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Thank you for joining us!

Jackie Tompkins | Maegan Jorgensen
CDPH SNAP-Ed CDPH SNAP-Ed

Jacqueline Tompkins@cdph.ca.gov Maegan.Jorgensen@cdph.ca.gov




* Minimize distractions

— All phone lines have been muted

— Mute your phones to reduce background
noise

 Engage and Participate

— Ask questions (chat log and “raise hand”
feature)

— Provide input and feedback

— Inspire others — share your experiences!

 Technical Support

— GoTo Training (Citrix) at 1-888-646-0014

— Choose option 1, then option 1 again.




Type in the Chat Box...
Share one reason

you joined today’s webinar
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 Learning Objectives

 Health Equity Conversation
« Topic Resources @

 Presentation by the National Center on Health, Physical Activity,
and Disability (NCHPAD)

* Interview with San Luis Obispo Local Health Department
(SNAP-Ed LIA)

 Question and Answer Session

NCHPAD Resource: ADA — A Starting Point for Inclusive Communities



http://www.nchpad.org/1595/6615/The%7EAmericans%7Ewith%7EDisabilities%7EAct%7E%7EA%7EStarting%7EPoint%7Efor%7EInclusive%7EHealthy%7ECommunities

Communication

— Demonstrate the ability to use “People-First Language.”

SNAP-Ed IWP Alignment

— ldentify current SNAP-Ed Integrated Work Plan (IWP)
activities and policy, systems, and environmental (PSE)
change strategies that can be enhanced to reach and benefit
Individuals with disabillities, specifically in the school setting.

Partnerships

— List local partners, organizations, and stakeholders to
engage in SNAP-Ed program planning to reach and benefit
iIndividuals with disabilities to achieve community change
goals.



Health equity Is achieved when every person
has the opportunity to “attain his or her full
health potential” and no one is “disadvantaged
from achieving this potential because of social
position or other socially determined
circumstances.”

- Centers for Disease Control and Prevention (CDC)

Key Words “EVERY” “PERSON”"
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(Califonia SNAP-Ed Works

The mission of the California Supplemental Nutrition Assistance Program Education (SNAP-Ed)
Is to inspire and empower underserved Californians by promoting awareness, education and
community change through diverse partnerships to result in healthy eating and active living.



DIVERISTY Is a fact because we are all different;:

INCLUSION is a pra

L=

ctice; EQUITY is the goal.

Disability impacts millions of Americans (all racial, ethnic, age, economic, and gender lines)
Disability can have serious economic consequences

People with disabilities are more likely to live in poverty, endure material hardships,
and experience food insecurity

Obesity is more common among people with disabilities than for people without
disabilities and is a risk factor for other health conditions

Resource: SNAP Provides Needed Food Assistance to Millions of People with Disabilities-
SNAP%20Provides%20Needed%20Food%20Assistance%20to0%20Millions%200f%20People%20with%20Disabilities



What Can WE Do?
 Re-think the word “disability”
« Commit to inclusion plau,,.ﬂ

tdea
¢ L ear n b eSt p ra.Ct I C eS - compet(&; for inclusion people with

disabilities in public health - https://disabilityinpublichealth.org/

e Partner with people with disabilities

e Use resources

Reference: C. Mackey Health Equity and Disability (2017)



https://disabilityinpublichealth.org/
http://www.nchpad.org/1575/6586/Achieving%7EHealth%7EEquity%7EMeans%7EIncluding%7EPeople%7Ewith%7EDisabilities

Intervention Cateqories

CED Community/Nutrition
Education and Physical Activity
Direct

CEl
Community/Nutrition Education
and Physical Activity Indirect

MPR Media,
Social Media, Public Relations,
and Messaging

C&C
Coordination and Collaboration

TTA
Training and Technical
Assistance

California SNAP-Ed Works

(o

Education

L\ Media & \

Messaging

%
Increase knowledge

Provide tools, resources,

and skills of healthy and campaigns that
lifestyles promote healthy
eating and active
living
(s Capacit
}{Partnerships/ rﬁ.ﬂ'}wﬂﬁ » y” \’ﬁ" Buﬁdingy

A\

Encourage partnerships
between local players in
support of shared goals

Advance local priorities
through training

and support to local
partners and clients

Evaluation




 Get to know your participants;
talk to others; build relationships

« Assess needs and brainstorm
possibilities

2= * Use past experience to
%7  guide/inform

« Be open-minded; avoid
assumptions; be willing to learn
and try something new

o Talk to your SIA and LIA
colleagues



Model the Way — Be a Leader!

Promote and use positive terminology

Demonstrate activities for all to learn in a fun, safe, and inclusive
environment

Use peer modeling and a buddy-system to maximize interaction and
participation

Recognize and reward differing abilities = positive reinforcement

As appropriate, provide differentiated, yet inclusive instruction to support
various learning styles (auditory, visual, and kinesthetic); suggestions
include:

— Keep instructions short, precise, and clear
— Establish eye contact; project your voice
— Provide adequate visual and auditory prompts and cues

— Eliminate or reduce distractions and sources of over-stimulation such
ac vicerial dietractinne and nnice



CA SNAP-Ed Resource

— PARG

X
PHYSICAL ACTIVITY
RESQURCE GUIDE
Implementing
Physical Activity
=% "N Programming for
———, SNAP-Ed Eligible
&, Populations

CHAMPIONS
for CHANGE™

 Updated PARG Sections
Coming Soon!

* Disability
e QOlder Adults

Collection of
information/resources

to foster the inclusion of
individuals with disabilities
within public health programs,
policies, and educational
materials

https://archive.cdph.ca.gov/programs/NEOPB/Pages/Inclus
ionofIndividualswithDisabilities.aspx


https://archive.cdph.ca.gov/programs/cpns/Documents/Physical%20Activity%20Resource%20Guide.pdf
https://archive.cdph.ca.gov/programs/NEOPB/Pages/InclusionofIndividualswithDisabilities.aspx

CA MAP to Inclusion & Belonging - County Specific Resource

http://cainclusion.org/camap/map-project-resources/county-specific-

Resource Organizations Guide

Organizations

resources/

http://cainclusion.org/camap/map-project-resources/county-specific-
resources/guide-to-county-resource-organizations/

Alameda
Alpine
Amador
Butte
Calaveras
Colusa
Contra Costa
Del Norte
El Dorado
Fresno
Glenn
Humboldt
Imperial
Inyo

Kemn

Kings

Lake
Lassen
Los Angeles
Madera
Marin
Mariposa
Mendocino
Merced
Modoc
Mono
Wonterey

Placer

Plumas
Riversi ide
Sacramento
San Benito
San Bemadino
San Diego
San Francisco
San Joaquin
San Luis Obispo
San Mateo
Santa Barbara
Santa Clara
Santa Cnuz
Shasta

Siema
Siskiyou
Solano

Stanislaus
Sutter
Tehama
Trinity
Tulare
Tuolumne
Ventura
Yolo



http://cainclusion.org/camap/map-project-resources/county-specific-resources/
http://cainclusion.org/camap/map-project-resources/county-specific-resources/guide-to-county-resource-organizations/

CA MAP to Inclusion & Belonging - County Specific Resource Organizations

http://cainclusion.org/camap/map-project-resources/county-specific-resources/

Resource Organizations Guide

http://cainclusion.org/camap/map-project-resources/county-specific-
resources/guide-to-county-resource-organizations/

Placer County

On this page: Placer County, officially the County of Placer, is a county located in the U S state of California. As
- of the 2010 census, the population was 348,422, The county seat is Aubum.
County Organizations
lusion/Behavior Reso Placer County is included in the Satramento-Roseville-Arden-Arcade, CA Metropolitan Statistical

Area. Itis located in both the Sacramento Valley and Sierra Mevada regions.

Please see our Guide 10 County Resource Organizations page a brief descriplion of the following
organizations.

Send updated or missing information to map@wested.org

@Jnty Organizations \

Regional Center +

Early Start Family Resource Center

Special Education Local Plan Areas (SELPA)

Child Care Resource & Referral Agencies +

Local Planning Areas (LPC)

County First 5 *

County Office of Education

Qlly Head Start/Head Start /



http://cainclusion.org/camap/map-project-resources/county-specific-resources/
http://cainclusion.org/camap/map-project-resources/county-specific-resources/guide-to-county-resource-organizations/

NACCHO

National Association of County & City Health Officials

 Five Steps for Inclusive Communication: Engaqing People with
Disablilities — fact sheet

o Strateqies for Successfully Including People with Disabilities in
Health Department Programs, Plans, and Services — fact sheet

« Public Health is for Everyone Toolkit — an inclusive planning
toolkit

» Health and Disability Policy Statement

 National Association of Country and City Health Officials

Diverse workgroup with partners from national disability
organizations, local health departments,
academic researchers, and people with disabilities



http://www.naccho.org/uploads/downloadable-resources/HDfactsheet_accessiblecomms-Oct2016.pdf
http://www.naccho.org/uploads/downloadable-resources/Programs/Community-Health/na598pdf.pdf
http://www.phetoolkit.org/
http://www.naccho.org/uploads/downloadable-resources/08-02-health-and-disability-policystatement.pdf
http://www.naccho.org/programs/community-health/disability

Disability and Health Data System

Disability Impacts All of Us -
infographic

Inclusion Strategies

Resources for Facilitating Inclusion

and Overcoming Barriers

Centers for Disease Control and
Prevention — Disability and Health

CENTERS FOR DISEASE"™
CONTROL AND PREVENTION

People with Disabilities: Issue Briefs

- Achieving Healthy Weight and Obesity
Prevention

- Health Department Strateqgies

- Healthy Weight and Obesity Prevention
in the Workplace

- Healthy Weight and Obesity Prevention
in Schools

- What Health Care Professionals Can Do
to be Accessible



https://www.cdc.gov/ncbddd/disabilityandhealth/documents/dhds_factsheet_2016.pdf
https://www.cdc.gov/ncbddd/disabilityandhealth/documents/disabilities_impacts_all_of_us.pdf
https://www.cdc.gov/ncbddd/disabilityandhealth/disability-strategies.html
https://www.cdc.gov/ncbddd/disabilityandhealth/disability-resources.html
https://www.cdc.gov/ncbddd/disabilityandhealth/index.html
https://www.cdc.gov/ncbddd/disabilityandhealth/documents/pd_hw_obesity-prev.pdf
https://www.cdc.gov/ncbddd/disabilityandhealth/documents/pd_hlthdept_strategies.pdf
https://www.cdc.gov/ncbddd/disabilityandhealth/documents/pd_hlthywt_obesity_wkplace.pdf
https://www.cdc.gov/ncbddd/disabilityandhealth/documents/pd_healthywt_obesity_schools.pdf
https://www.cdc.gov/ncbddd/disabilityandhealth/documents/pd_hcprof_can_do.pdf

NATIONAL CEN AL ACTIVITY AND DISABILITY

Building Healthy Inclusive Communities

Rebecca Cline

Chris Mackey

Information Specialist
Information Specialist


http://www.nchpad.org/Staff/50/Chris%7EMackey
http://www.nchpad.org/Staff/46/Rebecca%7ECline

NATIONAL CENTER ON HEALTH, PHYSICAL ACTIVITY AND DISABILITY

NCHP

www.nchpad.org

Rebecca Cline Chris Mackey




Ccommunities

 Founded in 1999, NCHPAD is a public health practice and
resource center for information on physical activity, health
promotion, and disability, serving persons with physical,
sensory and cognitive disability across the lifespan.

 Funded National Center on Disability from the Centers for
Disease Control and Prevention, National Center on Birth
Defects and Developmental Disabilities (NCBDDD)

« NCHPAD.org features a variety of resources and services
which can benefit all ages and populations




National Centers on Health Promotion for

People with Disabilities  prepsayy;
CDC-RFA-DD16-1602 ’I/M

“Individuals with disabillities are best served
by public health when they are included In
mainstream public health activities”




Health Status of People with
Disabilities
CDC: 1in5 people in the US live with a disability

People with disablilities experience higher rates of obesity,
smoking, diabetes and other chronic conditions

Adults with disabilities are 3 times more likely to have
heart disease, stroke, diabetes, or cancer

Nearly half of all adults with disabilities get no aerobic
physical activity




Health of Adults
with Disabilities in California

70 59.3%

60 . 0

50

40

30 55 0% | Cgllfo.rm.ans with

20 16.1% Disabilities

10 - m Californians without

0 - Disabilities
Diabetes** Self Rated Fair Sufficient Obese*®
or Poor Aerobic Sources: N _
Health** Physical 2 Contors for Disease Control ondlPrevention,
ACthltY* * Disability and Health Data System

NCH

nchpad.org




Public Health Addressing People with

Disabilities
 Healthy People 2020 Disability & Health Goals and
Objectives
— Designed to promote community inclusion, health access
and equity
e Public Health Workforce Competencies for Including
Disability

— knowledge and practice skills that public health
professionals need to include people with disabilities in the
core public health functions

{ Healthy People \

— www.disabilityinpublichealth.org 2020




Medical vs. Social Model of Disability

e We must change our viewpoint on
disability for people with disabilities
to have a chance on improving their
health.

 Medical Model: Disability-specific,
personal as opposed to socletal
problem.

— Disability is a pathology within the individual.
— Itis a personal problem.

— Focus is on treating/curing the individual. mﬂ‘.‘lr’ﬁ%lllﬁﬁ%%?l
« Social Model: Issue of disability is %%HE}HEUFEIHA\'E
a societal Issue. Watoh ey
— The “problem” of disability is located within ' -
society, not the individual. NCHEZB AID5E  You(TD

— Focus is on approaches such as barrier
removal and anti-discrimination legislation.




Type In the chat box...

What is Your Definition of
Inclusion?




What is Inclusion?

Inclusion means to transform communities based on
social justice principles in which all community
members:

« Are presumed competent;

 Are recruited and welcome as valued members of their
community;

 Fully participate and learn with their peers; and
« EXxperience reciprocal social relationships.

Community Health Inclusion Sustainability Planning Guide. Retrieved from: http://www.nchpad.org/CHISP.pdf.




Addressing Barriers to Inclusion

o Categories of barriers
to inclusive services
Include:

Architectural
Programmatic
. Attitudinal
Transportation

> w e




Addressing Architectural Barriers

e Can individuals use the _
environment independently or will
It require assistance? Is it dignified
or humiliating?

« Are accessibility surveys regularly
conducted with people with
disablilities?

 Think of simple solutions first!
Address barriers in phases.

 (Go beyond ADA requirements and
Incorporate Universal Design.




Universal Design

“Universal design is the design of products and
environments to be usable by all people, to the
greatest extent possible, without the need for
adaptation or specialized design.”

—Ron Mace, Founder, Center for Universal
Design, North Carolina State University

« Examples: Automatic doors, accessible scales, height-
adjustable exam tables, visual/audible crosswalks, staff
training




Addressing Programmatic Barriers

 Beyond “brick and mortar” issues
* Includes safety

 Examples
— Providing accessible equipment
— Stalff training and competence

— Organizational and programmatic policies and
bylaws




Addressing Attitudinal Barriers

Has been identified by people with disabllities as
most significant barrier (Devine & Broach, 1998)

Consists of negative responses, unequal
treatment and expectations

Stalff training Is critical

« Educate all staff on good customer service and interacting
with individuals with disabilities. Make this part of regular
staff training.

» Perfect opportunity to partner with disability organizations!




Transportation Barriers

« Lack of accessible, connected public rights of way and
transport services

 Inability to cross jurisdictional lines
o Safety concerns, especially for those with memory loss

* |naccessible transit stops, untrained drivers, ADA
misunderstood

» Bike/ride sharing programs often have no accessible vehicles

Resource: National Aging and Disability Transportation Center, “2016 Transportation Trends: A
Look at the Year’s Top Mobility Challenges & Opportunities.”




Disability Awareness

 Relax, and be yourself
e Treat individuals in an age appropriate manner

e Let person make their own decisions about their
ability. Provide assistance only if/when it is
accepted

« Don’t equate disablility with disease
« Consult outside professionals and resources

— Example: family, guardians, caregivers,
teachers, therapists




Person-First

Words to Avoid: Words to say:

. Crippled * Individual who:

e Wheelchair-bound/confined — Uses a wheelchair
« Disabled — Has a disability

* Handicapped — Had a stroke

Physically challenged
Stroke victim

Suffers from...
Epileptic/diabetic Person-First Resources

1. Guidelines: How to Write and Report about People with Disabilities
(University of Kansas)
2. Communication With and About People with Disabilities (CDC resource)

— EXperienced a stroke
— Has epilepsy



http://rtcil.drupal.ku.edu/sites/rtcil.drupal.ku.edu/files/images/galleries/Guidelines%208th%20edition.pdf/
https://www.cdc.gov/ncbddd/disabilityandhealth/pdf/disabilityposter_photos.pdf/

9 Guidelines for Disabillity Inclusion

1. Objectives Include People with
Disability
2. Involvement of People with Disability

In Development, Implementation &
Evaluation 2
COMMIT TO

3. Program Accessibility INCLUSION

4. Accommodations for Participants with
Disability




9 Guidelines for Disabillity Inclusion

5. Outreach and Communication to People
with

Disability
6. Cost Considerations and Feasibility
/. Affordability

8. Process Evaluation co:vxmmo#
INCLUSION

9. Outcomes Evaluation




Examples of
Local Coalition Partners

* Local Schools » Local County/City Governments and

e School Systems Municipalities

« Local Colleges/Universities County/City Planning Departments

« Hospitals  Chambers of Commerce

« Health Departments e  Community/Commerce Development
«  Primary Care Centers * Local Departments of Transportation
« FQHCs »  County/City Elected Officials

« Business/Industry e Grocery Stores/Corner Stores

e  YMCA’s » Cooperative Extension

e  Other Local Gyms

* Parks and Recreation

* Faith-Based Organizations

* Local Non-Profit Stakeholders
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g

-

-

9

Audience Segmentation:

Expert Information Specialist

Tailored website page
Customized package of materials (iCHIP)

* Public Health Professionals

@.83 Health Care Providers

E Educators

i’ﬁ Disability & Aging

5 Fitness Professionals

iCHIP



Physical Activity Resources

3 UISGUVEL
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?§ : e A
14 Weeks to a Healthier You 9, %, °
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- @.@\E Q
3 - 9 [}
e 14weeks to a Healthier You  Discover Inclusive Physical
Education

RESOURCES FOR INCLUSION
IN PHYSICAL ACTIVITY &
YOUTH‘QIT ISABIH;I'Y &

L S )

» Champion’s Rx

NCH

nchpad.org



http://www.nchpad.org/14weeks/
http://www.nchpad.org/CRx
http://www.nchpad.org/DiscoverInclusivePhysicalEducation
http://www.nchpad.org/Educators

Inclusive School Wellnhess Toolkit

Top Tips for
Inclusive Brain
Boosters
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Discover Inclusive School Wellness



http://www.nchpad.org/1505/6461/Discover%7EInclusive%7ESchool%7EWellness

Discover Inclusive
Safe Routes to School Guidebook

 Inclusive planning
and design

accommodation

recommendations v
. Ennances

understanding and . TS

participation of B b T

students walking to i u?r ity
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and from school el




Nutrition Resources
e 5 Meals 1 Bag

* |Inclusive Farmers Markets

e Accessible Gardening
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http://www.nchpad.org/1411/6284/5%7EMeals%7E1%7EBag%7E%7EShopping%7EMade%7ESimple
http://www.nchpad.org/1232/5885/Inclusive%7EFarmers%7EMarkets
http://www.nchpad.org/1496/6449/Accessible%7EGardening

Community Resources

e Resources for Inclusive, Healthy Communities
e CHISP -

iE ResF[(es forin /
i CH II . D I Planning Guide COMMUNITY

ety L W 4 —-— HEALTH
- wiTH INCLUSION
INDEX (CHIN

Community Health

NCH

nchpad.org


http://www.nchpad.org/Public%7EHealth%7EProfessionals
http://www.nchpad.org/CHISP.pdf
http://www.nchpad.org/1273/6358/Community%7EHealth%7EInclusion%7EIndex

Technical Assistance

NCHPAD offers a free information service on a wide variety of topics
related to physical activity, health promotion, recreation, sports, leisure,
nutrition, disability and chronic health conditions.

Highly trained Information Specialists can help consumers locate
appropriate resources to be as physically active as they choose to

be!
* Voice & TTY You
o “flw oY
* Online Live Chat s or
e email@nchpad.org O] Jnstagram




Magi Mejorado
Health Education Specialist
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rPercentage of Obesity Among Children, Ages 2 -17, by Disability Status
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Do not underestimate yourself. You CAN do it!
Everything will be okay.

Explore your options and opportunities with an
established school partner or staff. Most of your effort
should go to establishing your relationship with
teachers and aides.

Be flexible. Things may not turn out as planned and
you will have to think on your toes.




Type in the Chat Box...

Describe your experience working toward inclusion inclusive of
people with disabilities




Type in the Chat Box...

Share one action step you plan to take to make your local
SNAP-Ed work more inclusive of people with disabilities.




Type in the Chat Box...

Share additional training you need to support
Including people with disabilities into your local
SNAP-Ed work?







This material was produced by institutions that represent SNAP-Ed in
California, known as CalFresh, with funding from USDA SNAP-Ed. These
institutions, the California Department of Social Services, the California
Department of Public Health, UC CalFresh, California Department of
Aging, and Catholic Chatrities of California, are equal opportunity providers
and employers. CalFresh provides assistance to low-income households
and can help buy nutritious food for better health. For CalFresh
Information, call 1-877-847-3663.
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