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Elaine’s Project Research Summary

1. PURPOSE OF THE STUDY

The purpose of this study is to evaluate whetheeriity school children ( K48
grade) participating in an experiential educatiatool (Academy of Academy of
Learning and Leadership) will improve their healtid demonstrate a reverse in the
national and local statistics for diabetes, obemitg physical exercise through the
participation in gardening activities, increasedgsamming in physical and outdoor
education, and nutritional education.

Evaluation will be conducted by comparing baselimesisurements to measurements
taken during the school year. Specific values wthktoe followed include, BMI,

blood glucose, overall school rank, and studentests of the participating students at
the school. Other recording will be: The Presiddttysical Fithess Exam, students
will keep food logs and activity logs throughoué throgram to monitor changes and
relate them to current curriculum. The goal is¢e a change in each of the above
stated levels indicating an improvement in ovdnahlth of the ALL community.
Beyond impacting the health of the students at Aké,will also be studying changes
in the staff that would like to participate in tsieidy. Beyond impacting the health of
the students at ALL, we will also be studying chesiin the staff that would like to
participate in the study. We hope this study wilket a much larger community by
effecting the health of students and they will beeanentors and examples to their
families and the perhaps the larger community.

We also hope that access to the garden will gigeettimmunity the ability to actively
participate and transform health and diet alongpwhie children of ALL, but this
anticipated result will only be anecdotal and reaéstifically studied at this time.

In addition to bio-metric testing and physical &8 measurements we plan to include
a self-monitoring aspect to the curriculum where gtudents record and report their
activities (TV time, exercise time, etc), as walltheir diet, monitoring vegetable,
fruits, and type of fluid intake. More importantlyese parameters would be assessed
over time to determine change in activity, behaaiod/or individual student attitude
toward their health.
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2. HYPOTHESIS / SPECIFIC AIMS

The hypothesis is that experiential learning with tise of hands on gardening, diverse
physical education, outdoor activities and educaicurriculum on healthy choices,
children can be taught to make healthy choicestabeir food intake and the amount
of exercise they perform. Nutrition lessons in cambon with planting and

harvesting a vegetable and fruit garden will hageeater effect on children’'s
vegetable and fruit preferences than nutrition etion alone.

In addition, because the children do researcharctimmunity we expect the change
in their behavior to potentially impact the livestioe teachers and their parents that
they are in contact with daily. (this aspect w#l bnly anecdotal, not proved by this
study)

AIMS

The specific aims are to get children, and ALL fstaf

Eat more fruits and veggies

Decrease their intake of sugared beverages.

Increase their exercise to 150 min/week

Eat less fast and fatty food

Decrease their time in front of TV and computeesas
Increase their scores on the President’s Physittadds Exam
Increase the choices for exercise for inner cithski

Learn how to prepare simple healthy meals

Decrease the number of fast food meals and incfaasy meals
All of this will lead to healthier lifestyles andrig term health benefits.

3. BACKGROUND, SIGNIFICANCE, AND RATIONALE

Elaine’s project is named in honor of Dr. Elaineha, who worked with passionate
dedication to improving the health of inner cityldren. Dr. Kohler is remembered
within the community she served with deep resparchér advocacy and medical work in
the fields of diabetes, obesity, heavy metal tdxiand mental health.

Elaine’s Project is inspired by Dr. Kohler’s legaayd will address the damaging and
often deadly health effects that inner city ecormranvironmental and social conditions
have on its resident children and their familiestipularly through increased health
services and educational programs emphasizingyliéesutrition and access to healthy
foods.

The goal of Elaine’s Project is to create a replied’roject-Based Learning program for
healthier lifestyles and living environments towarghroving student and family health,
building awareness and capacity with an emphasgeaoerational sustainability.
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Elaine’s Project wants to become a model prograrprigject based learning curriculum.
To forward it as a model there is a need for sutbstied research that supports the
efficacy of the model. Elaine’s Project choseAltademy of Learning and Leadership

(ALL) to begin this research, because they aratalin an inner city neighborhood with
97% oftheir population African American at poverty or dslpoverty levels, they are an
Expeditionary Learning school. They are very conedito improving their children’s
and potentially the community’s health through theaching strategies. In addition,
they were willing to include gardening and divepbgsical activities not normally
available at inner city schools as part of thesriasm curriculum.

Significance and Rationale

The greater city of Milwaukee reflects the plighite inner city citizens with 26% of all
city residents living in poverty, making Milwauk#é®e seventh poorest in the country
with 75% of public school children qualified foef or reduced mealSignificantly
above the City average, 97% of Academy of Learaimd Leadership students qualify
for free or reduced meals. Forty-one percent divisliikee’s children live in poverty
ranking the city # highest in child poverty rate in the nation. Aeaty of Learning and
Leadership lies within the heart of the inner aitygip codes 53205 and 53206 with a
student population of 97% African American. Statstvorsen in this concentrated area
where gangs, drug dealers, prostitutes and homieles3 he Academy estimates that
over 00% of its students fall below the povertgelifhe vast majority of Academy
children live in single parent, women-headed, uredaployed or unemployed
households.

The economic depression in Milwaukee’s urban cemoare severe than the Great
Depression, with 59% of African American males &ang and older not employed.
Income per taxpayer in the inner city remains thas half the level of metro Milwaukee
as a whole and there has been no net job growtk 4i994.

Access to fresh foods is limited by issues of pantation, expensive corner markets,
lack of culturally relevant foods, and stressedifbadgets among others. Milwaukee’s
inner city residents suffer disproportionately frorerweight, obesity, and related health
problems such as diabetes, hypertension, cardiolastisease and some cancers. Risk
levels for food insecurity have a cumulative effeth factors of poverty, race, single
motherhood and living in central-city areas conttilbg to a 73% risk level for African
Americans in inner city Milwaukee.

Recent studies by the National Research Initisgh@wv that the cost of high-calorie
foods are less likely to be affected by inflationdaon average, cost less than low-calorie
foods. The study suggested that this may help extila popularity of calorie-dense
foods in food selection patterns among groups iwtlied economic resources. Access
to local parks for physical activity and recreatistiurther limited by a fear of violence

in the area.
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Obesity —

Among the hardest hit are Hispanics, African Amanie and people who did not
complete high school, with obesity rates of 31%802#hd 27%, respectively, according
to the Centers for Disease Control and Prevent{@besity occurs with endangered food
budgets spent on low-cost processed foods, a facltotional awareness and physical
activity, as well as inadequate and expensive ffestt availability which can lead to
health-related diseases such as Type Il diabdéegp apnea and depression. One report
shows a 26% obesity rate for those living belowgbeerty line and in just seven years
Milwaukee’s Children’s Hospital of Wisconsin hagpexienced a 15-fold increase in
children with Type Il diabetes seeing patients @sng as 6 years old. Some
consequences of childhood and adolescent overwaighisychosocial. Overweight
children and adolescents are targets of early gstématic social discrimination. The
psychological stress of social stigmatization canse low self-esteem which, in turn, can
hinder academic and social functioning, and pemsistadulthood. The Centers for
Disease Control and Prevention suggests that theé@ts for the obesity epidemic are
better health education, more physical educatiahpdaysical activity, and healthier
school environments.

Diabetes —

The 2008 Burden of Diabetesin Wisconsin is a report of the Wisconsin Diabetes
Prevention and Control Program (DPCP) and the WisicoDivision of Public Health.
The report states that the cost of diabetes imlidml and adolescents is staggering. In
2007 for children and adolescents, direct costewstimated at $70.5 million in
Wisconsin. Type 2 diabetes is being diagnosed rfmegeiently, particularly in American
Indians, African Americans and Hispanic/Latino Amans. Six thousand children
between the ages of 0-17 were diagnosed with didabet2006 in Wisconsin. Diabetes is
a lifelong disease. People with diabetes can bkhysa the same way as people without
diabetes: by eating healthy food, being active, @nrdrolling weight or losing weight if
needed. In 2008, the Center for Disease Contpalrted that at the current increase of
diabetes in the U.S.: one in three children borthéyear 2000 forward would become
diabetic. This rate escalates in poorer neighbatboo

Teen Pregnancy and Healthy Children —

It is important to note that the changes madeeérstident behavior and preferences will
translate into much greater changes for future iggio@s. Given current teen pregnancy
rates, outcomes from participation in a Projectdsllsearning school will not only
improve student health but protect current studantstheir future children. The first
year ALL was open there were four pregnant studierttse 7' and &' grades. Forty
percent of girls in Milwaukee will become pregnasfore the age of 20. If we can
educate the ALL students, we hope to impact théheétheir future children, some of
whom might be born while the students are stilb#ad in the school. This effect will

not be studied at this time; it is a spill-overeetfthat will be only anecdotal.
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School Drop-out —

Nearly 70% of African American children enteringnétergarten in Milwaukee will not
graduate from high school. The major drop-outdeoice occurs in the ninth grade. Our
best opportunity to impact learning and changethdzsghaviors is in elementary and
middle school. School retention will be trackedletermine Elaine’s Project impact on
student drop-outs as well.

The FRESH program of UNESCO makes the case foitioatinterventions through
schools stating that school health programs progidafe and low-cost health service
interventions, such as screening and health eduatre one of the most cost-effective
investments a nation can make to improve the hedéltls citizens. Students in
behaviorally-based health and nutrition educaticmgmms have shown significant
improvements in levels of blood cholesterol, blgoessure and body fat. Supported by
research presented in the World Health Organizatiofiormation Series on School
Health FRESH argues that schools can contributedocing nutrition-related problems
by integrating nutrition interventions into a compensive approach to school health.

Elaine’s Project is adapting the best practice oashllustrated by a program from the
University of Michigan by Dr. Kim Eagle called “Rezt Healthy Schools” Elaine’s
Project will also draw upon the increasing adoptbgarden-based models to create a
place-specific program meeting the needs of theesiis.

4. DESIGN AND METHODS

A. Number of Human Participants.
The school has a population of 450 children andd®ol staff. We hope to get a
participation rate of 50% of our students (225) 7&%ur school staff (50). This is based
on general participation we have had with the pgarehALL. The parental participation
rate of 95% at three parent conferences a yeaalolv us the ability to provide
excellent informed consent and therefore the ppdion of students. Staff enthusiasm
for the health curriculum and garden project hanb®verwhelming, and the staff
requested that they also be part of the study wHmsygins.

B. Drugs and Procedures
Health procedures will be a needle stick for blgagtcose. Height and Weight will be
taken for BMI and blood pressure. All of theselwé conducted by Children’s Hospital
Health Services nurses.

5. PROVISION FOR THE PROTECTION OF PRIVACY OF SUBJECTS
(confidentiality, health and financial risks) AND © MAINTAIN THE
CONFIDENTIALITY OF DATA.

Health Data will be kept in the Children’s Hospi&dhool based Nurses database. Only
the nurses have access to this database. It imbag@ currently being used for an IRB
controlled Pain study.
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6. PROVISIONS FOR MONITORING DATA TO ENSURE THE SAFETYOF
SUBJECTS; AND ADDITIONAL SAFEGUARDS TO PROTECT THRRIGHTS
AND WELFARE OF SUBJECTS WHO ARE LIKELY TO BE VULNERBLE.

The only paper documents will be attitude survéyissurveys filled out by participants,
will be coded by a unique number and no name wilbb the surveys. All health data
will be maintained in the School Based Nurses degalprogram. Anyone who will be
collecting data or inputting data will have finish#ne ethics course in human research.
All statistical analysis will be done by an ethlgalertified statistician.

7. ANTICIPATED BENEFITS ASSOCIATED WITH THE PROTOCOL yalue or
desired outcome / advantage) TO HUMAN RESEARCH PARTPANTS AND
SOCIETY (medical, psychosocial, altruistic)

Children and adults will learn to make healthieirepand drinking choices. Decrease
their risk to develop diabetes, and obesity anceimee their physical fithess and overall
health awareness

8. STOPPING POINTS THAT WOULD NOT ALLOW THE STUDY TO
CONTINUE AS PROPOSED (point in time when it has bredetermined that the
objectives have been met; it has been determined tihe objectives cannot be met
or the accumulated data indicates that the riskegd the benefits of the study)

The study is planned to continue for four yearsvéffind statistically significant changes
in behavior and biometric results in less than tinie we would stop the study.

9. IS THERE A DATA SAFETY MONITORING BOARD IN PLACE?WHO ARE
IT'S MEMBERS? HOW OFTEN DO THEY MEET? (Any DSMB Rports should
be sent to the IRB Office for review.)

There is no data safety monitoring board, sincedtita will be in the database that is the
responsibility of Children’s Hospital School bag¢arsing Services and only used by
their staff.

10. CONSENTING PROCESS (include list of appropriatelsatned personnel who are
involved with the process)

We will inform parents and students through théofeing ways:

Parent Teacher Conferences (3 times a year)At the Parent Teacher Conferences all
parents/guardians must meet with their childreeéehers, this includes the PE teacher,
and health teacher. There will be a station they thill be present at and explain the
project and the research. . The slide show aneptason on the Research will be
presented with consent forms available for par@aswant their children to be part of
the research. In addition, the health educatorphysical fitness educator, the garden
coordinator, the research coordinator and the dehaee (all who are CITI trained) will
all be present to meet with the parents and exjkime’s project and the research. The
lead investigator, Camille Mortimore PhD will alse available for any questions.
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Wellness Day each school yeaiThese are afternoon into evening events where there
will be games, physical activities, kids demos fae, yoga etc) healthy snacks,
nutritional information for students and their patse The slide show and presentation on
the Research will be presented with consent forvadable for parents that want their
children to be part of the research. The healtltatbr, the physical fithess educator, the
garden coordinator, the research coordinator amdd¢hool nurse (all who are CITI
trained) will all be present to meet with the pasesnd explain Elaine’s project and the
research. The lead investigator, Camille Mortim@h® will also be available for any
guestions.

Student sport day each school yearThese are day long competitive and demonstration
events where there will be sports, games, phyaalities, kids demos (tae bao, yoga
etc) healthy snacks, nutritional information fardgnts and their parents. The slide show
and presentation on the Research will be presevitecconsent forms available for
parents that want their children to be part ofrésearch. The health educator, the
physical fitness educator, the garden coordinéiterresearch coordinator and the school
nurse (all who are CITI trained) will all be presémmeet with the parents and explain
Elaine’s project and the research. The lead inyatstlr, Camille Mortimore PhD will

also be available for any questions.

CITI Trained Staff

Children’s Hospital nursing staff : will do all bimetric testing. All CITI trained.

All surveys will be delivered by teachers who haweenpleted the online ethical training :
Citi program for human research. This includes;

Primary Investigator: Camille Mortimore PhD

Curriculum Coordinator: Penny Rossetto

Health Educator: Anna Downs

Research Coordinator: Mary Lou Lamonda

Garden Educator: Stacy Cushenberry

Physical Fitness Educator: Jeff Shields

All medical data input will be done by Children’®spital nursing staff. Survey data will
be input by database staff that has also compthgedthics training for human research.

11.PROCEDURES TO BE EMPLOYED IN ANALYZING DATA (incluthg a power
analysis) AND THE ANTICIPATED SIGNIFICANCE OF THE PROPOSED
STUDY.

We will utilize the services of statisticians frahe Medical College of Wisconsin for the
data analysis.

Most recently, the “Children’s Lifestyle and Schdérformance Study,” which appeared
in the April issue of thdournal of School Health, found that children—regardless of
their socioeconomic status—performed better in sttidhey increased their fruit and
vegetable intake and decreased their caloric inftake fat.

Elaine’s project is determined to be a model fajgut based schools to implement. This
research study will provide evidence that we can the national trends, of diabetes, and
obesity and create schools that promote healtbgtyifes in kids.
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12.FINANCIAL RELATIONSHIPS (sponsor; equity/stock wittthe company; is the
investigator being paid for each subject and how chuis the institution being paid
and how much)

There are no financial relationships in this stuliyl is funded to conduct this study
through a foundation: John Michael Kohler fund thas no financial interests in this
research

13. ADVERTISEMENTS / FLIERS (how will they be used /stributed)

Information will be provided at the Wellness Dalyg Sports days and Parent Teacher
Conferences. We also hope to do some garden atehgaactivities with the students
that we will invite the parents/guardians to. Atk of these activities will be a slide
presentation of Elaine’s project and informatiogigcussion on the benefits of the
research. This will be conducted by a staff petbah has completed the CITI training.
There will also be an Elaine’s project bulletin ba the school with ongoing
information and student work posted to it.
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Online Resources

Healthy Schools Program http://healthiergeneration.org/schools.aspx

Healthy Schools Campaignhttp://www.healthyschoolscampaign.org

Kids Gardening (helping grow healthy kids)http://www.kidsgardening.com/

Growing Schoolshttp://www.growingschools.org.uk/
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SchoolGarden Wizard, Resources for school gardens
http://www.schoolgardenwizard.org/

Center for Disease Control: Preventing Diabetes ilYouth
cdc.gov/HealthyYouth/keystrategies/

Obesity Trends in USAttp://www.cdc.gov/nccdphp/dnpa/obesity/trend/meokex. htm
TV and your childs healthttp://www.med.umich.edu/1libr/yourchild/tv.htm#Htida




