Community Improvement Science
for
Cancer Prevention
in
Early Childhood

David Dzewaltowski, Ph.D.
Community Population Health Social Scientist

Community Chair for Activity, Nutrition and Obesity Prevention

University of Nebraska
Medical Center

COLLEGE OF PUBLIC HEALTH



w Dzewaltowski Lab

No Consultant, Stock ownership/Corporate Boards-Employment Disclosures Related to Presentation.

S

Buffett
Early Childhood

Institute
at the University of Nebraska

NATIONAL CANCER INSTITUTE
Division of Cancer Control & Population Sciences

USDA United States Department of Agriculture
sl National Institute of Food and Agriculture

Whole-of-Community Systems Intervention for
Youth Population Physical Activity
e RO1 CA215420-01A1, NIH, National Cancer
Institute
Indigenous Qualitative Inquiry in Implementation
Science of Community Hub Coalitions in Whole-of-

Community Systems Interventions
« RO1CA215420-02S1

Dissemination of the Evidence-Based SWITCH®
Program for Childhood Obesity Prevention

« 2015-68001-23242, USDA, National Institute of
Food and Agriculture

Evaluating a Systems-Based Health Intervention for
Middle School Wellness.

« R21 HD090513-01A1, NIH, NICHD

“Research reported in this presentation was supported by the National Cancer Institute of the National Institutes of Health under
Award Number RO1CA215420. The content is solely the responsibility of the authors and does not necessarily represent the

official views of the National Institutes of Health.”



w Population Health Problem

Population Health Problem

Cancer Prevention Behaviors
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% U.S. CANCER CASES
ATTRIBUTABLE TO SELECT FACTORS

Cigarette Excess
smoking body weight

Research has identified numerous factors that
increase an individual’s risk for developing
cancer. By modifying behavior, individuals
can eliminate or reduce many of these risks
and thereby reduce their risk of cancer.

Alcohol Ultraviolet Poor diet
radiation

Developing and implementing additional
public education and policy initiatives could
help further reduce the burden of cancers
related to preventable cancer risk factors.

Adapted from (39).

American Association for Cancer Research (AACR) Cancer Progress Report 2018
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Physical
inactivity

Cancer Prevention in Early Life

Disparities in the Context
of Opportunities for Cancer
Prevention in Early Life

Greta M. Massetti, PhD, Cheryll C Thomas, MSPH, Kathieen R. Raggan, MSPH, CHES

Persistent health disparities are a major contributor to disproportionate burden of cancer
for some populations. Health disparities in cancer incidence and mortality may reflect
differences in exposures to risk factors early in life. Understanding the distribution of
exposures to early life risk and protective factors for cancer across different populations
can shed light on opportunities to promote health equity at earlier developmental stages.
Disparities may differentially influence risk for cancer during early life and create
opportunities to promote health equity. Potential risk and protective factors for cancer in
early life reveal patterns of disparities in their exposure. These disparities in exposures
can manifest in downstream disparities in risk for cancer. These risk and protective factors
include adverse childhood experiences; maternal alcohol consumption in pregnancy;
childhood obesity; high or low birth weight; benzene exposure; use of assisted reproductive
technologies; pesticide and insecticide exposure; isolated cryptorchidism; early pubertal
timing; exposure to radiation; exposure to tobacco in utero and in early life; allergies,
asthma, and atopy; and early exposure to infection. Disparities on the basis of racial and
ethnic minority status, economic disadvantage, disability status, sex, geography, and nation
of origin can occur in these risk and protective factors. Vulnerable populations experience
disproportionally greater exposure to risk factors in early life. Addressing disparities in risk
factors in early life can advance opportunities for prevention, promote health equity, and

possibly reduce risk for subsequent development of cancer.

revention and Control, 4770 Buford Hwy NE. MS K76, Atfanta, GA 30341 Email. gmas
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Population Trends in Overweight and Obesity
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Figure 1: Estimates of percentage of childhood population overweight, including obese (with use of 0 = I ' ' " i — i
International Obesity Taskforce cutoffs) in a selection of countries 19631985 18711974 19861984 | 2003-2004 | 20112012

Based on data from Wang and Lobstein,* International Association for the Study of Obesity,” and Matsushita 1966-1967 1876-1580 1998-2000  2007-2008  2015-2016

and colleagues.®

SOURCES: NCHS, National Health Examination Surveys Il (ages 6—11) and Il (ages
12-17); and National Health and Nutrition Examination Surveys (NHANES) I-Ill, and
NHANES 1999-2000, 2001-2002, 2003-2004, 2005-2006, 2007—2008, 2009-2010,
2011-2012, 2013-2014, and 2015-2016.
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Overweight | Obesity Overweight + Obesity

Esqu’ivel M & Gonza'lez C (2010). Excess weight and adiposity in children and adolescents in Havana, Cuba: prevalence and trends, 1972 to 2005.
MEDICC Rev 12, 13-18. Dzewaltowski (Nov.2019) NOPREN
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Population Health Improvement Challenge

 Community Population Health

* The health outcomes of a geographically defined community group of
individuals.

Dzewaltowski (Nov.2019) NOPREN
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Innovation Aims

* Innovation Aim A - What is driving high frequency cancer prevention
behaviors in children and families, such as physical activity and
healthful eating?

* Innovation Aim B- What are solutions for communities steering
toward improved cancer prevention behavior outcomes?

Dzewaltowski (Nov.2019) NOPREN
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Community Improvement Science

* Study of the pattern of interaction among individuals within
environments in a geographic area of interest, and the way these

interactions influence social processes leading to population health
outcomes.

* The primary goal of this scientific field is to determine how to
improve the outcomes of complex adaptive social systems.

Dzewaltowski (Nov.2019) NOPREN
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Transdisciplinary Systems Science

Science of goal-directed Some old ideas on systems - Attendees at the 10th Macy Conference (1953)
action, communication

and information feedback
in the animal and
machine.

1943
Kirk Lewin
Margaret Mead

Claude Shannon

http://www.asc-cybernetics.org/foundations/history/Macy10Photo.htm Dzewaltowski (Nov.2019) NOPREN
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“Every system is perfectly designed to get the results it gets”

Control
(Purpose)

Specifications
(goals)

Input

(Disturbance)

|

Controlled

Controll
b Subsystem

Feedback of System Information

SYSTEM (Community)

Quote- Paul Batalden influenced by W. Edwards Demming

Output

Patten, B. C., & Odum, E. P. (1981). The cybernetic nature of ecosystems. The American Naturalist, 118(6), 886-895

(Population Health)

Dzewaltowski (Nov.2019) NOPREN
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Community System

* Pattern of interaction among individuals within environments in a
geographic area of interest.
* Geographic Boundary
e Social Boundary

* Group of children and families

* Example - Buffett Early Childhood Institute Birth to Grade 3 Continuum

e Superintendents’ Early Childhood Plan (child development system)
* Weekly home visiting for children birth to age 3
* High-quality preschool for 3- and 4-year-olds

* Aligned Kindergarten through Grade 3 curriculum, instruction, and assessment for 5- through
8-year-olds.

Dzewaltowski (Nov.2019) NOPREN
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Innovation Aims

* Innovation Aim A - What is driving high frequency cancer prevention
behaviors in children and families, such as physical activity and
healthful eating?

* High frequency cancer prevention behaviors are the outcome of a
geographically located complex and adaptive social system.

Dzewaltowski (Nov.2019) NOPREN
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Naturalistic Observation of Social Systems

“It is the theory that describes what Observation of behavior in the natural
we can observe” environment

Albert Einstein (1879 - 1955)
Physicist & Nobel Laureate

Jane Goodall (1934 -)
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Observing Patterns of Social System Practices

Dzewaltowski (Nov.2019) NOPREN
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Observation Patterns of Social System Practices

Phenomena Level of Phenomena
 Point Event * Individual
* |[nstantaneous o Group
* State kvent e Organization
 Durations

* Community
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Minutes

Move and Learn in Preschool

Figure 1 — Mean + SD for minutes of MVPA for children in the intervention (N = 20) and control
(N = 22) classrooms. Program duration was 2.5 hours for both classrooms. Upper panel represents
classroom activity. Lower panel represents classroom and outside activity combined. * denotes statisti-
cally different at the .05 level of significance.

Interventi ] :
n e MVPA - Classroom * ° —
3 ontrol — )
= fntenention MVPA - Classroom + Outside

* 1— Control

Minutes
-
w

Baseline Weeks 1-2 Weeks 3 - 4 Weeks 5- 6 Weeks 7 -8 Baseiine Weeks 1- 2 Weeks 3 - 4 Weeks 5 - 6 Weeks 7 -8

Trost, S. G., Fees, B., & Dzewaltowski, D. (2008). Feasibility and efficacy of a “move and learn” physical activity curriculum in preschool children. Journal of
physical activity and health, 5(1), 88-103.



w Community Improvement Science

SCHOOL HEALTH (e

RESEARCHARTICLE

Preschool Daily Patterns of Physical Activity
Driven by Location and Social Context

CheLsev R. ScieckTer, MPH® () Rickaro R. Rosenkranz, PhDP Bronwyn S. Fees, PhDS Davio A. Dzewattowski, PhDd

ABSTRACT Percentage of time, mean (95% Cl)

BACKGROUND: Preschool children are recommended to spend at least 15 minutes/hour (25% time) in light-to-vigorous
physical activity (total physical activity, TPA). Preschool provider practices, such as whether children are put in small group or
whole-group activities, are likely to affect children’s TPA levels during preschool. The current study characterized the pattem of
physical activity across the preschool day, and examined the relationship of location and social arrangement to TPA.

Table 2. Contextual Variables and Percentage of Time Spent
in Each Physical Activity Intensity

Sedentary/inactive TPA

METHODS: Fifteen days from 8 preschool classrooms in 2 preschool centers were video-recorded, and children (N =73,
age =3-6 years, M = 4.36 + 0.85, Boys = 47%) wore accelerometers for the duration of the preschool day. We observed
contextual variables of time (ie, morning or afternoon), location (ie, indoor or outdoor), and for a subsample, social Total 69,50

arrangement (ie, activity centers, small group, whole group).

RESULTS: Across the whole day, children spent 69.5+12.4% time sedentary/inactive and 30.5 +13.5% time in TPA. Children Lmat'on

spent a significantly greater percentage of time in TPA outdoors, compared to indoors (t = 10.00, p < .001), and while in small

groups compared to whole groups (t = 3.35, p = .00g). I ndmr 8" 85
CONCLUSION: Children spent approximately 30% of the preschool day in TPA. Providing more time outdoers and -
restructuring preschool activities from whole group to small group could increase the amount of TPA that children accumulate

P Qutdoor 65.02

Keywords: preschool; preschool children’s physical activity; preschool children’s social influences; acceleremeter; indoor physical
activity; outdoor physical activity. -r| rTE

Citation: Schlechter CR, Rosenkranz RR, Fees BS, Dzewaltowski DA. Preschool daily patterns of physical activity driven by . 72 93

location and social context. ) Sch Health. 2017; 87:194-199.
Afternoon 73.18
Time x location

(56.64-76.06) 30.50 (1764-37.06)

(75.93-84.87) 18.16
(58.61-68.29) 34.82

(12.20-21.20)
(28.39-38.10)

(66.74-76.09) 2707
(66.71-7648) 2682

(2094-30.17)
(20.35-30.12)

Received on April 29, 2016
Accepted on November 24, 2016

Ithough current public health guidelines recom- preschool setting day.**"® The TPA variability is

mend that children aged 3-5 years spend 15 associated with changes in the social and physical .
minutes per every waking hour (25% of time) in environments of a preschool center,**”!'® and the me'ng Outdmr 63 35 (56 29—% 95) 36 36 (7 ‘l 3—29 23)
light-to-vigorous physical activity (total physical activ- number of opportunities to be physically active ) ) ' ) : :

ity; TPA),' most children in that age group are not
meeting guidelines.> The amount of TPA children
accumulate throughout the day is associated with the
settings where children spend their time, one of which
is the preschool setting.” In the United States, approx-
imately 4.2 million children attend preschool centers,
where studies have indicated a majority of time is
spent inactive.**

The amount of TPA children accumulate is variable,
both between preschool settings*® and within the

throughout the day has been positively correlated with
levels of TPA.® To characterize the contextual variables
that may influence TPA, direct observation systems,
such as the Observational System for Recording
Physical Activity in Children: Preschool (OSRAC-P)'!
have been used in the preschool setting. Studies
using these systems have found that certain social
and physical environments may be more conducive
to TPA than others. Children are more acive during

outdoor periods, compared to indoor periods™'? and

3Graduate Research Assistant, (chelseyschlechter@ksu.edu), Department of Kinesiclogy, 7a Natatorium, Kansas State University, Manhattan, KS 66506,
PAssodiate Professar, (icardo@ksuedu), Depatmert of Food, Nutrition, Dietetics and Health, Kansas State University, Manhattan, KS 66506
Assodate Dean for Academic Affairs, (fees@ksuady), School of Family Studies and Human Senvices, Kansas State University, Manhattan KS 66506
AEndawed Commurity Chair for Physical Activity, Nutrition, Obesity and Professor, (david dzewaltowskigunme edu), Departrrent of Health Promotion, Social & Behavioral Health,
University of Nebraska Medical Center, Buffett Early Childhood Institute, Omaha, NE 68198-4365.

Adcress comespondence to Chelsey R Schlechter, Graduate Research Assistan, (chelseyschlechter@ksu eck, Department of Kinesiology, 7a Natatorium, Kansas State University,

Manhattan, KS 66506,
The United Methodist Health Ministry Fund supported this study.

194 = Journal of School Health « March 2017, Vol.87,No.3 « (© 2017, American School Health Association

Afternoon outdoor

Moming Indoor

Afternoon Indoor
Pattern

Small group

Whole group

Activity centers

66.52
82.16
66.52

78.23
87.98
84.84

(5964-70.03)
(76.20-85.2)
(59.46-70.12)

(70.92-81.96)
(81.74-91.16)
(77.79-8844)

3346
15.64
20.09

21.77
12.02
1231

—_

6.90-26.56)
068-18.68)
1245-2399)

—_—

(14.46-25.5)
(5.79-15.2)
(567-15.7)

Cl, confidence interval; TPA, total physical activity.

Schlechter, C. R., Rosenkranz, R. R., Fees, B. S., & Dzewaltowski, D. A. (2017). Preschool daily patterns of physical activity driven by location and social context. Journal of
school health, 87(3), 194-199.
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Big time blocks
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Fig 1 | Physical activity and time segments during one GS troop meeting. %time = percentage of time; MVPA = moderate-to-vigorous
physical activity.

Schlechter, C. R., Rosenkranz, R. R., Guagliano, J. M., & Dzewaltowski, D. A. (2018). Impact of troop leader training on the
implementation of physical activity opportunities in Girl Scout troop meetings. Translational behavioral medicipe, 8(6), (ﬁ%ﬁb@?}QOPREN
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Small Time Blocks

a N
Free-play Warmup Skill Drill Strategy Self-care Fitness Strategy Self-care Fitness Strategy Gameplay Management
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Fig. 2 Physical activity and time segments of one team across one practice
g

Schlechter, C. R., Guagliano, J. M., Rosenkranz, R. R., Milliken, G. A., & Dzewaltowski, D. A. (2018). Physical activity

patterns across time-segmented youth sport flag football practice. BMC public health, 18(1), 226. _
Dzewaltowski (Nov.2019) NOPREN



w Community Improvement Science

Observation of Social System Key Terms

* Big Time Block (Session)- A social system time period with start and
stop point that is defined by the purpose of the group (e.g.,
academics, recreation, snack, physical activity).

* Small Time Block (Session Episode) - A social system time period
within the routine of a session that is defined by the purpose of the
group activity (e.g., warm-up, cool down, game, skill practice, whole-
group instruction).

Coleman, K. J., Geller, K. S., Rosenkranz, R. R., & Dzewaltowski, D. A. (2008). Physical activity and

healthy eating in the after-school environment. Journal of School Health, 78(12), 633-640. _
Dzewaltowski (Nov.2019) NOPREN
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What have we learned?

* Innovation Aim A - What is driving high frequency cancer prevention behaviors in
children and families, such as physical activity and healthful eating?

* Geographically located social systems demonstrate the properties of a complex adaptive
social systems

A community wellness landscape is a mosaic of diverse places across a community providing
group opportunities that drive healthful behavior of children and families.

 Individual practices in group social systems create social structures that provide opportunities
and constrain behavior.

 Omnibus Hypothesis — The greater the social ecological system diversity of places affording
physical activity the greater the community population health physical activity of children.

Dzewaltowski (Nov.2019) NOPREN
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Innovation Aims

* Innovation Aim B- What are solutions for communities steering
toward improved cancer prevention behavior outcomes?

Dzewaltowski (Nov.2019) NOPREN
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Effective community improvement solutions

* Market
. . . .
Privatization S There is no reason to believe that
7 SN bureaucrats and politicians, no
* Govern ment i ‘ matter how well meaning, are better
* Central control (Philanthropy) I at solving problems than the people

on the spot, who have the strongest

° Loca | Com mun ities \ &= incentive to get the solution right.

— Clinsr (strom —

 Communities can reliably develop
institutions and practices to solve
common pool resource management
problems.

AZQUOTES

Dzewaltowski (Nov.2019) NOPREN
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Lessons Learn From 30 Years of Local Policy, Research and Evaluation in the Great Plains
Selected Projects

Child Care
* Move and Learn 2008
* HOP’N Childcare 2009 - 2015
* Schools
* Kansas LEAN 1998-2002
* Healthy Youth Places 1999-2009
* El Paso CATCH 2005
* Healthy Ones 2012
* lowa SWITCH — Active
* After School
* Healthy Opportunities for Physical Activity & Nutrition (HOP’N) — 2010
* Youth Club
* Scouting Nutrition Activity Program (SNAP) — 2010
* Youth Sport
* Girls Basketball Camps — 2019
*  Whole-of-Community

r *  Wellscapes — Active
m m * State Planning and Policy
* 1995 -2017 Statewide Health, Education, and Cooperative Extension.

* CDC Preventive Block Grant and 1305
» Kansas Governor’s Council on Fitness
.. | After School overnor:
Scouting Nutrition & Activity Program Healthy Opportunities for Physical Activity & Nutrition *  USDA Child Nutrition and Wellness
* Kansas State Research and Cooperative Extension State Planning

=)
=)
=

Healthy Places
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Key Gaps - Social System Change Elements

Integrated social system (network)

* Community prevention system for equitable bi-directional knowledge exchange linking leaders
(implementation agent) of microsystems to information.

Hub facilitation and support system
e School
* Local Health Department

Integrated data system
e Community-driven
* Continuous monitoring and feedback

Improvement cycles
 Community-driven
* Local design rather than adaptation
* |terative process

Need for local evidence-based practices
* Bi-directional knowledge exchange

Dzewaltowski (Nov.2019) NOPREN
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 Rural Great Plains T
C WELLSCAPES LEADERSHIP)

 2018-2022
* Implementation-Effectiveness Trial
« 4 Communities randomized to 0 R ..~
received standard public health — ¢ COMMUNITY TECHNICAL SUPPORT >——

practice or the wellness landscape

community improvement process
 Facilitating Diversity of Group

Opportunities for Children

C INVESTIGATORS >

Regina Idoate, PhD Richard Rosenkranz, PhD Greg Welk, PhD
University of Nebraska Kansas State University lowa State University
Medical Center

 National Cancer Institute
 RO1CA215420-01A1

Dzewaltowski (Nov.2019) NOPREN
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ClinicalTrials.gov Identifier: NCT03380143

* PA Outcomes
 MVPA assessed by accelerometry
 Six times per year of groups
* Youth Activity Profile
* Fall & Spring Self-reported Population PA

* Implementation Outcomes

* Video observation
e Six time per year of groups
» # of PA big time blocks (Sessions)
» # of PA small time blocks (Episodes)

Enroliment (Two Waves/ 2 Communities Per Wave)

Nebraska Rural Communities (N=4) |

Included Communities:
-Rural, isolated

" -One Jr/senior high school

Included Organizations:

4 Organizations/Community

- Elementary School/Jr. High
- After School Program

i - Largest

- Youth Club (Scouting/4-H)
- Largest

- Youth Sport
- Largest

Included Settings/Leaders
16 settings per community
-4 classrooms

-4 after school groups
-4 troops/4-H clubs
-4 sport teams

Included Youth
->480 3"-6th graders per yr

\ 4

-All individuals with no
contraindications to PA

4 Communities Pair Randomized Over Two Waves

Standard Public Health Practice
Communities = 2
Organizations = 8

Settings/Leaders =32
Youth > 240

Standard Public Health Practice
Communities = 2
Organizations = 8

Settings/Leaders =32
Youth >240

|

|

I Intervention Yr. I I Baseline Yr. I I Allocation | I

Intervention
Communities = 2
Organizations = 8

Settings/Leaders =32

Youth > 240

Standard Public Health Practice
Communities = 2
Organizations = 8

Settings/Leaders =32
Youth >240

Dzewaltowski (Nov.2019) NOPREN
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Community Hub facilitation and support system

Dzewaltowski et al. / Healthy Youth Places 587

Healthy Place Vision Team Performance Community
State and Regional Leaders with Technical Expertise

Timely Progress
i Reports of
Community Hub Impiemented \
- Training Staff and E"'c::“m < &
Team Leader School Site nges ~ ~
Coordinator, Healthy Coordinators
Place Change Team Implementation
4 time yearly meeting | in
*Group Goal-Setting and Health Youth Places
. Feeaback
¢ sMontnly conference call ' *School Lunch
*Internet support site | *After School Program
*Continuous e-mail and
Healthy Place Change Team phiorie Sabort Od A 4 S A
Leader and Key Members of the Target Audience Y ; 90" 0 School e/ﬁs I
o\ \! Change Team Y/ (7 -
ol | Y (‘,\c’ e(\" e(\" of}as S’a//’ % |
3 : ?ﬁ N (' Monthly Meetings l‘fb Og
i I te \op = *Group Goal-Setting Y (0 1
] A A\ N4 Ces and Feedoack 7e
Leader Leader Leader E l oe ‘o l
Recreation Leader Food Service Class Teacher = l A ? ~ S
~
: ~ Place-Based
1 . Environment
'S L I Change
Healthy Place Healthy Place Healthy Place | ¢ Objectives
Afterschool Program School Lunch Classroom | L |
| > [ororsm I
i i i w= s s w= | Coordinator ‘————
Target Audience = -
Middle School Children Figure 2. The Healthy Youth Places intervention model.

Dzewaltowski, D. A., Estabrooks, P. A., Welk, G., Hill, J., Milliken, G., Karteroliotis, K., & Johnston, J. A. (2009). Healthy youth places: a randomized controlled trial

to determine the effectiveness of facilitating adult and youth leaders to promote physical activity and fruit and vegetable consumption in middle schools. Health
Education & Behavior, 36(3), 583-600. Dzewaltowski (Nov.2019) NOPREN



IOWA STATE

UNIVERSITY s
School Wellness Capacity

_____________ F - — — « Enhanced Programming

> Web Interface « School Wellness Integration
 Youth agency and advocacy
» Parent Engagement

Extension and Qutreach

“'c“ Implementation Framework IOWA STATE UNIVERSITY

Community of Practice

SWITCH Expert Team

» Develop SWITCH Modules
» Develop Web Content

* Hold Annual Conference

v

» Support Extension Network SWITCH Implementation Teams
« Establish School Wellness Goals Implementation in_School
» Manage SWITCH Web Platform Self-Sustaining (Monitoring / Behavior Change)
» Adapt Program to Local Needs + Promote Physical Activity

Empower SWITCH 4H Club Infrastructure » Promote F&V Consumption
* Minimize Sedentary Time

Development Process

s J Participatory Intervention

SWITCH 4H Extension &
Qutreach Training Hub
» Resource Materials
* Training Webinars
« Email and Phone Support
» Checkpoint sessions

IOWA STATE UNIVERSITY

Extension and Qutreach

Behavior Setting
Implementation Objectives
» Healthy Environments

Evidence-Based Knowledge and Skills  Healthy Opportunities

> Online Training

Adaptations/Innovations From the Field _
Adapted From Dzewaltowski et al (2002), Dzewaltowski et al. (2009); Dzewaltowski (2014) Dzewaltowski (Nov.2019) NOPREN
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Community Hub facilitation and support system

Wellness Landscape Development
T school £/

Afterschool Program i

Community as system
* A multi-unit networked social system

i LeVEIS 4-H/Scouting L7

A Youth Sport /7

* |nvestigator Team P
y /

* Local Health Department AT
* Community Hub prrior
* Community Organizations ,_

Park

Community
asium  center

* Child Settir-lg Group Leaders g £ VOV NV R /o /
* Small system inputs ? e _— Ty
* .5local health department coordinator £ (AT (AT
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Community Integrated Data System For Monitoring and Feedback

Video Observation

Video Observation

o

\

Dzewaltowski (Nov.2019) NOPREN
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Improvement cycles

wﬁuﬁ’cw Community Hub Timeline

A Community Hub is a cross-sector group of community organizations and leaders
committed to the health and development of children and families.

Year 1: Formation Year 2: Impaet

Community

Hub

Setting and
Leader

Investigate

S50 e e s i e s e

September November February April September November February April
Investigate Design Practice Reflect Investigate Design Practice Reflect

MEMBERS OF THE COMMUNITY HUB

(_ After School ) C Youth Club )

(__ YouthSport ) ( School D)

Dzewaltowski (Nov.2019) NOPREN
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H u b I m p rOve m e nt CyCI e INVESTIGATE: What is our Community Wellness Landscape?

DESIGN: What community opportunities do we want to design for children
and families?

MEMBERS OF THE COMMUNITY HUB

After School Youth Club
Youth Sport
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Bi-Directional Knowledge Exchange of Evidence-Based PA Practices

Leader Improvement Cycle

Setting and
Leader

Investigate

Guidelines )

Professional

N— Feedback
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THESE GUIDELINES CAN BE APPLIED TO ANY SETTING - SCHOOL, YOUTH SPORT, YOUTH
CLUB, AFTER SCHOOL, FAITH-BASED, ETC.

@ ®

@ DESIGN IT:

CREATE OR ADJUST YOUR ROUTINE

[]
L]
]
[]
[]
[]

DPROMOTE DAILY GOALS
|:|N0 ELIMINATION GAMES

[ JCREATE A SPACE TO MOVE

DCREATE TEAMS OR GROUPS TO REFLECT ON IT: HOW WELL DID @
INVOLVE ALL IT WORK?

[ JPROVIDE SUPPLIES/EQUIPMENT [ JMET DAILY GOALS
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Outer block = session of
physical activity

\

15 I o R O T s G O [ R 8 0 1 I I 0 4 e 8
0 6 12 13 24 30

Mmu'l';;

42 43 sS4 60




Outer block = session of
physical activity Warm-up

\

Small Time Block

ca Ex
Scrimmaging  Wafer Break Yoo Actvily Condi-t;:ning

0 6 12 13 24 30 42 43 a; 60

Mmu'l';;




WeMgcapes
LEADER NAME: JOHN [)OE DATE: 8/31/18 START TIME: 5OOPM
croue: 10U SOCCER rocation: COMMUNITY FIELD #2  eno Time: (0P

SOCCER BALLS & CONES

Sl MARK THE GOALS THAT

O[ 11O O] TAKe RoLL & INSTRUCTIONS i
0/ 511015/ Wert-Up
O] 5 10 INSTRUCTIONS KIDS HAD A CHANCE
0 51 115 Skt DRiLL

0[5]131 0] Schmvrce MPROVING THEIR
0151 5] 9]

KIDS HAD FUN

FREE PLAY ’ RS

KIDS HAD A CHANCE
TO STRENGTHEN
SOCIAL CONNECTIONS

KIDS HAD A CHANCE
TO IMPROVE HEALTH &
FITNESS BY BEING
PHYSICALLY ACTIVE

TAKE A PICTURE OF YOUR CLIPBOARD AND TEXTITTO '‘OR FEEDBACK
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DESTINATION

| Community
Promotes Physical
Activity in Youth”

Group Opportunity:
Leader Focused

Group Opportunity:
Pick-up Games in the Park
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Example Rural Community Wellness Landscape

Percent of MVPA Percent of MVPA
from from
Accelerometers &

Number of Active
Sessions by Setting
in Spring 2019

25.7% MVPA

10 Active
Sessions

3.87% MVPA

22 Acti
26.89% MVPA S
Sessions

24 Active
Sessions

l.l-l...l.l'.'......-l
.t
.t
-
i‘.'.
L 3
.t
.t
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w Community Improvement Science

What will we learn?

* Innovation Aim B- What are solutions for communities steering toward
improved cancer prevention behavior outcomes?

* Can a decentralized community improvement system foster population health
improvement?

* No panacea
* Messy and slow learning by doing

 What are the characteristics of a facilitation and support system (e.g., local health
departments and UNMC) to foster a community improvement system for cancer
prevention?

* What are the steps in a “community improvement cycle” critical to the spiraling up of
whole-of-community system capacity for self-directed action?
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Discussion Questions

* Should a local community early childhood prevention system be

defined by facilitating O to 5 child places (e.g., child care centers and
homes, preschool, Head Start) or O to 8 child places or another

poundary?

s community improvement science research different than
implementation science or efficacy science?

How is observing natural group social systems using emergent
boundaries different than ecological momentary assessment?

\)

NOPREN

Nutrition & Obesity Network
POLICY RESEARCH # EVALUATION
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