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Communication and Information Links

Webinars: CEUs offered in partnership with IHS, archives available
Monthly Newsletters

NATIONAL NATIVE NETWORK
Current events TRADITIONAL FOODS RESOURCE GUIDE
Follow us on Facebook, Twitter, Instagram, & LinkedIn
Other Resources
(cancer, tobacco, traditional foods, assessments, etc)

SEARHC [TI 5SACRED

Please send resources, articles, information requests, and communication ideas to:
Josh Hudson, NNN Program Manager; . ph: 906-632-6896


mailto:jhudson@itcmi.org
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Michigan Tribal Food Access Collaborative

Joint Effort with Michigan Health Endowment Fund, 6 Tribes (LTBB, NHBP, Pokagon, BMIC,
Hannahville, KBIC), Michigan Public Health Institute, Michigan State University Extension, and
ITCMI to work toward reducing obesity and other related health risks in children 2-11 years old
and their families. The effort includes:

1) Formalizing a statewide tribal food access community of learning with a minimum of six
tribal health systems,

2) mcreasing the number of children ages 2-11 that are screened for BMI for age by 20%
mong the 6 participating tribal health systems documented by EHR,

3) Conducting local community food resource assessments in at least 6 tribal communities,

4) Increasing the proportion of local community food resource access points and supports
by 20% within tribal target communities, and

5) Increasing the number of educational resources relative to development stage dietary
guideline resources to include Native American Culture and traditional foods.

For more information, please contact Project Coordinators, Michelle Schulte
(mschulte@itcmi.org ph.231-866-0805) or Josh Mayo ((mayo@itcmi.org 906-632-6896)

MICHIGAN HEALTH
ENDOWMENT FUND
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Two complementary approaches
have been put forth to address

obesity problem: a universal
approach and a targeted
approach. The universal approach
focuses on better nutrition and more
physical activity and the targeted
approach requires measuring
children’s body mass index (BMI).

» The US Preventive Services Task Force recommends that clinicians screen for obesity in
children and adolescents 6 years and older and offer or refer them to comprehensive,
intensive behavioral interventions to promote improvements in weight status.

» The American Academy of Pediatrics and Center for Disease Control recommend that
BMI screenings are done on children ages 2-19 years.




THE STATE OF THE STATE:
CHILDHOOD OBESITY IN MICHIGAN

. Nearly 1 in 3 children in Michigan, ages 10-17, are
overweight or obese. This would fill Ford Field to full NATIONAL SURVEY OF CHILDREN'S HEALTH, 2007

capacity almost 7 times.® -
- Obesity in children ages 6-11 years has increased

almost 5 fold in the last 30 years.'’ 15 - 18.2 %

; : S : e 16.4 %

. Estimated medical costs of obesity in 2008 in Michigan il 15.3%

were $3.1 billion and will continue to rise if action is 12.4%

not taken." : .
- Average annual total health expenses for a child

treated for obesity under Medicaid is $6,730. Average 0 OVERWEIGHT OBESE

annual health cost for all children on Medicaid

is $2,446.% CHILDREN 10-17 YEARS OLD 'MICHIGAN ' USA

- Some experts warn that this is the first generation
that will have a shorter life expectancy than
their parents.®
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THE STATE OF THE STATE: CHILDHOOD DBESITY IM MICH! GAM

WHAT IS BEING DONE:

NUTRITION STANDARDS IN SCHOOLS

Mutrition Standards improve the nutritional quality of food and beverages. The Michigan Nutrition Standards
address food and beverages offered and sold on the school campus including cafeterias as well as vending
machines, concession stands, 3 la carte snack lines, school parties, school stores, and during after-school events.

States with laws on competitive food® in schools

KIDS OF ALL SHAPES &L SIZES ARE UNDERNOURISHED

KIDS ARE CONSUMING TOD MUCH:

+» Sugar Sweetened » Whole Milk
Beverages « French Fries

« Coockies, Cakes, » Chips
Doughnuts « Fried and

+ Pizza Fatty Meats

KIDS ARE MOT CONSUMING
ENDUGH NUTRIENT RICH FOODS:

+ Fruits « Whole Grains
+ Vegetables «» Low Fal Dairy
FACTS:

» Michigan schools reach over 1.5 millicn children a day,
over 180 days a year.”

+ Over 194 million school breakfasts and lunches were
served to Michigan students last year.™

» 50% of daily energy intake is consumed at school.”

+ The Michigan Nufrition Standards emphasize colorful

fruits and vegetables, whole grains, low fat dairy, beans,
nuts and lean proteins.

+ Research has shown that healthier students are more
ready lo learn and have improved classroom behavior.*

BMI BOYS: 2-20 YEARS GROWTH CHART
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CHILD + 100 CALDRIES X 180 DAYS X & YEARS =
A HEALTHY CHILD BECOMES OBESE

Childhood obesity can happen
gradually and innocently

FIT & HEALTHY STUDENTS IN
SCHOOLS BECOME ADULTS WITH:

+ Greater product ivity
«» Lower health care cosls
= Loss absenieeism

States with laws on competitive food* in schools

T =3 Competitive food s any food or
- r_'_‘.:" beverages sold or served to children at
. I::’ - = school other than school meals such as
" T a la carte snack lines, vending machines,

’ school stores and fundraisers,

KIDS OF ALL SHAPES & SIZES ARE UNDERNOURISHED

KIDS ARE CONSUMING TOO MUCH:

Whole Milk
French Fries

- Sugar Sweetened
Beverages

- Cookies, Cakes, Chips
Doughnuts Fried and

- Pizza Fatty Meats

KIDS ARE NOT CONSUMING
ENOUGH NUTRIENT RICH FOODS:

« Whole Grains
« Low Fat Dairy

- Fruits
- Vegetables




There are a few reliable predictors of mcreased childhood obesity rates: One of the predictors is the role
LOV\ o |l L] IO R T R I R O B B e (L[] I-Aen ||nkedt0

ity N al I d more than
they did 20 ye atlon n Ian 1t. Lower cost
foods, logicall l l al h B d d is the idea
of location. Ct C t 03_1' 1ave higher
rates of diabe ’ communities,
as disadvanta  may 2010 o ildhood

obesity. Lastly, onment has
contributed to Position Paper: Childhood Obesity Prevention Initiative nore women

in the work force-and is being associated with a real shift in the way families eat. The National Indian
ealth Board has been working diligently for the 564 Federally Recognized tribes and with members in
i ongress to develop legislation to address childhood obesity. House Resolution No. 996 has been
troduced highlighting this epidemic, citing that 39 percent of American Indian children ages 2-5 are
gbese. Additionally, the NIHB is working to develop innovative recommendations and solutions to
address/the impact of obesity and motivate our partners to make a difference at the tribal, local,
ragional and national levels. In collaboration with the Indian Health Service, the NIHB began a national
sutvey in October 2009 entitled Overweight/Obesity Programs in Indian Country Survey. From this data
ave gained a much better understanding of the types of services, funding sources, the median age
3 ticipants and the evaldcuation process of the interventions. Additionally, the National Indian
it Board convened a meeting in December of 2009 entitled “Obesity Prevention and Strategies in
Natiyg\Youth” to start the lengthy discussion on childhood obesity prevention and the development of
potential workgroups and partnerships.




Integrated Health Model

» Data - Sharing data from Clinic EHR’s with Community/ Public Health to assist in
designing needed public health prevention programs ( improved nutrition, physical
activity programs, promote commercial smoke free policies, worksite wellness
policies, etc. ) Clinics using data to monitor health of their user population, patient
registries, quality improvement processes, increase screening rates. Bi-Directional:
Clinic utiizes Community Health Data to inform priorities, protocols and processes.

» Health Messaging — Aligning Health Messages in the community to address priority
health issues identified in the EHR When Community Health is aware of patients
needs, they can respond with a community wide education campaign

» Policy and Environmental Change - If you pass an alcohol outlet on your way to
school, you’re more likely to experiment with alcohol as a teen. Public Health can
create a policy to not allow alcohol sales within x miles radius of schools — but policy
work needs stores and data from Clinic Providers to help substantiate the need for
the policy



ntegrate ealt are wviode

» Shift from acute disease to chronic diseases as major causes of death
( Cancer, Heart Disease and Diabetes)

» Neither Public Health nor Medicine alone can defeat these
challenges

» Causes of disease have shifted from biological and physical to social
and environmental origins of disease, further complicated by lifestyle
habits

» Lobbying interest to keep in mind Who benefits when we eat high
calorie foods or smoke commercial tobacco products.

» Primary Care and Public Health need to work in concert to address
these challenges.

Practical Playbook

https://www.practicalplaybook.org/resources/value-primary-care-and-
public-health-together



https://www.practicalplaybook.org/resources/value-primary-care-and-public-health-together
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Project Activities:

Regular coordinator/partner contact/meetings to
share information, resources. Increase network and

partners.

Implement Community Food Access Assessment
(2 parts: Food Resources & Eco Maps)

ldentify and implement tools/resources/education
used to screen and standardize or improve care and
referrals for children, 2-11, found to be overweight or

obese

Develop protocols and/or recommendations as

needed

Provide related training/TA upon request. This may
involve topics such as BMI screening tools, HER
system documentation, developmental nutrition
guidelines/resources, referral resources (chronic
weight related disease, diet, food, exercise,

education, etc)

4 EULINARY MEDIEINE
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» Native Infusion: Rethink Your
Drink/Feeding 7

Generations (valerie Segrest &
Elise Krohn)

(see slides #)

» Digital Story: A Legacy,
Rewritten by Shiloh Maples
(Cultural Food v. Traditional
Food) To view, go to:


https://youtu.be/6sI5VPkTXNE

Levels of Collaboration

Networking: Aware of organization; loosely defined roles; little
communication; all decisions are made independently

Cooperation: Provide information to each other; somewhat defined roles;
formal communication; all decisions are made independently

Coordination: Share information and resources; defined roles; frequent
communication; some shared decision making

Coalition: Share ideas; share resources; frequent and prioritized
communication; all members have a vote in decision making

Collaboration: Members belong to one system; frequent communication is
characterized by mutual trust; consensus is reached on all decisions




Eco-map Legend

Strength of relationship

Lines connecting the center circle and partners

Weak

Average

Strong

Conflicting relationship

Communication

Arrows at the end of connecting lines that show direction
of communication. Communication also includes sharing
of resources (time, money, space, and information).

One way Reciprocal
Level of Collaboration - - -
Networking 1
Cooperation 2
Coordination
Coalition 4
Collaboration 5
Working Relationship
Eating E
Growing G
Teaching T
Distributing D
Retailing R
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Community Food

Resource Assessment What we learned:

Primary Food Access Points
Vendor at farmer’s markets
Large chain grocery stores
Small chain grocery stores
Convenience stores
Distribution centers

Food pantries
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Nutrition Rx (veggie boxes or vouchers)

Cooking Classes & Cooking Kitchens (youth and families)
Community Gardens/Farms & Farmers Markets

School partnerships (collaborate on healthier menus/
10c/meal-farm to table)

Fithess leave

Incentives-giveaways at events (cooking related
items/healthy food options at events/vouchers w/
exceptions)

Samples and easy recipes

Wider distribution of Nutrition Ed resources

Traditional food recipe sharing

MDE Summer Food Programs

Increasing integration of resources and services provided
to families across departments and organizations
Medical & Community Health Protocols or Policy



Importance of Nutrition
Education Resources for Familie:

Once a child has been diagnosed as
overweight or obese, it’s important for the
child and their family to be provided with
resources on:

How to incorporate more healthy options

INto their meals

Where to find those healthy options in your
community

How to have conversations to drive positive
change in health behaviors




Nutrition Education Resources

Which ones are you using?

MY NATIVE PLATE
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MY NATIVE AMERICAN POWER PLATE MEALS
Nourishing and filling foods: high in fiber, low in fat!
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More Nutrition Education

™ _

TOOLKIT
WORKPLACE | COMMUNITY GATHERINGS | YOUTH

Health
ATIVE FOODS

for American Indian Communities

The HEALTHY NATIVE FOODS TOOLKIT for American Indian communities has been
developed to serve as a reference tool to aid in healthy meal planning. The toolkit is designed
to provide tips, guidelines and meal planning strategies for staff meetings and community
gatherings for both adults and children. A large part of our culture involves the love of gathering
with our friends and relatives around a meal. The destruction of once healthy Native food
pathways has led the health of our people to many negative health implications such as, diabetes,
heart disease and cancer. The toolkit may serve as not only a guide to provide healthier menu
options, but also as a way to reintroduce these healthier foods back into the daily diets of our
American Indian relatives and friends.

The overall goal in designing this guide is to support cancer prevention within our
communities. Our hope is the Healthy Native Foods toolkit for American Indian communities will
become a valuable resource for you and your organization in contributing to making community
and workplace gatherings more healthful.

Stacy Hammer, RDN, LD, Special Diabetes Program for indians (SDPI) Coordinator
Enrolled tribal member of the Lower Sioux Indian Community, Morton, MN

X

Native Infusion:
Rethink Your Drink

A Guide to Ancestral Beverages

FOOD IS OUR

MEDICINE TASTE

THE SEASON
<3

PROTECT

WHAT YOU LOVE

LNJTTISTd =

Authors: Valerie Segrest & Elise Krohn

Funding support provided by First Nations Development Institute
and the Muckleshoot Tribe's Traditional Foods Program



FYI|---Resources

USDA The Two Bite Club USDA Grow lt, Try It, Like It! Rural Health Information Hub: Rural Food Access Toolkit

This is a garden themed nutrition
program developed for preschool
aged children. The program
introduces new fruits and vegetables
and encourages children to explore
how these products taste, smell and
feel.

This site offers research links to best practices and helpful
toolkits for program or community improvements in
different areas of health, some of the links include tribal
sites. The one tool that caught my attention first was a
rural food access toolkit that has some goodies in it by
following this link:
https://www.ruralhealthinfo.org/community-
health/food-
access?utm_source=racupdate&utm_medium=email&u

This educational storybook was
developed to introduce MyPlate to
young children. Parents or caregivers
read the book to children and
encourage them to try foods from each
food group by eating just two bites, just
like the characters from the story.

M\ = tm campaign=update021418

-
& =
JI,“‘_-I-

srow i Try i, Like !

Freschool Tun With Fruits and ‘ﬁ:gg.fn vles

Rural
Food Access .
Toolkit b’



https://www.ruralhealthinfo.org/community-health/food-access?utm_source=racupdate&utm_medium=email&utm_campaign=update021418

What's Your Relationship to Food? Look Closer.
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https://foodcommunitybenefit.noharm.org/
delivering-community-benefit-healthy-food-
playbook

DELIVERING COMMUNITY BENEFIT:

Healthy food playbook

HOME

Delivering community benefit:
Healthy food playbook

Learn and accelerate best practices to promote healthy
food access and healthier food systems



https://foodcommunitybenefit.noharm.org/delivering-community-benefit-healthy-food-playbook
https://foodcommunitybenefit.noharm.org/delivering-community-benefit-healthy-food-playbook

Program: Food banks and Program: Fruit and vegetable
pantries incentives

Program: Community gardens Program: School lunch and
and farms breakfast

N DELIVERING COMMUNITY BENEFIT:

Healthy food playbook

Program: Farmers markets, Food insecurity screening Identifying community partners
mobile markets, and CSAs

Funding healthy food access Hospital leadership as healthy
interventions food advocates

t-( u, 1“2’)..5;.‘ ‘\?

P
-— M“* oo
ik

\? f‘;‘w‘ o

Program: Summer and after-
school meals

Hospitals and food policy

Connecting food-insecure

Hospital community benefit ~ ~~"% il
individuals to resources counciis

roles

https://foodcommunitybenefit.noharm.org/resources/implementation-strategy



Traditional Foods vs. Cultural Foods

Shiloh Maples, American Indian Health & Family Services of Southeast Michigan




) raditional Foods

Story Sharing

Please tell us about a special food to your community.

What Tribe are you from or did you learn about this
food from?

What is the special food?
How is it still accessed today?

What is the story of this food?



WABANO CENTRE FOR ABORIGINAL HEALTH
299 MONTREAL ROAD
OTTAWA, ONTARIO
KiL 688

www.Wabano.com

Written and illustrated by Leah Dorion




Inter-Tribal Council of Michigan, Inc. VWWWV. |tCm| ”
' Ph.906-632-6896

A Consortium of Michigan's Federally Recognized Tribes

ABOUT US MEMBER TRIBES DEPARTMENTS NEWSROOM CONTACT US

Coming together was the beginning



http://www.itcmi.org/
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