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Need technical assistance?
Have a question for our
speakers?

Type your question(s) in the chat box
located on the right and a representative
will respond shortly
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Join the conversation on social media

#ConnectExplore
¥
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Follow @NCCOR CECT
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Evaluating Let’s Go!
A Childhood Obesity Prevention Program of
The Barbara Bush Children’s Hospital at
Maine Medical Center

Victoria W. Rogers, MD
Director, Let's Go!

Jackie Vine, MS
Program Manager, Evaluation & Research
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Let’s Go! Vision and Mission

VISION

« Improve the lives of the children and families we serve by
Increasing healthy eating and active living behaviors.

MISSION

« Let’s Go! works to significantly decrease childhood obesity
rates by increasing opportunities for healthy eating and active
living where children and families live, learn, work, and play.
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It’s About Children and Their Families

Let’s Go! reaches children ages 0-18.
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It’s About Changing Environments

Let’s Go! focuses on changing environments and policies wherever children
and families live, learn, work, and play. The program works in six settings.

Early
Childhood
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It’s All About Collaboration

Let’s Go! began in Greater Portland in 2006 and has expanded across Maine
and into neighboring communities. Let’s Go! currently works with nearly 1,000

sites.
Growth of Let's Go! Engaged Sites (2006-2016)
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It’s About Healthy Habits

Let’s Go! focuses on healthy eating and active living. The program’s
evidence-based message encourages behavior change.

E or more fruits & vegetables

ﬂhours or less recreational screen time*
n hour or more of physical activity
usugary drinks, more water

*Keep TV/Computer out of the bedroom. No screen time under the age of 2.

B0 NCCOR
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Strategic Dissemination

Let’s Go! Dissemination Partners 2015-16
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Dissemination Model
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The 5 Step Path

The 5 Step Path is used by all registered Let’s Go! school, child care, out-of-
school, and healthcare sites.

5 STEP PATH TO SUCCESS

Z )

New Sites: Assess your Implement the Complete the Share your
Sign up with your environment and strategies you have Let’s Go! Survey each successes with
local partner. practices and plan chosen. Engage in one spring based on the other staff, children,
Returning Sites: for the year by or more types of policies and practices parents, and the
You will hear from completing the assistance as needed. your site has in place. community.
your local partner. Let’s Go! Action

Program year begins Plan or by having a EE m
E ﬂm July Ist. If applicable, conversation with
(re-)assemble your local partner. N C Co R

your team.
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5 Priority Strategies

1. Limit unhealthy choices for snacks and celebrations; provide healthy
choices.

2. Limit or eliminate sugary drinks; provide water.
3. Pronhibit the use of food as a reward.
4. Provide opportunities for physical activity everyday.

5. Limit recreational screen time.

5210 NCCOR
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5 Supporting Strategies

6. Participate in local, state, national initiatives that support healthy eating
and active living.

7. Engage community partners to help support healthy eating and active
living.

8. Partner with and educate families in adopting and maintaining a lifestyle
that supports healthy eating and active living.

9. Implement a staff wellness program that includes healthy eating and active
living.

10. Collaborate with Food and Nutrition Programs to offer healthy food and
beverage options.

5210 NCCOR
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Tools and Resources

Registered Sites Recelve:
= Hardcopy toolkit

= E-Newsletters

= Personalized assistance from their
Let’s Go! Coordinator

For Everyone:

=  Website
— Online toolkits
— Resource pages

% ' NCCOR
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Let’s Go! Highlights and Successes
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Let’s Go! Evaluation Framework

Evaluation activities provide evidence of progress and help inform decision
making at Let’s Go!:

1. Implementation of Program Strategies: Survey sites and rely on self-
reports to track implementation of environmental and policy strategies for
increasing Healthy Eating & Active Living. (Annual) (Leads to recognition
program.)

2. Change in Awareness: Monitor parent awareness using market research
firm’s statewide telephone survey. (Annual)

3. Change in Behaviors: Use Maine Integrated Youth Health Survey (MIYHS)
data to track changes in 5-2-1-0 behaviors among Maine students.
(Biennial)

4. Change in Weight Status: Use MIYHS data to track obesity for students in
K and grades 3, 5, and 7-12 (grades 7-12 are self-report ht.& wt.).(Biennial)
Also, use patient data to track obesity for children aged 2—-19 (measured ht.
& wt.). (Annual)

5210 NCCOR
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Tracking Implementation of Strategies

« Survey all registered sites
annually and rely on their
self-reports.

 Local and statewide results
are reported back to Let’s
Go! Coordinators.

e Survey results don’t always
align with expectations.

 Results determine which
sites achieve Let’s Go!
recognition.
Eﬁﬂﬂ NCCOR
CONNECT
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Importance of the Let’s Go! Survey

Builds evidence to support Let’s Go! and helps secure funding to
continue our work.

Data are presented to the public to educate community
members about local progress and to promote Let’s Go!.

Results are used to determine which sites will be recognized.

Results help Coordinators plan technical assistance to sites for
the next program year.

5210 NCCOR
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Let’s Go! Survey Response

02012 02013 02014 02015 m2016

% completed survey

97
94 94 94
92 89 93 89 83 2> 89
85 86
27 81 79 79 81
72
67 67
Child Care Schools Out-of-School Health Care School Nutrition
Programs Programs Practices Smarter
Lunchrooms
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Program Reach, 2015-2016

5210 ﬁ
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Child Care

232 8,217 1,747
Programs
Schools 209 63,902 10,672
Out-of-School 118 10,256 759
Programs
Healthcare 176 | 405,501 957
Practices
School Nutrition
Workgroup 252 81,839 50
Cafeterias
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Percent of Let’s Go! Sites Recognized

02011-12 ©2012-13 ©2013-14 ©@2014-15 ®m2015-16

91
84
67
Child Care Schools Out-of-School Health Care Smarter
Programs Programs Practices Lunchrooms
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Changes in Behaviors

Consume 5 or More Fruits & Vegetables Daily
Maine Students, 2011-2015

2011
Grade K/3 w2013
N 26.7%
| W 2015
25.9%
30.1% 5th and 6th
} graders
19.5% increased their
Grade 7-8 _ consumption of
20.8% fruits & veggies,
2 though intake
16.5%

Grade 9-12
16.1%
Eﬂﬂﬂﬁ
Source: Maine Integrated Youth Health Survey (MIYHS).
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Changes in Behaviors

A
Watch 2 or Fewer Hours of Screen Time Daily 2011
Maine Students, 2011-2015 %2013
m 2015
Grade K/3
%
37.0% :
Grade 5-6 Screen time
. watching TV,
25 6% playing video
Grade 7-8 ' games, using a
il things other than
33.3% schoolwork, and

Grade 9-12 using mobile

B ﬂﬂ‘ NCCOR |
LETSGO! Source: Maine Integrated Youth Health Survey (MIYHS). CONNECT
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Changes in Behaviors

Physically Active for 1 Hour or More Daily 2011
Maine Students, 2011-2015 = 2013
il m 2015
Grade K/3
N 56.0%
29.2%
Grade 5-6
28.6%
99.1% iny 1in5
26.4% students is
. physically
23.1% active!
Grade 9-12
20.5%
Eﬁﬂﬂﬁ NCCOR
Source: Maine Integrated Youth Health Survey (MIYHS). CONNECT
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Changes in Behaviors

Grade K/3
Grade 5-6

Grade 7-8

Grade 9-
12

5210 ﬁ
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Drink Zero Sugary Beverages Daily 2011
Maine Students, 2011-2015 w2013

m 2015

72.7%

s 750

72.5%

e 7.0

70.9%

i 765

Source: Maine Integrated Youth Health Survey (MIYHS).

I 92.8%

Significant
increases
across grades.
Nearly 80% of

students don’t
drink any
sugary
beverages.
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Prevalence of Obesity

Maine Students, 2011-2015

i 2011
Grade K/3 m 2013
N 1.
_ 16.1% m 2015
23.8%
22.6%
15.5% AIBITE T .
Grade 7-8 onein five 5
] obesity!
12.9%
Grade 9-12
14.1%
2
Source: Maine Integrated Youth Health Survey (MIYHS). CONNECT
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Greater Portland Obesity

Prevalence Stud

No significant change in the prevalence of obesity
for all age groups among Greater Portland youth.

2006 =2009 = 2013 m=2014 = 2015

Percent 15.1

12.1

Age 3-5 Age 6-11 Age 12-18

Ezﬂm Source: Greater Portland study sample included ~ 1,900 patients per year from 7 healthcare NCCOR

practices. Represents about 35,000 youth or 15% of Maine’s population aged 3-18. CONNECT
& EXPLORE
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Greater Portland Obesity

Prevalence Stud

Since 2006, childhood obesity prevalence in Greater
Portland has been lower than the national average.

20 -
— 16.9 17.2
15 - = 15.4
o 14.0 133
- 12.5 '
10 -
—Greater Portland (ages 3-18)
S - —U.S. (ages 2-19)
0 . . .
2005-2006 2009-2010 2013-2014
5210
@ Source: U.S. data from CDC/NCHS, National Health and Nutrition Examination Survey. NCCOR
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Challenges

* Obesity is complex, multi-factorial, and
stigmatizing.

« Lack of effective collective impact makes it
difficult to demonstrate cause and effect.

 Local data is difficult to access or nonexistent.

« Matching funder/stakeholder expectations to
reasonable outcomes can be challenging.

S@p) NCCOR
CONNECT
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Key Learnings

« Consistency in message and approach is critical.

« Working across a community wherever kids and their families
live, learn, work, and play is essential.

* It’s the environment, not the activities, that matter most.
« Partnerships and collaboration are paramount.
 Innovation and risk taking are keys to our success.

« Evaluation plays a critical role in sustainability.

B [0 NCCOR
CONNECT
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Contact Information

Victoria Rogers, MD
Director, Let’s Go!
The Barbara Bush Children’s Hospital at Maine Medical Center
Email: rogerv@mmec.org

E 1 NCCOR
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mailto:rogerv@mmc.org

QUESTIONS?

Please type your guestion(s) in the chat box located on the right.
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INTEGRATING CLINICAL-COMMUNITY
ENGAGEMENT MODELS:
Nationwide Children’s Hospital
Primary Care Obesity Network

lhuoma Eneli, MD, MS, FAAP
Professor of Clinical Pediatrics, The Ohio State University
Director, Center for Healthy Weight and Nutrition (CHWN)
Nationwide Children’s Hospital (NCH)
Columbus, Ohio

OHIO NCCOR
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The Ohio Healthy Choices for Healthy

legislation

* The Healthy Choices for Healthy Children
legislation, signed into law by Ohio
Governor Ted Strickland on June 18, 2010,
had 3 components:

— Ban sugar-sweetened drinks in schools
— Assess body mass index in schools

— Increase physical activity during the school
day

* NCH partnered with leaders in the business
community to gain bi-partisan support for
this legislation.

— Led to collaborative effort with several
community sectors

Source: Eneli IU, Oza-Frank R, Grover K, Miller R, Kelleher K.

Am J Public Health. 2014 Oct;104(10):1822-5. NCCOR
@ NATIONWIDE http://www.cdc.gov/obesity/downloads/p2p/issue 13 nationwidec
Wissourdibils Elkgﬁggtzngmmﬁ hildrenscommunitybenefitsfinal.pdf CONNECT

& EXPLORE


http://www.cdc.gov/obesity/downloads/p2p/issue_13_nationwidechildrenscommunitybenefitsfinal.pdf

Stages for Childhood Obesity
Management

Bariatric surgery, very low
calorie diets, medications

Intensive care with
Multidisciplinary
Team

Primary care office with
allied health provider (e.g.,
dietitian)

Prevention Counseling
Primary care office

ALL patients NCCOR

) : CONNECT
Source: AHA Expert Committee & EXPLORE




The Primary Care Obesity Network

(PCON)

« A partnership between primary care pediatric offices and
the CHWN to address childhood obesity in Central Ohio

through a comprehensive approach

Center for Healthy Weight and Nutrition (CHWN)
|

I
CHWN provides training, communications, |
personnel, and referrals to PCON

Primary Care

. revention Plus,
Obesity Network — IEEeene:
(Pcou} e
@ @ e Stage 4
Primary care Primary care office with allied Intensive care with Bariatric surgery, very low
provider office health provider (e.g., dietitian) M;lhdlsclpllmyTeam calorie diets, medications

Patient Centered Medical Neighborhood

Community organizations, daycares, Ounce of Prevention, schools, markets,
workplaces, gyms, policy, leadership building

@ NATIONWIDE

CHILDREN'S

When your child needs a hospital, everything matters™
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Policy: BMI screening in schools

The Primary Care Obesity Network (PCON

« Twenty-four practices

« Components
— Annual training 2—-3 hours
— Change packet
— Webinar
— Opportunity for MOC
— Linkage to expert team
— Linkage to community activities
— Social support

 Visits 20—-30 minutes, monthly visits

NCCOR

Source: Resnicow K et al. Pediatrics. 2015 Apr;135(4):649-57. CONNECT
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Columbus PCON Sites
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Flint

D) O"‘sterville
o SOV ) 11 NCH sites (Blue)
@ QDUbIm Worthington 9 o
Arnlin . @ ! New Albany . .
L 9. 1= )0 j 8 Community Sites (Red)
Hillard 4 Practices outside
P x 5 Cefas Central Ohio (not shown)
Q 33A$ppf, 0 Q A e | - Mary Rutan - Bellefontaine
o gsﬁenigvhigw @G" , 9 - Marietta Memorial Hospital
. e mb99 Bexley  yiihall - Mansfield (in progress)
Vsl iiron O o nf Semkisiuy - Morrow County
570 V' o Lo B I 1270 i
&) v Q -
Solongy Zimmer Blacklick g G
3:( Urbancrest . R
Grove City 9 ﬁf) _AC_OLNGUS @ F N C C O R

CONNECT
& EXPLORE



Growth of Clinics—Trained Sites

2011 2012 2013 2014 2015 2016



Growth of Clinics—Trained Providers
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Behavioral Risk Factors and Goals

Behavioral Risk Factors at Initial Visit, 2012-2015
38.0%

40%

30.3%

30% - : o

20% - 17.3%  194%  17.5% 19.9%

10% I 9.5% E
(0]

0% - | | | l - | |

>3 hours TV  Skips breakfast Family dinners < Eats veggies < Eats fruit<  Eats fried food 2 Drinks soda >
Daily > 3x/week 3x/week 1x/week 1x/week 2x/week 2x/week

Behavioral Goals at Initial Visit, 2012-2015

60%
° 44.6% 42 .8%
40%
23.9%
20% . 9.0% 8.3% 6.6%
0% I O ==
Limit portion More fruit and Increase Less sweet Less fast foods Less TV Switch milk

sizes vegetable physical activity drinks/soda
consumption



Family-Reported Behavioral Risk Factors

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

79%

38% 38%

3+ hours of  Skips Family Eats Eats fruit < Eats Fried  Drinks
TV /day Breakfast Meals <3 Veggies<1 1/week Food2>1x Soda=>2/
>3x/ week /week / week /week week

B | nitial visit B 3 visits




58.0%
57.5%
57.0%
56.5%
56.0%
55.5%
55.0%

B > 4 visits in first 6 months

% |BMI

90.0%
85.0%
80.0%
75.0%
70.0%
65.0%
60.0%
55.0%

PCON Characteristics and OQutcomes

% |BMI Z-
Score

M = 4 visits in first 12 months
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Collaboration: Healthy Choices Healthy
Choices: Ban on Sugar Sweetened Beverages

Water First for Thirst: schools, childcare, business organizations,
community organizations

THE €Y OF

a COLUMBUS

ANDREW J. GINTHER, MAYOR

1 IME
COL Ue"’; 1

NCCOR
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Instituting a Sugar-Sweetened Beverage Ban
Experience from a Children’s Hospital

Sugar Sweetened Drin]

— the NOT

SO sweet fact

Ihuoma U. Eneli, Reena Oza-Frank, Kathryn Grover, Rick Miller, and Kelly Kelleher. Instituting a Sugar-

Sweetened Beverage Ban: Experience From a Children’s Hospital. American Journal of Public Health: NCCOR
October 2014, Vol. 104, No. 10, pp. 1822-1825.

doi: 10.2105/AJPH.2014.302002
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Policy: Sugar Sweetened Beverage Ban at

Nationwide Children’s Hospital

Change in Beverage Sales After Implementation of Sugar

Sweetened Beverage Ban in January 2011 \

3450 18.61%* 13.05%

-17.08%
——

21.68%

Sales (In Thousands)

Coffee Juice Milk Pop/Soda Water
Beverage Type NCCOR
* Percent Change 2010 to 2011 2010 m2011 CONNECT

& EXPLORE



Healthy Choices for Healthy Children:

Increase daily physical activit

* Free fitness program featuring a series of 5- to10-minute
exercise videos | |
« Schools
« Childcare
« Homes
« Community organizations

m Department
Oth of Health ’
= Department .I.IME
Oth of Education
_ Karen W. Kasich I:ﬂ“ |

OHIO’S FIRST LADY
{‘, 3

"
-
@NATIONWIDE NCCOR
CHILDREN’S CONNECT

When your child needs a hospital, everything matters™ & EXPLORE



Patient-Centered Medical Neighborhood

(PCMN)

« The PCMN is a set of

relationships around the 7
medical home
« Links patients to Feiites o
pertinent resources LB 1 ) \ " —
within their own ® N el %
community bl U
« Defining feature: Careis ™ 1 -

coordinated with medical
home

£E8 eservoir
H a0
- — “per Ave 179
P 2 & o ve
R § g ( N )
§ £ Ave
e / g 5
) Carter Ave Washington Ave
. e jacket Cree* g
— —
Persotl |allzed, Parks & m

e
Recs o 8. v 2 @ Community
re d u n d ant y a.n d 3\1 Googli?f_,_. gs" Gardens

consistent messaging
and care _
— Links ALL patients

A
o ‘3/_,
=
@NATIONWIDE NCCOR
CHILDREN'S CONNECT

When your child needs a hospital, everything matters™ & EXPLORE



From Policy to Prevention

Serving as leaders in their communities and nationally,
what has Nationwide Children’s Hospital done?

Healthy Hospital Practice to Practice (P2P)

Addressing Community Health in Schools,
Early Care and Education, and the Clinic

CDC supports making the healthy choice the easy choice in
key community settings, including hospitals.

INTHIS ISSUE...

Read how Nationwide Children’s Hospital in Columbus, Ohio, improved the
health of its communities by conducting a community needs assessments,

, engaging partners across sectors, and supporting systems-level changes that
S el provide community benefit.

A
< ‘/o
= £
@NATIONWIDE NCCOR
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Measures

* Process and quality improvement measures
- utilization, show rate
- Identification of obesity on problem list
- utilization of dietitian
- aftendance at training sessions, webinars
- linkages with partners

 QOutcome measures
diet and PA behaviors
anthropometric
laboratory studies
Population dose

NCCOR
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2016 Primary Care Obesity Network
PCMN Key Driver Diagram

Global Aims

PCMN Sub Aims
Establish and sustain

5 clinic community
partnerships at
collaboration level for
2016

Improve clinic-based
BMI z-Score by 5% by
4th Quarter 2017

Grade the reach and
intensity of all PCMN
activities for 2016

Primary Drivers

Provide high quality evidence-
based obesity care at all levels

Improve provider & patient
outcomes

Identify community resource
characteristics

Strengthen clinic-community
relationships

Improve patient-community
resource relationships

Interventions

Ban sugar-sweetened beverages in school
& hospital

Link afterschool program (FAN Club)
Advisory groups
Link with BMI screening in schools
Develop mechanism for referrals
School health training
Assess level of interrelationships
Link information technology
Establish grocery store tours
Identify opportunities for partnerships:
Create resource database
Community garden/activities

Scripts that are accepted by participating
organizations for free service

Maintain database

Community events



Population Dose: MyPlate Placemats

REACH STRENGTH
Number of Change for each
people exposed person reached

POPULATION
DOSE

My Plate Planner .,
A Healthy Meal Tastes Great

0.5%
(Minimal)

Not measured specifically, estimated
low**

Estimated population dose
95% x 5% = 0.48%

vﬁ I\(]fATIONWIDE NCCOR
When your child neL’Iz_ﬁIaI/E;Eiz‘aR/,Eriyzéing matters” ** Swartz et al., 2015, Discussion paper, NAS CONNECT
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Opportunities for Growth

S P HE NATIONAL
AFRICAN
AMERICAN

IMALE

WELLNESS WALK INITIATIVE

/

* “Know thine self’ vs. Opportunistic

« Evaluating and appreciating our
capacity

Saturday

« Remaining relevant to community 1 Sotudy
and healthcare system 1100 AM

Livingston Park
'60 E. Livingston Avenue
Columbus, OH 43205

« Strengthen quality improvement
and standardize practice

. : : - MyHealth Family
Maintain engagement of all parties  "g'¢aa Fare

June11 | July9 | Augusti13 | September 10

e f;; . . - )I:IATIONWIDE
@NATIONWIDE NCCOR
CHILDREN'S CONNECT

When your child needs a hospital, everything matters™ & EXPLORE



Thank you NCH Community Garden

Welcome to ]
Nationwide Children's r
Community Garden 4

A o

A

VAl

@NATIONWIDE NCCOR
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Contact Information

lhnuoma Eneli, MD, MS, FAAP
Professor of Clinical Pediatrics, The Ohio State University
Director, Center for Healthy Weight and Nutrition (CHWN)
Nationwide Children’s Hospital (NCH), Columbus, Ohio
Email: lIhuoma.Eneli@nationwidechildrens.org

A

- “j: { ‘/a
-
@ NATIONWIDE
CHILDREN’S

When your child needs a hospital, everything matters™
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QUESTIONS?

Please type your guestion(s) in the chat box located on the right.

NCCOR
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ONE ON ONE
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UPCOMING
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Next Connect & Explore:

November 10

« Evaluating healthcare Community Collaborations:
Part 3

« November 10, 2016
1:00-2:00 p.m. ET /10:00-11:00 a.m. PT

« Guest speakers include:

« Emma Sirois and Susan Briddle-Fitzpatrick, PhD,
healthcare Without Harm

* Book Belay, MD, MPH and Daniel Kidder, PhD, Centers for
Disease Control
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Meet NCCOR at APHA

« American Public Health Associatio~
Annual Meeting

— Denver, Colorado
— October 30—-November 2
— Booth 802

APHA 2016
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Support Our Thunderclap

Celebrate #NCOAM this
September by learning
how #NCCOR is

accelerating progress

to reduce
#ChildhoodObesity




FURTHER QUESTIONS?

Other questions about NCCOR or
upcoming activities?

Email the NCCOR Coordinating Center at



mailto:nccor@fhi360.org
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