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•  Introduc)on	
  to	
  SHAPES	
  
•  Awareness	
  assessment	
  
•  Sharing	
  school	
  assessments	
  with	
  schools	
  
•  Sharing	
  school	
  assessments	
  with	
  others	
  

•  Evalua)on	
  results	
  –	
  what	
  have	
  we	
  learned?	
  

OUTLINE OF SESSION 



ORIENTATION 1: PROPEL  



ORIENTATION 2: HOW WILL WE IMPROVE 

Drivers	
  

Vision	
  
Paradigm	
  
Goals	
  

Resources	
  
Collabora)on	
  (including	
  social	
  capital)	
  

Feedback/reflec)on	
  
Problem	
  defini)on/issue	
  framing	
  

Organiza)onal	
  context	
  
Environmental	
  context 



ORIENTATION 3: 



Underlying	
  Research	
  

School	
  Health	
  
Assessment	
  

Feedback	
  for	
  
Planning	
  

Ac)on	
  Evalua)on	
  and	
  
Adapta)on	
  

“Local”	
  Strategy	
  
and	
  Contexts	
  

SHAPES CONCEPTUAL MODEL 



Awareness of Context 

What	
  do	
  youth	
  today	
  “know”?	
  
A	
  poll.	
  



Reality for 18 year olds Today 

Born	
  in	
  1992-­‐93.	
  
•  They	
  are	
  TOO	
  YOUNG	
  to	
  remember	
  the	
  space	
  shu>le	
  blowing	
  up.	
  	
  

•  Their	
  lifeCme	
  has	
  ALWAYS	
  included	
  AIDS.	
  
•  The	
  CD	
  was	
  introduced	
  EIGHT	
  YEARS	
  before	
  they	
  were	
  BORN.	
  

•  They	
  have	
  ALWAYS	
  had	
  internet,	
  email.	
  

•  They	
  have	
  ALWAYS	
  had	
  cell	
  phones.	
  

•  They	
  have	
  ALWAYS	
  had	
  VCRs	
  and	
  video	
  cameras.	
  

•  They	
  have	
  ALWAYS	
  had	
  cable.	
  
•  Popcorn	
  has	
  ALWAYS	
  been	
  micro-­‐waved.	
  

•  They	
  NEVER	
  took	
  a	
  swim	
  and	
  thought	
  about	
  Jaws.	
  

•  McDonald’s	
  NEVER	
  came	
  in	
  styrofoam	
  containers.	
  

•  They	
  don’t	
  have	
  a	
  CLUE	
  how	
  to	
  use	
  a	
  typewriter.	
  



Reality for 5 year olds Today 
TAKE 2 
Born	
  in	
  2005-­‐06.	
  
•  They	
  are	
  TOO	
  YOUNG	
  to	
  remember	
  9-­‐11.	
  	
  

•  Their	
  lifeCme	
  has	
  NEVER	
  included	
  SARS.	
  
•  They	
  ask	
  “What	
  is	
  a	
  CD?	
  I	
  get	
  my	
  music	
  on	
  iTunes.”	
  

•  They	
  have	
  ALWAYS	
  had	
  Facebook.	
  

•  They	
  have	
  ALWAYS	
  had	
  iPods.	
  

•  They	
  have	
  ALWAYS	
  had	
  the	
  internet	
  and	
  not	
  dial-­‐up,	
  either.	
  

•  They	
  have	
  ALWAYS	
  had	
  PVRs.	
  
•  They	
  have	
  ALWAYS	
  had	
  cable.	
  

•  Popcorn	
  has	
  ALWAYS	
  been	
  micro-­‐waved.	
  What,	
  you	
  can	
  make	
  your	
  own??	
  

•  They	
  NEVER	
  took	
  a	
  swim	
  and	
  thought	
  about	
  Jaws.	
  

•  McDonald’s	
  NEVER	
  came	
  in	
  styrofoam	
  containers.	
  

•  They	
  ask,	
  “What	
  is	
  a	
  typewriter?”	
  



A POLL 

•  Did	
  you	
  walk	
  to	
  school?	
  
•  In	
  the	
  past	
  week,	
  how	
  many	
  days	
  did	
  you	
  eat	
  
breakfast?	
  

•  How	
  many	
  of	
  your	
  	
  5	
  closest	
  friends	
  smoked	
  
when	
  you	
  were	
  in	
  high	
  school?	
  

•  In	
  high	
  school,	
  how	
  connected	
  did	
  you	
  feel	
  to	
  
your	
  school?	
  	
  



WHY FOCUS ON  
Activity, Eating & Smoking? 
•  17%	
  of	
  all	
  deaths	
  in	
  Canada	
  (or	
  approximately	
  	
  

37	
  200	
  deaths/year)	
  are	
  aZributable	
  to	
  tobacco	
  use.	
  	
  

•  In	
  Canada,	
  tobacco	
  kills	
  3	
  Cmes	
  more	
  people	
  each	
  year	
  than	
  
alcohol,	
  AIDS,	
  illegal	
  drugs,	
  car	
  accidents,	
  suicide,	
  and	
  murder,	
  
all	
  combined.	
  Preven)ng	
  or	
  delaying	
  smoking	
  can	
  reduce	
  
short-­‐	
  and	
  long-­‐term	
  health	
  risks.	
  (Health	
  Canada,	
  1999)	
  	
  

•  Rates	
  of	
  unhealthy	
  ea)ng	
  and	
  physical	
  inac)vity	
  are	
  
increasing,	
  with	
  es)mates	
  sugges)ng	
  that	
  Canada	
  
experienced	
  a	
  three-­‐fold	
  increase	
  in	
  child	
  and	
  adolescent	
  
obesity	
  over	
  the	
  last	
  two	
  decades.	
  (Ac)ve	
  Healthy	
  Kids	
  Canada,	
  2009)	
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COMPELLING  NEED: 
PA LEVELS 

•  only	
  12%	
  of	
  children	
  &	
  youth	
  meet	
  Canada’s	
  guidelines	
  	
  

•  Only	
  5%	
  of	
  adolescent	
  girls	
  meet	
  guidelines	
  

CFLRI	
  CANPLAY	
  study	
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Ideas for creating health promoting 
schools 

•  Review	
  sample	
  school	
  profiles	
  	
  
•  Illustra)ve	
  examples	
  

– Hamilton	
  Public	
  Health	
  

– PEI	
  Department	
  of	
  Educa)on	
  

•  Discuss	
  how	
  par)cipants	
  would	
  /	
  have	
  used	
  
similar	
  kinds	
  of	
  evidence	
  
– Where	
  are	
  we	
  missing	
  the	
  boat?	
  What	
  can	
  be	
  
improved	
  to	
  engage	
  schools?”	
  



ENGAGING STAKEHOLDERS:  
HAMILTON PUBLIC HEALTH SERVICES 

PURPOSE	
  OF	
  THIS	
  PRESENTATION	
  
•  High	
  level	
  summary	
  of	
  SHAPES	
  evalua)on	
  

•  Meant	
  to	
  assist	
  school	
  staff,	
  students	
  and	
  
parents	
  in	
  iden)fying	
  priority	
  health	
  areas	
  

•  Not	
  intended	
  as	
  a	
  comparison	
  tool	
  across	
  
individual	
  schools	
  



ENGAGING STAKEHOLDERS:  
HAMILTON PUBLIC HEALTH SERVICES 

HOW	
  TO	
  USE	
  THE	
  SHAPES	
  REPORT:	
  
School	
  AdministraCon	
  
•  Plan/deliver	
  health,	
  Phys.	
  Ed.	
  or	
  other	
  related	
  curricula	
  
•  Ini)ate	
  new	
  partnerships	
  with	
  parents/community	
  

resources	
  

•  Advocate	
  for	
  new	
  community	
  programs/resources	
  and	
  
support	
  requests	
  for	
  funding	
  

•  Advocate	
  for	
  increase	
  emphasis	
  on	
  health	
  as	
  priority	
  in	
  
school	
  ac)vi)es	
  and	
  curricula	
  



ENGAGING STAKEHOLDERS:  
HAMILTON PUBLIC HEALTH SERVICES 

HOW	
  TO	
  USE	
  THE	
  SHAPES	
  REPORT:	
  
School	
  AdministraCon	
  (2)	
  
•  Iden)fy	
  poten)al	
  areas	
  for	
  school	
  ac)on	
  ac)vi)es	
  
•  Look	
  for	
  opportuni)es	
  to	
  engage	
  students,	
  parents	
  
and	
  communi)es	
  in	
  problem	
  solving	
  and	
  planning	
  

•  Enhance	
  delivery	
  of	
  services	
  or	
  programs	
  for	
  
students	
  

•  Enhance	
  implementa)on	
  of	
  health	
  policies	
  



ENGAGING STAKEHOLDERS:  
HAMILTON PUBLIC HEALTH SERVICES 

HOW	
  TO	
  USE	
  THE	
  SHAPES	
  REPORT:	
  
Students	
  
•  Iden)fy	
  areas	
  of	
  priority	
  for	
  health	
  ac)on	
  grant	
  ac)vi)es	
  
•  Join	
  school-­‐based	
  ac)on	
  teams	
  dedicated	
  to	
  healthy	
  living	
  

•  Organize	
  new	
  ini)a)ves	
  at	
  school	
  
•  Write	
  ar)cle	
  in	
  student	
  or	
  local	
  newspaper	
  

•  Feature	
  highlights	
  of	
  data	
  on	
  bulle)n	
  boards	
  or	
  during	
  
morning	
  announcements	
  



ENGAGING STAKEHOLDERS:  
HAMILTON PUBLIC HEALTH SERVICES 

HOW	
  TO	
  USE	
  THE	
  SHAPES	
  REPORT:	
  
Students	
  (2)	
  
•  Work	
  with	
  your	
  Health	
  Ac)on	
  Team	
  and	
  Public	
  

Health	
  Nurse	
  to	
  iden)fy	
  areas	
  for	
  school	
  ac)on	
  	
  
•  Connect	
  with	
  students	
  from	
  other	
  schools	
  to	
  share	
  

what	
  has	
  been	
  done	
  and	
  explore	
  partnership	
  
opportuni)es	
  

•  Use	
  data	
  in	
  school	
  project	
  



ENGAGING STAKEHOLDERS:  
HAMILTON PUBLIC HEALTH SERVICES 

HOW	
  TO	
  USE	
  THE	
  SHAPES	
  REPORT:	
  
Parents/Families	
  and	
  the	
  Community	
  
•  Plan	
  ac)vi)es	
  with	
  school	
  council,	
  home	
  and	
  school	
  

commiZees,	
  or	
  parent	
  council	
  

•  Host	
  a	
  forum	
  or	
  approach	
  media	
  to	
  gain	
  support	
  for	
  
healthy	
  living	
  ini)a)ves	
  

•  Create	
  opportuni)es	
  to	
  model	
  healthy	
  behaviours	
  at	
  
home	
  



ENGAGING STAKEHOLDERS:  
HAMILTON PUBLIC HEALTH SERVICES 

HOW	
  TO	
  USE	
  THE	
  SHAPES	
  REPORT:	
  
Parents/Families	
  and	
  the	
  Community	
  (2)	
  
•  Support	
  the	
  school!	
  Share	
  skills,	
  talents	
  or	
  
resources	
  to	
  help	
  address	
  the	
  issues	
  iden)fied	
  in	
  
the	
  report	
  

•  Par)cipate	
  in	
  open	
  house	
  where	
  community	
  
groups	
  can	
  share	
  health	
  and	
  wellness	
  programs	
  



ENGAGING STAKEHOLDERS:  
HAMILTON PUBLIC HEALTH SERVICES 
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ENGAGING STAKEHOLDERS:  
HAMILTON PUBLIC HEALTH SERVICES 
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ENGAGING STAKEHOLDERS:  
HAMILTON PUBLIC HEALTH SERVICES 
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ENGAGING STAKEHOLDERS:  
HAMILTON 

Summary	
  RecommendaCons	
  for	
  PA:	
  

•  Advocate	
  for	
  infrastructure	
  that	
  supports	
  ac)ve	
  
transporta)on	
  e.g.	
  addi)onal	
  bicycle	
  racks	
  

•  Advocate	
  for	
  guidelines	
  that	
  support	
  ac)ve	
  and	
  
safe	
  transporta)on	
  

•  Provide	
  support	
  for	
  student-­‐led	
  ini)a)ves	
  



ENGAGING STAKEHOLDERS:  
HAMILTON 

Pause	
  for	
  Discussion	
  



•  Using	
  data	
  at	
  a	
  provincial	
  level	
  

SHAPES	
  PEI	
  2008-­‐2009	
  Data	
  
CollecCon	
  



•  68	
  Eligible	
  Schools	
  (with	
  Gr.	
  5-­‐12)	
  
•  Student	
  Level	
  (SHAPES	
  /	
  YSS)	
  

–  Healthy	
  Ea)ng,	
  Physical	
  Ac)vity,	
  Mental	
  
Fitness,	
  Tobacco	
  Use	
  

–  58	
  schools	
  (85%)	
  ~10,000	
  students	
  
•  School	
  Level	
  (Healthy	
  School	
  
Planner)	
  
–  Healthy	
  Ea)ng,	
  Physical	
  Ac)vity,	
  
	
  	
  	
  Tobacco	
  Use	
  

–  15/58	
  schools	
  (26%)	
  completed	
  HSP	
  

SHAPES	
  PEI	
  2008-­‐2009	
  Data	
  
CollecCon	
  



Feedback	
  Reports	
  
•  School,	
  school	
  board,	
  provincial	
  levels	
  

–  Two	
  reports	
  (SHAPES-­‐PEI	
  &	
  YSS)	
  
–  2	
  page	
  summaries	
  also	
  included	
  

Presenta)ons	
  
•  School	
  Boards	
  
•  School	
  administra)on	
  and	
  staff	
  

•  Youth	
  and	
  families	
  
•  Provincial	
  departments	
  and	
  alliances	
  

Feedback	
  /	
  CommunicaCon	
  



School,	
  School	
  Board,	
  Provincial	
  
Levels	
  

•  How	
  to	
  Use	
  This	
  Report	
  
•  What	
  is	
  Mental	
  Fitness?	
  
•  Physical	
  Ac)vity:	
  The	
  Issue	
  
•  Healthy	
  Body	
  Weight	
  (BMI)	
  
•  Healthy	
  Ea)ng:	
  The	
  Issue	
  
•  The	
  School	
  Environment	
  

•  References	
  

SHAPES	
  –	
  Feedback	
  Reports	
  



Mental	
  Fitness:	
  
•  The	
  capacity	
  to	
  be	
  self-­‐determined	
  –	
  to	
  think,	
  plan,	
  and	
  act	
  on	
  

decisions	
  that	
  contribute	
  to	
  emo)onal,	
  social,	
  and	
  physical	
  
development	
  

•  Students	
  with	
  higher	
  mental	
  fitness	
  typically	
  have	
  healthy	
  body	
  
weight,	
  are	
  more	
  physically	
  ac)ve	
  and	
  connected	
  to	
  school	
  

•  66%	
  of	
  students	
  experience	
  high	
  mental	
  fitness	
  (levels	
  of	
  autonomy,	
  
relatedness,	
  and	
  competency)	
  

•  Students	
  mostly	
  seek	
  assistance	
  from	
  friends	
  
	
  (peer,	
  family,	
  personal	
  related	
  problems)	
  –	
  except	
  
	
  school	
  related	
  problems	
  -­‐	
  parents	
  were	
  cited	
  most	
  

Some initial findings…. 



Healthy	
  Ea)ng:	
  
•  43%(M)	
  –	
  40%(F)	
  ate	
  Fruit	
  &	
  Vegetables	
  at	
  least	
  6	
  )mes	
  the	
  

day	
  before	
  the	
  survey	
  

•  Students	
  surveyed	
  consumed	
  sweet	
  and	
  faZy	
  	
  
foods	
  (78%)	
  and	
  beverages	
  (77%)	
  -­‐	
  at	
  least	
  	
  
once	
  during	
  the	
  previous	
  day	
  

•  61%(M)	
  –	
  52%(F)	
  eat	
  breakfast	
  every	
  day	
  
•  44%	
  eat	
  out	
  at	
  least	
  once	
  during	
  school	
  week	
  

Some initial findings…. 



Tobacco	
  Use:	
  
•  “Youth	
  Smoking	
  Survey”	
  -­‐	
  Provincial	
  results	
  have	
  just	
  been	
  

released	
  

•  School	
  and	
  School	
  Board	
  data	
  have	
  been	
  	
  
provided	
  

•  Smoking	
  rates	
  for	
  students	
  are	
  improving,	
  but	
  
	
  we	
  need	
  to	
  con)nue	
  to	
  provide	
  educa)on	
  and	
  

	
  preven)on	
  messages,	
  as	
  well	
  as	
  partnerships	
  

	
  to	
  support	
  cessa)on	
  

Some initial findings…. 



Physical	
  Ac)vity:	
  
•  29%	
  of	
  students	
  meet	
  PA	
  guidelines	
  (90	
  min/day)	
  

–  20%	
  Female	
  /	
  37%	
  Male	
  
–  56%	
  ac)ve	
  inside/outside	
  school	
  /	
  	
  37%	
  outside	
  school	
  only	
  

•  One	
  key	
  predictor	
  of	
  physical	
  inac)vity	
  is	
  sedentary	
  behaviours	
  
(watching	
  TV,	
  games,	
  phone/tex)ng,	
  computer…)	
  
–  Over	
  half	
  of	
  students	
  engaging	
  in	
  at	
  least	
  1-­‐3	
  hours/day	
  	
  

•  69%	
  students	
  reported	
  healthy	
  weight	
  (BMI)	
  
–  Females	
  BMI	
  is	
  linked	
  to	
  their	
  sense	
  of	
  mental	
  

	
  fitness,	
  more	
  so	
  than	
  males,	
  even	
  when	
  males	
  had	
  higher	
  
	
  overweight	
  and	
  obese	
  rates	
  

Some initial findings…. 







Supporting a response 

•  Encourage	
  feedback	
  report	
  access	
  
–  Share	
  with	
  students,	
  staff,	
  parents…	
  
–  Respond	
  to	
  school	
  results	
  
–  Recognize	
  current	
  ini)a)ves	
  
–  Iden)fy	
  priority	
  area(s)	
  

•  For	
  Physical	
  Educa)on	
  Teachers	
  
–  Support	
  for	
  physical	
  educa)on	
  )me	
  
–  Support	
  for	
  specialized	
  teachers	
  



•  School	
  Health	
  Grant	
  	
  -­‐	
  launched	
  	
  Jan	
  2010	
  
–  Implement	
  	
  projects	
  based	
  on	
  08-­‐09	
  findings	
  

–  Schools	
  /	
  family	
  of	
  schools	
  /	
  boards	
  could	
  apply	
  

•  16/58	
  (28%)	
  schools	
  received	
  funds	
  	
  
–  Grants	
  range	
  from	
  $400	
  -­‐	
  $1000	
  

•  Physical	
  ac)vity	
  
•  Healthy	
  ea)ng	
  

•  On-­‐going	
  support	
  available	
  to	
  schools	
  
–  Interpret,	
  discuss,	
  and	
  develop	
  an	
  ac)on	
  plan	
  based	
  

on	
  their	
  Profile	
  Reports	
  (UPEI	
  &	
  DEECD)	
  

2009-2010 Knowledge Exchange 



•  School	
  Health	
  Grant	
  Program	
  -­‐	
  Fall	
  2010	
  
–  School	
  Informa)on	
  

–  Project	
  /	
  Ac)vity	
  Descrip)on	
  
–  Project	
  /	
  Ac)vity	
  Benefits	
  
–  How	
  is	
  fits	
  to	
  a	
  Comprehensive	
  

School	
  Health	
  Approach	
  

–  Budget	
  
–  Short	
  Evalua)on	
  

•  How	
  to	
  apply	
  
–  Informa)on	
  in	
  school	
  packages	
  (Oct)	
  

–  Based	
  on	
  2008-­‐09	
  school	
  level	
  data	
  
–  Linkages	
  to	
  other	
  funding	
  /	
  programs	
  
–  1	
  Project	
  per	
  school	
  

2010-2011 Response / Action 



Engaging school partners (2) 

•  Discuss:	
  Your	
  experiences	
  



THANK YOU 

Contact:	
  	
  Steve	
  Manske	
  
519-­‐888-­‐4518	
  

manske@uwaterloo.ca	
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  Health	
  

Services	
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Edward	
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Comprehensive	
  School	
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  Early	
  
Childhood	
  Development	
  


