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8:45 - 9:45 am
Concurrent Sessions

30001 - CNE
“Wanted ... Nurses Interested Humboldt
in Program Planning!!! Peak
ASHA Needs You ... “
Amy Cory
Objectives
= explain the role of the nurse planner within ASHA.
= describe NAPNAP’s requirements regarding nurse
planners.
= explain ASHA’s process for continuing education.
= identify ASHA continuing education contact hour
programs with which they would be willing to
assist.
Are you interested in planning nursing continuing education
programs for ASHA? ASHA needs your help! The purpose
of this conference session is to train master’s and doctorally
prepared nurses in the role of nursing planner, NAPNAP’s
continuing education guidelines, and ASHA'’s requirements.
Engaging future nurse planners in the continuing education
process will ensure exceptional continuing education
programs for school nurses.

30002 - CHES, CNE, CME, SW
The Significance of Developing Longs
Culturally Relevant Resources Peak
That Impact Youth
Julienne Nakano
Objectives
= identify the importance of developing culturally
relevant resources to impact youth.
= understand the importance of creating and
maintaining partnerships with your program.
= understand how living with HIV affects the family.
The Hawaii Dept. of Education spearheaded an effort to
reach its unique culture with a locally produced HIV
prevention video. Participants will view the 20-minute
video “HIV in Hawaii: Local People, Local Stories” and
engage in a supplementary lesson from the Positive
Prevention curriculum. Each attendee will receive a FREE
copy of “HIV in Hawaii.”
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8:45 - 9:45 am
Concurrent Sessions (continued)

30003 - CHES, CNE, CME, SW
Advocacy at the Local Level:
A Crucial Step to Success
Kristin Adams, Kelly Wilson, Sharon Murray

Evergreen E/F

Objectives
= understand the importance of local-level
advocacy.

= increase their knowledge of advocacy skills
utilized at the federal level.
= identify additional advocacy partnerships at the
local level.
With a new federal administration in place, many national
organizations are seeking to advocate where future funding
opportunities should be directed. However, with much of
federal dollars being funneled to the state and local levels, it
is important to continue the advocacy efforts at that level to
ensure the money being received is going to best practices.

30004 - CHES, CNE, CME, SW, RD
Apps, Tags, and Friends: Maroon
Using Online Social Networking Peak
to Improve Health Literacy
Tami Benham-Deal, Larry Deal
Objectives
= describe how a skill-based approach to health
education can lead to critical health literacy.
= discuss how online networking sites can be used to
teach, practice, and assess essential health skills
that lead to critical health literacy.
Join us as we enter the culture of online social networking
and the adolescent! Learn how skills-based health
education is designed to improve students’ critical health
literacy and how it can incorporate the world of “apps,”
“tags,” and “friends” to help adolescents develop the skills
they need.
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8:45 - 9:45 am
Concurrent Sessions (continued)

30005 - CHES, CNE, CME, SW

Understanding and Responding Blanca

to Self-Injury Peak
Jennifer Koch

Objectives

= recognize and respond effectively to direct and
indirect disclosures of self-injury by a student.
= differentiate between self-injury and suicide
attempts.
= provide a more detailed assessment of self-injury.
= understand the common functions self-injury
serves for students and how it is treated.
This session will focus on increasing awareness of self-injury
and the functions it serves. Responding to direct and
indirect disclosures of self-injury to improve your
assessment skills and gaining a deeper understanding of
some basic Do’s and Don’ts. Participants will discuss the
psychology and biology of trauma as it relates to the three
symptom clusters of PTSD and self-injury and assess the
difference between suicide attempts and self-injury.

30006 - CHES, CNE, SW
Introduction to School Mental Health Conifer
Implementation Guide for Practitioners Ballroom
and Planners
Deborah Haber, Chris Blaber, Carol Bershad
Objectives
= understand the frameworks for mental health.
= obtain resources useful in developing a compre-
hensive continuum of mental health.
= receive a guide for effective program implementa-
tion, involving partnerships between schools,
providers, families, and the community.
The presenters will explore how school-based mental
health programs can play an integral role in producing
positive outcomes for students, including improving
academic achievement and school attendance, as well as
reducing disrupting behavior
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8:45 - 9:45 am
Concurrent Sessions (continued)

8:45 - 9:45 am Larkspur
Teaching Technique Forum

30007 - CHES, CNE, CME, RD
Healthy Kids, Healthy Schools: Aspen
The Alliance for a Healthier Generation Amphitheater
Making a Difference
Katherine Wilbur, Dennis Deck
Objectives
= describe how the Alliance for a Healthier
Generation’s Healthy Schools Program
components of health education, physical
education/physical activity, systems and policy,
school meals, competitive foods and beverages,
school employee wellness and before and after
school programs relate to youth obesity
prevention and promotion of healthy kids and
healthy schools.
= explain the resources and recommendations from
the Alliance.
= examine the initial data on the efficacy on the
Alliance program and factors impacting positive
change in schools.
The session will highlight: 1) The Alliance Healthy Schools
Program, including health education, physical education/
activity, policy, school meals/competitive foods and
beverages, and employee wellness and the common links to
youth obesity prevention. 2) Data on the efficacy of the
Alliance program and factors impacting positive changes in
schools. 3) Strategies for effective practices and resources
for successful school health programs.

30008 - CHES, CNE, CME, SW, RD
Collaborative Action Research: Primrose
A Change Tool for School Health Teams
Patricia Lauer, Rebecca Van Buhler, James Hurley
Objectives
= list the steps of collaborative action research.
= describe how school health teams can use
collaborative action research to influence change.
= design a simple collaborative action research
project to address a school health problem.
= summarize how to use data to develop and
implement an action plan.
School health teams identify health problems, set priorities,
and design solutions. Collaborative action research can
help school health teams accomplish these tasks. In
collaborative action research, practitioners work together
to systematically investigate issues within their scope of
influence. The facilitators will outline the steps in
collaborative action research and demonstrate how school
health teams can benefit from this process.

30009 - CHES, CNE
Reflecting Back to the Future:
Helping Adolescents Make Predictions Related
to Health Promotion and Disease Prevention
Through Performance-Based Assessment
Marcie Wycoff-Horn, Tracy Caravella
Objectives
= implement a standards-based performance task
that helps adolescents learn about the history of
diseases in America, by identifying those of most
prevalence in a selected decade.
= implement a standards-based performance task
that requires adolescents to learn more about
public health policies and government regulations.
= implement a standards-based performance task
that requires adolescents to predict the role of
individual responsibility for enhancing health.
Through an interactive learning experience, participants
will learn a performance task developed for middle and
high school learners that focuses on NHES #1: Core
Concepts, #2: Analyzing Influences, and #7: Self
Management. During the session, participants will be
actively engaged in analyzing influences that public health
policies and governmental regulations had on present and
past diseases.

30009 - CHES, CNE
DARE! Project: Empowering Students
to Take an Active Role in Direction, Design, and
Delivery of Curriculum
Mary-Chris Peterika
Objectives
= take steps necessary to facilitate learning by
engaging students in design and delivery of
curriculum.
= experience the difference between four adult/
youth relationship styles: authoritarian, advisor,
mentor, and trusted guide.
= take sample strategies back to incorporate in their
own lesson delivery.
Involving youth in lesson selection, planning, and delivery
not only increases student engagement but can increase the
chance of positive health behaviors being embraced,
adopted, and embedded into everyday practice.
Participants will receive examples of successful student
designed class lessons and projects where the teacher
listens more and speaks less.
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8:45 - 9:45 am Pikes Peak
Research Council Symposium

Eta Sigma Gamma
Schedule of Events

30010 - CHES, CNE, CME, SW, RD
School Health Research: 2009 Updates from CDC
Laura Kann, Nancy Brener, Leah Robin
Objectives
= describe current school health-related surveil-
lance, evaluation, and research application
activities at CDC.
= access CDC data and tools to improve their
school health programs or research.
This session will describe the latest school health-related
surveillance, evaluation, and research application activities
at CDC.

9-10am

Eta Sigma Gamma Presentations Evergreen A/B

10-11am
Eta Sigma Gamma Posters Rocky Mountain Event Center

11:15 am - 12:45 pm

Eta Sigma Board Meeting & Lunch Lupine
1-3pm
Eta Sigma Gamma Oral Sessions Evergreen A/B
3-5pm
Eta Sigma Gamma Business Meeting Evergreen A/B

5-7pm

Eta Sigma Gamma Social Evergreen C
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ASHA Section Leaders

HEALTH EDUCATOR

Mark A. Temple, PhD, CHES

Dept. of Health Sciences, Campus Box 5220
lllinois State University

Normal, IL 61790-5220

marktemple @ilstu.edu

MENTAL

AND SOCIAL HEALTH PROFESSIONALS

Jerry O’Day, PhD
LAUSD District 8
1208 Magnolia Ave.
Gardena, CA 90247
jerry.oday@lausd.net

PHYSICIAN SECTION

Linda M. Grant, MD

Boston University School of Medicine
443 Warren St.

Boston, MA 02121
Igrant@boston.k12.ma.us
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SCHOOL HEALTH COORDINATOR
Sandra R. Klarenbeek, MS

Black Hills University

1005 Fifth St.

Spearfish, SD 57783
SandyKlarenbeek@bhsu.edu

SCHOOL NURSE

Linda Caldart-Olson, RN, BSN, MS
S 100 W 31365 Hy LOt

Mukwonago, W1 53149
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10 - 11 am
Concurrent Sessions

10 - 11 am
Concurrent Sessions (continued)

30011 - CNE
Calling All Current Nurse Planners!!! Humboldt
ASHA Needs You... Peak
Amy Cory
Objectives

= define contact hours used by NAPNAP.
= describe NAPNAP’s program requirements.
= delineate NAPNAP’s registration guidelines and
provider record requirements.
= understand NAPNAP’s self-paced or self-study
continuing education programs.
= explain ASHA’s process for continuing education.
= identify ASHA continuing education contact hour
programs with which they would be willing to
assist.
Are you a current nurse planner for ASHA, a state agency,
hospital, or local organization? ASHA needs your help! The
purpose of this session is to train current nurse planners in
NAPNAP’s continuing education guidelines and ASHA’s
requirements. Engaging current nurse planners in
NAPNAP’s continuing education process will ensure the
success of future nursing continuing education programs
offered by ASHA.

30012 - CHES, CNE
Healthe Kids: Longs
Closing the Loop Peak
on School-Based Referrrals
Melissa Frerking, Brie Cantrell
Objectives
= understand the benefits and importance of
community provider connectivity with an
electronic record in closing the loop on school-
based referrals.
= describe the importance of partnerships of
schools with community organizations.
The presenters will describe Healthe Kids, a program
established to assist those that are unable to access basic
health care service by partnering with local school districts
to provide well child screenings. Data gathered during the
screenings, along with other health information provided
by the child’s legal guardian, is stored in a longitudinal,
electronic medical record (EMR) that can be shared with
designated providers to close the loop on identified health
issues.

30013 - CHES, CNE, CME

Enabling Student Health Maroon
Information Exchange Peak

Pete Grogg, David Lohrmann, Ahmed Youssefagha
Objectives

= identify the benefits of electronic immunization
record exchange between local schools and state
registries.
= explain how electronic health information
exchange networks can enhance efficiency of the
collection and sharing of student health data
among relevant stakeholders.
= appraise the impact of effective health information
exchange in their professional setting.
Managing, exchanging, and accessing student immunization
information remains a challenge for schools, health care
providers, and state agencies. Current information systems
do not efficiently enable sharing of immunization
information between school administration systems, health
care practice management systems, electronic health
records, and state immunization registries. Program
presents how emerging health technologies are leveraged
to enable effective exchange of immunization data.

30014 - CHES, CNE, CME, SW

Adolescent Perceptions of Abstinent Blanca

and Virginal Behaviors Peak
Dianne Kerr, Amy Thompson

Objectives

= describe studies of adolescent perceptions of
abstinent and virginal behaviors.
= discuss changing attitudes towards a variety of
sexual behaviors over time.
= discuss the difficulty in classifying sexual behaviors
as abstinent and virginal.
= discuss the implications of frank discussion of
sexual behaviors for STI and pregnancy
prevention.
= describe federal initiatives for sexuality education.
Several studies have documented the fact that young adults
have differing views of both the definitions and what
constitutes the concepts of abstinence and virginity. A
literature review of these studies will be presented. In an
interactive activity, participants will be asked to classify
sexual behaviors into abstinent and virginal categories,
attempt to achieve consensus, and discuss the difficulty in
doing so. A discussion of implications for sexuality
educators in addressing these behaviors to prevent STIs
and unintended pregnancy will conclude the presentation.
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10 - 11 am
Concurrent Sessions (continued)

10 - 11 am
Concurrent Sessions (continued)

30015 - CHES, CNE, CME, SW
Enhancing the Education, Health,
and Mental Health of Children, Youth,
and Families by Promoting Coordinated Linkages
Sandy Keenan, Barb Zandlo Hutchinson, Jennifer Kitson
Objectives
= understand that effective state-local mental health
and education linkages can enhance the education,
health, and mental health of children, youth, and
families.
= discuss successful strategies for forming and
maintaining coordinated linkages between state
and local education and mental health agencies.
= identify at least three potential barriers for
creating successful linkages and at least three
strategies to overcome those barriers.
This interactive session will explore recent work of the
National Center for Mental Health Promotion and Youth
Violence Prevention to better understand successful state-
local collaborations and linkages. Participants will discover
the strategies and resources that stakeholders employed as
they forged collaborations, consider the challenges facing
such collaboratives, and examine the methods used to
surmount these challenges.

Evergreen E/F

30016 - CHES, CNE, CME, RD

Lean and Green Schools: Conifer
A Movement at the Tipping Point Ballroom
Elaine Gantz Berman, Helayne Jones
Objectives
= understand the criteria for a lean and green
school.

= become familiar with the political challenges of
getting to scale.
= learn how two school board members - one local
and one state - are effecting change.
= learn from the successes and failures in Colorado.
A movement has been growing in Colorado and we are
finally at that tipping point, where policy makers,
physicians, foundations, and advocates are building
momentum for change. This session will describe the
elements of the movement and how key champions are
changing the policy environment around lean and green
schools. Case studies that illustrate this change will be
described.
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30017 - CHES, CNE, SW
Theory to Practice: Applying Aspen
Common Health Behavior Amphitheater
Theory/Model Constructs into Teaching
Susan Telljohann, Joseph Dake
Objectives
= describe why it is important to purposely plan
lessons that incorporate health behavior theories/
models.
= describe the constructs of common health
behavior theories/models.
= explain how to support a variety of health
behavior theory/model constructs into teaching.
Most health teachers find it difficult to reserve enough time
to adequately address all health education content and skill
areas. Theories/models can help teachers save time by
helping them plan lessons that identify and address key
factors that influence behavior. The purpose of this session
is to describe common constructs that are included in
health theories/models and to explain how to apply those
constructs when planning lessons and when teaching.

30018 - CHES, CNE, CME, SW, RD

Working with Health Departments Primrose
to Benefit School and Community Health Efforts
Sandra Jeter,
Cheryl Duncan De Pinto, Amy Greene
Objectives
= articulate at least four key roles of public health
departments.

= discuss how public health departments can help

education departments and schools meet their

goals.
Partnerships between health and education agencies at
both state and local levels allow resources to be utilized
more effectively and efficiently through the decrease in the
duplication of services. This presentation will engage the
participants by involving them in two to three separate
group activities that will highlight the variety of work those
health departments are already doing in the area of
promoting healthy schools ranging from recycling
programs to helping educators understand and interpret
data.
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10 - 11 am Larkspur
Teaching Technique Forum

30019 - CHES, CNE, SW
When Friends Cut Themselves
Brittany Rosen, Kelly Wilson, Ashley Sauls Andreano
Objectives
= integrate a lesson plan that incorporates multiple
teaching strategies and addresses the following
components: 1) What are cutting and other self-
harming behaviors? 2) Why do people cut and/or
self-harm themselves? and 3) How do you deal
with a friend that cuts or self-harms?
Cutting and/or self-harm is a topic not well-addressed by
educators in the school setting. This lesson includes
information/resources to be used in the classroom
addressing: 1) What is cutting and other self-harming
behaviors [worksheet resource]? 2) Why do people cut
and/or self-harm themselves [case study/stories, worksheet
resource]? and 3) How do you deal with a friend that cuts
and/or self-harms?

10 - 11 am Pikes Peak
Research Council Presentations

on Health Education Curriculum

30020 - CHES, CNE, CME, SW
Curriculum Support for Sexuality Education
in One South Florida County

Elissa Howard-Barr,

Michele Moore; Co-Author: Josephine Weiss

Objectives
= define the three types of sexuality education
programs.

= explain in detail one type of effective methodology
used to collect local data from community
residents.
= describe the findings documenting support for
increased sexuality education in one south Florida
county in great need.
= discuss the potential benefit in using local data to
bring about community change.
Methodology and findings will be presented documenting
support for sexuality education in one South Florida County
where HIV rates among African Americans are among the
highest in the nation. Participants will be actively engaged in
discovering the potential benefit of using local data to bring
about community change and implement a Best-Practices
curriculum.

10 - 11 am
Research Council Presentations
on Health Education Curriculum (continued)

Pikes Peak

30020 - CHES, CNE, CME, SW
Curriculum Evaluation: Two-Year Longitudinal Study
of the Michigan Model Health Education Curriculum
Jeffrey Clark, Jim O’Neill, James Jones
Objectives
= identify evidenced-based elements of effective
health education curricula.
= summarize the key methodological elements of
the study, including use of an experimental design
and inclusion of both process and outcome
indicators of effectiveness.
= discuss the results of the study, including
improvements in social emotional skills and drug
skills and behaviors for both males and females
and across ethnic groups.
= identify the implications of the study results,
including the limitations and practical significance.
Researchers assessed the impact of the Michigan Model for
Health curriculum on students’ knowledge, attitudes, skills,
and behaviors. The session will present the findings of the
first of a two-year, experimental study of elementary health
education curriculum. The findings indicated the curriculum
resulted in significant changes in several key areas of
interest, including students’ social desirability scores,
physical activity and nutrition knowledge, and nutrition and
physical activity skills. The delayed post-test scores also
indicated that these changes were maintained over time.
The result were found to be consistent across gender and
ethnic differences.

30020 - CHES, CNE, CME, SW
Evaluation of Growing Up Healthy -
Growing Up Smart
Michael Young, Mohammad Hussain
Objectives
= discuss the Growing-Up Healthy, Growing-Up
Smart health education program.
= explain the findings of the Growing-Up Healthy,
Growing-Up Smart evaluation study.
This study examined the effects of a fifth grade health
education program, Growing Up Healthy-Growing Up
Smart, on student health outcomes. The study is important
because a parent-child take-home program that involves
minimum school/teacher time and produces positive
student outcomes could be an important tool in promoting
student health. The presentation addresses methods,
findings, and conclusions/implications for school health
programming.
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10 - 11 am
Student Poster Sessions -
Eta Sigma Gamma

Rocky Mountain Event Center

Use of a Focus Group of Youth in a Juvenile
Detention Facility to Recommend Programming
Based on the Results of a Developmental Assets
Profile

Jenna Osseck, Justin McDermott,

Deidra Frausto, Rachel Van Cleave
This presentation will explain the impact of the 40
Developmental Assets on youth health risk behavior and
describe the asset areas/interventions that at-risk youth at a
juvenile justice facility recommend for improvement based
on the results of a focus group.

Breast Cancer Survivorship: A Survey of ‘Race
for the Cure’ Participants

Philip Welch, Robert Braun
This presentation will list the preventive screenings most
underutilized by breast cancer survivors and identify the
quality of life issues experienced by breast cancer survivors.

Assessing Health Risk Factors: Utilizing the YRBS
with College Students

Katie Jourdan, Jodi Brookins-Fisher
The authors will attempt to determine the health risk
behaviors of high school students using a survey focusing on
six main risk areas including alcohol and drug use, tobacco
use, dietary behaviors, unintentional injuries and violence,
sexual behavior and physical activity levels.

An Active Learning Health Education Unit for
Students in an Academic Recovery Program

Megan Temme, Rachel Van Cleave,

Samantha Goode, Joan Scacciaferro
The importance of using different health education
instructional strategies with alternative school youth will be
discussed and the authors will state any differences in
learning outcomes from pre to post intervention.

A Brief Stress Management Education Workshop and
the Stress Knowledge of White-Collar and Blue-
Collar Employees

Jenna Osseck, Joan Scacciaferro,

Samantha Goode, Deirdra Frausto
The authors will identify any differences between blue and
white collar participants’ mean stress knowledge scores
and analyze how a stress management education workshop
could improve stress prevention knowledge in both blue
and white collar employees.
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Support Brokers for Self-Directed Disability Services
Julie Hasken, Megan Temme, Jenna Osseck,
Ashley Hartman, Teresa Nydegger
This presentation will attempt to state at least two
responsibilities of a support broker for self-directed
disability services and correctly explain how a state’s
support broker program works to provide self-directed
services to those with disabilities.

Patient Navigators for a Diabetes Self-Management
Program: Tracking Progress and Wellness of
Diabetes Patients

Joan Scacciaferro, Justin McDermott, Julie Hasken,

Rachel Van Cleave, Samantha Goode
The authors will identify the role of Patient Navigators in a
community-based diabetes self-management program and
evaluate the impact of a diabetes self-management program
on patient knowledge and control of their chronic disease.

KEYS Girls’ Health Initiative

Christina McCoy, Megan March, Kayla Torres,

Kendal Simpson, Colby Cordray, Dinah Harriger,

Mary Odum, Erica Sosa,

Elisa McNeill, Matthew Lee Smith
This presentation will identify the needs assessment,
program planning, fundraising, curriculum development and
evaluation aspects required to host a successful community
health initiative for youth.

Validation of a Survey Instrument to Measure
Collegiate Athletes’ Knowledge, Perceptions, and
Dietary Practices: Project Ignite

Diana Reindle, Karen Gallagher,

Amy Thompson, Deborah Boardley
The authors will identify the best practices for survey
development.

Western Alcohol and Substance Abuse Prevention
Project: A Model of Alcohol Abuse Prevention on
College Campus

McKenna Collins, Shayna Flis,

Wendy Baetens, Aimee Richardson
This presentation will demonstrate an understanding of the
role of needs assessment in planning and implementing an
effective alcohol abuse prevention program.
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10 - 11 am
Student Poster Sessions -
Fort Valley State University

Rocky Mountain Event Center

Home Environment Influences on African American
Adolescents’ Smoking Habits

Larry Bell, William Zimmerli, David Duncan,

Celeste Allgood, Malika Moore
Smoking rates are higher in African American teenage
communities than they are in other ethnic communities. It is
above average in the poorest towns with high unemploy-
ment and poor school systems, areas with high rates of
alcoholism, and areas without resources for adolescents to
escape boredom. Smoking Modeled behavior in the home
can lead to a reduction in adolescent smoking.

Investigation of Environmental Influences on Juvenile
Behavior Associated with Incarceration

Murielle Scott, William Zimmerli,

David Duncan, Celeste Allgood, Malika Moore
Delinquency rates are above average in the poorest towns,
areas with high unemployment and poor schools, areas
with high rates of alcoholism, and areas without resources
for adolescents to escape boredom. Due to the steady
increase in the rate of incarcerated juveniles, the United
States is faced with the problem of housing delinquents.

An Investigation of the Effects of Smoke-Free
Ordinances on Restaurant Business

Patricia Grubbs McKenzie, William Zimmerli,

David Duncan, Celeste Allgood, Malika Moore
Georgia is a major tobacco growing and processing state
and there was a need to research a smoking ban in the state
of Georgia. In 1992, The U.S. Environmental Protection
Agency concluded that exposure to second-hand smoke
causes major health problems, and declared tobacco
smoke very toxic and classified tobacco smoking in the
same class as radon and asbestos.

Assessing Environmental Attitudes at Fort Valley
State University

Jacqueline Ragin, William Zimmerli,

David Duncan, Celeste Allgood, Malika Moore
Understanding peoples’ environmental attitudes is a key
component to knowing how they may or may not behave
environmentally. Therefore, it is understandable that college
campuses, like Fort Valley State University, play an
important role in environmental stewardship.

Examining the Differences in Environmental
Awareness between Undergraduate and Graduate
students at Fort Valley State University

Chizu Hirata, William Zimmerli,

David Duncan, Celeste Allgood, Malika Moore
Examining university students’ current environmental
awareness will contribute to establishing even better
approaches which increase their environmentally
responsible actions through education. Environmentally
friendly behavior has become the responsibility of every
citizen because environmental problems are strongly
related to human health. Environmental awareness is the
basis of the responsible behavior of individuals to protect
the environmental health.

A Comparative Study of the Prevalence Rate of
Cancer Within a Three Mile Radius of the Powersville
Landfill, Peach County, Georgia

Pinky Patel, William Zimmerli,

David Duncan, Celeste Allgood, Malika Moore
In Fort Valley, GA, vast contamination of the Woolfolk area
due to hazardous chemicals is responsible for higher
prevalence of cancer, diabetes, hypertension, nose bleeding,
skin rashes, lupus, and skin lesions. For years the Woolfolk
Chemical Company has dumped hazardous waste at the
Powersville Landfill site. As a result, the chemicals caused
an extensive arsenic contamination of potable water.

A Meta-Analysis of Studies That Investigated Stress
as an Environmental Cause of Preterm Births
Beverly Jean Kelly, William Zimmerli,
David Duncan, Celeste Allgood, Malika Moore
Preterm birth is considered a social disease which is
closely related to social class. In the African American
women, the preterm birth rate is double that of non
Hispanic whites and Hispanics. The preterm birth rate in
the United States increased to 11.6 percent in 2000.
Research has revealed that the cause of preterm birth is
multifactorial and influenced by multiple environmental
factors.

Investigating the Relationship between Mortality from
Cardiovascular Disease, Poverty Levels and
Household Income in Georgia

Erica Wilson, William Zimmerli,

David Duncan, Celeste Allgood, Malika Moore
Since the 1900s, CVD has been the leading cause of death
every year except in 1918. One in five people in the U. S.
has some form of CVD; it is the leading cause of death for
all Americans. It is a significant contributor to increases in
health care costs. Poverty is a major determinant of
premature mortality and health conditions.

83rd Annual ASHA School Health Conference 3 65



Friday - October 30

10 - 11 am
Student Poster Sessions -
Fort Valley State University (continued)

Rocky Mountain Event Center

Investigating Storm Drainage Ponds
and Stagnated Areas for WNV Mosquitoes

Kaye Knowles, William Zimmerli,

David Duncan, Celeste Allgood, Malika Moore
The West Nile Virus is a mosquito-borne virus, which is
spread by the Culex Species. Environmental conditions such
as drainage ponds and stagnated areas play an important
part in the success or failure of the transmission cycle. This
study will increase public awareness of mosquito-borne
disease risks prevention in rural and suburban areas, and
urban areas containing stagnated water deposits.

Determining the Presence of West Nile Virus
in Commercial Nurseries

Oreta Samples, William Zimmerli,

David Duncan, Celeste Allgood, Malika Moore
The West Nile Virus is a mosquito-borne virus, which is
spread by the Culex Species. Environmental conditions such
as temperature and rainfall (humidity) play an important
part in the success or failure of the transmission cycle. Once
the virus is spread into the human population, it is possible
for the disease to be spread in numerous ways.

African American Women:
South Beach Diet and Weight Loss

Joann Nobles, William Zimmerli,

David Duncan, Celeste Allgood, Malika Moore
The health impact of overweight and obesity substantially
raises the risk of illnesses, and certain types of cancers.
Emphasis should be on the importance of nutrition and
physical activity rather than on slenderness as portrayed by
the unrealistic media images. Obesity and overweight can
be eliminated with the impact of education about healthier
ways to prepare food and eating healthier.

A Meta-Analysis of the Relationship of Dietary
and Intraperitoneal Acrylamide Exposure
and Hemoglobin Adduct Levels in Rats

Antoinette Robinson-Smith, William Zimmerli,

David Duncan, Celeste Allgood, Malika Moore
Metabolic properties of dietary acrylamide in humans are
questionable and pose an environmental public health
concern as scientists try to understand the carcinogenic,
neurotoxic and reproductive risks to humans. High
concentrations of acrylamide were noted in rats fed fried
carbohydrate-rich foods and measured the average internal
dose in rat serum. Researchers later determined the source
of acrylamide was in several foodstuffs.

African American Cultural Eating Patterns
and the South Beach Diet

Nancy Jeffery, William Zimmerli,

David Duncan, Celeste Allgood, Malika Moore
The health impact of overweight and obesity substantially
raises the risk of illnesses, and certain types of cancers. The
emphasis should be on the importance of nutrition and
physical activity. African American obesity and overweight
can be eliminated in non-white ethnicities with the impact
of education about healthier ways to prepare food and
learning new ways of eating healthier.

Environmental Factors Influencing Female College
Students Decisions About Sexual Health

Yoshika Eason, William Zimmerli,

David Duncan, Celeste Allgood, Malika Moore
Many college females are engaging in high risk sexual
behaviors that place them at risk for STDs. Environmental
factors relating to these behaviors were analyzed by
examining demographics, sexual history, sex knowledge and
sexual risk cognition among a population of females from an
HBCU.

Online training and other resources to help make medication
administration at school safe and effective for your students and staff

1-800-472-0243 e barbara@schoolmeds.com

66 % Healthy Kids ... Healthy Lives ... Healthy Futures



Friday - October 30

11:15am-12:30 pm

General Session - 2009 John P. McGovern Lectureship Evergreen A/B/C/D

Reed V.
Tuckson

Chief of
Medical Affairs
United Health

Group

Innovation and Collaboration
for Healthy Kids and a Healthy American Future

Dr. Reed Tuckson is Executive Vice President and Chief of Medical
Affairs at UnitedHealth Group, a Fortune 25 diversified health and well-
being company. He is responsible for working with the Company’s
business units to improve the quality and efficiency of health services.

He is former President of the Charles R. Drew University of Medicine
and Science in Los Angeles; has served as Senior Vice President for
Programs of the March of Dimes Birth Defects Foundation; and was a
Commissioner of Public Health in the District of Columbia.

Dr. Tuckson is an active member of the Institute of Medicine of the
National Academy of Sciences and served as the Chairperson of its
Quality Chasm Summit Committee and a member on their Committee
on the Consequences of the Uninsured. He is immediate past Chair of
the Secretary of Health and Human Services’ Advisory Committee on
Genetics, Health and Society.

Additionally, he recently served as a Commissioner, Certification
Commission on Health Information Technology (CCHIT); and is
currently a member of the Performance Measurement Workgroup,
Ambulatory Care Quality Alliance (AQA); and the Quality Workgroup,
American Health Information Community (AHIC).

Dr. Tuckson has held other federal appointments, including cabinet-level
advisory committees on health reform, infant mortality, children’s
health, and violence.

Dr. Tuckson was featured on the cover of the February 2009 issue of
Black Enterprise magazine and named one of the “100 Most Powerful
Executives in Corporate America.” Last year, he was named one of
Modern Healthcare’s “Top 25 Minority Executives” in Healthcare for
2008 and to Ebony magazine’s “2008 Power 150: The Most Influential
Blacks in America” list.

30021 - CHES, CNE, CME, SW, RD
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Friday - October 30

12:45 - 2:15 pm

Exhibit and Section Lunch
Health Coordinators Pikes Peak
Health Educators Evergreen C/D
Mental & Social Health Professionals Conifer
Physician Crestone Peak
School Nurse Evergreen E/F
Exhibit Hall Rocky Mountain Event Center
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2:45 - 3:45 pm
Concurrent Sessions

30022 - CHES, CNE, SW, RD

Successful Strategies Humboldt
to Engage Families in a Peak
Coordinated School Health Program

Deena Zacharin
Objectives

= plan for increasing family and community
engagement in their schools and district.
= integrate family and community engagement as
part of a coordinated school health program.
San Francisco Unified School District will share lessons
learned from its work developing a sustainable program of
family and community engagement with the goal of creating
welcoming school environments, teacher/parent
partnerships, and raising student achievement. Participants
will also learn about the district’s Office of School/Family
Partnership collaboration with other Student Support
Services departments under an effective organizational
strategy to a coordinate a multi-faceted, coordinated
school health program.

30023 - CHES, CNE, CME, SW, RD
School Leaders Making a Difference: Longs
Collaboration to Improve the Peak
Health Outcomes of School-Aged Children

Lorene Alba, Yasmin Bowers

Objectives
= describe the 10 Tips for Successful Collabora-
tions.

= demonstrate how effective communication with
and by school leaders can positively affect the
health of students.
= take home documents used to inform and engage
school leaders on certain health topics (asthma,
IAQ, and childhood obesity).
This session highlights the collaborations between school
leaders and key stakeholders in school health within three
projects at the American Association of School Administra-
tors. These projects — on asthma, childhood obesity, and
indoor air quality — established partnerships at the local,
state, and national levels. This session will discuss how the
collaborations were created, fostered, and maintained
through communication and technical assistance.



Friday - October 30

2:45 - 3:45 pm
Concurrent Sessions (continued)

2:45 - 3:45 pm
Concurrent Sessions (continued)

30024 - CNE
School Nurse Leadership Program
Martha Dewey Bergren,
co-author: Donna Fishman
Objectives
= discuss the opportunity the school wellness policy
of the Child Nutrition and WIC Reauthorization
Act of 2004 provides for public health initiatives.
= describe possible partnerships for achieving
initiatives for health in schools.
= identify components of school nurse leadership
training for advancing child health initiatives
within the framework of mandatory school
wellness policies.
The Healthy Schools Campaign partnered with school
nurse leaders and graduate nursing faculty to sponsor
School Nurse Leadership Program. Workshops provided
the opportunity for school nurses to work with consultants
and mentors to enhance knowledge and skills in change
theory, evidence based practice, advocacy and team
building. Sessions are held three times over a nine-month
period and included role playing, problem solving, locating
evidence, and constructing a persuasive presentation.
Qualitative and quantitative outcomes will be presented.

Maroon Peak

30025 - CHES, CNE
Creating and Sustaining Effective Blanca
Tobacco-Free Schools Policies: Peak
Practical Tools and Lessons
From a Three-Year Tobacco Prevention Initiative

Kathy Delavan Plomer,

Laurie Schneider, James Hurley
Objectives

= identify key components of policy development

and factors crucial to sustainability.
= apply insights and learnings to build effective
tobacco free-schools policies.

This session will provide an overview of the policy
development and implementation process using a visual
schematic and a policy checklist tool. Practical tips for
translating policy into practice will be shared including
communication tips and a new online alternative to
suspension program, called Second Chance. The session
will be interactive with discussion and small group work
throughout.

30026 - CHES, CNE, SW
Digital Kids, Digital Lives,
Digital Futures:
Are the Young and Wired Still Inspired?
Debra Christopher, Natalie Boyer,
Nicolas Christopher, Jonathan Boyer
Objectives
= identify the distinctions between digital natives
(those born after 1980) and digital immigrants
(born before 1980).
= examine the data related to preferred modes of
communicating, gathering and processing
information and interacting for digital natives.
= discuss the implications of new technologies for
teaching and learning.
= consider alternative instructional techniques and
strategies for reaching the digital native with
health messages.
Participants will examine the distinctions between digital
natives (born after 1980) and digital immigrants (born
before 1980) and explore the implications for teaching/
learning. The facilitators—two digital natives (teens) and
two digital immigrants (their moms)—will share current
data as well as common struggles and breakthroughs in
supporting learning and healthy behaviors in a digital
environment. They may even LOL.

Evergreen E/F
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Friday - October 30

2:45 - 3:45 pm
Concurrent Sessions (continued)

30027 - CHES, CNE, CME, SW
Getting It Right, Getting it Done:
Why Science Matters in Teen Pregnancy
Prevention, Sexual Health Education,
and Risk Prevention
Tom Klaus, Barbara Huberman
Objectives
< develop an understanding of the meaning of
“science-based approaches” relative to the field of
teen pregnancy prevention.
= learn to differentiate science-based approaches,
science-based programs, and promising programs
in teen pregnancy prevention, ST, and HIV/AIDS
prevention.
= develop an understanding of why a commitment to
using science-based approaches is critical to the
implementation of SBAs.
= identify several compelling arguments for
advocating for science-based approaches in sexual
health education.
= gain the knowledge and motivation to begin to use
science-based approaches at levels and in all
aspects of their work.
= learn about the CDC'’s “Promoting Science-Based
Approaches” project and emerging opportunities
through local efforts to become involved in a
significant national movement.
Why does science matter? This workshop tackles that
question as it relates to the use of science-based curricula
and programs to prevent teen pregnancy, STIs, and HIV/
AIDS. Participants will receive a compendium of 26 teen
pregnancy prevention curriculum and programs that have
been proven to be effective in reducing adolescent sexual
risk behaviors. Participants will also learn about an
extraordinary national initiative to promote science-based
approaches in teen pregnancy prevention that is changing
the conversation across the United States.

Conifer
Ballroom

70 *
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2:45 - 3:45 pm
Concurrent Sessions (continued)

30028 - CHES, CNE, SW, RD
Student Health Literacy: Aspen Amphitheater
Setting and Influencing an Education Agenda
Nancy Hudson, Tami Benham Deal
Objectives
= summarize the key roles, challenges, and
opportunities in improving student health literacy.
= brainstorm implementation actions for educators.
= access resources for educators to support
improving student health literacy.
Earlier this year many national organizations participated in
a symposium to set an education agenda for health literacy
in the 21st century. This workshop will highlight the
dialogue, key roles, and challenges in improving student
health literacy. It will also provide participants with the
opportunity to brainstorm actions for educators and
provide access to materials and resources.

30029 - CHES, CNE, CME, SW
The Teen Brain:
Developmental Issues and Implications
for Health Education and Policy Development
Angela Backus, Cynthia Symons,
Renee Axiotis, Michele Schnars
Objectives
= discuss the rationale for utilizing brain-based
research to manage youth health risks in the
context of student learning.
= describe how brain-based research can act as a
framework for health programming in schools.
= practice application strategies of brain-based
learning concepts to manage the critical health
risks confronting youth.
As a foundation for increasing capacity to translate scientific
research to practical school-based health programming,
participants will be engaged in experiential activities to
apply brain-based learning strategies to manage critical
health risks of youth. Emphasis will be placed on applying
brain-based research to prevent and reduce adolescent
injury, violence, and alcohol and drug use.

Primrose



Friday - October 30

2:45 - 3:45 pm Larkspur
Teaching Technique Forum

30030 - CHES, CNE, SW
Role Playing Activities:
Their “Role” in Authentic Assessment
of Student Knowledge and Skills
Dom Splendorio
Objectives
= incorporate role-playing and related skills into
traditional health curricula.
= practice effective facilitation of a variety of role-
play scenarios.
= promote and develop critical thinking and health
literacy and health-enhancing behaviors.
= reference National Health Standards and
performance indicators related to Decision-
Making and Interpersonal Communication skills.
= utilize sample rubrics to illustrate how role-plays
can be used as a form of alternative assessments in
health education.
The benefits of using role playing scenarios as an assessment
tool in health education is that they provide students and
teachers with real life or “close-to-real-life” practice of
health skills and acquisition of health knowledge. This
experiential session will involve participants in role-playing
activities in a variety of curriculum content areas at the
middle and high school level.

2:45 - 3:45 pm Pikes Peak
Research Council Presentations

on Violence, Bullying, or Unintentional Injury

30031 - CHES, CNE, CME, SW
The Association of Survey Mode with Perceived
Privacy and Anonymity and Reporting of Risk
Behaviors Among 9th and 10th Grade Students
Danice Eaton,; Co-authors: Nancy Brener, Laura Kann,
Maxine Denniston, Katherine Flint,
Tonja Kyle, Alice Roberts, James Ross
Objectives
= describe the effect of survey mode on high school
student’s perceptions of privacy and anonymity.
= describe the effect of survey mode on reporting of
health risk behaviors by high school students.
= identify the recommended mode for administering
school-based surveys of health risk behaviors.
This study examined whether student perceptions of
privacy and anonymity and the prevalence of self-reported
risk behaviors varied by survey mode (paper-and-pencil vs.
web). While only a few risk behaviors varied by mode,
student perceptions of privacy and anonymity were
compromised on the web survey. To protect students’
privacy, web surveys are not recommended when
administered in the school setting.

30031 - CHES, CNE, CME, SW
A Successful Statewide School-Based Bullying
Prevention Model: The Impact of a Cooperative
Children’s Health Promotion Initiative
Matthew Masiello, Co-author: Jennifer Saylor
Objectives
= identify the impact of collaborative efforts to
reduce social and health consequences of school-
based bullying.
= describe the components of a successful, evidence-
based bullying prevention program.
A regional, managed care-based, private and charitable
foundation has supported programs aimed at improving
community health. In 2006, this foundation launched an
unprecedented, five-year, $100 million children’s health
promotion initiative. This study identified the impact of
collaborative efforts to reduce social and health conse-
quences of school-based bullying in Pennsylvania through
the initiative.
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4-5pm
Concurrent Sessions

30032 - CHES, CNE

Evaluation of School Health Programs Humboldt
Mostafa Abolfotouh Peak
Objectives
= identify the different components of school health
programs.

= recognize different indicators of school health
program evaluation.
= determine the research designs widely used to
evaluate school health training programs.
Evaluation is a powerful tool that can inform and strengthen
school health programs. The presentation will describe the
different components of school health programs, indicators
of evaluations, school health index (SHI), and research
designs widely used to evaluate school health training
programs. The presentation will start with the simplest and
most inaccurate research designs and proceed to the more
complex and more accurate ones.

30033 - CHES, CNE
Two States’ Stories:
Advancing Student Health Literacy
Through Reading/Literacy Programs in Schools
Sandra Klarenbeek, Kathleen Courtney, Josh Wood
Objectives
= identify how classroom teachers can integrate and
align health education with reading/literacy
programs in elementary classrooms.
= demonstrate how to use a book template to
develop discussion questions, vocabulary,
assessments, and resources which align with the
National Health Education Standards.
= explain how higher education is teaching
preservice teachers how to enhance instruction by
integrating health and reading literacies.
Two states, who are members of the Health Education
Assessment Project (HEAP), will share experiences in how
they were able to integrate health education into literacy
for use with elementary level teachers. Using cutting-edge
technology, participants will be engaged in the process of
drafting a book template that aligns to a health content area
and health skill standard.

Evergreen E/F

72 % Healthy Kids ... Healthy Lives ... Healthy Futures

4-5pm
Concurrent Sessions (continued)

30034 - CHES, CNE

Navigating ASHA: Longs
Sections, Councils, Committees, Oh My! Peak

Karen Mascolo, Linda Grant, Amy Thompson
Objectives

= describe the purpose and function of Sections,
Councils, and Committees within the ASHA
organization.
= discuss the importance of engaging in professional
leadership positions.
= describe the various leadership opportunities
available within the ASHA organization.
= describe the importance of organizational
advocacy and process in which resolutions are
generated.
The session is intended to “de-mystify” the ASHA
organization. Whether you are new to ASHA or have been
involved in its leadership, this presentation will provide
information that will help you more efficiently navigate
through the Association. This presentation provides basic
information for newcomers and more detailed information
for those thinking of becoming more involved.

30035 - CHES, CNE, CME, SW, RD
Healthy and Active Scott County Central: Maroon
A School-Home-Community Peak
Mobilization Project
Melinda Bier, Spring Schmidt,
Jerry Brehmer, Brenda Freed
Objectives
= understand the partnership structure of the
program, and see the local expertise of the
participants.
= view the physical and social environmental
changes that have taken place in the community.
= participate in an activity based on the formative
evaluation process that students participate in.
= discuss the accomplishments and challenges of
implementing a school-based socioecological
health and wellness program in a rural,
consolidated school district.
Utilizing experts from the fields of health, character
education, civic engagement, and media literacy, our
program aims to change student’s health and fitness
attitudes and behaviors. Our project is designed to produce
high individual and collective efficacy for healthy behavior
in the students, staff, and community members of a rural
consolidated school district in southeastern Missouri.
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4-5pm
Concurrent Sessions (continued)

30036 - CHES, CNE, SW
Second Chance: Blanca
Colorado’s New Web-Based Alternative Peak
to Suspension Program
Laurie Schneider, Grace Linn
Objectives
= describe key sections of the online program for
use by youth and administrators in schools and
community settings.
= consider the appropriateness of online alternative
to suspension programs for youth in their own
schools.
This session will provide an overview of a new online
alternative to suspension program for school and
community tobacco policy violators. Presenters will
provide an overview of the development process and guide
participants through youth and administrator portions of
the Second Chance website.

30037 - CHES, CNE, CME, SW

Using Podcasts to Help Students, Conifer

Faculty, and Staff Manage Stress Ballroom
Millie Naquin, Diane Cole, Dee Hurtt

Objectives

= discuss different types of podcast learning.
= identify what types of sessions can be imple-
mented to help faculty and staff manage stress.
= describe procedures for creating podcasts.
= discuss ways that faculty and staff can listen to the
podcasts.
Podcast learning can be used with students and staff to
reduce stress. Seven auditory podcast sessions were
recorded to help individuals better manage their stress. In
classes, students learned about each technique and then
practiced each one for seven days on their own. Students
could listen to the podcasts via an MP3, MP4 or I-Pod
player, Blackboard or a CD.

4-5pm
Concurrent Sessions (continued)

30038 - CHES, CNE, CME, SW
Some Secrets Should Be Shared: Aspen
Implementing an Evidence-Based Amphitheater
Suicide Prevention Program in Your School
Candice Porter
Objectives
= understand research on safety, efficacy and
feasibility of implementing a suicide prevention
program.
< identify the warning signs of depression and
suicide and name what ACT means (Acknowledge,
Care, and Tell).
= understand how to plan and implement the SOS
program involving parents, school personal and
community-based organizations.
Participants will be introduced to an evidence-based middle
and high school suicide prevention curriculum that teaches
youth how to recognize the warning signs of depression
and suicide in themselves or a friend using the ACT model
(Acknowledge, Care, Tell). The session examines how to
engage parents and school staff as partners in prevention
while increasing collaboration with community providers.

30039 - CHES, CNE, CME
Connecting Health Programs, Policies, Primrose
and Services to Education Priorities (Part )
Marjorie Benjamin, Marcia Rubin
Objectives
= apply social marketing techniques to communicate
to educators the relevance of addressing non-
academic barriers to learning in schools.
= describe functional leadership as it pertains to
district-level school health coordinators.
= identify a functional governance infrastructure for a
sustainable coordination process to enhance
health and learning outcomes.
This session will demonstrate social marketing approaches
to appeal to educators’ priorities and concerns while
presenting the case to expand leadership and governance
for school health policies, programs, and services.
Participants will receive an assessment tool for leading
facilitated discussions to assess LEA coordination capacity
and a summary of lessons learned in collaboration with
ASHA's field test LEAs.
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4-5pm Larkspur
Teaching Technique Forum

30040 - CHES, CNE, SW
Sexting - It’s a Big Deal
Kelly Wilson, Chelsea Nooney, Janelle Hibbing
Objectives
= acquire a lesson plan that incorporates strategies
that addresses sexting among youth.
= after participating in this lesson, students will be
able to: 1) Understand the parameters of sexting,
2) Analyze the emotional and legal repercussions
of sexting, and 3) Identify why teens sext and ways
to protect themselves?
Teens and youth report participating in “sexting.” These
behaviors may include sending sexually suggestive content
through technology mediums such as text messages, email,
and online videos/photographs. The concept of sexting is
somewhat new, but has been promoted by the media.
When incorporated in the classroom, this lesson will help
peers understand and recognize the parameters and risks of
sexting.

74 % Healthy Kids ... Healthy Lives ... Healthy Futures

4-5pm Pikes Peak
Research Council Presentations on Health Services

30041 - CHES, CNE, CME
School Nurses’ Perceptions of Schools Assisting
Students in Obtaining Public Health Insurance

Megan Rickard, Candace Hendershot, Amy Thompson,

Jagdish Khubchandani; Co-author: James Price
Objectives

= list 3 reasons public health insurance is necessary

for school children.
= list possible barriers for schools not helping
children to obtain public insurance.

= review health consequences of being uninsured.

= outline academic issues for uninsured students.
Action for Healthy Kids (2004) encourages schools to
adopt a comprehensive approach to supporting wellness
because if a student is not healthy and ready to learn,
quality academic curricula and teachers will not be as
effective as they could otherwise. The school’s role is to
produce educated individuals who are able to contribute to
their community and their own well-being. Case and
Paxson (2006) indicate that children in poor health are
more likely to drop out of school and achieve lower
socioeconomic status as adults. Limited educational
attainment significantly limits earning potential (opportuni-
ties and wages) and quality of life.

30041 - CHES, CNE, CME
School Superintendent’s Perceptions
of the Role of School in Student Health Insurance
Megan Rickard, James Price,
Susan Telljohann, Joseph Dake, Brian Fink
Objectives
= list 3 reasons public health insurance is necessary
for school children;
= identify the practices of public school systems for
helping uninsured students obtain health insurance;
= identify the benefits public school superintendents
perceive when considering whether schools
should assist students in obtaining health
insurance;
= identify the barriers public school superintendents
perceive when considering whether schools
should assist students in obtaining health
insurance.
Schools and parents should work together to improve child
health and academic outcomes. The perceptions of school
superintendent’s regarding the role of schools in student
health insurance are examined.
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5:15 - 6:15 pm
Concurrent Sessions

30042 - CHES, CNE

State of the Association Humboldt Peak
David Wiley, Susan Wooley
Objectives
= define clearly ASHA’s core beliefs, mission, and
vision.
« describe at least 3 ways ASHA addresses each of
its main goals.

= identify ways to become more personally involved
in the work of the Association.

= identify more personally with ASHA.
ASHA is moving forward in a number of areas. Hear
directly from ASHA’s leaders and provide your perspec-
tives/opinions about ASHA's future to ASHA's leadership in
an open forum. The Board has spent time reexamining who
and what we are, who our “customers” are, and how we
can be more effective in the work that we are doing as an
Association.

30043 - CHES, CNE, SW
Sex in School: Challenges and Successes Longs
of Implementing Science-Based/Abstinence-Plus Peak
Teen Pregnancy Prevention in Pennsylvania
Middle Schools
Jennifer May
Objectives
= understand limitations and successes of
implementing science-based abstinence-plus
pregnancy prevention programs at the middle
school level.
= explore methods to overcome challenges through
brainstorming and small group work.
= suggest strategies to sustain and improve upon
these programs at the middle school level.
The Pennsylvania Coalition to Prevent Teen Pregnancy, in
collaboration with the Pennsylvania Department of
Education and the Centers for Disease Control (CDC),
piloted a progressive teen pregnancy prevention program in
PA middle schools. Four chosen school districts reviewed
and chose a science-based abstinence-plus curricula to
implement at their middle school level. Tumultuous and
rewarding are only two antonyms associated with this pilot
year. This session will explore the challenges and successes
of implementing science-based abstinence-plus curricula in
public middle schools.

5:15 - 6:15 pm
Concurrent Sessions (continued)

30044 - CHES, CNE, RD

Dual Outcome Nutrition Education: Maroon
Increase Healthy Choices and Narrow Peak
the Achievement Gap

Chris Boynton
Objectives

= identify systemic strategies for nutrition education
that increase consumption of fruits and vegetables
and physical activity.
= identify systemic strategies that increase student
connectedness to school.
= understand the link from connectedness to
academic achievement.
= analyze their school district for health and
education points of intersection to create systemic
change.
Health educators are struggling along with districts to find
time for health in low income schools today. This session
will provide an example of a successful systemic interven-
tion that not only increases the consumption of fruits and
vegetables, but also has become a noted academic feature
for the schools. School gardens have provided the nexus
for health and academics. Participants will leave with a tool
to analyze potential intersections for health and academic
education in their schools.

30045 - CHES, CNE
A Dose of Health: Injecting
Health Information Across the Curriculum
Dan Lawrence, Dana Abbey
Objectives
= name five age-appropriate health information
services and the strategies for accessing these free
and/or “at your school library” resources.
= identify five resources for accessing culturally and
linguistically appropriate health information.
= describe three barriers to finding, evaluating, and
using health information.
Health information literacy is a critical life skill for making
good health decisions. Empower students with the tools
and knowledge to access, identify and evaluate age-
appropriate health information. Discover free and “already
at your school library” services that can be leveraged in the
classroom, and explore how to utilize health resources and
services to incorporate health content into the curriculum.

Blanca Peak
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5:15 - 6:15 pm
Concurrent Sessions (continued)

30046 - CHES, CNE, CME, SW, RD
Coordinated School Health Evergreen E/F
in Tennessee: A Statewide Legislative Mandate
for Change as a Springboard for Local Action
and Implementation
Deborah Slawson, Sara Smith,
Robin Elolia, Rebecca Johns-Wommack
Objectives
= increase knowledge of the Coordinated School
Health (CSH) model as implemented in Tennessee
(TN).
= discuss the prevalence of behavioral outcomes in
TN as they relate to initiatives of CSH: obesity,
health behaviors of students.
= understand evaluation methodology used in TN
CSH to support CSH implementation at the local
level as well as to support additional funding
opportunities for enhanced health services to
students.
= apply the CSH model as a way to facilitate
partnerships between schools, parents, and
community groups.
This session will highlight the unique history of Coordi-
nated School Health implementation in Tennessee, focusing
on the mechanics of the Tennessee model with its legislative
mandate for implementation. In addition to discussing the
guiding principles of funding a coordinator in each LEA and
providing resources and support for the initiative, we will
highlight the ongoing process and outcome evaluation
methodology.

30047 - CHES, CNE, CME, SW, RD
Editors’ Insights: Strategies Conifer Ballroom
for Reviewing for the Journal of School Health
and Other Peer-Reviewed Journals
Kelli McCormack Brown, Sherry Everett Jones, Denise
Seabert, Suzanne Sneed
Objectives
= understand the criteria peer reviewers use to
evaluate manuscripts.
The quality of peer reviews for the Journal of School
Health is critical to the reputation and credibility of school
health professionals. Editors from the Journal of School
Health will provide guidance and suggest strategies on
how to evaluate components of a manuscript and how to
provide constructive feedback to authors. The session will
also provide valuable insights to authors writing for
publication.
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5:15 - 6:15 pm
Concurrent Sessions (continued)

30048 - CNE, CME
The School Nurse and School Physician: Aspen
An Essential Partnership Amphitheater
Karen Mascolo, Linda Grant
Objectives
= describe the benefits associated with a school
nurse/school physician collaboration.
= identify strategies to initiate and nurture a school
nurse/physician partnership.
This presentation will discuss the essential partnership of
the school nurse and school physician within the context of
the Coordinated School Health Model. Strategies to initiate
and nurture this collaboration for the benefit of the student
population will be discussed as well as the reciprocal
professional benefits of such a partnership for both the
nurse and physician.

30049 - CHES, CNE, CME
Building School Districts’ Capacity Primrose
for Improved Coordination to Enhance
Health and Learning Outcomes (Part II)
Marjorie Benjamin, Marcia Rubin, Jeremy Thode,
Assunta Ventresca, Shannon Williams
Objectives
= identify factors that contribute to and/or hinder
efforts to improve coordination.
= suggest strategies for overcoming barriers and
strengthening school-community partnerships.
= describe new ways of thinking about coordinated
approaches to school health.
District health coordinators from a small, medium, and
large school district will share their experiences related to
improving coordination efforts, using data for planning,
engaging new partners, and creating communication
feedback loops.
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5:15 - 6:15 pm Larkspur
Teaching Technique Forum

30050 - CHES, CNE, SW
Using the ABC System of Cognitive, Emotional, and
Behavioral Self-Management to Help Students Make
Healthier Choices Regarding Sex and Relationships in
Their Lives
Ray Mathis
Objectives
= explain the important role that a) having an
external locus of control, b) irrational thoughts
that students have about themselves, others,
relationships, and sex c) and generating a
dysfunctional amount of emotion in the form of
anxiety, guilt and shame, depression and loneliness
can play in mistakes that people often make in
relationships, especially regarding sex.
= explain how teaching students to have U.S.A. or
unconditional self-acceptance, can free them to
access and to make the healthiest possible choices
regarding relationships.
= teach students to identify irrational thoughts and
how to correct such thinking by providing a step-
by-step process by which to approach life
situations involving relationships.
= develop a defensive game plan against the
automatic irrational thoughts and emotions that
cause people to make mistakes regarding
relationships and sex.
Even the best comprehensive sex education class neglects
to teach students how to defend against automatic
irrational beliefs they might have about themselves, others,
relationships and sex that cause them to make mistakes at
crucial moments. The ABC System is the defensive game
plan that’s been missing from sex education.

5:15 - 6:15 pm Pikes Peak
Research Council Presentations

on Academic Success

30051 - CHES, CNE, CME, SW
The Nexus of Public Health and Education:
The Importance of School Attendance as an Indicator
of Health and Well-Being
Shanta Dube, Co-author: Shobhana Rishi
Objectives
= develop a better understanding about the
differences between school refusal behavior and
truancy.
= understand the importance of school attendance
as both an academic and health indicator.
= gain suggestions for attendance surveillance and
school attendance programs.
Daily school attendance is a key indicator for addressing
both academic success and health behaviors. Two separate
studies on school absenteeism will be presented: 1) a
school social work caseload; 2) data from a national survey.
The presentation will focus on school absenteeism as a risk
indicator for emaotional and behavioral health and
implications for surveillance and assessment of absenteeism.

30051 - CHES, CNE, CME, SW
The Relationship Between Coordinated School Health
Programs and Academic Measures of Student
Success in 18 Large Urban School Districts
Cynthia Cook
Objectives
= describe the relationship between CSHP and
academic measures of student success.
= identify barriers to large-scale replication of
research design.
This study examined the relationship between district
measures for the eight Coordinated School Health
Program (CSHP) components and student attendance rates,
graduation rates, and passing rates on standardized test in
math and reading
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Saturday - At A Glance

/-8am 7:15 - 8:30 am

Future Leaders Academy Crestone Peak Continental Breakfast Evergreen C/D
Roundtables Evergreen C/D

7-8am

Past Presidents’ Breakfast Restaurant 8:45 - 9:45 am

Concurrent Breakout Sessions - #10
Teaching Technique Forum

7am-5pm Research Council Symposium
Registration Convention Foyer

10-11 am

Concurrent Breakout Sessions - #11

Teaching Technique Forum

Research Council Presentations

House of Delegates Crestone Peak

11:15 am - 12:15 pm
Closing Keynote Evergreen A/B/C/D
Us and Them:
We Can Learn From Each Other
Michael E. Bird

1:30 - 5 pm
ASHA Board of Directors Crestone Peak

1:30 - 2:30 pm
Concurrent Breakout Sessions - #12
Teaching Technique Forum

1:15 - 4:15 pm

Post-Conference Workshops
The Art, Theory, and Practice Evergreen E/F
of Teaching Health
Engaging Generation Y Evergreen A/B

in School Health Education Through
the Use of Technology and Multi-Media
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Saturday - October 31

NoTES
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7:15 - 8:30 am Evergreen C/D
Roundtable Presentations

RU Ready to Talk to Your Kids About Alcohol:
A Parent Educational Program
Designed by a School District Wellness Team

Beth Miller
This roundtable will center around a Midwestern, suburban
school district wellness team’s design and implementation
of a mini-conference for parents that addressed underage
drinking. Discussion will include: background on school
district/community demographics and wellness team
members; the decision to address underage drinking and
focus on parent education; the organization and tasks of
subcommittee members; the design and implementation of
the program and outcomes; and lessons learned.

Developing New Health Education Standards:
The South Carolina Story

Christine Beyer
South Carolina completed a 20-month process to revise
existing Health and Safety Education Academic Standards
to reflect the 2007 National Health Education Standards.
Performance indicators in the standards were expanded
from three grade level benchmarks to K-9 individual grade
indicators. Participants will share and compare their
experiences in dealing with standard’s revisions in their
states.

Merging Agendas with Wyoming’s Educational
Partners in Coordinated School Health

Christine Revere
The challenges of reduced funding for coordinated school
health programming in Wyoming resulted in an opportunity
for new collaborative partnerships with state, federal, and
community partners. Thinking outside of the “physical
health box” enabled Wyoming’s Healthy Student Success
Model to continue, while expanding program emphasis,
especially in behavioral health issues.

Enhancing School-Community Collaboration
for School Mental Health

Stacy Kalamaros Skalski
Developing collaborative, comprehensive school-
community student mental health services begins by
opening a dialogue between key stakeholders examining the
underlying assumptions that guide services in schools. In
this roundtable, participants will learn about how to
facilitate dialogues across stakeholder groups that bridge
the school system realities with public policy opportunities.
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Saturday - October 31

7:15 - 8:30 am
Roundtable Presentations (continued)

Evergreen C/D

Navajo Coordinated School Health

Eli Bigthumb, Tonilisa Nezz, Rethania Yazzie
The Navajo Nation developed a nationally recognized
Coordinated School Health approach based on the Corn
Plant Model. The model integrates Navajo traditions and
values into a coordinated school health approach.
Participants will learn about partnerships, unique strategies,
and evaluation tools.

Gen Y: School Health Education
and Promotion for the Now (and Next) Generation
Christin Seher, Donna Bernert
Members of Generation Y possess unique socio-cultural
characteristics relevant to health education and promotion.
Giving consideration to these attributes when planning
school health education strategies can help reach this
population more effectively. Through discussion and
experiential activities, participants will generate techniques
for including generational competence into daily health
education and promotion practice in schools.

Using Graphic Novels
to Teach Empathy for Diverse Populations

Lynn Ramsson
Empathy is not an easy concept to teach in a typical
classroom setting; however, graphic novels that depict
individuals of diverse backgrounds and life experiences offer
teachers and students an opportunity to explore difficult
topics like empathy, diversity, race relations, and prejudice.
Join us for a glance at what this kind of lesson can look like
in your classroom.

HIN1:
What Schools Need to Know

Sandra Leonard, William Potts-Datema
This session will highlight key messages outlined in The CDC
Guidance for State and Local Public Health Officials and School
Administrators for School (K-12) Responses to Influenza During
the 2009-2010 School Year.

82 % Healthy Kids ... Healthy Lives ... Healthy Futures

The ABC System of Cognitive,

Emotional, and Behavioral Self-Management:

A Defensive Game Plan Against the Automatic,

Irrational Beliefs, and Dysfunctional Emotions that

Undermine the Effectiveness of Health Instruction
Ray Mathis

People receive more helpful advice than ever before. Yet

too many still behave in unhealthy ways. The ABC System

frees people to better access and act on advice they receive

by teaching them to have an internal locus of control,

recognize and correct irrational thinking, have better

emotional management and higher frustration tolerance,

and better tolerate delayed gratification.

Using Children’s Picture Books:
Strategies for Teaching Health Literacy
with Pre-Service Teachers

Cristy Jefson, Terry-Ann Gibson
This roundtable will outline simple strategies for integrating
the National Health Education Standards and Health
content areas into the elementary classroom through the
use of children’s picture books.

Product Recalls and U.S. Schools

Alan Sofalvi
An overview of the recall process will be provided and a
review of recent product recalls will be conducted.
Classroom supplies, defibrillators, and food will be among
the products discussed. The importance of this topic for
school officials and how school personnel should handle
recalls will be discussed.

Management of Students with Traumatic Brain Injury
in the Classroom Setting

Paulette Joswick
Students with brain injury provide a unique challenge to
school staff. This roundtable will provide information and
strategies for school staff. The presenter, the chairperson of
the Traumatic Brain Injury Team for the Douglas County
School District, will describe actual situations with
successful outcomes to report. Attendees will also get a
glimpse of a computer program known as ImPACT that is
used by the DCSD team.



Saturday - October 31

7:15 - 8:30 am
Roundtable Presentations (continued)

Evergreen C/D

Is a School Nurse in Every School a Sick Idea?

Susan Kohl Malone
The rationale of the need for outcomes measures for school
nursing practice will be discussed. An overview of the
“failure to rescue” concept and its evolution into various
areas of nursing practice will be discussed along with the
pitfalls of extensions of this concept. Participants will
brainstorm and discuss potential school nurse sensitive
outcomes measures.

Helping States Develop

Comprehensive Competitive Foods Standards
Elizabeth Walker

Using a needs assessment process based on the CDC'’s

Implementing IOM’s Nutrition Standards guide, states and

local organizations can: use state level data to identify areas

of need; compare current state nutrition standards to IOM

Nutrition Standards and other national standards; and

develop a plan of action to implement these new nutrition

standards and create policy.

Walking Lean, Biking Green:
Stories from the Field

JoEllen Tarallo-Falk
Pedestrian and bicycle activity promotes physical fitness
and lifelong habits that can help curtail the growing rate of
obesity among American adults, children, and youth. It
produces no exhaust or air pollution, reduces traffic
congestion, and helps to create an overall healthier
population. Join in on the discussion of what schools can do
to promote walking and biking as recreational activities,
and learn to think strategically about ways to heighten
public interest in creating greener, learner communities.

Achieving Mandated Physical Education
and Physical Activity Requirements:
The Tennessee Experience

Susan Brotherton, Rebecca Johns-Wommack, Debra Kibbe
The presenters will describe the Tennessee experience with
Coordinated School Health, specifically the implementation
of a physical education/physical activity (PA/PE) mandate.
Existing evidence-based PA/PE programs will be shared. A
facilitated discussion about barriers/solutions to achieving
the mandate and a case study will be reviewed. Participants
will experience physical activities with learning concepts
that help Tennessee teachers to achieve the PA/PE
mandate.

The Power of a Cultural Icon in Developing a
Pedometer Program to Increase Physical Activity
in Schools and Communities

Marilyn Bruce
The presenter will describe the Flat 14ers Club, a
pedometer program that is easy and fun for all ages. It can
help increase physical activity and improve nutrition by
working simultaneously through schools, worksites, health
care settings, and other groups within a community.

Creating Health Classroom Communities:
Partners, Pods, and Peers

Nancy LaCursia
Creating communities in a health classroom contributes to
a positive learning experience. Partner, Pod, and Peer
opportunities can provide a more comfortable setting for
students to discuss health topics. In smaller communities,
students take responsibility for their own learning as health
concepts are synthesized and communicated in ways that
are more meaningful and relevant to their lives.

Health Promotion Data-Driven Decisions:
A Practical Application Utilizing the International
Physical Activity Questionnaire (IPAQ),
the Transtheoretical Model, and the Indicators
of Administrative Support Tool

Susan Baldwin
Participants will learn the importance of data-driven
decisions in health promotion as they become acquainted
with a research tool. The tool combines the International
Physical Activity Questionnaire (IPAQ) and the
Transtheoretical Model, and has been employed to measure
health promotion program effectiveness. This tool
measures demographic information, Lifestyle behaviors/
Readiness, and physical activity and, will be available for
participants to complete and critique.
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8:45 - 9:45 am
Concurrent Sessions

31001 - CHES, CNE, CME, SW, RD

Children’s Health in the Digital Age: Humboldt

The Perils and Possibilities Peak
Laura Martinez

Objectives

= share information about today’s media
environment and the impact of media on children’s
health and development with their colleagues and
the families they serve.
= use the practical strategies presented to inform
educators and parents about media’s health
outcomes for young people.
= inspire and empower families to raise children
who use media in a healthy way.
Today’s media environment has a profound impact on the
way children play, learn, and develop. Media use has been
linked to health outcomes including obesity, substance use,
and risky sexual behavior; but also offers children exciting
opportunities. This session will look at media’s impact and
what health educators can do to raise a generation of
healthy media creators and consumers.

31002 - CHES, CNE, CME, SW

Data-Driven School Health: Longs

Who’s Got The Map? Peak
Kathy Karsting

Objectives

= describe and evaluate the current and emerging
landscape of school health data collection at the
state, national, and local levels.
= identify the unique uses and meaning of school
health data.
= describe the relationship between data and
effectiveness.
= describe the application of informatics principles
to the development of school health data systems.
This session will examine the current and emerging
landscape of school health data collection, from the
perspectives of child health surveillance, informatics
development, practical use and meaning, and opportunities
to inject relevant data into child and school health policy
making. The sensible and proactive development of school
health data systems to measure child health status is
viewed as critical to progress in the field of school health.



Saturday - October 31

8:45 - 9:45 am
Concurrent Sessions (continued)

31003 - CHES, CNE, CME, RD

The Coordinated Approach Maroon

to Food Allergy Management Peak
Jennifer Cook

Objectives

< increase knowledge around the impact of food
allergies on students and school food safety
programs.
= identify the role of the school nutrition program
within the food allergy management plan.
= identify best practices for a team approach to
managing food allergies in school settings.
= learn how to create and maintain communication
channels between school stakeholders on the food
allergy management team and facilitate
implementation of food allergy policies and
procedures.
Schools are becoming increasingly involved in the food
allergy management of students. To create a safe learning
environment for food-allergic children, parents, students,
and school personnel must work in collaboration. Best
practices will be presented to teach participants how to
develop, implement, and monitor a comprehensive food
allergy management plan through a coordinated team
approach.

31004 - CHES, CNE, CME, SW

Eyes on Bullying Blanca
Ron Slaby Peak
Objectives
= understand the extent, seriousness, and dynamics
of bullying.

= recognize and respond early and effectively to
behaviors that can lead to bullying.
= use new, effective strategies for controlling
bullying.
This session will examine the extent, seriousness, and
dynamics of bullying through the Eyes on Bullying Toolkit.
Participants will gain knowledge on recognizing and
responding early and effectively to behaviors that can lead
to bullying, as well as learn about new, effective strategies
for controlling bullying.

8:45 - 9:45 am
Concurrent Sessions (continued)

31005 - CHES, CNE, CME
A Multi-Agency and Multi-Disciplinary Evergreen
Approach to Improving Health Care E/F
for Students in the Bureau of Indian
Education Schools in New Mexico
Judy Wolfe, Susie John, Janie Lee Hall,
Jack Edmo, Georgina Castro
Objectives
= understand the complexities within the federal
Bureau of Indian Education (BIE) School System,
regarding funding of school health services.
= understand the jurisdictional complexities of
providing school health services in BIE Schools.
= understand the unique relationship between the
BIE, Indian Health Service, and state of New
Mexico.
= understand the use of social marketing to bring
about change within a government system.
Presenters will describe the Bureau of Indian Education
(BIE) School Health Assessment, a collaborative effort
among several health-related and Native American-serving
organizations in New Mexico. The survey was developed
from the CDC School Health Policies and Programs Study
guestionnaire to assess BIE school health programs in New
Mexico.

31006 - CHES, CNE, CME, SW
A Framework for Implementing Conifer
Evidence-Based Interventions (EBIs) Ballroom
Effectively in Schools: Lessons Learned
from the Safe Schools/Healthy Students Initiative
Jennifer Kitson, Elizabeth Freeman, Deborah Haber
Objectives
= discuss the seminal research, identifying factors
contributing to the successful implementation of
evidence-based interventions (EBIS).
= identify at least three potential barriers for
successful implementation of EBIs and at least
three strategies to overcome those barriers.
= identify three methods for gaining buy-in and
ownership for EBIs within the schools, as well as
with parents and community members.
Informed by the seminal literature addressing best practices
in program selection and implementation, and considering
the key learnings from Safe Schools/Healthy Students
grantees, a framework to support planning and implementa-
tion of evidence-based programs will be described. The
presentation will include case examples with many
opportunities for discussion and commentary.
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Saturday - October 31

8:45 - 9:45 am
Concurrent Sessions (continued)

31007 - CHES, CNE, SW, RD
It Takes A Village To Raise Aspen
A HEALTHY Child - Collaborating Amphitheater
for Student Wellness
Nicole Turner-Ravana, Michael Schooler,
Virginia Clark, Kelly Glick
Objectives
= understand how to utilize partners in a school
district and community to implement effective
school health strategies.
« learn how to start implementing Coordinated
School Health strategies and other best practices.
= develop skills to advocate for administrative,
parental, and community support for wellness
initiatives.
= take the first steps needed to get wellness teams
and district-level changes moving forward.
= gain examples of techniques and tools they can use
in their own district to understand what a culture
of health and wellness looks like, including
emerging strategies related to “green practices”
and an ecological approach to solving childhood
obesity.
The presenters will describe how Poudre School District is
leading Colorado toward a healthier generation of children
with ground breaking policy, programs, and community
partnerships to implement Coordinated School Health.
With administrative and policy support, an engaged medical
and public health community, an integrated range of student
services, “green” design and practice implementation, and
coordinated efforts and curriculum throughout the district,
learn how Poudre School District utilizes an ecological
approach to solving and prevent childhood obesity.

8:45 - 9:45 am
Concurrent Sessions (continued)

31008 - CHES, CNE, CME, SW, RD
Health Promotion and Education
Within the Boston Connects
School-Based Model of Student Support
Patrice DiNatale, Mary Walsh, Norman Hursh
Objectives
= locate a school-based health promotion program
within a defined model of Student Support.
= understand the delivery of a Health Promotion
Program within a K-8 school that includes
curricula in both health education and social
competency, as well as partnering with community
agencies and families.
= utilize an evaluation design of a health education
program with student outcomes and school,
family, and community satisfaction.
Boston Connects (BCNX) is a research-based Student
Support program involving a collaboration among Boston
Public Schools, community agencies, and Boston College. It
is designed to promote strengths in academic, social-
emotional, and physical well-being and to alleviate barriers
to learning. The intervention identifies the unique pattern of
strengths and needs of each student in the school and
connects him or her to a tailored set of support services
and enrichment opportunities, including an evidence-based
health education and social competency classroom
curriculum.
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8:45 - 9:45 am Larkspur
Teaching Technique Forum

31009 - CHES, CNE
Facilitation of Sensitive Material with Senteo
Technology

Terri O’Leary, Jane Deeker
Objective

= facilitate sensitive material using Senteo

technology.

Participants will be engaged in the use of Senteo technology,
and learn how to create, administer, and evaluate
assessments. The assessments can give immediate feedback
of attitudes about sensitive topics in order to improve
instruction. The session will enable participants to gain
knowledge and feel confident in using the technology to
improve instruction in all areas of health education.

8:45 - 9:45 am
Research Council Presentations
on Sexuality Education

Pikes Peak

31010 - CHES, CNE, CME, SW
Rural Adolescent Oral Sex Risk Behaviors
Phillip Welch; Co-authors: Joseph Dake,
James Price, Britney Ward
Objectives
= identify the prevalence of oral sexual activity in
rural middle school and high school adolescents.
= describe the relationship between oral sex and
other high-risk behaviors.
= discuss the implications for adolescent sexuality
education programs.
This study assessed the oral sex behaviors of rural middle
and high school adolescents and their attendant health risk
behaviors through a random survey of 874 middle/high
school students. 5% of middle and 12% of the high school
students that reported not having sexual intercourse
engaged in oral sex. Results were significant for oral sex and
other high-risk behaviors.

31010 - CHES, CNE, CME, SW
Conducting a Parent Intervention Pilot Study in
Urban Schools: Lessons Learned, Experience Gained
J. Terry Parker, Kim Miller
Objectives
= describe the Parents Matter! Program, a family
prevention program designed to enhance
protective parenting practices and promote
parent-child discussions about sexuality and sexual
risk reduction.
= describe a parent intervention feasibility study
conducted in urban schools with parents of 4th
and 5th graders.
= identify barriers, challenges, successes, and lessons
learned in conducting a sexual risk prevention
intervention for parents in schools.
This presentation will describe the results of a five-site,
school-based feasibility study of the Parents Matter!
Program, and will highlight the barriers, challenges,
successes, and lessons learned. This study provides strong
evidence that a sexual risk prevention intervention for
parents can be conducted successfully in America’s schools.
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Saturday - October 31

10 - 11 am
Concurrent Sessions

31011 - CHES, CNE, SW

Garnering Administrator Support Longs

for School Health Programs Peak
Karen Mascolo, JoEllen Tarallo-Falk

Objectives

= identify strategies to engage administrators in
school health programs.
= identify resources available to support health care
in the school setting.
This presentation will provide school nurses and other
school health professionals the tools and strategies to
actively engage school administrators in supporting the
district’s school health program. This will be an interactive
discussion with role plays. In addition, participants will
receive resource materials to be used to advocate for
school health programming.

31012 - CHES, CNE, SW, RD

Healthy Outcomes by Design: Maroon

Coordinated School Health Programs Peak
Cheri Thomas, Janis Lake, Chad Fenwick

Objectives

= describe the factors related to the successful
implementation of sustainable school-community
partnerships to implement Coordinated School
Health that addresses the wellness of students,
parents, and school staff with the support of local,
regional, and national community partners.
= learn of effective ways to develop teen advocates
to promote safe and healthy school environments.
As obesity and diabetes are reaching epidemic levels,
schools can play a vital role. Through a comprehensive and
collaborative approach, schools can improve the health of
students, parents, and staff. Participants will learn how to
work with schools to implement Coordinated School
Health - the levels of collaboration, the successes, the
challenges, and the factors impacting long-term
sustainability.
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10 - 11 am
Concurrent Sessions (continued)

31013 - CHES, CNE, CME, SW
Swinging Open the School House Doors: Blanca
The Importance of Community Engagement  Peak
for School Improvement Through Health Promotion
Theresa Lewallen, Robert Valois
Objectives
= analyze examples of successful school-community
engagement for school improvement and health
promotion efforts.
= synthesize dialogue centered on how school
improvement through health promotion can lead
to positive change depending on where a school/
community is in the change process, the quality of
leadership, and the use of data for decision
making.
= differentiate among the concepts of: coordinated
school health program; coordinated school health
and school improvement through health
promotion.
This session will engage attendees in dialogue and multi-
media centered on how school improvement through
health promotion can lead to positive change depending on
where a school/community is in the change process, quality
of leadership and use of data for decision making. From an
ecological systems approach, effective community
engagement is imperative for child/adolescent development
and continuous improvement of health promoting schools.

31014 - CHES, CNE, CME, SW
School-Based Health Centers and Evergreen E/F
Pregnancy Prevention: Rising to the Challenge
Melinda Gonzales, Claudia Imes
Objectives
= identify three challenges associated with providing
reproductive health services in school-based
health centers (SBHC).
= discuss three ways SBHCs can reduce barriers to
reproductive health care for adolescents.
= describe three strategies to expand reproductive
health services in SBHCs.
When able to provide comprehensive reproductive health
services, school-based health centers (SBHC) present one
strategy for addressing high school drop-out rates through
medical service provision. The presenters will address the
state of Colorado SBHCs with regards to reproductive
health services (including contraception), challenges
associated with providing family planning services, and
strategies to garner support for pregnancy prevention
programming in SBHCs.



Saturday - October 31

10 - 11 am
Concurrent Sessions (continued)

31015 - CHES, CNE, CME, RD

Physical Activity Guidelines for Youth: Conifer
How Much and How Often? Ballroom
Caitlin Merlo
Objectives
= state and describe the Physical Activity Guidelines
for America’s youth.

= develop three key messages to help promote the
youth physical activity guidelines.
= identify and describe ways that youth populations
can meet or exceed the guidelines.
Multiple physical activity recommendations have been
developed over the last decade. Recently, the US
Department of Health and Human Services developed
Physical Activity Guidelines for Americans. The presenter
will describe the process of developing these guidelines for
youth populations and the methods for developing and
disseminating clear and consistent messages about the
guidelines.

31016 - CNE
From Manual to Video: Aspen
Implementing a Quality Statewide Amphitheater
School Medication Administration Program
for Unlicensed Personnel
Pamela Brunner Nii, Linda Satkowiak
Objectives
= explore strategies used to develop and implement
a standardized medication administration training
program.
= adopt development principles for use in personal
work settings.
Providing a quality medication administration training to
unlicensed personnel in school settings can be both
challenging and rewarding. The presenters will describe
how this training evolved in Colorado with the help of
many partners that provided both professional expertise
and funding. The presenters will share the content of the
most recent edition of the curriculum and view several clips
of the newly released training DVD.

10 - 11 am
Concurrent Sessions (continued)

31017 - CHES, CNE, SW
Sexual Health 2.0: Primrose
Roles for the Web in School-Based
STI/HIV Risk Reduction Education
Richard Goldsworthy,
Kimberly McBride, Peter Honebein
Objectives
= describe potential roles for web tools and
activities within school-based STI/HIV prevention
curricula.
= identify adoption and implementation benefits and
issues for these roles.
= describe several freely available, innovative web-
based STI/HIV lessons and activities, including the
development and evaluation of a web-augmented
curriculum.
= evaluate the acceptability and utility of web
resources, technologies and activities for
supporting multiple target audiences, including
students, parents, and teachers.
= assess the relevance of web-based prevention
technologies for local educational contexts as well
as for program development and for facilitating
prevention efforts.
A comprehensive framework for considering technology
integration will be introduced. Participants will engage in
surveying and critically assessing web-based strategies and
tools for enhancing school STI/HIV education efforts,
including strategies to increase stakeholder communication
and freely available tools and curricula to augment or
replace existing educational efforts. Challenges of various
strategies and tools will be assessed and opportunities
discussed.
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10 - 11 am
Teaching Technique Forum

Larkspur

31018 - CHES, CNE, SW
Challenges to the Behavior Changes:
A New Twist of Increasing Motivation
to Your Health Behavior Change Projects
Shawna Shane, Jennifer Thomas
Objectives
« acquire new insight on Health Behavior Change
Projects.
= apply Challenge goals to existing Health Behavior
Change Projects.
= explore and discuss different approaches to
successful Health Behavior Change Projects.
This session will look at different ways that Health
Behavior Change projects have been implemented and will
provide different ways to spice them up. The presenters
have been trying out different approaches for the last
decade. The most exciting one, by far, has been their
“Challenge Goals” and this session will provide many
different approaches and suggestions for these.

31018 - CHES, CNE, SW
Integrating Web Adventures
into Your Classroom Health Lessons
Lynn Lauterbach, Leslie Miller
Objectives
= use a free, research-based, data-proven
technology approach incorporating web
adventures to teach students about infectious
disease and drug and alcohol use and abuse.
= access and use the free online activities to support
the objectives taught in the web adventures.
Presenters will demonstrate three FREE web adventure
games teaching health content. These highly engaging,
technology-based programs support classroom teaching
about the cause and prevention of infectious disease; the
impact of alcohol on the circulatory, digestive, and nervous
systems; and the impact of drugs of abuse on the body.
Support materials will be provided for each program
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10- 11 am Pikes Peak
Research Council Presentations

on Health Service Disparities

31019 - CNE, CME, RD
Overcoming Immunization Disparities:
A Retrospective Analysis of School-Based Health
Center Immunization Delivery
Steven Federico
Objectives
= understand a model to immunization delivery
through an interdisciplinary and integrated school-
based health center.
The Denver SBHCs have provided high-quality clinical
services to underserved youth in partnership with Denver
Public Schools since 1987. The centers address barriers to
care by offering free, easily-accessible, high-quality care to
underserved school-aged children and youth experiencing
the health consequences of poverty, cultural and linguistic
challenges, and limited access to care.

31019 - CHES, CNE, CME, RD
The South Texas Parent Diabetes
Prevention Trial (STPDPT) Parent Focus Groups
Christopher Ledingham, Cristina Barroso,
Diamantina Freeberg, Steven Kelder
Objectives
= describe the process used to identify and facilitate
focus groups with a representative sample of
Latino parents.
= describe the common barriers reported by
parents in reducing screen time, minimizing the
consumption of high-calorie, low-nutrient foods,
and increasing the physical activity levels of
school-aged children.
= list the common perceived benefits reported by
parents of reducing screen time, minimizing the
consumption of high-calorie, low-nutrient foods,
and increasing the physical activity levels of
school-aged children.
The South Texas Parent Diabetes Prevention Trial
(STPDPT) study is a randomized control trial evaluation
design involving Latino parents of children, ages 9-14 years.
This presentation will describe the process and results of
STPDPT focus groups held with parents, representative of
the Latinos in South Texas.



Saturday - October 31

11:15am - 12:15 pm
General Session

Evergreen A/B/C/D

Michael E.
Bird

Public Health
Consultant

Us and Them:
We Can Learn From Each Other

Mr. Michael E. Bird is past president of the American Public Health
Association (2000 - 2001), and was the first Native American and first
social worker to hold that office. Mr. Bird is a Santo-Domingo — San
Juan Pueblo Native American from New Mexico.

A public health consultant, he has more than 25 years of public health
experience in the areas of medical social work, substance abuse
prevention, health promotion and disease prevention, HIV/AIDS
prevention, behavioral health and health care administration.

Most recently he served as regional director for the implementation of
a statewide behavioral health program for Native Americans in New
Mexico with ValueOptions-New Mexico, a national behavioral health
company.

Prior to that, he served as executive director of the National Native
American AIDS Prevention Center, a non-profit corporation in
Oakland, CA, that provides technical assistance and training to Native
American organizations, agencies, and communities to develop
successful HIV prevention programs.

For 21 years, Mr. Bird was with the Indian Health Service (IHS), where
he was Director of Preventive Health Programs in the Santa Fe Service
Unit and the Albuquerque Area HIS office. He also served within the
Office of Tribal Activities and Office of Planning and Evaluation.

In 2003 he received the Minority Congressional Caucuses Healthcare
Hero Award.

Mr. Bird earned his master’s in social work (MSW) degree at the
University of Utah, and his master’s in public health (MPH) at the
University of California, Berkeley.

31020 - CHES, CNE, CME, SW, RD
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Saturday - October 31

1:30 - 2:30 pm
Concurrent Session

31021 - CHES, CNE, CME, SW
Healthy Kids, Healthy Lives,
Healthy Futures, “Healthy Sexuality?”
Laurie Wagner
Objectives
= identify personal values with regard to what
healthy sexuality is to them.
= engage learners in identifying personal and family
values with regard to what healthy sexuality is to
them.
= demonstrate awareness of risks to young people
navigating their lives without a working personal
definition of healthy sexuality.
= be proactive in reducing technological risks (ie,
‘sexting,” MySpace, Facebook, etc) young people
take with regard to their sexual choices.
Young people are without working definitions of ‘healthy
sexuality.” This results in the making of less-than-healthy
decisions about their sexual expression (ie. “sexting,”
MySpace). This session will guide participants through a
method of assessing the subjective understanding of
‘healthy sexuality’ from a variety of different viewpoints and
use this to proactively help young learners make better
sexual decisions.

Primrose

1:30 - 2:30 pm
Teaching Technique Forum

Larkspur

31022 - CHES, CNE
Improving Health Literacy with Digital Storytelling:
An Inquiry-Based Backward Design Method
Christine Widdall
Objective
= discover how digital storytelling can become an
interdisciplinary, health-enhancing project for
their students, families, and communities.
= employ digital storytelling student creations to
improve health literacy, digital literacy, art
literacy, oral literacy, and writing literacy for their

students.

< locate and differentiate digital storytelling creation
tools.

= apply storyboarding skills with Microsoft
PowerPoint 2007.

= define Inquiry-Based learning.
= define Backward Desigh components.
= define digital storytelling for the 21st century
learner.
= explore (and for some use) digital storytelling tools
such as Windows StoryMaker, Windows
MovieMaker, Garageband, and Microsoft
PowerPoint.
= outline a digital story using Backward Design
components.
The 21st century student is both a digital user and a digital
learner. Incorporating digital tools in the learning and
teaching process enhances student engagement, increases
literacy, and improves retention of knowledge. The
presenter will demonstrate the synergistic effect of
combining storytelling concepts, digital tools, inquiry-based
learning, and backward design toward a highly successful
learning experience for students of any age.
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Post-Conference Workshops

Saturday, October 31

1:15 - 4:15 pm Evergreen E/F

31023 - CHES, CNE, SW
The Art, Theory, and Practice of Teaching Health
Larry Olsen, Stephen Goodwin, Richard Fopeano,
Jack Osman, Daniel Agley
Objectives
= explain a minimum of three theories of learning
that may be applied to teaching health education.
= demonstrate a minimum of two strategies that can
be used as examples of each of the learning
theories discussed in the presentation.
= adapt the various teaching methods that are
presented, for use in elementary, middle school,
high school, collegiate, or community settings.
= describe how the use of multiple methods for
teaching the same basic health content can
enhance student learning.

A “round robin” format will be used to not only present
learning theory, but also actively engage all participants in
the teaching strategies that will be presented during the
workshop.

Participants will be engaged in cognitive learning,
experiential learning, kinesthetic learning, as well as
discussing these theories and more, including social learning
theory. A learning theory will be discussed, followed by
several types of teaching strategies that can be adapted for
use in school, university, or community settings.

It is expected that over 20 methods will be presented in the
session, and a URL will be made available where all the
methods and theories can be accessed will be provided for
all who attend.

Saturday, October 31

1:15 - 4:15 pm Evergreen A/B

31024 - CHES, CNE, CME, SW
Engaging Generation Y in School Health Education
Through the Use of Technology and Multi-Media
Christin Seher, Lori Dietz, Donna Bernert
Objectives
= describe the role technology plays in the lives of
Generation Y and how it can influence their
willingness to embrace health education and
promotion efforts.
= learn how to incorporate multi-media (audio,
visual, movies) into school health education for a
more effective presentation in reaching members
of Generation Y.
= learn how social networking technology can be
integrated into health education to facilitate
collaborative learning.
= generate strategies to incorporate information
technology to enhance school health education
efforts with Generation Y members.

This workshop will include an overview of Generation Y
and the technologies this group utilizes to learn, communi-
cate, and socialize. The importance of incorporating
technologies into health education and promotion efforts to
effectively reach and engage members of this generation
will be emphasized. Consistent with this emphasis,
strategies for incorporating technology into school health
education will be the focus of this workshop.

Major topics will include:

- Demonstration of how to integrate audio and visual
media into educational efforts, including sources where
such media is readily available and situations in which using
such media can have an impact.

- An overview of social networking technology, including
different platforms (chat, message boards, blogs, virtual
classrooms, Facebook), the pros/cons of using these
methods, and ways to go about setting up and integrating
this technology.

Through experiential activities throughout the workshop,
presenters will both demonstrate examples of the
technologies discussed and challenge participants to
identify strategies in which school health education can
benefit from embracing new ways of presenting information.
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Abstracts of Research Presentations

Thursday

October 29

8-9am

Research Presentations

on Obesity and Physical Activity

Association of Sleep Duration with Obesity
Among US High School Students
Richard Lowry

Objectives

= describe patterns of sleep duration among
demographic subgroups of US high school
students.

= describe associations of sleep duration with
obesity among US high school students.

= discuss the implications of these findings for efforts
to promote healthy weight among youth.

Purpose: To determine if sleep duration is associated with
obesity (BMI 95th percentile) among a representative
sample of US high school students. Significance: Increasing
attention is being focused on shortened sleep duration as a
potential modifiable risk factor that may lead to obesity in
children and adolescents. Procedures: Researchers
analyzed data from the 2007 national Youth Risk Behavior
Survey. Associations were examined separately for female
and male students using logistic regression models which
controlled for potential confounders, including race/
ethnicity, grade, participation in physical activity, TV
viewing time, feeling sad and hopeless, and use of exercise
and eating fewer calories for weight control. Findings:
Mean sleep duration for students was 6.8 hours, with
shorter sleep duration among females (6.7 h) than males
(6.9 h), among black students (6.6 h) than white (6.8 h) or
Hispanic (6.9 h) students, and among 12th graders (6.5 h)
than 11th graders (6.6 h), 10th graders (6.9 h), and 9th
graders (7.1 h). Controlling for potential confounders,
among female students, obesity was more likely among
students who reported 4 or less hours of sleep (OR=2.05)
or 10 or more hours of sleep (OR=2.67) compared to
those who slept 7 hours. In contrast, among male students,
there was no significant association between obesity and
the duration of sleep. Conclusions: Both shortened and
prolonged sleep duration were associated with increased
obesity among female high school students. Additional
research is needed prior to recommending alterations in
sleep time as a means of addressing the current obesity
epidemic among adolescents.

94 x Healthy Kids ... Healthy Lives ... Healthy Futures

Strategies for Assessing Physical Activity of 3rd-5th
Graders in a Low-Income, Urban Community
Robert McDermott, Co-authors: Rita DeBate,
Marissa Zwald, John Trainor, Emily Koby, Carol Bryant

Objectives

= assess baseline levels of physical activity and
sedentary behaviors 8-10 year-old schoolchil-
dren.

= describe the relationship between enjoyment and
physical activity.

= identify leverage points to increase physical
activity in urban, low-income communities.

= describe the two subscales of the PACES-R and
how they can be used for evaluation and research.

Purpose: Researchers adapted existing instruments to
examine self-reported physical activity (PA) among 3rd-5th
graders in a low-income, urban community prior to
implementing an intervention. Significance: PA is one of the
10 Leading Health Indicators in Healthy People 2010 yet
youth PA levels fall below Healthy People 2010 objectives.
Significant PA declines occur between grades 1-3 and 4-6,
increasing children’s future health risk. Procedures: A
standardized PA-themed survey was administered at four
elementary schools in urban neighborhoods with large
proportions of people of color (—70% African American).
It consisted of the Physical Activity Questionnaire for
Children (PAQ-C), the Physical Activity Enjoyment Scale
(PACES) adapted for 8-10 year-olds, PA content from the
Youth Risk Behavior Survey, and demographics. The survey
was read aloud to groups of 6-8 youth at a time to account
for variations in reading ability. Findings: Among 1042
youth, 34% were active 2 times in the past week and 33%
7 times. PAQ-C scores indicated only a moderate level of
PA. Two PACES factors emerged: PA enjoyment and PA
displeasure, with respective reliability coefficients of .789
and .736. Sedentary behavior, including screen time
(television, computer, and video games), averaged 4 hours/
day. PACES and PAQ-C scores were correlated significantly.
Conclusions: A substantive proportion of youth reported
sub-optimal PA and high screen time. Intervention can
capitalize on PA enjoyment and maintain a focus on fun.
School-community partnerships accounting for neighbor-
hood characteristics may improve and sustain activity
levels.



Abstracts of Research Presentations

Thursday

October 29

9:15 - 10:15 am

Research Presentations

on Asthma and Indoor Air Quality

Indoor Air Quality Management Programs
and School Polices and Practices
that Improve Indoor Air Quality

Sherry Everett Jones, Tim McManus,

Alisa Smith, Lani Wheeler

Objectives
= understand the association between having a
formal IAQ program and policies and practices
implemented at schools.

Purpose: To examine whether schools that report having
an indoor air quality management program (IAQ program)
were more likely than those without a program to report
policies and practices that promote superior indoor air
quality. Significance: Poor indoor air quality is associated
with illness, school absenteeism, and decreased academic
performance. Procedures: This study was a secondary
analysis of the Centers for Disease Control and Prevention’s
school-level SHPPS 2006 data which included a nationally
representative sample of public and private elementary
schools, middle schools, and high schools. Chi-square tests
were used to compare policies and practices related to
indoor air quality among schools with and without an IAQ
program. Findings: One-half of schools (51.4%) had an
IAQ program. Schools with an IAQ program were
significantly more likely than those without a program to
report having policies, using strategies, and requiring staff
training that promote superior indoor air quality. Strategies
more common in schools with an IAQ program included
those that addressed mold and moisture; indoor air
pollution; the heating, ventilation, and air conditioning
system; pest management; and staff training. Conclusions: A
formal IAQ management program at the school level is
important because it is likely to lead to specific policies and
practices that promote superior indoor air quality.

Evaluation Results from a School-Based Asthma
Education Program: Who Was Reached
and How Did it Help?
Catherine Raspberry, Co-authors: Leah Robin;
Dana Keener, Pam Luna, Karen Cheung,
Nancy Langenfeld, Elizabeth Burton

Objectives
= discuss a method to better identify students in
need of school-based asthma management
services.
= summarize changes in medium- and high-need
students’ asthma management difficulties from
pretest to posttest.

Purpose: The prevalence of asthma among school-aged
youth has led many schools to implement asthma
management programs for students. Charlotte-
Mecklenburg Schools and Mecklenburg County Health
Department, in collaboration with the CDC, conducted a
rapid evaluation of CMS’s Asthma Education Program
(AEP). Significance: The evaluation assessed the reach of
three AEP components (Open Airways for Schools, case
management, and respiratory therapy) and the relationship
between participation in at least one of the three
components (the intervention) and students’ asthma
management difficulties (AMD). Procedures: Of 3rd-5th
grade students identified as having asthma, 286 completed
a pretest questionnaire (October 2007) and were assigned
a composite rating for need-level based on the higher of
either the student’s own rating or the nurse’s rating of the
student’s need. 234 students completed posttest
questionnaires in May 2008. Of these, 123 were in the
intervention group. Findings: According to nurse ratings,
76% of medium-need and 89% of high-need students
received the intervention. However, when composite
ratings were used, only 46% of medium-need and 56% of
high-need students received the intervention. Among
students with medium and high composite ratings need, the
intervention group demonstrated significant improvement
between pretest and posttest in AMD (t=4.512; p<.001),
but this improvement was no greater than the improvement
seen in the non-intervention group. Conclusions: These
findings have implications for improving protocols to
identify students who need intensive school-based asthma
services and programmatic strategies for decreasing AMD.
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Abstracts of Research Presentations

Thursday

October 29

2-3pm

Research Council Symposium

Research Priorities in School Nursing:
Data, Evidence, and Outcomes
Martha Dewey Bergren

Objectives
= identify data and information needs for school
nursing research.
= discuss ongoing efforts for disseminating and
translating evidence-based school nurse practice.
= outline strategies for both school health leaders
and school nurses for achieving research goals.

Significance: An analysis of the state of the science in
school nursing and health services research yields many
gaps. However, research in school nursing and health
services often does not address those gaps or the most
pressing needs for the subspecialty. Currently, research is
needed to increase the knowledge of evidence-based
interventions and to provide data and information needed
by health policy decision makers and legislators. Findings:
It is imperative that the investment of limited time, effort,
and funding spent is spent on empirical investigation that
enhances practice and builds a foundation for future study.
The objectives to be met by school health leaders and
multidisciplinary research teams to encourage investiga-
tions that will benefit practicing school nurses, school
health services providers, and school health stakeholders
need be addressed. Conclusions: Feedback will be sought
on efforts in accomplishing objectives and innovative
approaches will be solicited.

96 % Healthy Kids ... Healthy Lives ... Healthy Futures

Thursday

October 29

3:15 - 4:15 pm

Research Presentations on Nutrition

School Stores: The Untapped Opportunity
to Successfully Implement Local School Wellness
Policies in One School District

BA Laris, Karin Coyle, Leah Robin, Terry O'Toole, Jill Kidd

Objectives
= describe the role of school stores in the sale of
competitive foods on high school campuses.
= identify challenges to implementing nutritional
guidelines in school stores.
= describe two strategies to support wellness policy
and fundraising goals.

Significance: School stores typically sell high-fat and sugar
snacks to raise money for extracurricular activities. Few
studies have examined how school stores contribute to
competitive food revenue and how they have implemented
wellness policies. Procedures: Interviews were conducted
with faculty store advisors. Observations of the nutrition
environment collected data on type and quantity of
competitive foods at four high schools four times. Stores
tracked monthly sales January-April 2007. Descriptive
analyses summarized monthly sales and percentages of
foods meeting nutritional guidelines. Findings. Faculty
advisors reported little monitoring of what was sold in
school stores. Average number of food choices was 78
(range 35-134); 85% did not meet policy nutritional
recommendations. All school stores began selling fresh fruit
and additional low-fat snacks with the project. Average
monthly profits ranged from $160 to $900. Profits from
school stores contributed approximately 21% of overall
competitive food profit in the district (22% vending; 57% a
la carte). Conclusions: School stores are a central source of
competitive foods often operating independently. This
venue provides an important opportunity for districts to
promote healthful snacks, but requires support and
monitoring. School store advisors were willing to explore
ways to promote healthier snacks and students identified
ways to make these snacks more appealing to their peers.
Wellness policies provide a valuable opportunity to initiate
dialogue between administrators and school stores to meet
wellness policy goals without compromising fundraising
goals.
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Local Wellness Policies:
Champions and Challenges
Ruth Litchfield, Jan Lewis, Charlotte Oakley

Objectives
= identify various school representatives who have
served as local wellness policy champions.
= identify the variety of roles a local school policy
champion performs.
= describe local wellness policy implementation
monitoring.
= identify various resources and tools to monitor
local wellness policy monitoring.
Significance: Local wellness policies are required of
school districts nationwide. Procedures: The USDA-
funded Local Wellness Policy Demonstration project has
examined development and implementation of these
policies across 31 districts in three states (California, lowa,
Pennsylvania) using online surveys and onsite collection of
interview and observational data. School community
members most frequently participating in development and
implementation of the policies included administrators,
foodservice professionals, parents, school board members,
students, teachers, and nurses. While schools and districts
identified time, financial impact, and financial resources as
potential barriers prior to implementation of the policies,
these barriers were reported less frequently during the
implementation phase. Findings. Administrative support
and school staff expertise were identified as significant
strengths in both development and implementation phases
(> 70%). Individuals in these roles and others, such as
parents and students, served as local champions to help
districts move toward meeting their locally-established
goals. Conclusions: These studies using qualitative and
quantitative data revealed how wellness policy local
champions in different roles within school communities
overcame real and anticipated barriers to succeed.

Nutrient Changes from Competitive Foods as a
Result of a School Cafeteria Policy:
Data from 2004 vs. 2009

Anastasia Snelling

Objectives
= describe a process for policy development and
enactment of a school cafeteria wellness policy;
= describe different strategies for evaluation of a
school cafeteria wellness policy; and
= articulate the impact of one school cafeteria
wellness policy in quantitative terms, specifically in
savings of calories and grams of fat.
Purpose: The purpose of this study was to analysis the
change in offerings and purchases of competitive foods pre-
and post-implementation of nutrient standards which were
implemented across all schools in one school district. The
changes were measured in terms of kilocalories and grams
of fat, saturated fat, and carbohydrate. Participants:
Student enrollment was 3,728 students in 2004-2005 and
3,651 students in 2008-2009. Procedures: The total
number of competitive food offerings and purchases were
obtained through the Office of Food Service for each
school. Each food offering was analyzed for its kilocalories,
and grams of fat, saturated fat, and carbohydrate.
Differences in total kilocalories and grams of nutrients in
student purchases of competitive foods pre-and post-policy
implementation were compared for significance testing
using a paired t-test. Findings: Competitive food offerings
decreased from 28 to 24 foods. Further competitive
purchases by students in all three schools had a significant
decrease in the number of kilocalories, and grams of fat,
saturated fat, and carbohydrates after nutrient standard
implementation. The difference in kilocalories and
carbohydrate pre- and post-implementation of nutrient
standards was significant at the p < 0.005 level for the
schools whereas for fat and saturated fat were significant at
the p<<.0005 level. Conclusions: The impact of nutrient
standards on student purchases of competitive foods is
evident from this study and lends support for schools
receiving federal funds to implement nutrient-based
standards for competitive foods sold in the school cafeteria
as part of a comprehensive wellness policy.
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Abstracts of Research Presentations

Friday

October 30

8:45 - 9:45 am

Research Council Symposium

School Health Research: 2009 Updates from CDC
Laura Kann, Nancy Brener, Lisa Barrios, Leah Robin

Objectives
= describe current school health-related surveil-
lance, evaluation, and research application
activities at CDC.
= access CDC data and tools to improve their
school health programs or research.

Significance: This session will describe current findings
and future plans for surveillance, evaluation, and research
application and synthesis activities being conducted by the
Division of Adolescent and School Health at CDC and how
these activities can be used to improve school health
programs. Procedures: Description of the latest Youth
Risk Behavior Surveillance System activities, including an
update on the 2009 surveys, recent methods studies, and
the upcoming 2010 study which will focus exclusively on
nutrition and physical activity. The recently expanded
School Health Profiles plus early plans for the next School
Health Policies and Programs Study will also be high-
lighted. Further, the latest program evaluation activities of
DASH-funded projects, program evaluation projects that
are underway in several states, and two evaluation research
studies (Linking Lives and All About Youth). Progress on
updating and creating new CDC guidelines and associated
products for school health programs to address chronic
disease and HIV infection will also be addressed. In
addition, the latest Tools for Schools, the D-Train, and other
research synthesis and application projects will be
described. Conclusion: These research activities are
designed to serve the school health field and support
school health programs for youth nationwide. CDC is
conducting these activities in collaboration with other
federal agencies, states, schools, and community
organizations.
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Friday

October 30

10 - 11 am

Research Presentations

on Health Education Curriculum

Curriculum Evaluation: Two-Year Longitudinal Study
of the Michigan Model Health Education Curriculum
Jeffrey Clark, Jim O’Neill, James Jones

Objectives

= identify evidenced-based elements of effective
health education curricula.

= summarize the key methodological elements of
the study, including use of an experimental design
and inclusion of both process and outcome
indicators of effectiveness.

= discuss the results of the study, including
improvements in social emotional skills and drug
skills and behaviors for both males and females
and across ethnic groups.

= identify the implications of the study results,
including the limitations and practical significance.

Purpose: The purpose of the study was to determine the
impact of the Michigan Model for Health curriculum on
student knowledge, attitudes, skills, and behaviors. The
study examined how social desirability, gender, and racial
and ethnicity influenced students’ improvement of
knowledge, attitudes, skills, and behaviors. Significance:
Research has shown that school health education can
reduce the prevalence of health-risk behaviors among
students, especially in coordinated health programs with
lessons that reinforce healthy behaviors and include a
minimum time of instruction. Procedures: During fall 2006,
52 schools in two states were recruited to participate in a
randomized controlled study. Schools and teachers
received an incentive to participate in the study and were
required to attend curriculum implementation training.
Approximately 2500 students provided informed consent
forms and participated in the study. The evaluation included
an experimental design, with a time series data collection. A
pre-test was administered before the Michigan Model
curriculum was implemented. An immediate post-test was
conducted at the conclusion of instruction and a delayed-
post-test was conducted five weeks after the instruction
was completed. Data were analyzed using inferential
statistics. Findings: Analyses indicated that the Michigan
Model curriculum produced significant, positive differences
in several areas, including students’ social desirability
scores, physical activity and nutrition knowledge, nutrition
skills, and physical activity skills. In addition, the results of
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Michigan Model curriculum was found not to be influenced
by gender or ethnicity. Conclusion: A 20-hour, comprehen-
sive school health education curriculum can produce
significant changes in students’ health skills, behavioral
intentions, and behaviors.

Evaluation of Growing Up Healthy,
Growing Up Smart
Michael Young, Mohammad Hussain

Objectives
= discuss the Growing-Up Healthy, Growing-Up
Smart health education program.
= explain the findings of the Growing-Up Healthy,
Growing-Up Smart evaluation study.

Purpose: The purpose of the study was to examine the
effects of the Growing Up Healthy-Growing Up Smart
parent-child, take-home, health education program on
selected student outcomes. Significance: Parent
involvement in school-based health education can produce
positive results. For a number of reasons, securing parent
involvement is often difficult. A parent-child program that
involves minimum school/teacher time and produces
positive student outcomes could be an important tool in
promoting student health. Procedure: Fifth grade students
and their parents, at six schools in a Southwestern US
school district, participated in a four-lesson, take-home
health education program. Classrooms at each school
were randomly assigned to intervention or control groups.
All students completed a pretest questionnaire that
addressed health knowledge, attitudes, and behavior.
Intervention students received weekly health activity
booklets they completed at home with their parents.
Students received a small incentive for showing their
teacher that their parent had signed their completed
activity booklet. After completion of the four-week
program all students completed the posttest questionnaire.
Data were analyzed using SAS programs. Chi-square
analysis was conducted to determine whether positive
change from pretest to posttest differed by intervention/
control group. Findings: Positive student changes (p<.05),
in favor of the intervention group, were found for variables
addressing heart health, smoking cigarettes, drinking
alcohol, and healthy eating. Conclusions: Positive results
were found for a parent-child health education program.
This type of approach to parent involvement in health
education should be considered by school officials.

Curriculum Support for Sexuality Education
in One South Florida County
Elissa Howard-Barr, Michele Moore

Objectives
= define the three types of sexuality education
programs.

= explain in detail one type of effective methodology
used to collect local data from community
residents.

= describe the findings documenting support for
increased sexuality education in one south Florida
county in great need.

Purpose: This survey sought to determine community and
parental support for sexuality education in the public
schools in one south Florida county. Significance:
Adolescent STD, HIV, and unintended pregnancy rates in
the US are at epidemic levels. This county in particular
ranks fourth in the state in teen pregnancy, and has the
highest HIV rate among Black residents, with one out of 35
testing positive. At the time of this study an abstinence-only
curriculum was being implemented. Procedures: The
survey was implemented by a polling laboratory using
Computer Assisted Telephone Interviewing and random-
digit dialing methodology. A sample of 1005 general
population and an oversample of 402 middle/high school
parents were interviewed. Seven demographics questions
were asked along with 24 questions about attitudes toward
sexuality education taken from national surveys. Analyses
were conducted in SPSS 15.0 and included frequencies and
Chi squares. Findings: Most respondents felt it was
important to teach sexuality education (91%), with most
(47.8%) supporting abstinence-based sexuality education,
34.4% supporting comprehensive sexuality education, and
few (13.4%) supporting abstinence-only sexuality
education. Frequencies for other survey items, as well as
Chi squares comparing responses between parents and the
general public by gender, race, age, and education level will
be presented. Conclusions: Findings from this study
reinforce the critical need and support for comprehensive
sexuality education programs as part of any Coordinated
School Health Program.
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Abstracts of Research Presentations

Friday

October 30

2:45 - 3:45 pm

Research Presentations

on Violence, Bullying, or Unintentional Injury

The Association of Survey Mode with Perceived
Privacy and Anonymity and Reporting of Risk
Behaviors Among 9th and 10th Grade Students

Danice Eaton, Co-authors: Nancy Brener,

Laura Kann, Maxine Denniston,

Katherine Flint, Tonja Kyle, Alice Roberts, James Ross

Objectives
= describe the effect of survey mode on high school
student’s perceptions of privacy and anonymity.
= describe the effect of survey mode on reporting of
health risk behaviors by high school students.
= identify the recommended mode for administering
school-based surveys of health risk behaviors.

Purpose: To examine whether perceptions of privacy and
anonymity and reporting of risk behaviors among students
varied by survey mode (paper-and-pencil vs. web).
Significance: A methodological study is needed to
understand whether adopting a new mode of survey
administration for the Youth Risk Behavior Survey would
yield comparable risk behavior prevalence estimates and
perceptions of privacy and anonymity. Procedures: Intact
classes of ninth- and 10th-grade students were assigned
randomly to complete a questionnaire using one of two
modes: paper-and-pencil instrument (PAPI) or web. During
spring 2008, usable data were collected from 5,786
students who completed identically worded questionnaires
based on the Youth Risk Behavior Survey. Logistic
regression analyses controlling for gender, race/ethnicity,
age, and perceptions of privacy and anonymity examined if
reporting of risk behaviors varied by mode. Findings:
Compared to students in the PAPI mode, students in the
web mode perceived they had less privacy and anonymity.
Mode was associated significantly with reporting of only 8
of 71 behaviors when controlling for demographic
characteristics and perceptions of privacy and anonymity.
Conclusions: Only a few health risk behaviors varied by
mode, suggesting PAPI and web surveys generally will yield
similar risk behavior prevalence estimates. However,
student perceptions of privacy and anonymity are
compromised on web-based surveys administered at
school. To protect students’ privacy, web surveys are not
recommended when administered in the school setting.

100 x Healthy Kids ... Healthy Lives ... Healthy Futures

A Successful Statewide School-Based Bullying
Prevention Model: The Impact of a Cooperative
Children’s Health Promotion Initiative

Matthew Masiello, Jennifer Saylor

Objectives
= identify the impact of collaborative efforts to
reduce social and health consequences of school-
based bullying.
= describe the components of a successful, evidence-
based bullying prevention program.

Purpose: A regional, managed care-based, private and
charitable foundation has supported programs aimed at
improving community health. In 2006, this foundation
launched an unprecedented, five-year, $100 million
children’s health promotion initiative. This study identified
the impact of collaborative efforts to reduce social and
health consequences of school-based bullying in Pennsylva-
nia through the initiative. Significance: This initiative
identified new and sustainable partnerships in school-based
health promotion activities. Preliminary data analysis
demonstrated a reduction in bullying and victimization
rates, improved school climate, and positive behavioral
changes in adults and children in participating districts.
Procedures: Strategic partnerships were formed between
the Pennsylvania Dept. of Education, multiple public
schools, consulting universities, and a regional health care
system. An internationally recognized, evidence-based
bullying prevention program was incorporated into a
comprehensive, school-based bullying prevention initiative,
and implemented in several Pennsylvania school districts
beginning in 2007. Pre- and post-program analysis was
conducted on approximately 20,000 children. Findings:
Data analysis of the studied schools showed that 60% of
elementary schools decreased victimization and bullying
rates, increased student empathy, and lowered social
isolation. Of middle schools, half (50%) showed a decrease
in victimization and all (100%) demonstrated decreased
social isolation. All schools (100%) reported increased
teacher intervention when a student was being bullied.
Conclusion: Through collaborative relationships among
unconventional partners, charitable foundations have the
ability to positively impact the behavioral and physical
health outcomes of a large population of children and
adolescents.
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Friday

October 30

4-5pm

Research Presentations on Health Services

School Nurses’ Perceptions of Schools Assisting
Students in Obtaining Public Health Insurance
Megan Rickard, Candace Hendershot,
Amy Thompson; Co-author: James Price

Objectives
= list 3 reasons public health insurance is necessary
for school children.
= list possible barriers for schools not helping
children to obtain public insurance.
= review health consequences of being uninsured.
= outline academic issues for uninsured students.

Purpose: The purpose of this study was to survey public
school nurses on their perceptions of the role of schools in
assisting students to obtain public health insurance.
Significance: Despite the success of public insurance
programs like Medicaid and the State Children’s Health
Insurance Programs (SCHIP), there are still 8.9 million
uninsured children in the United States. Children who are
eligible for public health insurance coverage, but are not
enrolled, constitute about two-thirds of uninsured children
in America. Procedures: This study will be conducted
using a widely used mail questionnaire approach which is
well-suited for measuring attitudes, opinions, behaviors, or
characteristics of a population. The questionnaire
instrument will be a four-page, 38-item survey. The
instrument was developed based on a comprehensive
review of the literature on the availability of health
insurance for children and the relationship between health
and academic achievement. Results: Total of 750 surveys

were sent out to a national random sample of school nurses.

Nine were undeliverable. A response rate of 52% was
obtained with 385 returned surveys. Data will be reported
on the readiness stage of school nurses and their activities
in helping uninsured children obtain health insurance. Data
will also be reported looking at differences by school
nurse’s race, school location, and percent of students
receiving free/reduced lunch. Conclusions: The results will
provide policy makers and school administrators with new
insights regarding policy changes to ensure school-aged
children have health insurance.

School Superintendent’s Perceptions

of the Role of School in Student Health Insurance
Megan Rickard, Joseph Dake,
Susan Telljohann, Brian Fink; Co-author: James Price

Objectives

= list 3 reasons public health insurance is necessary
for school children;

= identify the practices of public school systems for
helping uninsured students obtain health insurance;

= identify the benefits public school superintendents
perceive when considering whether schools
should assist students in obtaining health
insurance;

= identify the barriers public school superintendents
perceive when considering whether schools
should assist students in obtaining health
insurance.

Purpose: This study examined the lack of health insurance
in school children grades K-12. The purpose was to
examine public school district superintendent’s perceptions
of the role of schools in assisting students in obtaining
health insurance. Significance: In 2007, 8.9 million
children were uninsured. Two-thirds of uninsured children
were eligible for public insurance programs but not
enrolled. Educating and assisting parents in enrolling their
child in health insurance programs could benefit the school,
students, and parents. The National Education Association
has identified the lack of health insurance coverage as an
issue affecting classroom learning. Procedures: A national
stratified random sample of 800 superintendents was
selected from all 50 State Department of Education
superintendent databases. Sample size was determined by
power analysis. The four-page, 38-item valid and reliable
survey instrument was sent using a three-wave mailing
procedure to maximize response rate. Findings: About
34% of school systems were in the action or maintenance
stage of helping students obtain health insurance. Providing
application materials to parents and school nurses helping
parents enroll their children were the most common
activities schools were doing. Only 19% of schools
systematically assessed the health insurance status of their
students. Data will be reported looking at differences by
superintendent gender, race, school location, and percent of
students receiving free/reduced lunch. Conclusions: The
results will provide policy makers, and school administra-
tors with new insights regarding policy changes to ensure
school-aged children have health insurance.
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Friday

October 30

5:15 - 6:15 pm

Research Presentations on Academic Success

The Nexus of Public Health and Education:

The Importance of School Attendance

as an Indicator of Health and Well-Being
Shanta Dube, Co-author: Shobhana Rishi

Objectives

< develop a better understanding about the
differences between school refusal behavior and
truancy.

= understand the importance of school attendance
as both an academic and health indicator.

= gain suggestions for attendance surveillance and
school attendance programs.

Purpose: To present two separate studies documenting the
importance of understanding school attendance as a risk
indicator for children’s health and well-being. Significance:
Daily school attendance is a key indicator for addressing
both academic success and health behaviors. Children who
skip school may suffer from emotional and behavioral
problems as well as engage in health risk behaviors such as
tobacco use. Procedures: The functional model of school
refusal behavior was applied to examine emotional and
behavioral problems among an administratively identified
school social work caseload. The second study employs
the National Survey on Drug Use in Households (NSDUH)
to examine the association between school attendance and
tobacco use in past month among adolescents aged 12-17
years. Findings: The social work caseload indicated that
children who skip school to avoid or escape negative
experiences had higher mean scores for: behavioral
problems, victimization, and stressful life experiences than
children motivated by other reasons to skip. Data from
NSDUH indicated that adolescents who skipped 2 days in
the past month had the highest proportion of past month
smokers (28.4%; 95% CI: 25.5-31.5) compared to
adolescents who did not skip any days (8.0%; 95%: 7.5-
8.6) or who skipped only 1 day 16 %; 95 Cl:14.3-18.9).
Conclusions: School absenteeism can be a strong risk
indicator for emotional and behavioral health and may
indicate that children may be missing school for other
reasons beyond true deviance. Monitoring school
attendance as a risk indicator and further identifying why
children miss school may help in academic success, as well
as, reduce the occurrence of health risk behaviors.

102 % Healthy Kids ... Healthy Lives ... Healthy Futures

The Relationship Between Coordinated School Health
Programs and Academic Measures of Student
Success in 18 Large Urban School Districts

Cynthia Cook

Objectives
= describe the relationship between CSHP and
academic measures of student success.
= identify barriers to large-scale replication of
research design.

Purpose: This study examined the relationship between
district measures for the 8 Coordinated School Health
Program (CSHP) components and student attendance rates,
graduation rates, and passing rates on standardized test in
math and reading. Procedures: A total mean score for all 8
CSHP components was used in the analysis to represent an
entire CSHP. The study examined 18 large urban school
districts in 10 states. Secondary data from the Centers for
Disease Control and Prevention (CDC), School Health
Policies and Programs Study 2000 (SHPPS 2000) were
used for the CSHP measures. Secondary data from state
and district websites were used for the measures of student
success. Findings: The findings confirmed that the faculty
and staff wellness component was significant, p = .01, in
predicting the percentage of students passing standardized
tests in reading and that CSHPs were predictive of the
percentage of students passing standardized tests in math
and reading, p = .01, p = .00, respectively. Conclusion:
These findings lend credibility to the value of CSHPs in
predicting an increase in student performance measures.
More rigorous studies that include a larger number of
districts and standardized measures for student success
must be done to reinforce these findings.



Abstracts of Research Presentations

Saturday

October 31

8:45 - 9:45 am

Research Presentations on Sexuality Education

Rural Adolescent Oral Sex Risk Behaviors
Phillip Welch; Co-authors:
Joseph Dake, Britney Ward, James Price

Objectives
= identify the prevalence of oral sexual activity in
rural middle school and high school adolescents.
= describe the relationship between oral sex and
other high-risk behaviors.
= discuss the implications for adolescent sexuality
education programs.

Purpose: To assess the oral sex behaviors of rural middle
and high school adolescents and their attendant health risk
behaviors. Significance: There is a dearth of information
regarding oral sex behaviors in middle school and rural
adolescents. Such behaviors are likely to increase
adolescent’s risk for acquiring STls. Procedures: Districts
and schools in two rural Midwestern counties were
randomly selected. General education classrooms were
chosen by the school principal to be included in a county-
wide youth health assessment. Passive permission slips
were mailed home to parents of any student whose class
was selected to participate. Ten students returned their
permission slip and did not participate. The response rate
was 98% (n=874). This study focuses on a subset of the
items related to sexual and other risk behaviors.

Findings: Of students who indicated they have not had
sexual intercourse, 5% of middle school and 12% of high
school students reported engaging in oral sex. Middle and
high school chi-square results indicated students in both
grade levels who engaged in oral sex were significantly
more likely to have: been physically abused by a boy/
girlfriend; been forced to participate in sexual activity; felt
sad or hopeless in past two weeks; been in a fight; carried a
weapon; drank alcohol in past month; smoked cigarettes in
past month; and used marijuana in past month. Conclu-
sions: These results indicate that oral sex behaviors begin
early in adolescence and is associated with a variety of high
risk health behaviors.

Conducting a Parent Intervention Pilot Study in
Urban Schools: Lessons Learned, Experience Gained
J. Terry Parker, Kim Miller

Objectives

= describe the Parents Matter! Program, a family
prevention program designed to enhance
protective parenting practices and promote
parent-child discussions about sexuality and sexual
risk reduction.

= describe a parent intervention feasibility study
conducted in urban schools with parents of 4th
and 5th graders.

= identify barriers, challenges, successes, and lessons
learned in conducting a sexual risk prevention
intervention for parents in schools.

Purpose: The purpose of this presentation is to describe
the outcomes of a 5-site school-based feasibility study
examining the implementation of a sexual risk prevention
intervention for parents of 4th and 5th graders. Signifi-
cance: Outcomes and recommendations from this study
will provide valuable information and resources relative to
conducting a sexual risk prevention intervention for parents
in schools. Procedures: During fall 2007, five CDC-funded
local education agencies (LEAS) participated in a pilot study
of Parents Matter!, a CDC-developed, evidence-based
intervention designed to promote positive parenting and
effective parent-child communication about sexuality and
sexual risk-reduction. Multi-level data were collected to
assess the feasibility of program implementation and
delivery, relevance of the program, and overall satisfaction
with Parents Matter! methods and materials. Findings:
Four of the 5 LEAs successfully implemented the pilot
project. Parent satisfaction with the program; intent to use
knowledge and skills learned; and intent to recommend
program to friends were very positive (89-100%);
facilitators’ positive training and support experiences
ranged from 90-100%. Barriers and challenges included
poor communication within an LEA; community politics;
and parent recruitment and retention. Conclusions: Despite
the barriers and challenges, this study provides strong
evidence that a sexual risk prevention intervention for
parents can be conducted successfully in America’s schools.
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Saturday

October 31

10 - 11 am

Research Presentations

on Health Service Disparities

Overcoming Immunization Disparities:
A Retrospective Analysis of School-Based Health
Center Immunization Delivery

Steven Federico

Objectives
< understand a model to immunization delivery
through an interdisciplinary and integrated school-
based health center.

Purpose: Evaluate efficacy of school-based health centers
(SBHCs) immunization delivery. Significance: School-
based health centers (SBHCs) offer a unique and effective
venue to do adolescent immunizations. Procedures:
Retrospective analysis of Denver Health (DH) immuniza-
tion registry for adolescents ages 12 — 18 years. All
adolescents with a visit to either a SBHC or community
health center (CHC) between 8/01/06 and 7/31/08.
Researchers used bivariate analysis to compare up-to-date
rates in SBHCs vs CHCs, and multivariate analysis to
compare risk factors for under-immunization. Sub-analyses
were performed in the female cohort for HPV by ages 12-
15 vs 16-18 and for the “3-1-1" vaccine series (HPV, Tdap,
and MCV4). Findings: The population consisted of 9,138
CHC users and 8,228 SBHC users and was primarily
Hispanic (SBHC 71% vs CHS 64%). 93.5% of CHC users
were insured versus 50.7% of SBHC users. SBHC users
had statistically significant higher 1Z series completion rates
for Hep B (92.76% vs. 84.08%, p<<0.0001), Tdap
(71.45% vs. 61.47%, p<<0.0001), IPV (94.76% vs.
85.12%, p<<0.0001), Varicella (19.78% vs 12.98%,
p<<0.0001), MMR (89.09% vs 83.05%, p<<0.0001), HPV
16-18 years (19.36% vs 11.66%, p<<0.0001), and the 3-1-
1 series for 16-18 year old adolescents (18.55% vs
11.01%, p<<0.0001). In multivariate analysis, SBHC users
were more likely to be up to date for the following
vaccines: Hep B, Tdap, IPV, MMR, and HPV (for 16-18 year
olds). Conclusions: The data show that SBHCs can be
more effective than CHCs at successfully completing IZ
series in 12-18 year olds, even when CHC rates exceed
national averages. There appears to be particular benefit to
this setting to older teens completing the 3-1-1 series.

104 % Healthy Kids ... Healthy Lives ... Healthy Futures

The South Texas Parent Diabetes Prevention Trial
(STPDPT) Parent Focus Groups

Christopher Ledingham, Cristina Barroso,

Diamantina Freeberg, Steven Kelder

Objectives

= describe the process used to identify and facilitate
focus groups with a representative sample of
Latino parents.

= describe the common barriers reported by
parents in reducing screen time, minimizing the
consumption of high-calorie, low-nutrient foods,
and increasing the physical activity levels of
school-aged children.

= list the common perceived benefits reported by
parents of reducing screen time, minimizing the
consumption of high-calorie, low-nutrient foods,
and increasing the physical activity levels of
school-aged children.

Purpose: The purpose of this presentation is to describe
the process and results of the South Texas Parent Diabetes
Prevention Trial (STPDPT) focus groups held with Latino
Parents. The focus groups sought to gain information on
parental attitudes and behaviors to reduce screen-time;
reduce consumption of high calorie, low nutrient foods; and
increase levels of physical activity. Significance: The
prevalence of overweight among children has tripled in the
last 30 years, disproportionately affecting minority
populations, and Texas children rank among the nation’s
fattest. Childhood overweight often leads to early onset of
type 2 diabetes (T2D). The prevention and treatment of
T2D present an enormous public health challenge and
treatment strategies for overweight children remain largely
ineffective and where proven effective, relapse is high. The
(STPDPT) study seeks to address these issues by testing the
effects of a parent-based maotivational interviewing
behavioral treatment delivered via telephone calls.
Procedures: Convenience sampling was utilized to attract
Latino parents of children, ages 9-14, and classic focus
group procedures were used. Findings: Focus group results
suggest that parents employ a variety of positive and
negative enabling factors to child screen-time, as well as to
snacking and physical activity behaviors in the home. Of the
parents interviewed, many attempted to limit recreational
screen-time or emphasized educational screen-time as
beneficial. Parents also described age- and gender-specific
differences in children’s screen-time, snacking, and physical
activity behaviors. Conclusions: Understanding Latino
parental attitudes and behaviors may lead to the
development of culturally appropriate obesity control
interventions.



Abstracts of Teaching Techniques

Thursday
October 29
8-9am

Thursday
October 29
9:15 - 10:15 am

Who's the Smartest Person in the Room
Elisa Beth McNeill, Danny J. Ballard

Grade Level: Grades 6-12; Higher Education Methodol-
ogy Classes

National Health Standards: 2.8.3; 4.12.1; 5.8.4; 6.8.1,;
8.12.4

Objectives

= implement a classroom teaching technique which
allows students to interact cooperatively in a
group activity while exploring concepts related to
health content.

= use peer tutoring as an effective methodology for
delivering health content.

= utilize skills for communicating effectively with
family, peers, and others to enhance health.

The audience will participate by acting as the student in the
drug education activity utilizing peer tutoring technique.
This will include:

1) Each group of 4 will select the “smartest person” to
represent their group. (2 minutes)

2) “Smartest person” will be excused from the room
while their group members plan their lesson.

3) The groups will be provided a chart containing
information related to club drugs.

4) The group will determine the most effective way to
teach the drug content to their “smartest person”

5) The “smartest person” will return to the group to be
taught the drug content by their group members.

6) The “smartest person” will represent their group in a
post-learning assessment (multiple choice quiz).

7) The group with the highest score will be declared
“Genius Group.”

Common Words - Uncommon Perceptions:
Strategies for Sexuality Language
Susan Clark, Rebecca Brey

Grade Level: Grades 11 - 12
National Health Standards: 2, 4, 7

Objectives
= identify at least one term they think of when they
see the word SEX.

= identify at least one reason other participants may
think of the word SEX differently than they do.

- differentiate between the four categories of
language used in sexual conversations.

= identify at least three terms that are used for the
same anatomical reproductive/sexual structure.

= write acronym words for at least two sexuality
terms.

= identify why they are reluctant to use correct
anatomical terminology.

Words are mechanisms that help students to identify
sexuality concepts, reproductive anatomy, and physiologi-
cal functioning. If students do not understand specific
sexuality terms, cannot say words related to sexuality
concepts, or cannot discuss sexuality issues, then teaching
sexuality becomes very difficult. These sexuality “word”
techniques used separately or in conjunction with one
another increase familiarity with and comfort using
sexuality terms.

1) Participants close their eyes. Write the word SEX on the
board. Participants open their eyes and write the first thing
that comes to mind when they see the term. Collect/read
the terms aloud and discuss the variety of perceptions that
come to mind when they see the term SEX. Note: thoughts
are a result of experience, background, information,
contacts, etc., and responses will vary widely.
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Thursday
October 29
9:15 - 10:15 am (continued)

2) Describe the four categories of language used when
identifying reproductive structures and sexual behaviors:
Scientific/clinical, slang/street, adolescence/childhood, and
common/colloquial. Place monikers used for various
anatomical structures or sexual behaviors on the board
(example: scrotum, vulva, intercourse). Ask each participant
to write any terms they have heard used to describe these
structures or behaviors. Subsequent discussion highlights
the preciseness of language. How can we talk about
structure, function, or behavior if everyone is not “on the
same page™?

3) Use acronyms to lessen the impact of anatomical terms.
Allocate words to the acronym letters to tell something
about the structure. Example: PENIS — purple, increasing,
nice, interesting, and sensational. Discussion focuses on
modifying the impact of the sexuality term through
application of different connotations.

106 x Healthy Kids ... Healthy Lives ... Healthy Futures

Thursday
October 29
9:15 - 10:15 am (continued)

How Bad is That?
Rebecca A. Brey, Susan Clark

Grade Level: Grades 5 -10
National Health Standards: 2, 5

Objectives
= describe how the teaching technique addresses
the influence of personal perception on decision
making.
= identify one effect a decision may have on those
close to them and the larger community.

Processing questions address how our choices impact
ourselves and others. The technigque challenges participants
to think beyond themselves and consider the impact on
others close to them and the community at-large.
Perceptions of acceptable versus non-acceptable behavior
may shift throughout the technique and are addressed
during processing. Post one of these signs in each corner of
the room and place a PASS sign in the middle. 1) Really Bad;
2) No Big Deal; 3) It Depends; 4) Go for it!. The instructor
reads a statement and asks students to move toward the
sign that best describes their reaction.

Sample statements address violence-related issues; other
examples will be presented.

1) Cutting is a good way to express your dissatisfaction
with yourself and the world.

2) It is OK to push someone who has it coming to them.
3) It is acceptable to tease/taunt others.

4) Having non-consensual sex is alright if the other person
has led you on.

Sample processing questions may include:

How does this action influence you and impact other
people?

What is the potential level of harm of this behavior?

How does perception and peer pressure influence our
response?

This technique can be adapted for other content areas and
has the potential to engage all students, especially the
“silent majority.” After the activity, students may write an
individual reflection addressing their responses, the
responses of others, and the reactions they have to the
experience.
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Thursday
October 29
2-3pm

The Bucket List
Steve Goodwin

Grade Level: Middle School and High School Students
National Health Standards: 5, 6

Objective
= apply the “Bucket List” teaching idea to middle
school and high school students.

Participants will develop a bucket list for themselves. They
will then place their entries into categories (short-term or
long-term; personal growth [can be something that is
outside their comfort zone or extending themselves];
sharing activities; interest; to help others; and professional
or personal). They will also be asked to establish any other
meaningful categories.

Following the categorization of entries participants/
students will be asked to rank them in order of importance
to them. This can help one recognize some of their values,
qualities, and characteristics. The next step is to order
them by the order in which they would like to accomplish
them. This will help identify other qualities and characteris-
tics. For example, while they may rank making the honor
roll as very important they may not have that as one they
plan on accomplishing soon. This could illustrate a lack of
motivation to put in the necessary time or a lack of
confidence in their ability to learn. Regardless, it provides a
great opportunity for discussion and self-reflection.

The next phase is to have the participants/students develop
a plan to cross some of the items off their bucket list. This
may also entail having them develop other short-term and
intermediate goals.

Thursday
October 29
2 - 3 pm (continued)

Gadgets and Gimmicks
for Teaching the Whole Person Model of Wellness
Mark Perez, Ken Briggs

Grade Level: Elementary through adult learners
National Health Standards: 1.2.2;1.5.2;1.8.2;1.12.2;
2.8.7,2.12.7,2.8.8;2.12.8;3.12.2;5.8.2; 6.8.3; 6.12.1;
7.8.1,7.12.1;8.5.1;8.8.1;8.12.1

Objectives

= describe 5 creative methods to help promote
high level wellness within the whole person model
of wellness.

= integrate the whole person model into other
topics such as drug education, sexuality education,
and disease prevention.

= integrate the use of wireless response pads in the
delivery of wellness concepts.

= gain an appreciation of the integration of values
education in the delivery of wellness concepts.

Session participants will have the opportunity to actively
engage in a number of hands-on activities which address
whole person health from a wellness perspective.
Attendees will learn how to integrate clever teaching ideas
(“gimmicks”) as well as how to facilitate the use of unique
teaching tools (“gadgets™) such as clickers, balance boards,
a balance beam, and other low cost items into their existing
teaching repertoire.

Whether during a fifth grade health lesson or at a work site
wellness training, learners can benefit from the importance
of the wellness model and how it applies to promoting
positive health behaviors. From a practitioners standpoint,
participants will be able to integrate the various teaching
ideas into their existing lesson plans on topics such as drug
education, sexuality education, and disease prevention. A
few techniques for teaching values education will be
demonstrated along with the utilization of wireless
response pads (“clickers™) as a vehicle to enhance said
values voting strategies.

Many of the suggested teaching tools may also be used to
add interest and pizazz to everyday lessons ultimately
affording students the opportunity to appreciate the
benefits and meaningfulness health and wellness has to offer
to their lives.
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Thursday
October 29
3:15-4:15 pm

Abstain, Postpone, Protect:
Building Safe, Responsible Relationships
Su Nottingham

Objectives

= demonstrate teaching strategies for secondary
level students to be able to: a) recognize the
characteristics of healthy relationships, b) avoid
or leave unhealthy relationships, c) use effective
communication skills, including refusal skills,
assertiveness, & negotiation skills, within the
context of healthy relationships, d) avoid risk
behaviors that lead to pregnancy or STI while
maintaining positive relationships, e) assess the
characteristics that are important in successful,
healthy relationships, and f) determine valid
resources for getting help with abusive and
unhealthy relationships.

= adapt teaching strategies to reflect community and
student populations with which they work.

e gain current data and statistics reflecting
relationship abuse for the adolescent population.

= create an environment within the classroom of
comfort and safety regarding difficult topics.

= develop an active learning environment allowing
for interaction and movement to address a variety
of learning styles.

This session will combine usable, student-centered,
interactive teaching strategies for recognizing and avoiding
unhealthy relationships allowing movement, discussion, and
real life “meaning makers” in a non-sexist package. The
materials presented are easily adapted to reflect community
requirements, and provide a safe environment to discuss
serious relationship issues that influence today’s youth.

Participants will interact in small groups, experience each
teaching strategy, and examine unhealthy and healthy
relationships and the influence of communication, and social
norms, in a manner that allows comfort with this often
difficult topic. Strategies such as:

“Love Me/Loves Me Not: Recognizing Healthy &
Unhealthy Relationships”

“Have | got a Deal for You — Refusal Skills”

“Be Assertive -NOT manipulative, passive, or aggressive”

“Who Do You Turn To?”

“Don’t Believe Everything You Hear”

“A Great Catch” and MORE will be experienced.

108 % Healthy Kids ... Healthy Lives ... Healthy Futures

Thursday
October 29
3:15 - 4:15 pm (continued)

Is MySpace a Safe Space?
Sexuality and Internet Safety for Teens
Michelle Scarpulla

Grade Level: Professionals who serve middle or high
school age students or train professionals.
National Health Standards: 7,8

Objectives

= describe at least two trends related to the online
habits of teens.

= identify at least two benefits and two concerns
about social networking websites for teen health
and wellness.

= explain at least three strategies school health
professionals can utilize to encourage teens to
engage in safer online behaviors.

= list at least three resources for school health
professionals about internet safety for teens.

Ever feel like you're not in Kansas anymore when it comes
to teens and technology? Well, you’re not—and the fast-
paced world of technology means that adults often find
themselves struggling to catch up, let alone understand the
significance of networking web sites like MySpace,
Facebook, and others frequented by teens.

This session will help educators learn the basics about the
online world that teens inhabit, including instant messaging,
texting, and social networking web sites. Participants will
leave with a broader appreciation for the role of
technology in teens’ lives today and concrete strategies for
ways to teach young people “safe surfing.”
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Friday
October 30
8:45 - 9:45 am

Friday
October 30
8:45 - 9:45 am (continued)

Reflecting Back to the Future:

Helping Adolescents Make Predictions Related

to Health Promotion and Disease Prevention

Through Performance-Based Assessment”
Marcie R. Wycoff-Horn, Tracy Caravella

Grade Level: Middle School, High School, Professional
Preparation

National Health Standards: 1.8.1; 1.12.1; 1.8.5; 1.12.5;
2.8.10; 2.12.10;7.8.1;7.12.1

Objectives

= implement a standards-based performance task
that helps adolescents learn about the history of
diseases in America, by identifying those of most
prevalence in a selected decade.

= implement a standards-based performance task
that requires adolescents to learn more about
public health policies and government regulations
by explaining how they impacted health
promotion and disease prevention during the
selected decade.

= implement a standards-based performance task
that requires adolescents to predict the role of
individual responsibility for enhancing health.

Participants will be involved by identifying the most
prevalent diseases in past decades. They will then analyze
public health policies and governmental regulations from
the selected decade and the potential influence they had on
health promotion and disease prevention.

The Technique is applied in the classroom by:

- Learners will research and identify diseases of most
prevalence in a selected decade.

- During this research, learners will also be discovering
public health policies and government regulations that
impacted health promotion and disease prevention.

Finally, learners will predict the role of individual
responsibility for enhancing health during a selected
decade.

DARE! Project: Empowering Students
to Take an Active Role in Direction, Design,
and Delivery of Curriculum

Mary-Chris Peterika

Grade Level: Middle or High School
National Health Standards: 8 - 8.8.1; 8.8.2; 8.8.3; 8.8.4.

Objectives

= take steps necessary to facilitate learning by
engaging students in design and delivery of
curriculum.

= experience the difference between four adult/
youth relationship styles: authoritarian, advisor,
mentor, and trusted guide.

= take sample strategies back to incorporate in their
own lesson delivery.

Inspired by Sarah Schulman’s keynote address at the ASHA
conference in Tampa, | have experimented with involving
students in lesson designing and delivery. Participants will
consider the different teaching styles: 1) authoritarian, 2)
advisor, 3) mentor, or 4) guide, and then consider which
style might be most effective to influence knowledge,
attitude, and behavior of the youth in their classroom.

The audience will have the opportunity to experience
several class lessons, activities, and projects designed by
middle school students to promote health-enhancing
behaviors among their peers and elementary students. One
such project involved students collaborating with food
service in order to double breakfast participation. Another
involved the creation of a “game” allowing students the
opportunity to discuss positive responses to stressful teen
dilemmas.
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Friday
October 30
10 - 11 am

Friday
October 30
2:45 - 3:45 pm

When Friends Cut Themselves
Brittany Rosen, Kelly Wilson, Ashley Sauls Andreano

Grade Level: Grades 9 -12
National Health Standards: 1, 2,4,5,7

Objectives
= integrate a lesson plan that incorporates multiple
teaching strategies and addresses the following
components: 1) What are cutting and other self-
harming behaviors? 2) Why do people cut and/or
self-harm themselves? 3) How do you deal with a
friend that cuts or self-harms?

Cutting and self-harm includes the act of intentionally
destructing human tissue with the purpose of shifting
emotional pain to a physical pain.

Cutting and/or self-harm is a topic not often addressed by
health educators in the school setting. Teachers can
incorporate lesson(s) that can serve as preliminary work
towards adolescents’ understanding how to prevent cutting
and self-harming behaviors among their peers.

The purpose of this lesson is to provide teachers with a
lesson plan that incorporates multiple teaching strategies
that address cutting and/or self-harming behaviors.

The concept of cutting and self-harm is not well-defined in
school health literature, nor are there an abundance of
health education lessons available for teachers that address
cutting and/or self-harm. When incorporated in the
classroom, this lesson will help peers understand and
recognize cutting and/or self-harm so they can deal with or
intervene to prevent or lessen the development of cutting
and/or self-harm.

This lesson will include information and resources to use in
the classroom that address the following components:

1) What is cutting and other self-harming behaviors
[worksheet resource],

2) Why do people cut and/or self-harm themselves [case
study/stories, worksheet resource], and (3) How do you
deal with a friend that cuts and/or self-harms?
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Role Playing Activities: Their “Role” in Authentic
Assessment of Student Knowledge and Skills
Dom Splendorio

Grade Level: Grades 6-12
National Health Standards: 1, 4,5

Objectives

= incorporate role-playing and related skills into
traditional health curricula.

= practice effective facilitation of a variety of role-
play scenarios.

= promote and develop critical thinking and health
literacy and health-enhancing behaviors.

= reference National Health Standards and
performance indicators related to Decision-
Making and Interpersonal Communication skills.

= utilize sample rubrics to illustrate how role-plays
can be used as a form of alternative assessments in
health education.

The benefits of using role playing scenarios as an assessment
tool in health education is that they provide students and
teachers with real life or “close-to-real-life” practice of
health skills and acquisition of health knowledge.

This session will involve participants in role playing
activities in a variety of curriculum content areas at the
middle and high school level. How to use rubrics as a
diagnostic, formative, or summative assessment, including
sample rubrics, will be discussed.

A packet of all information, including research, activities,
and sample assessment tools will be distributed to all
attendees. Participants should be prepared to bring their
imagination and “acting hats” to this interactive session.
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Friday
October 30
4-5pm

Friday
October 30
5:15 - 6:15 pm

Sexting - It’s a Big Deal
Kelly Wilson, Chelsea Nooney, Janelle Hibbing

Grade Level: Grades 9 - 12
National Health Standards: 2, 4,5, 7

Objectives

= acquire a lesson plan that incorporates strategies
that addresses sexting among youth.

= after participating in this lesson, students will be
able to: (1) understand the parameters of sexting,
(2) analyze the emotional and legal repercussions
of sexting, and (3) identify why teens sext and
ways to protect themselves?

Session participants will be guided through the lesson as if
they were students. A discussion about the lesson will occur
at the end. The following resources will be provided with
the teaching strategy session.

1) A handout that graphically represents the parameters
of “sexting.”

2) A copy of case study stories. The case study stories
will include at least three stories that describe the
emotional and/or legal repercussions of sexting.

Step 1- “Introduction Understanding the Parameters of
Sexting Teachers” will engage students in self-thought and
whole-class discussion. Students will use the Parameters of
Sexting handout to process their thoughts.

Step 2 - “Case Study Emotional and Legal Repercussions of
Sexting Teachers” will provide examples of individuals that
were affected by sexting behaviors. Students will determine
the ways that sexting effected the individuals involved in
sexting.

Step 3 - “Sexting is a big deal. Why teens choose not to
“sext” and ways to protect yourself.” Students will analyze
the reasons why teens choose to or not to participate in
sexting. Through guided discussion, students will identify
different ways to protect themselves from becoming
involved with sexting.

Assessment Technique: Teachers may conduct an informal
brainstorming session with students to determine their
understanding of sexting or other harmful behaviors. Upon
completing the activities in this lesson, the teacher may
review the concepts taught within the lesson.

Using the ABC System of Cognitive, Emotional,
and Behavioral Self-Management to Help Students
Make Healthier Choices Regarding Sex and
Relationships in Their Lives

Ray Mathis

Grade Level: High School and Above
National Health Standards: 2.12.9;5.12.1; 5.12.2;
7.12.1;7.12.2;7.12.3.

Objectives

= explain the important role that a) having an
external locus of control, b) irrational thoughts
that students have about themselves, others,
relationships, and sex ¢) and generating a
dysfunctional amount of emotion in the form of
anxiety, guilt and shame, depression and loneliness
can play in mistakes that people often make in
relationships, especially regarding sex.

= explain how teaching students to have U.S.A. or
unconditional self-acceptance, can free them to
access and to make the healthiest possible choices
regarding relationships.

e teach students to identify irrational thoughts and
how to correct such thinking by providing a step-
by-step process by which to approach life
situations involving relationships.

= develop a defensive game plan against the
automatic irrational thoughts and emotions that
cause people to make mistakes regarding
relationships and sex.

Students receive more and better instruction than ever
before in most sex education classes. Yet, we still have too
many young people, and adults, who make mistakes in
relationships and engage in risky sexual behaviors that
sometime result in STIs, unplanned pregnancies, and a host
of other problems, including a high divorce rate, and
abortion continuing to be a major divisive issue in the U.S.

The reason is that typical health instruction does little or
nothing to help students recognize or defend themselves
against the automatic irrational thoughts about themselves,
others, relationships, or sex that cause them to sometimes
generate a dysfunctional amount of emotion, and that make
it harder for them to access and act on the advice they're
given, or in accordance with their own morals and values.
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The ABC System approach is a defensive game plan that
has been missing from sex education, even comprehensive
sex education. It teaches students to have an internal locus
of control, to recognize and correct irrational thoughts
about themselves, others, relationships and sex, and to
generate a more functional amount of emotion in response
to situations they might find themselves in. It helps them to
get into a much better cognitive and emotional place to
respond rather than react to situations they find themselves
in, to access and act on advice they’ve been given, to learn
from their own and others experiences, to consider
consequence before acting, and to act in accordance with
their own morals and beliefs.
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Saturday
October 31
8:45 - 9:45 am

Facilitation of Sensitive Material with Senteo
Technology
Terri O’Leary, Jane Deeker

Grade Level: Grades 9 -12
National Health Standards: 2.12.7; 2.12.8; 4

Objective
= facilitate sensitive material using Senteo
technology.

The purpose of this technique is to expose health educators
to new technology that can aid them in the facilitation of
sensitive material and/or formative and summative testing.
Senteo technology gives immediate feedback of students
thoughts, feelings, and beliefs in order to improve
instruction. Take for example, the topic of suicide. By using
Senteo anonymous surveys, students are more willing to
give personal opinions and teachers can use the immediate
feedback to facilitate class discussions.

Participants will be actively engaged in the hands on use of
Senteo technology. First, they will learn how to create
assessments from existing material (ie, upload from a Word
document). Second, participants will learn how to
administer anonymous surveys, formative evaluations, and
summative unit tests. Third,, participants will learn the ease
of evaluation all types of assessments.

Technology will allow for more actively engaged
participants and more honest answers in regard to sensitive
material. Immediate feedback allows students to be
inquisitive about material that they don’t understand. Which
in turn improves academic achievement.

After attending this session, participants will gain
knowledge using Senteos and feel confident implementing
innovative technology to improve instruction. This will lead
to more student engagement, increased student understand-
ing, accurate reporting of feelings by students, and ease of
grading for health educators.
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Saturday
October 31
10 - 11 am

Challenges to the Behavior Changes:

A New Twist of Increasing Motivation

to Your Health Behavior Change Projects
Shawna Shane, Jennifer Thomas

Objectives
e acquire new insight on Health Behavior Change
Projects.

= apply Challenge goals to existing Health Behavior
Change Projects.

= explore and discuss different approaches to
successful Health Behavior Change Projects.

There are many health educators that implement Health
Behavior Change Projects in their curriculum. This session
will look at different ways that these projects have been
conducted and, more importantly, will provide different
ways to spice them up.

The presenters have been testing many different ap-
proaches to the Health Behavior Project with their classes
for the last decade. The most exciting one, by far, as been
the “Challenge Goals,” and in this session, the presenters
will provide many different approaches and suggestions for
these.

Attendees will walk away with the tools needed to start a
Health Behavior Change Project, along with additional
things to adding “Challenges to the Behavior Changes.”

Saturday
October 31
10 - 11 am (continued)

Integrating Web Adventures
into Your Classroom Health Lessons
Lynn Lauterbach, Co-author: Leslie Miller

Grade Level: Middle School
National Health Standards: 1, 2,5

Objectives
= use a free, research-based, data-proven
technology approach incorporating web
adventures to teach students about infectious
disease and drug and alcohol use and abuse.
= access and use the free online activities to support
the objectives taught in the web adventures.

Building off of students’ natural connections to technology
and the gaming world, three FREE online programs apply
those naturally engaging practices to use in a health
classroom setting.

MedMyst is a program centered on infectious disease and
the immune system response. A mystery story line hooks
students as they search for solutions to explain why certain
diseases are occurring. They learn about pathogens that
cause disease and ways to prevent disease.

A second series, called N-Squad: Forensic Scientists, puts
students in the role of futuristic investigators to learn about
alcohol and its effects on three body systems: digestive,
circulatory, and nervous. In addition, students discover how
alcohol use must be linked to wise choices.

Through the Reconstructors series, students learn the
biological impacts of drugs of abuse and the biology of
addiction. Legal and illegal opiate derivatives are explored.
The interactive features of these programs keeps students
involved, while reinforcing reading and math skills.

Teacher support materials, with activities and online links,
offer hands-on learning to strengthen the online concepts
that are taught. Virtual labs in each series expose students
to technology used by researchers in the field. Students
discover how technology and gaming can be used in
educational ways to connect them to learning the most up-
to-date information about three key health topics.
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Saturday
October 31
1:30 - 2:30 pm

Improving Health Literacy with Digital Storytelling:
An Inquiry-Based Backward Design Method
Christine Widdall

Grade Level: K-12, with a focus on Grades 3-5
National Health Standards: 2.5.2; 2.5.5; 2.5.6; 3.5.2;
45.1;5.5.1;5.5.6; 8.51; 8.5.2; NETS.

Objective
< discover how digital storytelling can become an
interdisciplinary, health-enhancing project for
their students, families, and communities.
< employ digital storytelling student creations to
improve health literacy, digital literacy, art
literacy, oral literacy, and writing literacy for their

students.

= |ocate and differentiate digital storytelling creation
tools.

= apply storyboarding skills with Microsoft
PowerPoint 2007.

= define Inquiry-Based learning.

= define Backward Desigh components.

= define digital storytelling for the 21st century
learner.

= explore digital storytelling tools such as Windows
StoryMaker, Windows MovieMaker, Garageband,
and Microsoft PowerPoint.

= outline a digital story using Backward Design
components.

Storytelling is a tool that has been utilized in every culture
and society to articulate events of social importance,
fictional amusement, educational objectives, and even moral
applications. Digital storytelling is an expression of
storytelling connected to the information age and it relates
to the use of “personal digital technology to combine a
number of media into a coherent narrative.”

The 21st century student is both a digital user and a digital
learner, therefore, incorporating digital tools in the learning
and teaching process enhances student engagement,
increases literacy, and improves retention of knowledge. In
addition, by employing Inquiry-Based Learning, which is an
active learning approach that is student-centered, the
student can become a problem solver and critical thinker.
Furthermore, the backward design targets the goal of the
project first and then allows the student to create their own
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learning process toward the goal through a simplistic
progression with measurements of success.

The synergistic effect of combining storytelling concepts,
digital tools, inquiry-based learning, and backward design
provides a highly successful learning experience for students
from kindergarten to college.

This session will analyze these teaching techniques, identify
technology tools for creation of digital stories, and describe
how to complete an interdisciplinary digital story that will
improve health literacy with the use of technology current
technologies.
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ASHA Conference Update

2010

2012

84th Annual

ASHA School Health Conference
October 13 - 16, 2010

Kansas City, Missouri

Hyatt Regency Crown Center

$135 single/double

888/233-1234 or 816/421-1234 - request ASHA
group rate

Reserve by September 10, 2010

2011

85th Annual

ASHA School Health Conference
October 12 - 15, 2011

Louisville, Kentucky

Galt House Hotel

$129 single /double - River View Tower
$149 single/double - Executive Suite Tower
800/843-4258 - request ASHA group rate
Reserve by September 19, 2011

86th Annual

ASHA School Health Conference
October 10 - 13, 2012

San Antonio, Texas

Crowne Plaza San Antonio

$143 single/double

888/233-9527 - request ASHA group rate
Reserve by September 7, 2012

2013

87th Annual

ASHA School Health Conference
October 9-12, 2013

Myrtle Beach, South Carolina

Hilton Myrtle Beach

$118 single/double

800/876-0020 - request ASHA group rate
Reserve by September 13, 2013

For Information on the Call for Papers or Conference Agenda, go to:
www.ashaweb.org/conferences

For Conference or Exhibiting Information, contact:
Mary Bamer Ramsier
American School Health Association / 7263 State Route 43 / Box 708 / Kent, OH 44240
330/678-1601, ext. 127 / 330/678-4526 (fax) / mbramsier@ashaweb.org
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Healthy Kids ... Healthy Lives ... Healthy Futures
83rd Annual ASHA School Health Conference
October 28-31, 2009 / Denver, Colorado

Please share your feelings about your experience at this year’s conference.
Strengths:

Weaknesses:

Additional Suggestions / Comments:

Please offer any suggestions you have regarding future ASHA conferences.
General Session Speakers:

Exhibitors:

Social Activities:

Future Locations:

Additional Suggestions / Comments:

Please rate 1 (weakest) to 10 (strongest).

Conference met my goals.
1 2 3 4 5 6 7 8 9 10

Conference increased my knowledge.
1 2 3 4 5 6 7 8 9 10

Conference was a good utilization of my time.
1 2 3 4 5 6 7 8 9 10

Conference speakers and sessions.
1 2 3 4 5 6 7 8 9 10

Meeting rooms.
1 2 3 4 5 6 7 8 9 10

Hotel staff and accommodations.
1 2 3 4 5 6 7 8 9 10

How many ASHA Annual School Health Conferences have you attended?

How did you learn about this conference? (circle all that apply)
Colleague Direct Mail Literature Web Site Journal of School Health

In which state or country do you reside?

Other
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ABOUT ASHA:

ABOUT THE
SCHOLARSHIP:

ELIGIBILITY:

QUESTIONS:

Association

School Health 2010 ASHA Scholarship

Information & Application

The American School Health Association unites the many
professionals working in or with schools who are committed to
safeguarding the health of school-aged children. The association is a
multidisciplinary organization of administrators, counselors, dentists,
health educators, physical educators, school nurses, and school
physicians. Its members advocate for high-quality health instruction,
health services, and a healthful school environment.

Through the scholarship, ASHA provides financial assistance to
students whose academic and professional goals include the health of
youth. The association awards three scholarships of $500 annually,
one each to students specializing in school health education, school
nursing, and pediatric or adolescent medicine or dentistry. If an
application in another specialization merits it, a forth scholarship of
$500 will be awarded. The deadline to apply is April 2, 2010.
Recipients will be notified in August of 2010. Scholarships will be
awarded shortly thereafter. Recipients will receive a complimentary
registration to the 2010 ASHA National School Health Conference
and a one-year ASHA membership along with the financial award.

To be eligible for the scholarship, the student must:

e Be a junior, senior, or a graduate student enrolled full-time or
part-time at an institution of higher education (NOT a high school
student);

e Have a minimum grade point average of 3.0 on a 4.0 scale;

e Have a declared major related to one of the following areas of
specialization:  School Health Education, School Nursing, or
Pediatric of Adolescent Medicine or Dentistry. Other school
health specializations (nutrition, counseling, etc.). will be
considered only if the application is accompanied by a letter from
the student’s academic advisor written on official letterhead and
stating the academic program’s relationship to school health; and

e Have not received an ASHA scholarship in the past.

Contact Sandy Krutel at the ASHA National Office.
7263 State Route 43 / PO Box 708 / Kent, OH 44240
Phone: (330) 678-1601 / Fax: (330) 678-4526
E-mail: skrutel@ashaweb.org

Web: www.ashaweb.org
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