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WELCOME AND INTRODUCTIONS

Moderator: Charlie Geier, Vice President of Shine Advance

Panelists:

Megan McKinney Cooper, Director of Communications, Jump IN for Healthy
Kids

Joslyn Hurm-Sullivan, Content Development Manager, SPARK Learning Lab
Shannon Wood, Content Development Coordinator, SPARK Learning Lab
Erin Cofer, Tier 3 Coach, SPARK Learning Lab

Shannon Weyer, El Campito Child Care
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WELCOME AND INTRODUCTIONS

Jump IN for Healthy Kids is a community wide, multi-sector campaign targeting child obesity in
the Indianapolis region through a series of evidence-based interventions to improve the policies
and practices in those environments that most directly influence the behaviors of children and
families. www.JumpINforHealthyKids.org.

SPARK Learning Lab is the technical assistance provider for early childhood education and care
programs in Indiana providing training, resources, coaching services, and on-demand support via
phone or chat. Learn more about how SPARK can support your program’s quality improvement
journey at www.indianaspark.com!

El Campito is the only licensed, NAEYC accredited bilingual child development center in Northern
Indiana. Services are provided through the generous support of many organizations including
the United Way of St. Joseph County, Federal Food Program, Family Connection, and T.E.A.C.H.
Scholarships for our staff. We use HighScope Curriculum. We are NAEYC accredited and we
maintain a Level 4 Paths to Quality for the state of Indiana.
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CHILDHOOD OVERWEIGHT AND OBESITY
IS A COMMUNITY CRISIS

220,000 kids
In central Indiana are at
significantly higher risk
of
N/ Diabetes
Heart Disease

Cancer
because of their weight

CDC, Behavioral Risk Factor Surveillance Survey; 2013 Census data
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AN EPIDEMIC WITH DEADLY
CONSEQUENCES

40% of all children born between 2000 ‘
and 2011 will develop diabetes in their e
lifetimes Ty

45% of Black males
50% of Black females

50% of all Latinos

Source: CDC
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Projected Rate
2015 to 2025

8-county
Indianapolis
region

Data sources: CDC,
Marion County Health.
Analysis and projections
courtesy Marion County
Public Health
Department
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The Causes of This Crisis:
Our Culture Has Conspired Against Our Kids

m Increased frequency of

7T S eating away from home

o T L
! P Community environments
Large portion sizes — - - - - / ' that inhibit active living

.. -
[ ® - S
Over consumptionof _ _ _ ! \ ~
sugar sweetened A m Increased screen time
beverages
o---
|
Declines in overall physical _ _ - Increased availability of
activity, both before and low-cost, high calorie, refined
after school hours 3 grains, and added sugars

Decreased physical
education and recess
time at school
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WE MUST UNDERSTAND:

1. Robust nutrition and physical activity best practices
are not included in Indiana’s child care licensing
requirements

2. Research tells us that children develop their habits
around eating and physical activity by age 5

3. Poor nutrition and physical activity negatively impact
student success



So what do we do
about it?

Jump IN for
Healthy Kids and
SPARK Learning Lab
are taking an active
approach...



Better Together: @ &

Programming + systems integration €]

petter Together
2-year program, 3 Grant Objectives:

1.  Learning collaboratives of ECE providers for best m

practices integration into early childhood
environments

Nemours.
- Stat us: com p | etl ng yea rone Children’s Health System

2. Integration of assessment tool, action planning and
coaching support into statewide technical assistance

— Status: recruiting stage

3.  Sustainable integration into statewide system, based
on CDC recommendations

— Status: beginning action planning
10
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BT PART 1: LEARNING COLLABORATIVES

1. Learning collaboratives of ECE providers for best
practices integration into early childhood environments

2. 4 learning units

3. Combination of live discussions (Zoom) and recorded
trainings

4. Value of peer-to-peer learning

5. Process of assessment — goal setting — action
planning — TA support - assessment

11
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BT PART 2: CoAcHING AND TA INTEGRATION

1. Integration of assessment tool, action planning and
coaching support into statewide technical assistance

2. SPARK is primary coaching and TA provider

3. Serves ALL providers and is designed with best
practices across all domains, not strictly with PTQ
requirements
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BT PART 3: STATEWIDE SYSTEMS-LEVEL CHANGE

Integration into statewide coaching and
technical assistance networks:

1. SPARK Learning Lab
2. Head Start

3. CACFP

4. OtherTA

Integration into early childhood career
pipeline

* IN AEYC primary partner

* Required for licensing

PARTNERSH/pg

Pre-service &

Professional
Development
Systems

ECE Funding
Streams Statewide
(Subsidy, Pre-K, Tedhnical
Head Start) Assistance
Networks

Quality Rating
& Improvement Impmed E(F
System (QRIS) fadlity-level polices,
practices, and
environments
(nutrition, breastfeeding,
Child Care physical activty, screen time)
Food Program Statewide
(CACFP) Access
Initiatives
(Farm2ECE)

Statewide

Intervention
Programs

Licensing &

Administrative Early Leaming
Regulations Standards

EQuITY
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PANEL DiscussioN - 5 KEy IDEAS

1. We have to do both the systems change work and the direct programming at
the same time until the systems work catches up and supports everyone.

2. If we can’t get the nutrition and physical activity best practices into licensing
requirements and/or Paths to QUALITY, we find a way to integrate the best
practices to impact as many providers and children as possible.

3. Preventing (not treating) overweight and obesity is the key, which is why it’s so
critical to reach very young children while they’re developing lifelong habits.

4.  This work takes time, but changing systems and environments leads to culture
change.

9. A culture of health benefits everyone: staff, parents, kids, and communities.

14



J_f_

ump

WHAT’S NEXT - HOW CAN YOU GET INVOLVED?

1.  We are recruiting for 2021-2022 Learning Collaboratives right now
2.  We are recruiting for Go NAPSACC participation right now

3. Eligible providers include licensed centers, home providers, ministries and
preschool/pre-K school programs

4.  Participation in either is FREE and comes with coaching and TA support
5. If you are interested in the state systems-level work, contact:

Megan McKinney Cooper, megan.mckinneycooper@jumpinhealth.org
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PARTICIPATE Learning Collaboratives

Register for Learning

Collaboratives:
http://indianaspark.com/go-napsacc/

*Centers, ministries,
preschool/pre-K programs,
and home child care
providers are eligible.

Deadline to register:
August 13, 2021
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PARTICIPATE: Go NAPSACC

Register for Go NAPSACC and
engage with technical support
from SPARK:

http://indianaspark.com/go-napsacc/

*Centers, ministries,
preschool/pre-K programs, and
home child care providers are
eligible.
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PARTICIPATE: State systems-level
change

Contact Megan McKinney
Cooper to get involved in work
groups:

megan.mckinneycooper@jumpinhealth.org

Follow Jump IN and SPARK on social media:
@JumplINHealth

@Indiana_SPARK
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