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Welcomel

We are excited to share what we have learned with you. This guidebook was written to help school
administrators, teachers, parents, or even students make changes that will benefit all members of your
school community. We hope the information, suggestions, and examples that we provide in this book
will enable you to make your school more supportive of healthy lifestyles. Even if you do not have the
resources or manpower to follow the full model we outline in this book, know that even small changes
are important.

This project was motivated by a survey of Jewish individuals in Chicago that found that rates of
childhood obesity in this community were even higher than for the general population. The findings
made the Jewish community realize that their children were facing the same health problems as the rest
of the country. However, while public schools are guided by requirements for school wellness
councils and wellness policies, as well as district-level curriculum guidelines, private schools are often
exempt from these policies. Obviously day schools have other unique challenges as well. The need
for a dual curriculum limits the amount of time available for health lessons. Serving kosher meals
precludes using the same food services as public schools and makes the meals more expensive. Many
health education materials are not culturally-appropriate for Jewish students, particularly Orthodox
ones. And, of course, many day schools (and families) struggle to make ends meet with limited
monetary resources.

Fortunately, day schools also have dedicated staff, involved parents, and a real motivation to protect
student health. It is these strengths that have allowed this initiative to succeed. We would like to
thank the schools that participated in the first three years of this program — Akiba-Schetchter Jewish
Day School, Arie Crown Hebrew Day School, Hillel Torah North Suburban Day School, Joan Dachs
Bais Yaakov, and Yeshivas Tiferes Tzvi. The wellness initiative would not have been possible without
these schools’ administrators, teachers, and parents who took time out of their busy schedules to focus
on the important goal of student health. We would also like to thank the Chicago foundations who
have been extremely generous in their support of these efforts. In particular, we are very grateful to
the Michael Reese Health Trust and the Polk Bros. Foundation, who not only provided the financial
support for this initiative, but who have also given us much guidance and support.

We wish you the best of luck as you follow your own path toward school wellness!

The Chicago Jewish Day School Wellness Initiative Steering Committee

Maureen Benjamins, PhD, Senior Epidemiologist, Sinai Urban Health Institute

Debbie Cardash, MSW, Director of Student Services, Associated Talmud Torahs

Joel Carp, MSW, Vice President Emeritus, Jewish Federation of Metropolitan Chicago

Dana Rhodes, MSW, Assistant Vice President of Grants and Community Service, Jewish Federation
of Metropolitan Chicago

David Rubovits, PhD, Vice President of Planning and Allocations, Jewish Federation of Metropolitan
Chicago

Steve Whitman, PhD, Director, Sinai Urban Health Institute






INTRODUCTION - The Challenge

* Childhood Obesity in the Jewish Community

Everyone knows that our country is facing an obesity “epidemic.” However, a survey conducted in the
most densely populated Jewish community in Chicago found evidence that this problem also affects
Jewish children. Specifically, 28% of Jewish children in this community were found to be overweight
and an additional 26% were obese. In fact, a Jewish child in this community was approximately twice
as likely to be obese as the average American child. And not only were children affected; the majority
of adults were also at an unhealthy weight.

* Issues Related to Poor Nutrition and Lack of Exercise

Unfortunately, overweight children are also more likely to become overweight adults. In addition to
lowered life expectancy, obesity is associated with an increased risk of heart disease, diabetes, stroke,
cancer and a host of social and psychological problems.

Being unhealthy also leads to problems at school. Not only do unhealthy children miss more school
days, but having a poor diet and not getting enough exercise also lead to more behavioral problems and
poorer academic performance.

* Importance of Health for Academic Achievement %
Children who get enough exercise and have proper nutrition have:
| Fewer sick days
| Reduced tardiness

1 Higher test scores

1 Better class participation
1 Increased concentration
1 Higher self-esteem

* The Value of School-Based Wellness Programs

Because children spend a large part of their days at school, schools are a good place to make changes.
They are also a natural place to begin because they often provide meals and other snacks, and they are
filled with trained educators who care about children.

* The Chicago Jewish Day School Wellness Initiative

To address childhood obesity in the Jewish community, leadership from the Jewish Federation of
Metropolitan Chicago joined with the Associated Talmud Torahs school system and a local research
institute, the Sinai Urban Health Institute. Together, these organizations developed a model of school
wellness for day schools, tested it in two elementary schools, and then expanded to other schools.

Want to know more?

For more information on the link between health and academic achievement, Action for
Healthy Kids has an excellent report called “The Learning Connection.” It can be accessed
from their website: www.actionforhealthykids.org.



http://www.actionforhealthykids.org/

CHAPTER ONE - Coordinated School Health Model

The most comprehensive model of school health was developed by the CDC (Centers for Disease
Control and Prevention). This model, called Coordinated School Health, is helpful because it
highlights all the different areas that impact health and it connects health with learning. The model
embodies the collective strategies and activities done by schools to promote physical, emotional and
social health. Schools that design programs using this model work with students, families, and the
community in a systematic and planned way. The involvement of families and community is key
because it increases commitment and provides valuable input.

Some of the areas included in the model will not be relevant for many day schools, but schools should
strive to make improvements in as many areas as possible. Information on the ideal goals for each
component is presented here:
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* Health Education: Schools should have a planned, sequential curriculum that addresses the
physical, mental, emotional and social dimensions of health in all grades. The curriculum should
motivate and assist students to maintain and improve their health, prevent disease, and reduce
unhealthy behaviors. The curriculum should include a variety of topics such as personal health,
community health, mental health, injury prevention, nutrition, prevention of disease, and substance
abuse. Teachers should be qualified and trained to provide health education.

It is recommended that schools offer a minimum of 40 hours of health education each academic
year for students in Pre-K through grade 2, and 80 hours for grades 3 through 12.' Many health
curricula are interdisciplinary and can be easily integrated into core subjects.

* Physical Education: Schools should have a planned, sequential K-12 curriculum that provides
cognitive content and learning experiences in a variety of activity areas, including basic movement
skills, physical fitness, dance, games, sports, gymnastics, and aquatics. It should promote each
student's optimum physical, mental, emotional, and social development, and should promote activities

! Joint Committee on National Health Standards. National Health Education Standards: Achieving Excellence. American Cancer Society;
2007.
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http://www.cdc.gov/HealthyYouth/CSHP/comprehensive_ed.htm

and sports that all students enjoy and can pursue throughout their lives. Again, teachers should be
qualified and trained to provide this type of education.

It is recommended that students in elementary school should receive 150 minutes of physical
education each week, and students in middle and high school should receive 225 minutes weekly.
In addition, children and adolescents should get at least 60 minutes of physical activity daily. Of
course schools are not responsible for providing all of this, but children do spend the majority of their
waking hours there, so it’s very helpful if some portion of this activity occurs during the school day.

* Health Services: Schools should provide services to assess, protect, and promote student
health. These services are designed to ensure access or referral to primary health care services, prevent
and control infectious diseases and other health problems, provide emergency care for illness or injury,
promote and provide optimum sanitary conditions for the school, and provide educational and
counseling opportunities for promoting and maintaining health. Qualified professionals such as
physicians, nurses, dentists, health educators, and other allied health personnel should provide these
services.

* Nutrition Services: Students should have access to a variety of nutritious and appealing meals
that accommodate the health and nutrition needs of all students. School nutrition programs should
reflect the U.S. Dietary Guidelines for Americans and other criteria. The school nutrition services
should complement what students are learning in health education. Qualified child nutrition
professionals should provide these services, or at least be consulted when developing menus.

* Counseling and Psychological Services: Schools should offer services to improve students'
mental, emotional, and social health. These services include individual and group assessments,
interventions, and referrals. Professionals such as certified school counselors, psychologists, and social
workers should be used. Although many day schools are unable to employ these types of professionals
on their own, they may be able to partner with Jewish organizations and agencies that focus on this
type of service (such as Jewish Children and Family Services) to ensure the students’ needs are met.

* Healthy School Environment: Schools should consider factors that influence the physical
environment including the building and grounds, any chemicals that are detrimental to health, and
physical conditions such as temperature, noise, and lighting. The psychological environment includes
the physical, emotional, and social conditions that affect the well-being of students and staff.

* Health Promotion for Staff: Schools should offer opportunities for school staff to improve
their health status through activities such as health assessments, health education, and health-related
fitness activities. Studies have shown that health promotion activities result in improved
productivity, decreased absenteeism, and reduced health insurance costs for schools.

* Family/Community Involvement: An integrated school, parent, and community approach
should be used for enhancing the well-being of students. School wellness councils can build support



for school health program efforts. Schools should actively solicit parent involvement and engage
community resources and services to respond more effectively to the health-related needs of students.

Remember - not all categories will be relevant to all schools. Also, even if all categories are
relevant to your school, you do not have to address them all at once. The strategy we recommend is to
start with the easiest targets and take small steps as you build a team and support.

If you are convinced that student wellness is important to address and you understand the many factors
that affect it, keep reading! The next chapter will guide you through the process.

Want to know more?
More information on the CDC model can be found on their website:
http://www.cdc.gov/HealthyY outh/CSHP/.



http://www.cdc.gov/HealthyYouth/CSHP/

CHAPTER TWO - The Process

ISTep 1: Assess buy-in and gain support]

Getting Started

A good way to start is to gather a group of interested people to discuss your concerns and ideas. It can
be helpful to start with an existing group, such as a parent organization or the school board. If you
have access to the internet, it would be worthwhile to go to some of the websites recommended in this
guidebook and get some background information. You may also want to talk to parents at other
schools, where they may already be doing things in this area. Once you are more clear about your top
concerns (and possibly have some ideas for making changes), you will need to start finding allies and
building support.

School Administrators

Gaining the principal’s support for any changes within the school environment, curriculum, or extra-
curricular activities is obviously necessary. Although almost all are in favor of improving student
health in theory, they have to view any changes or expenses in light of competing needs within the
school. Thus, some convincing is often needed to move a principal from a passive support role to an
active support role, or even a leadership role.

There are several compelling points that you should make:

1. Healthier students perform better academically.
2. Healthier students are absent less frequently.

3. Students who eat well and get enough exercise have fewer behavioral problems.

Put in this light, a wellness program will help principals address many of the biggest problems they
face.

Because running a day school is an incredibly demanding job, finding time to talk to your school’s
principal may be challenging. Here are some thoughts on getting the most out of your
communications:

e Principals have many competing interests. Any communication with them must emphasize
how the schools will benefit.

e Principals are extremely busy. Any communication with them must be short and to the point.

e You may only have five minutes with them, so bring a written outline of your points and
questions to leave for future review.

e C(Clarify what happens next. Finish by re-stating anything either party has promised to do. If the
ball is in their park, ask if you can call (or email) in a certain amount of time to follow up or
check on the progress.



Teachers

Teachers are also extremely busy. Although they also have the students’ best interests at heart, they
may balk at having to learn a new curriculum, add new activities to their day, or attend additional
meetings. The key lesson we learned is that every effort must be made to make new lessons as easy to
implement as possible. Supplementary materials, especially hand-outs, worksheets, and overheads,
make their job easier and are very appreciated.

Teacher input should also be sought from the beginning. Like with the principals, you must highlight
the expected benefits of any changes proposed for the school or their curriculum. For example,
teachers may notice that students are more disruptive after having too much sugar or not enough
exercise. Focus on how changes such as healthy snack policies or new recess activities will reduce
classroom problems.

Parents

Parents are not necessary partners if a school wants to make changes involving health curricula. Issues
such as school policy changes or changes in the foods served at lunch can also be made unilaterally by
the administration. HOWEVER, it is often helpful (and definitely results in less negative feedback) if
parents are involved at both the planning and implementation stages for these and other issues. It is
easiest to do this if discussions about possible changes are held in conjunction with the wellness
council (see Step 2), which must have parent representation.

In our experience, we have found that parents like to be involved from the very beginning and that they
need to be updated (and invited to participate) continually throughout the year. Parents need to hear
information multiple times in different formats and the tone of the message needs to be
consistently positive, inclusive, and supportive of their role as the primary influences in their
children’s lives. Particularly at the beginning, parents need to be assured that any changes, such as
forming a wellness council, are not designed to tell them what to feed their children or that their
children are overweight. Emphasis needs to be on working together to help all children be healthier
through the provision of information, activities, and a healthy school environment.

Parents who are health professionals (currently working or not) are particularly good people to have on
your side. Not only are they strong supporters of healthy changes, but they also have access to
knowledge, resources, and materials that could facilitate progress within the school.

Students

Like parents, it is very helpful (though not absolutely necessary) to solicit student input on potential
changes. Middle schools and high schools might want to create a student wellness council, or involve
students on the general school wellness council to facilitate student input. Using simple surveys or
having structured discussions in classes is an easy way to learn what types of changes students support.
Involving students as part of health lessons is another easy way. For example, when talking about
nutrition, teachers can ask students to help create lists of healthy snacks that could be used by the
school (or teacher) for a potential new policy.

In summary, the most successful efforts will have support from administrators, teachers, parents, and
students. Although the goal of having healthy children should be sufficient to gain support from
everyone, the reality is that limited time and resources often make this a challenging process. Just
keep the end goal in mind and remember that every small change is a step in the right direction!



‘ Materials available in the Appendix:
e Health and Academics brochure

Want to Know More?

e Read: Reaching School Board Members: A Guide for Creating a Clear, Concise, and
Compelling Nutrition Policy Campaign,
www.californiaprojectlean.org/Assets/1019/files/RSBM%20English.pdf

e See the Parent’s Guide to School Wellness Policies, available at
http://www.kidseatwell.org/Parent%27s%20Guide.pdf

e Good one page summary: Better Nutrition and More Physical Activity Can Boost
Achievement and Schools’ Bottom Line
(Download from: http://www.opi.mt.gov/pdf/schoolfood/2-BetterNutrition.pdf )


http://www.californiaprojectlean.org/Assets/1019/files/RSBM%20English.pdf
http://www.kidseatwell.org/Parent%27s%20Guide.pdf

Step 2: Establish a School Wellness Council

In 2004, a federal law was passed requiring all schools who participate in any federally-funded meal
program to have a school wellness council and a wellness policy. In addition, some states require
school wellness policies and check for them during state inspections. The required wellness council
and policy can be established by a school district for all of its schools. Many day schools are not
obliged to follow these mandates; however, based on the many benefits of having healthier students
(as discussed in the introduction), it is worthwhile for day schools to stay current with these
advances happening in public schools (and many other private schools).

What is a school wellness council?

A school wellness council is a group of parents, students, teachers, administrators, health
professionals, and others who represent different segments of the community. This group works
together to give advice and support to the school on all parts of its school health program.

Why is it impor‘ran‘r to have a wellness council?

School wellness councils are an effective way to improve student and staff health, which in turn
improve attendance and academic performance. Because children spend a large portion of their days
at school, the school environment strongly influences students’ health behaviors. A wellness council
plays an important role in identifying the school’s health needs and concerns, and subsequently
addressing them through policies and activities. Because the council consists of diverse members, it
is able to provide a wide range of perspectives and expertise.

What are the specific roles of a school wellness council?

Wellness councils can help advance school programming related to health and, therefore, improve
the health of children and adolescents, in the following ways:

1. Program planning, such as participating in curriculum review, identifying emerging health
issues, and encouraging innovation in health education.

2. Advocacy, such as ensuring that sufficient resources are given to support school health and
health education programs, helping to build understanding between school and community,
and linking the school to other community resources.

3. Fiscal planning, such as helping to raise funds for programs and preparing grant
applications.

4. Education, such as initiating policies related to nutrition and physical education; and
organizing school-wide health promotion events.

5. Evaluation and accountability, such as ensuring that the school's health and physical
education programs are achieving their goals, obtaining input from parents and school staff,
and identifying health needs.



What are some of the benefits of school wellness councils?
e They are an effective way to improve student health and create healthy schools;

They support school health programs;
e They provide a forum for sharing information;
e They offer schools a range of advice and perspectives;

e They provide a way for community members to work together to make the most of
community resources;

e They foster personal satisfaction and help members understand their roles in
strengthening their community; and

e They foster cooperation by building trust and consensus among schools, parents, students,
and the community.

How can someone Start a school wellness council?

There is no right or wrong way to form a wellness council. However, it is important to have
administrative support for this effort. You may want to meet with other key personnel, such as the
secular studies principal, school nurse, or health teacher as well. The idea is to find one or two
individuals who have the desire and time to focus on school health. Once you have some support,
identify other people and groups that would likely be interested in joining. If your school has a
parent-teacher organization, it may be useful to collaborate with them in recruiting potential wellness
council members.

Invite everyone to the first meeting, where you can present information on the benefits of a council,
highlight what such a group could do for your school, and share ideas about how to proceed. Make
sure to take advantage of all of the helpful materials listed at the end of this section.

Summary of recommended steps:
1. Get the support of the school principal

2. Find other allies, such as health teachers, gym teachers, or any health professionals within the
school

3. Discuss forming a council with staff members and parents identified by administration OR
extend an invitation to all school staff and the parent body

4. Identify other possible members, such as community members and students, who should be
invited as well

5. Hold an introductory meeting to present information about wellness councils, as well as
possible short-term goals of the group (see Steps 3 and 4 for recommended first activities)



Any other suggestions?

Try to align the wellness council with an existing organization, such as the parent
organization.

If your school has a large number of interested individuals, think about having “sub-
committees” to focus on different topics (e.g. school food, health curriculum, events, etc.).

Find a volunteer to take minutes at every meeting. These can be made available to parents or
staff who were unable to attend. They are also valuable for documenting any plans or
decisions that were made.

Think carefully about who should chair the council. Often, the administration will have the
final say if more than one person volunteers to be the leader. An over-aggressive chairperson
may do more harm than good.

Look on-line or talk to other schools to find existing resources. Within the area of school
health, there are many free websites and non-profit groups designed just to help people like
you. It is rarely necessary to do things like make your own health education materials.

Materials available in the Appendix:
e Wellness Council Overview hand-out
e Sample flyer for first wellness council meeting
e Best resources for parents and teachers

Want to Know More?
Information presented here was adapted from the following sources:

o Developing Effective Coalitions: An Eight-Step Guide, by Cohen, Baer, &
Satterwhite

e Austin School Health Advisory Council website: www.austinisd.org/schools/shac

e See also: “Improving School Health: A Guide to School Health Councils,”
published by Action for Healthy Kids (www.actionforhealthykids.org)

e Promoting Healthy Youth, Schools and Communities: A Guide to Community-
School Health Councils, American Cancer Society,
www.schoolwellnesspolicies.org/resources/ AGuideToCommunitySchoolHealthC
ouncils.pdf

e Effective School Health Advisory Councils: Moving from Policy to Action, Public
Schools of North Carolina
(www.schoolwellnesspolicies.org/resources/NC_SHAC FINAL.pdf)
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Step 3: Complete the School Health Index

What is the School Health Index?

The School Health Index (SHI) is a self-assessment and planning tool designed to help schools
improve their health-related policies and programs. It consists of a series of detailed questions for
schools to answer to identify their strengths and weaknesses. It then guides the school through a
process to identify priorities and develop an action plan.

The SHI includes eight sections that generally correspond to the Coordinated School Health model
discussed in Chapter 1. The health topics that are focused on within these sections are safety,
physical activity, nutrition, tobacco use, and asthma. Some day schools might choose not to include
questions dealing with tobacco prevention, and there are provisions for adjusting the scores
accordingly.

The SHI is a... and not a...
Self-assessment and planning tool Research or evaluation tool
Community-organizing and educational process | Tool for auditing or punishing school staff
Focused, reasonable, and user-friendly Long, bureaucratic, painful process
experience
Process that identifies no-cost or low-cost Process that requires expensive changes
changes
Process that provides justification for funding Process that identifies unfunded mandates
requests

Why use it?

According to the Center of Disease Control (CDC), the schools can “increase the students’ capacity
to learn, reduce absenteeism, and improve the students’ physical fitness and mental alertness”
through these activities. Although many school wellness councils can identify areas that need
improvement, the SHI helps to emphasize the wide range of factors that are related to health. The
action plan is a great way to figure out which improvements you will want to make first, and many
of them can be done with existing staff and with few or no new resources.

How do we use it?

Ideally, the SHI should be filled out by the school wellness council, or a subcommittee of this
council. At the very least, a group that includes an administrator, teacher, and parent needs to
answer the questions together. Some sections, such as the section on physical education, will need
information from the person in charge of those classes.

How long does it take?

The official instructions say it takes approximately 5 hours, which obviously scares off many
schools. However, we found that a small group can complete the whole set of questions in about 2
hours.
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How do schools get it?

The SHI can be filled out on-line at https://apps.nccd.cdc.gov/shi/default.aspx . The website is
helpful because it guides you through the questions relevant to your school. It also allows you to
store your answers on-line, and compare them from year to year. If you would rather do it with pen
and paper, your school can order a printed copy of the questions, along with an instruction book,
from that same website.

What do schools do with the finished product?

It is most useful to guide a school and/or wellness council as they begin deciding where to start
making changes. Most schools will have medium or high scores in some categories and low scores
in others. This provides an obvious starting place to focus your efforts.

In our experience, the SHI was possibly the best way we had to show our schools, the parents, and
the funders that the schools were really making significant changes. Because changes in student
health, test scores, or other evaluation methods might not appear right aways, it is important to have
some way to quantify the more intermediate changes. Although the CDC says evaluation is not one
of the purposes of the SHI, we found it helpful anyway. Note though, the scores can be used to look
for progress within one school, but should not be used for comparing different schools.

Want to Know More?
Visit the CDC’s School Health Index website: https://apps.nccd.cdc.gov/shi/default.aspx.
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Step 4: Write a School Wellness Policy

A school wellness policy is an important policy for all schools or school districts to have
because it identifies the school’s overall goals related to health education and other aspects of
the school environment related to health. Ideally, it also discusses the rationale behind the
policy, specific goals within each area, the responsible parties, and a method for assessing
compliance with the policy.

We would also like to note that many Jewish school systems have less formal relationships with
their member schools; thus, day schools might be more likely to need individual school policies.
Regardless, the information given here could be used by a school system or an individual school.

What must be included in a wellness policy?

According to the federal law that mandates these policies (for schools receiving federal funds for
meal programs), school districts must set goals for nutrition education, physical activity, campus
food provision, and other school-based activities designed to promote student wellness. Plans
for evaluating implementation of the policy must also be included.

While not necessary, it is useful to start the policy with a statement about why health is
important and why it should be addressed by schools. Including a religious perspective might be
particularly relevant for day schools.

How can a school get started?

Many websites offer a step-by-step guide for writing a wellness policy from scratch. In
addition, schools should look at examples from other schools, both public and private. Finally,
once a draft has been written, at least one website (noted below) can help schools identify any
weaknesses in their policy. Some schools choose to solicit ideas and suggestions from the whole
school community as the policy is being drafted, others find it more practical to write a draft
(most commonly as a function of the wellness council) and then share this draft with staff and
parents. On the other hand, it is also possible for the school principal (or designated
individual(s)) to establish a policy without any feedback from others.

Once a policy is written, what should happen next?

Schools may find it more practical to phase in a new wellness policy rather than to implement a

comprehensive set of new policies all at once. Challenges such as limited class time, curriculum
requirements, and funding and space constraints may dictate which aspects of the “ideal” policy
can be included in the original policy and implemented immediately. Like other school policies,
a wellness policy can evolve to fit the needs of the school.

The new policy should be shared with all staff, along with a discussion of what it means for the
school, and for the staff members. The policy should then (or concurrently) be shared with
parents and students. At this stage, the policy is an ideal catalyst for conversations about school
wellness, and for recruiting individuals to the wellness council (if desired). Finally, the policy
should be posted wherever other policies are, such as in the school handbook and on the school
website.

13



: School Wellness Policy Resources Online

: As noted above, certain websites are extremely helpful when attempting to write a school

: wellness policy. Although there are innumerable places to go for help, below are five of the best
: sites to visit. If individuals do not have access to (or choose not to use) the internet, many of the
: organizations listed below will mail hard copies to the school, and many have staff that are
available to answer your questions by phone (for free).

1. Action for Healthy Kids - www.actionforhealthykids.org/wellnesstool/index.php
Download a policy template, learn the elements of a wellness policy and search for
sample policies by state and district

2. Healthy Schools Campaign — www.studentbodychallenge.org
Download the Model Wellness Policy by NANA, learn how to assess your wellness
policy and view the CDC'’s guidelines for school wellness policies

3. USDA — www.fns.usda.gov/tn/Healthy/wellness_policyrequirements.html
Learn about the requirements for local wellness policies and view sample policy
language

4. lllinois Nutrition Education and Training Program —
www.kidseatwell.org/L WPwebresources.doc
View four pages of website resources related to school wellness policies

5. Model School Wellness Policies - http://www.schoolwellnesspolicies.org/
View model policies and see extensive list of other resources related to wellness
policies

‘ Materials in the Appendix:
e Day School Wellness Policy Examples

¢ Joan Dachs Bais Yaakov-Yeshivas Tiferes Tzvi, Chicago, IL
e Arie Crown Hebrew Day School, Chicago, IL
e Hillel Torah North Suburban Day School, Skokie, IL

e How to Write a Wellness Policy table

Want to know more?
See the Parent’s Guide to School Wellness Policies, available at

http://www.kidseatwell.org/Parent%27s%20Guide.pdf
Preventing Childhood Obesity: A School Health Policy Guide. 2009. National Association

of State Boards of Education. Can be downloaded from:
http://www.rwijf.org/files/research/20090506nasbeguide.pdf
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Step 5: Implement a Health Curriculum

Forming a wellness council, writing a wellness policy, and even making changes to the food
service or other aspects of the school environment are all important; however, sufficient health
education must be provided alongside these changes before any improvements in student
behaviors can be expected. To begin, children must be taught, from a young age, what is healthy
and what is not. Then, they must understand the consequences of both healthy and unhealthy
behaviors. Only then will they be able to apply this knowledge as they make choices both inside
and outside of school. In contrast to the previous steps that can be initiated and implemented by
parents or teachers in consultation with school administrators, this step is generally solely in the
domain of the principals.

Requirements

Requirements for health curriculum depend on several things, including state and district
standards. In general, the Joint Committee on National Health Education Standards
recommends a minimum of 40 hours of health education each academic year for students in Pre-
K through grade 2, and 80 hours for grades 3 through 12.

If Your School Already Offers Health Education

If your school has an existing health education curriculum, there are still a few things you can do
to make sure the quality and quantity of health lessons are adequate. One first step is to
complete the School Health Index section on health education. The questions in this component
will help illustrate any weaknesses that might exist. You can also check your states’
requirements to make sure your school is in compliance with them.

Criteria for Choosing a Health Curriculum

If your school does not regularly teach health education, or if your school scored poorly on this
section of the School Health Index, there are many health curriculum guides and textbooks to
choose from.

1. Type of Curricula: Will the lessons be implemented as part of science class, or is it
necessary to use interdisciplinary lessons? Because of the limitations invoked by the
need for dual curricula at day schools, using health lessons that can be integrated into
existing classes, such as math or social studies might be necessary.

2. Access to Technology: Does the school have computers and access to the internet?
Many of the new curricula rely on this type of technology for both teaching and
classroom management.

3. Evidence of Effectiveness: Researchers have tested several health curricula to see if they
really improve the attitudes, knowledge, and behaviors of students. Obviously, those
curricula that have been shown to be effective are good choices for any school. Other,
non-scientific, opinions are also good to gather. Asking administrators or teachers from
other schools about their materials will provide you with more information about which
curricula you might want (or not want).
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4. Ease of Use: Perhaps one of the most important factors when it comes to actual
implementation is the ease with which the materials can be used. Teachers are already
overburdened and will be hesitant to add new lesson plans to their existing set. Thus,
making this addition as easy as possible is critical. Teachers really appreciate curricula
that provide sufficient background information, hand-outs, overheads, and worksheets.
In addition, some curricula come with materials and presentations to be used to when
orienting or training the staff for the new lessons.

Popular Evidence-Based Health Curricula

After reviewing the many options available, we recommend two sets of curricula that are based
on scientific theories and evidence, and were attractive to school staff. The first set of books is
an interdisciplinary nutrition and physical activity curriculum that encompasses all aspects of the
learning environment: the classroom, the cafeteria, the gymnasium, the school hallways, the
home, and even the community centers. The book for grades 6-8 is called Planet Health, while
the book for grades 4-6 is called Eat Well and Keep Moving. Both are available at
www.humankinetics.com.

The second curriculum is called CATCH. It is a Coordinated School Health Program designed
to promote physical activity, healthy food choices, and prevent tobacco use for grades K-5. The
CATCH Program focuses on coordinating four components: the Eat Smart school nutrition
program, K-5 classroom curriculum, a physical education program, and a family program. 7o
order: www.FlagHouse.com or 1-800-793-7900.

Physical Health Education Curricula

There are also many options for purchasing curriculum guides for physical education classes.
Although many experienced teachers may not feel like they need such guides, they are extremely
helpful for ensuring that nationally-recognized (or state-mandated) standards are met. They also
provide teachers with hundreds of ideas for classroom activities. The focus on physical
education classes has evolved from simply learning popular sports and playing games like dodge
ball. There is consensus among researchers and professionals that gym class should promote
activities and sports that all students enjoy and can pursue throughout their lives, and that all
students are active as much of the class period as possible.

Two great options are the CATCH program, which corresponds to the health education
component described above, and SPARK. SPARK, which stands for Sports, Play, and Active
Recreations for Kids, is available for Early Childhood through High School. It focuses on
developing healthy lifestyles, motor skills, and movement knowledge along with social and
personal skills. 7o order: www.sparkpe.org/ or 1-800-SPARK-PE.

Supplemental Materials

Supplemental materials are available from numerous sources, including the Food and Drug
Administration, www.pyramid.gov, and various health organizations (such as the American
Heart Association) or industry groups (such as the Dairy Council or Dole foods). Generally
speaking, materials from government agencies or well-known health organizations are the most
trust-worthy.

There are also several options for integrating physical activity throughout the day. For example,
Take 10! is a classroom-based physical activity program for grades K-5 that incorporates 10-

16


http://www.humankinetics.com/
http://www.flaghouse.com/
http://www.sparkpe.org/
http://www.pyramid.gov/

minutes of physical activity into core-curriculum lessons. 7o order: www.takel0.net. There is
another set of activities also designed to be used through-out the day. This program is called
Just-a-Minute (JAM) School Program and it delivers a weekly one-minute exercise routine
called the JAMmin’ Minute and a monthly health newsletter called Health-E-tips. JAM is a free
program for schools. Teachers and students love this! Finally, there is another free resource
called Brain Breaks. These 3-5 minute activities are designed for early primary through late
elementary students. The short lessons address content areas such as science, social studies,
mathematics and language arts by targeting the cognitive, psychomotor skills, fitness and
psychosocial learning domains. To obtain, email emc.cmich.edu or call (800) 214-8961.

Teacher Training/Orientation

If interdisciplinary curricula are chosen, the teachers will often have little or no experience in
teaching health. Although the textbooks are designed to handle this, the teachers will probably
feel more comfortable if they are given some type of health education, in addition to training or
orientation for the specific books. It is strongly recommended that schools spend the extra time
to go through the orientation materials provided with the curricula, or seek out external experts
who could provide extra training. Often, organizations within your particular state provide these
services to schools for free.

Getting Feedback

As with any big change or addition to the curriculum, it is important to get feedback from
teachers. Through their feedback, principals can determine if the materials are being taught, if
the students appear to be engaged, if more staff training is needed, or if additional resources are
needed. An example form is provided in the Appendix (Appendix 9).

Evaluating Curriculum

The Health Education Curriculum Analysis Tool (HECAT) is an assessment tool for examining
school health education curricula. The Centers for Disease Control (CDC) made this tool to help
school districts conduct a clear, complete, and consistent analysis of health education curricula
based on the National Health Education Standards and CDC’s Characteristics of Effective
Health Education Curricula. The HECAT results can help schools select or develop appropriate
and effective health education curricula and improve the delivery of health education. The
HECAT is customizable to meet local community needs and conform to the curriculum
requirements of the state or school district. A similar tool is available for Physical Education
Curriculum. (From CDC website: http://www.cdc.gov/Healthy Youth/HECAT/FAQ. htm)

‘ Materials available in the Appendix:
e Sample Teacher Feedback Survey

Want to know more?
e Questions to Ask When Choosing A Health Education Curriculum. Available at:
http://www.michigan.gov/documents/Best_Practice_Questions_to_Ask 102176_7.pdf

o  Characteristics of an Effective Health Education Curriculum. Centers for Disease
Control and Health Promotion. Available from:
http://www.cdc.gov/Healthy Y outh/SHER/characteristics/
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Step 6: Select and Implement Other Policies and Programs

There are innumerable changes that schools can make to provide a healthier environment for the
students and staff. Changes to school policies and programs are important because they can impact the
whole school community, make the changes sustainable, and complement the health education being
offered to students. Schools should not only consider which policies or programs would be easiest (or
cheapest) to implement, but also which ones could make the biggest impact and which ones are needed
to fulfill the goals set out in your school wellness policy. Completing the School Health Index will
help to identify which specific areas need the most work.

Some examples of policies and programs that schools might want to consider are given below. There
are obviously many more changes that could made to improve the school environment. School
resources, state laws, and support for the changes will all influence what can be done.

* School Policy Examples

No food used as rewards

Schools can prohibit teachers from offering candy or other food items as rewards during class, as well
as from organizing pizza parties as a reward for the whole class. At the very least, foods served during
celebrations should be healthy.

Why do it? Foods used as rewards in the classroom usually have little or no nutritional value. Even
though candy and other food items can be a cheap and easy way to get kids to do what you want, there
are several reasons that schools should consider banning this practice altogether:

- It contradicts the lessons taught during health education

- It encourages overconsumption of foods high in added sugar and fat

- It teaches kids to eat when they’re not hungry as a reward to themselves

There are many free and low-cost alternatives that teachers can use instead. Some of these, such as
extra recess time, also help increase the amount of physical activity that the children receive.

Materials in the Appendix:
= e Alternatives to Food as Rewards hand-out
e Example of a School Celebration Policy

No linking of physical activity and punishment

Students should not be punished by having their recess or physical education classes taken away. In
addition, physical activity should not be used as a punishment.

Why do it? Taking away recess or gym class reduces the already limited opportunities students have

for physical activity. Using physical activity as a punishment is not a good way to increase these
opportunities because it teaches children to view physical activity negatively.
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Recess before lunch

New research (and anecdotal reports) now support moving recess to the time period before lunch
instead of after lunch. This is a no-cost change that could have big benefits for your school.

Why do it? Reports from Montana schools and other sources have found that this policy helps:
= Improve student behavior on the playground, in the cafeteria, and classroom.
= Students waste less food and drink more milk.
= Improve the cafeteria atmosphere.
= Children to be more settled and ready to learn upon returning to the classroom.

Want to know more? The Montana Team Nutrition Program has an entire website dedicated
to helping schools institute this policy: http://www.opi.state.mt.us/schoolfood/recessBL.html

Healthy snacks guidelines

There are many options for policies regarding foods brought in for snacks or parties. Defining what is
“healthy” can be challenging. Fortunately, there are many lists available that offer guidelines (from
general to brand-specific); however, some schools find it easier to just limit snacks to fruits and
vegetables. Note that this change can be phased in. For example, a school could start with fruits and
vegetables only on one day of the week until parents get used to it.

It is important to be aware of the financial limitations of some families that might restrict their ability
to buy fresh produce. Schools might want to address this by giving out information on how to buy
produce on a budget (for example, buying only foods that are in season, buying in bulk and making
“snack-size” baggies at home, or focusing on lower-cost foods).

Why do it? Offering healthy snack choices in the classroom is an important part of creating a healthy
school environment. Children need snacks in between meals to provide them with nutrients, which
support growth and learning. In addition, many teachers get upset at the amount of “junk food” sent in
with children for snacks. They are concerned that snacks high in sugar or caffeine negatively affect the
learning environment, as well as make children less hungry for healthier foods served at meal times.

Materials in the Appendix:
= e Healthy Snack Guidelines
e Seasonal Guide to Produce
¢ 20 Healthy Snacks
e Example of School Handbook Statement on Food
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No unhealthy foods to be sold for fundraisers

Why do it? Selling candy or other unhealthy foods sends mixed messages to students and their
families. In order to be consistent with the lessons taught during health education, it is important for
schools to find other options for making money.

Materials in the Appendix:

= e Healthy Fundraisers for Schools hand-out

Want to know more? See an entire website dedicated to this concept: Healthy Fundraising.
http://www.healthy-fundraising.org/healthy fundraising_suggestions.htm

No soda on school grounds

Girls now drink more soda than milk. In the Chicago pilot study, one-third of boys drank at least one
soda a day. Schools can choose to do several things to address this problem: get rid of all soda
vending machines, replaces unhealthy beverages with healthy ones (e.g. skim milk, water, or 100%
juices), or at least limit sales of unhealthy beverages to after school hours. Good policies also restrict
the provision of soft drinks at class parties and other school events. In our experience, if children are
not allowed to access sodas, it is important for modeling (and consistency) that the staff follow the
same rules (e.g. the staff lounge does not have a soda machine). One of the simplest ways to
consistently address all of these issues is to have a soda-free campus.

Why do it? There is evidence that high-sugar beverages, such as sodas and sports drinks, are linked to
obesity. Drinking sodas also limits the amount of healthy beverages, like milk and water, that students
drink.

* School Activities

Within each area of a school’s wellness program (see Chapter 1 for more on Coordinated School
Health Model), there are countless activities that could be implemented. Some examples are given
below. This list is certainly not exhaustive and the activities suggested here are not necessarily the
“best” ones for any particular school. More ideas can be found on-line, in the resources listed below,
by completing the School Health Index, or by talking to parents or staff from other schools.

Health Education
¢ Hold a health fair
¢ Provide a health tip of the week in school newsletter
e Make a “Health Corner”- a section of the library dedicated to health-related books
¢ Create a school garden
e Put up nutrition posters in cafeteria

Nutrition Services
e Find a parent or other community member to help review existing menu choices and search for
healthier options that are similarly priced
e Collaborate with teachers to design posters information about healthy foods served
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Physical Education/Activity
¢ Offer after-school or Sunday activities or leagues
¢ Encourage teachers to do 1 or 5-minute activity breaks during class
e Encourage students to be active during recess

School Environment
e Improve the nutritional content of foods served in cafeteria
e Remove soda vending machines
e Use “green” cleaning products

Staff Wellness
¢ Find parent or staff volunteer, or use a video, to offer exercise classes for staff
e Encourage staff to form walking groups for lunch time or before or after school
e Have a bulletin board in the staff lounge where people can post health tips or healthy recipes
e Make changes to foods served at staff meetings

Family Involvement
e Hold a 5K or other health walk for school families
e Invite guest speakers, such as local physicians or dietitians
e Invite local health organizations to present materials during open house or parent conference nights
¢ Add physical activities and improve the nutritional value of foods served at existing family events
¢ Send out monthly health education tips or newsletter

‘ Materials available in the Appendix:
e Sample snack policy
e Alternatives to using food as a reward (2 hand-outs)

e Example of monthly health newsletter for parents and/or staff
e Accomplishments of Chicago day schools
e Mental health book recommendations for staff, parents, and students

Want to know more?

Preventing Childhood Obesity: A School Health Policy Guide. 2009. National Association
of State Boards of Education. Download at:
www.rwijf.org/files/research/20090506nasbeguide.pdf

Making It Happen! School Nutrition Success Stories. Available to download or order free
copy from Team nutrition: http://www.fns.usda.gov/tn/Resources/makingithappen.html
(includes many sample policies and activities from schools around the country)

Dollars and Sense: The Financial Impact of Selling Healthier School Foods. Available at:
http://www.actionforhealthykids.org
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CHAPTER THREE - Evaluating Your Progress

Need for Evaluation

For parents and staff who are not familiar with program evaluation, it may not seem like the best use of
a school’s time and resources. However, there are actually several good reasons why schools should
make the extra effort to evaluate the changes they are implementing. Most simply, evaluation helps
schools to pinpoint what is working and what is not. More specifically, evaluation can be used to do
the following:

1. To gain baseline information and numbers to justify the need for program (to parents, staff,
or boards)

2. To gain baseline information and numbers to secure funding
To guide the development and implementation of wellness program initiatives

4. To measure potential changes (in knowledge, attitudes, and behaviors of students, parents,
and staff, for example)

What evaluation tools are available?

Schools may pick and choose what type(s) of evaluation will be most helpful for them. There are
school-level tools, such as the School Health Index (discussed in Chapter 2), as well as individual-level
tools. Several options are discussed below.

School-Level Tools

e Wellness Policy Monitoring Tool

One great organization, Action for Healthy Kids (AFHK), has created an easy-to-use tool to help
schools continually assess and improve implementation of their wellness policy. This tool is fully
customizable for each school and allows schools to post current wellness policy initiatives, note
progress, plan next steps, and determine resources needed. The results page gives a score and provides
links to helpful resources based on areas needing improvement. Go to the AFHK website to learn more
or to begin using the tool: www.actionforhealthykids.org/wellnesstool/Presentations/pres-out652.php/.

e School Health Index (see Chapter 2, Step 3)

This tool helps schools identify their strengths and weaknesses related to providing a healthy school
environment and quality health education. It also assists schools with identifying priorities and
developing an action plan.

Individual-Level Tools
e Student Surveys
There are several existing surveys that can be used to gather information about students’ health-related
knowledge, attitudes, and behaviors. Some examples of good ones are:
1. Youth Behavioral Risk Survey (YBRS) http://www.cdc.gov/HealthyY outh/yrbs/index.htm)
2. Hearts-N-Parks Survey (http://www.nrpa.org/content/default.aspx?documentld=2951)
3. Chicago Jewish Day School Wellness Initiative adaptation of the YBRS survey (Appendix
21)
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e Body Mass Index

Body mass index (BMI) is a measure of height-for-weight that is used to categorize individuals as
underweight, normal, overweight, or obese. Much attention has recently been paid to the collection of
BMI data from students. Some states mandate that all schools collect this information and send it
home to parents, along with information about weight problems. There are obviously many issues
surrounding this type of evaluation, as outlined below.

Pros Cons
e Helps schools to monitor trends in obesity e Focuses attention on a negative (losing
among students weight) instead of positive
e Raises awareness among parents, many of (health/wellness)
whom do not realize their children are e Many students do not like it
overweight or obese e Many parents will also be against it
e Provides an objective way to measure e Screening and data management is time-
school-level changes related to health consuming
e Schools usually need to send out consent
forms prior to screening

As an alternative to collecting BMI data through measurements, schools can also use height and weight
information from existing health examination forms (when available). This provides the same
information, without the hassles of screening, so schools can track the percentage of students who are
overweight or obese. If this is not possible and the school still wants or needs BMI data, it is highly
recommended that they use a school nurse or volunteer parent health professional to do the height and
weight screenings. There are guidelines available to direct this process (Appendix 22). In addition,
there is a new Excel spreadsheet available from the CDC to facilitate screening within schools
(Available at: http://www.cdc.gov/healthyweight/assessing/bmi/childrens_bmi/tool for schools.html)

Note that recent studies have found that measuring and reporting BMI does not lead to more weight-
related teasing or bullying. There is also a lack of evidence connecting the collection of BMI
measurements to an increase in eating disorders among students.

e Fitness Measurements

If not mandated, most schools will not choose to do BMI measurements on their own. Fortunately,
there are less controversial measures that can help schools evaluated their students’ health. Most of
these are most appropriately conducted as part of the Physical Education program. One of the most
widely used measures of fitness within schools is the President’s Physical Fitness Challenge. For this,
all students are measured in five areas: curl-ups or partial curl-ups, shuttle run, endurance run/walk,
pull-ups or right angle push-ups, and V-sit or sit and reach. Many resources are available to help
schools complete these measures.

Strategies for Implementing
For each of these evaluation tools, schools will need to consider a few questions:
1. Isitnecessary to get parent consent?
Who will be in charge of data collection?
Who will manage the data? (How will it be stored? How will confidentiality be maintained?)
How often will evaluations be conducted?
With whom will the results be shared?

Pl
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For schools with little evaluation experience, it would be extremely valuable to look for possible
partners. There may be parents willing to help. In addition, schools could contact local colleges or
universities to look for possible assistance. For example, students in schools of public health or
nursing are often required to work with schools or other organizations to gain evaluation experience.

‘ Materials available in the Appendix:
e Chicago Jewish Day School Wellness Initiative Student Survey (grades 5-8)

e BMI screening guidelines for schools

Want to know more?
e President’s Challenge website: http://www.presidentschallenge.org/. You can also call
them with questions, at 1-800-258-8146.
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CHAPTER FOUR - Hints, Tips, and Considerations

We hope this guidebook has been helpful, but we realize that many topics did not get the
attention they deserve and that you may still have many questions. In this last chapter, we will
try to briefly address some of the remaining practical issues such as where to start, how to pay
for things, and how to keep things going. The chapter ends with a general list of tips that we
hope will be useful to anyone working on school wellness programs.

Where to Start

If you have read through this guidebook, completed the School Health Index, talked to other
interested parents and staff, or even visited some of the websites mentioned here, you may be
slightly overwhelmed by the huge array of steps that your school could take next. If so, here is
one list that gives suggestions on where to start (or what to aim for):

"First Things First"

Breakfast for every child

Daily physical activity/physical education
Recess before lunch

Time to enjoy a healthy lunch

Positive non-food rewards

Smart snack opportunities

(This is from a presentation by an Action for Healthy Kids Team Leader from Montana—Dayle
Hayes—who believes that these can serve as the foundation for school wellness.)

Finding Money

Many of the changes outlined in this guidebook can be made with no added expenses for the
school. However, there are obviously a lot of other projects and activities that schools might
want to implement if money was available. Few day schools will be able to fund wellness-
related changes through their operating expenses; thus, it is important for these schools to be
able to find additional sources of funding. Childhood obesity is a HUGE issue right now and
many organizations and funders are interested in helping schools improve children’s
health. That means that grants are out there for health-related programming and, for the most
part, the funders realize that schools generally do not employ grant writers so they make the
applications relatively painless.

There are several resources available to help schools find these opportunities. To begin, many
school health organizations have free weekly or monthly e-newsletters that include funding
opportunities. Often, these organizations also have a page on their website that lists all current
funding opportunities.
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Groups in lIllinois that provide information about grants:
» CLOCC (the Consortium to Lower Obesity among Chicago Children): www.clocc.org
» Stakeholders Collaboration to Improve Student Health: www.stakeholderschicago.org

National groups:
» Shaping America’s Youth: www.shapingamericasyouth.org
» Healthy Schools Campaign: www.healthyschoolscampaign.org

Another option is to look for an individual (or more) to sponsor a wellness activity or
expense. One of the Chicago schools consistently put notices in the parent newsletter looking
for someone to sponsor the fruit of the week program, playground equipment (at various prices),
and other program needs.

Yet another option is to make programming dependent on a family’s ability to pay. For
example, schools may offer after-school sports leagues or classes, but charge students to
participate. This is obviously not ideal since it leaves out already disadvantaged families, but
some schools may decide it is better than nothing.

Dealing with Concerns about Eating Disorders

Talking about wellness, especially about nutrition and physical activity, may cause concerns
about individuals who are at the other end of the spectrum. In other words, some students will
be struggling with eating disorders (or even malnutrition) as opposed to obesity. Mental and
emotional health are important components of any school wellness initiative, so issues such as
eating disorders, poor body image, low self esteem, and depression should all be addressed.
Unfortunately, not all day schools have access to social workers or mental health professionals
that can help them prevent, diagnose, and treat students with such problems. However, it is
possible that schools can work with local Jewish service agencies to offer these services.
Schools can also address mental health issues in other ways, such as looking for volunteers to
offer education for parents, adding information about these issues to the health education
program, or simply providing referrals to appropriate services.

Within the Chicago schools, a Mental Health Consultant was available to provide a series of
lessons about these issues for the older girls. However, other activities were also implemented,
such as having a social worker from the community offer a session for mothers about dealing
with adolescent girls” body image issues. One school also purchased several books concerning
these sensitive issues, and made all books available to parents to check out. One recommended
book is Healthy Body Image: Teaching Kids to Eat and Love Their Bodies Too! By Kathy J.
Kater. More resources to help schools deal with students with eating disorders can be found
through your local Jewish Family and Children’s Agencies.

Building Sustainability

To create long-term change, it is important that the improvements that are made do not only
impact the current students or the current school year. One way to do this is to focus on making
changes within the fabric of the school — specifically, within existing practices and social norms
of the school community. In other words, it might be more effective to start a new practice of
always providing water whenever beverages are served at any school function, as opposed to
having a one-time health fair. As another example, if reaching a certain goal results in a big
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celebration for students every year, starting a tradition that this is a physical activity-based
celebration instead of a pizza party might have wide-ranging influence on the attitudes of both
current and future students (such as making a connection between positive emotions and
physical activity, instead of between these emotions and food). In addition, as noted in the
previous chapter, making policy changes is another effective way of ensuring that the changes
will remain from year to year.

Working with the Broader Community

One goal of the Chicago project is to eventually broaden the initiative to include synagogues,
restaurants, and other organizations within the community. Working with health care
professionals within the community could also be important. Although our initiative has not
made much progress in this area, we strongly believe that these connections are essential to
reaching the entire community and ensuring that the health knowledge and healthy behaviors
advocated by school wellness programs are actually adopted by all families.

Lessons Learned and Recommendations

In the three years that the Chicago Jewish Day School Wellness Initiative has been running, the
project team and the individual schools have overcome several obstacles and learned many
valuable lessons. Although many of these may be specific to the participating schools, we
believe that some could be helpful to all day schools. To begin, it might be helpful to
summarize what we believe to be our greatest challenges.

Challenges
1. Rough start
The program got off on the wrong foot due to a perception that program was focused on
getting the students to lose weight and that the wellness council was going to act like the
“food police” and tell parents what to feed their children. Although we never said (or
implied) anything to that end, we apparently did not do enough work to explain exactly
what the program goals were and how they would be accomplished.

2. Difficulty of getting parents to get involved
Parents of day school students have many family and community responsibilities that
limit their ability to get involved with “extra” duties like serving on a wellness council or
attending non-required school events and activities. We underestimated the difficulty of
reaching parents through these means and did not spend enough time working on
alternative methods (such as through the school newsletter) until the second year.

3. Competing needs that limited what administrators could (or would) do
Although we understood that day school principals were generally overworked (and
underpaid), we naively hoped that the importance of student health would enable them to
overcome the logistical challenges of implementing health-related changes.

4. Finding culturally-appropriate materials and activities
One long-term goal of the initiative was to find or create health education materials
specifically designed for Jewish children. Although the project team has been able to
adapt many existing resources for general health education, a set of Torah-based health
education materials has not been developed. Finding someone with the necessary
education in both areas was more difficult than we imagined.
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Top 10 Tips for Other Schools

1. Use or adapt existing school wellness models and health
education materials

2. Spend the time and effort to build support at the beginning
3. Provide education before making changes

4. Strive to involve all parents, especially the “moderate” ones
5. Consider starting with the “easiest” targets

6. Offer choices (“a buffet”) instead of mandates

7. Focus on the positive (i.e. Promoting wellness, not reducing

obesity)
8. Talk to others who have done this type of work in other schools
9. Expect a slow start and incremental changes

10. Share your successes regularly within the school community and
beyond
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Conclusions

“Never doubt that a small group of thoughtful, committed citizens
can change the world. Indeed, it is the only thing that ever has.”
~Margaret Meade

Coordinated school health programs have many benefits. Students become healthier and reduce their
risks for chronic diseases such as diabetes, heart disease, and cancer. Students and schools benefit
because healthier students have fewer disciplinary problems in the classroom, have better attendance,
and are more prepared to learn. And the entire community benefits by having healthier, better
educated children.

Fortunately, implementing a wellness program does not have to cost a lot of money or require health
care professionals to lead the charge. Any committed parents, teachers, principals, or even students
can make real changes in their school. Even better, a host of resources are available to help these
individuals. And every small step counts.

As more and more day schools (and other Jewish institutions) accept this challenge, the changes will
be easier and easier to make. Schools all over the country will be able to share their experiences and
the materials they have developed. More importantly, the norms within the community will start to
favor healthy foods and more active lifestyles. In this way, we can all better follow the command -
“V’nishmartem meod I’nafshesaichem” — to diligently guard our health.
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School Wellness Councils

Research shows that healthy children do better in school — from attendance and behavior to
academics and overall performance. Your school is interested in exploring ways to improve
student health. Schools across the country have found that an effective way to motivate and
guide change is to form a School Wellness Council (SWC).

What is a School Wellness Council?

A SWC is a core group of parents, students, educators, health professionals, and others who
represent different segments of the community. This group works together to give advice and
support to the school on all parts of its school health program.

Why do we need a School Wellnhess Council?

e Children are facing an increasing amount of health problems, including obesity,
asthma, diabetes, and food allergies
Healthy children learn better

e Schools play an important role in teaching healthy habits
Healthy homes and healthy schools support healthy children

What components of school health will be addressed?

Health education

Physical education

Healthy school environment

Family and community involvement
Health promotion for school staff

What are some of the benefits of School Wellhess Councils?

School Wellness Councils:
¢ Are an effective way to improve student health and create healthy schools;

e Provide a way for community members to work together to make the most of
community resources and assets;

e Support school-health programs;
e Provide a forum for sharing information;
e Provide a range of advice and perspectives;

e Foster personal satisfaction and help members understand their roles in
strengthening their community; and

e [Foster cooperation by building trust and consensus among schools, parents,
students, and the community.



What are the specific roles of a School Wellness Council?

SWCs can help advance school health programming and, therefore, improve the health of
children and adolescents, in the following ways:

1.

Program planning, such as participating in curriculum review, identifying emerging
health issues, and encouraging innovation in health education.

. Advocacy, such as ensuring that sufficient resources are given to support school

health and health education programs, helping to build understanding between school
and community, and linking the school to other community resources.

. Fiscal planning, such as helping to raise funds for programs and preparing grant

applications.

Education, such as initiating policies related to nutrition and physical education; and
organizing school-wide health promotion events.

Evaluation and accountability, such as ensuring that the school's health and
physical education programs are achieving their goals, obtaining input from parents
and school staff, and identifying health needs.

Need for Action in the Jewish Community eececcececes

Nationwide, over half of all children are overweight or obese.

A recent study of Jewish children living in two Chicago communities found rates of obesity that
were higher than national averages.

Research shows that 70% of overweight children will become overweight adults.

Less than a quarter of parents of overweight or obese children realize that their child has a weight
problem.

The study of Jewish children in Chicago found that the majority fail to eat the recommended
amount of fruits and vegetables each day and approximately half do not get the recommended
amount of daily physical activity.

Other health concerns, such as diabetes, asthma, and food allergies are also on the rise.

To get involved, please contact your school’s principal.

Want to Know More?
Check out “Improving School Health: A Guide to School Health Councils,” published by Action for
Healthy Kids. www.actionforhealthykids.org
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All parents are invited to the first meeting of the

School Wellness Council

ey
D=

What: This meeting will discuss what a school wellness
council is, why they are needed,
and what role they will play in our schools.

When:
Where:
Why You Should Go: To find out how you can

help shape this program and make a difference
in our children's health!

Hope to see you therel
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Best Resources for Parents and Teachers

* Action for Healthy Kids

Website: http://www.actionforhealthykids.org

They are a national nonprofit organization dedicated to addressing the epidemic of overweight,
undernourished and sedentary youth by focusing on changes in schools. They have hundreds of
resources for parents, teachers, administrators, and students.

% Parents Advocating for School Wellness Toolkit. Written by Action for Healthy Kids. Available
to download from: http://www.actionforhealthykids.org/family/. Or contact them by email:
info@actionforhealthykids.org or phone: 1-800-416-5136.

* Changing the Scene: Improving the School Nutrition Environment, A Guide to Local Action.
Team Nutrition USA. Free kit includes a Powerpoint presentation, script, transparencies, and
brochures to help parents, teachers, administrators, food service professionals, or community members
evaluate and improve a school’s nutrition environment.

* SWITCHH (The Soveya Wellness Initiative To Create Healthy Habits)

Website: www.soveya.com

This is a program to help Jewish Day schools address the issue of childhood obesity. This program
raises awareness, stresses the urgency, educates and provides practical tools to assist Jewish children,
families and schools in reducing the growing rate of childhood obesity. Among other resources, they
offer a weekly newsletter that addresses health from a Torah perspective.

* Robert Wood Johnson Foundation

Website: http://www.rwjf.org/childhoodobesity/

This is one of the largest, and most respected, organizations in the country focused on health, with a
particular focus on childhood obesity. Their website offers numerous research publications, policy
briefs, recommendations, program examples, and other information on this topic.

* Illinois Nutrition Education and Training Program (IL NET)

Website: www.kidseatwell.org

Great organization that provides free nutrition education training, assistance, and resources to Illinois
schools.

% CLOCC - Consortium to Lower Obesity among Chicago Children

Website: www.clocc.org

This organization brings together schools, businesses, government, community organizations, and
individuals to fight childhood obesity. Their website offers many resources, links to other resources,
presentations, and other ideas for improving childhood health.

% CATCH - Coordinated Approach to Child Health

Website: http.://www.catchinfo.org/

This is a full model of school health that includes materials for all components. They also have
training available. Hundreds or thousands of schools around the country are currently using CATCH.


http://www.actionforhealthykids.org/
http://www.actionforhealthykids.org/family/
mailto:info@actionforhealthykids.org
http://www.kidseatwell.org/
http://www.kidseatwell.org/ilnetservices.pdf
http://www.catchinfo.org/




Appendix 5
JDBY-YTT Wellness Policy

At Joan Dachs Bais Yaakov — Yeshivas Tiferes Tzvi, we recognize that proper service of Hashem
requires each person to maintain a healthy lifestyle, as mandated by the pasuk: “V’nishmartem meod
I’nafshesaichem” — you must diligently guard your health. While proper eating and exercise habits
must be demonstrated at home, it is the responsibility of a Torah institution to partner with its parent
body to instill this important mitzvah in our children.

To this end, we are committed to supporting and promoting the health of students, families, and staff
through the provision of a healthy school environment and health education. To address the
numerous factors that influence health, we will attempt to provide support and education in the
following areas: health education, physical education, family involvement, school environment, and
staff wellness. The programs, policies, and resources will be designed to foster the knowledge and
skills necessary for all members of the JDBY-YTT community to achieve life-long health. We
recognize that better health will not only lead to an enhanced quality of life for all involved, but also
to improved academic achievement for the students.

SPECIFIC GOALS

Health Education

Health education is a planned, sequential, K-8 curriculum or supplemental education program that
addresses the physical, mental, emotional, and social dimensions of health. The curriculum is
designed to motivate and assist students, families, and staff to maintain and improve their overall
health, prevent disease, and reduce health-related risk behaviors. Various educational methods will
be used to teach individuals the long-term benefits of choosing a healthy lifestyle and to provide the
information and skills necessary to make healthy choices.

Physical Education

It is recognized that regular physical activity in childhood and adolescence improves strength and
endurance, helps build healthy bones and muscle, facilitates maintaining a health weight, reduces
stress and anxiety, increases self-esteem, and improves academic performance. Moreover, physical
activity at all ages leads to a better quality of life, reduced risk of diseases, and increased longevity.

Current recommendations suggest that children participate in at least 60 minutes of physical activity
per day. Recommendations for adults advise at least 30 minutes of moderate-intensity physical
activity on 5 or more days of the week or at least 20 minutes of vigorous-intensity physical activity 3
or more days per week. The overall goal for the physical activity component of this policy is to give
all members of the school community opportunities, support, and encouragement to reach these
levels of activity both inside and outside of the school.

Specifically, we believe that all students in all grades should experience quality physical education
and activity in a sequential, comprehensive, enjoyable, and safe learning environment. Physical
education classes should follow national standards and utilize evidence-based curriculum to
maximize the potential benefits of the limited time period. Students should spend at least 50% of
physical education class time participating in moderate to vigorous activity. For students to receive
the nationally-recommended 60 minutes of physical activity a day, other opportunities for physical


http://www.cdc.gov/nccdphp/dnpa/physical/terms/index.htm#Moderate
http://www.cdc.gov/nccdphp/dnpa/physical/terms/index.htm#Vigorous

activity are obviously needed both at school and at home. To help to increase activity levels during
the school day, teachers will be encouraged to incorporate physical activity into other subject lessons
and children will be given opportunities to be active during recess.

Family Involvement

Family members are to be engaged as an integral part of the effort to teach children about health
and wellness. The school will support parents’ efforts to provide a healthy diet and daily
physical activity for their children. The school will make available information related to
healthy eating, exercise, and other health-related topics. The school will also support health-
related educational programs and activities for families throughout the school year. In addition,
schools will encourage parents to pack healthy lunches and snacks. To facilitate this, schools
will provide parents with a list of foods and beverages that meet nutritional standards, and will
offer ideas for healthy celebrations, rewards, and fundraising activities.

School Environment

The school will attempt to provide an environment that supports healthy eating, physical activity,
and overall wellness. As part of this effort, all class celebrations and school functions will include
healthy options, particularly fruits and vegetables for snacks and water to drink. Moreover, a list of
healthy food and non-food alternatives may be made available to parents and teachers for classroom
celebrations. Schools will recommend that foods or beverages that do not meet nutrition standards
be limited. Schools will also look for nutritional foods or non-food items to use as rewards for
academic performance or good behavior.

Foods and beverages provided by the schools will seek to be consistent with recommendations from
the Dietary Guidelines for Americans and USDA School Meals Initiative for Healthy Children in
nutritional content and portion size.

Staff Wellness

The school encourages its staff to maintain a healthy lifestyle. To achieve this goal, the school
wellness council will work with administration and staff to develop and promote health and wellness
educational programs and activities for the staff.

Monitoring
Schools will work with the school wellness council to develop, implement, and monitor policies

and programs related to health. The school and wellness council will, as necessary, revise the
wellness policy and develop work plans to facilitate its implementation. The council’s role is
advisory; final responsibility for implementation rests with the principals.

(Joan Dach Bais Yaakov — Yeshivas Tiferes Tzvi Elementary School, Chicago, IL)



Arie Crown Hebrew Day School Wellness Policy

Draft 2: August 22, 2008

“Venishmartem meod lenafshoteichem

Be very careful about your lives.”
--Chazal 3

Introduction:

Why concern ourselves, as a school, with wellness? It is our responsibility as a school to
act in the best interest of all students. According to research gathered by the Orthodox Union, in
2007 more than 15 percent of American teenagers were considered obese; pediatricians in the
Jewish community have seen firsthand a greater increase in cases of pediatric obesity among
children and adolescents. In fact, they say “this phenomenon is particularly disturbing because it
seems the Jewish community, its institutions and communal frameworks bear some
responsibility for this epidemic.... We must embrace the principles of moderation and rationality
when eating and serving food, particularly when it comes to our children. Obesity is such an
alarming danger that former US Surgeon General Dr. Richard Carmona calls it the “greatest
threat to public health today.” Maimonides, himself a physician, devoted much time and space
to teach about healthful eating and ways of conducting one’s physical existence as part of
mandated Jewish practice. He emphasizes the critical role of a balanced diet and lifestyle.
Obesity is the result of moving away from that balanced lifestyle toward one of overeating,
unhealthy diets, and increased sedentary lifestyles.

While obesity is an issue that must be addressed as a community; schools alone cannot
solve or prevent childhood obesity, but they can have a positive impact on students’ awareness
and behavior. There is an urgent need to address the problem in the school setting where
children consume nearly 40% of their daily calories, explain members of the healthy schools
campaign. The Student Body Challenge explains that even small changes, such as replacing
soda with healthy beverages such as water or approved fruit juices, and eliminating junk food
will get things moving in the right direction. While some people are afraid that a school
wellness policy will put an end to celebrations, that is not so; while cakes, cookies, and sweets
still can be available, they must be in proportion to healthier foods and nonfood items. In
addition, time spent on eating, other than as sustenance, should be limited; physical activity
should be increased as a reward instead, and still in keeping with ap