot of time to accomplish this pilot program
Programs

MATCH – Martin County Middle School – Motivating Adolescents with Technology to Change Health. Cross curriculum 7th grade course of study
Drive to Fitness (D2F) – consider for Chairman Lee’s challenge

Impacting Childhood Obesity

J. Allen Queen (continued from morning session)
Donald Schumacher, MD

     Co-founder and Medical Director of the Center for Nutrition and Preventive

     Medicine, Charlotte NC
Lincoln County Study 1 Year

12 control schools met all of the demographics

Be Active NC funded beginning training to get it off the ground

Lincoln County Board of Education, approval

Superintendent active in process

Training Sessions by IMPACT study team

School team leader for each grade level

BMI recorded beginning and end of school year

Student Surveys – measuring attitudes and feelings related to food choices, physical activities, and use of time

Parent surveys on perception of child food choices and activities

Homeroom teacher survey on child’s food choices and physical activities

Student Surveys for Self-Assessment on Eating Habits, Food Choices and Physical Activities

All surveys pre and post
Integrated activity into the classroom

Documented summer weight, which shows increases in summer usually and not during school year.

Preliminary findings

1. BMI lower – significant change

a. Male and Female both had significant change in lowering BMI
2. Improved Academic Achievement by teacher perception and end of Grade Tests

3. Improvement in school behavior and lower number of office referrals

4. Lower rate of teacher absenteeism

5. Lower rate of student absenteeism

6. Increased involvement of students in organized and individual sports

7. Improved eating habits of students and family members

8. Increase in number of breakfasts served

9. Increase in number of students eating school lunches

10. Decrease in a la carte menu and increase in School Lunch Program

11. Increase in volume of local vegetables served

With an increase in more students eating the regular lunch program, profits increased for school food services in Lincoln County Schools.

New Study in Rockingham County - Superintendent Dr. Rodney Shotwell, very excited.

24 schools K-12, health centers in all 4 high schools.  More to come!

Chairman Lee – the driver has to be healthy eating and physical activity and not the “weight”.  The better these are in place – absenteeism decreases, academic performance increases, and BMI improvement.

Can we do more so that the school may be the target, but do more for the kids whose health (not weight) is truly at risk?  Yes – we need to look at this.

“Persistently dangerous schools” is a federal designation– Could we do something to name “persistently healthy schools” in NC?  Chairman Lee – asks that we look at this.

Explore Energize! Cell phones to retrieve data – we need to think about technology.

Consider instead of “biggest loser” named as the “biggest winner”
Closure and Next Steps
Chairman Lee set the charge for the group to attend the next meeting scheduled for October 13, 2008 at the WakeMed Cary Campus from 1:00 – 4:00 PM.  Please contact Paula Hudson Collins with additional thoughts, recommendations and questions prior to the next Think Tank Meeting.  Chairman Lee also stated that the staff will summarize the meeting proceedings in order to help guide the discussions on the components of the Chairman’s Challenge Pilot Programs.
