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Abstract
Nurses can play integral role in collaborating wattmmunity leaders and identifying
health promotion strategies, such as physicaliactwnd nutrition classes, for people
with developmental disabilities (DD). This studeidified a role that nurses can
establish among Direct Support Professionals (D#Ms)serve important functions in
the daily supervision and care of clients with DChe data reviews from the archival
results from Association of Individual Developmétealth Matters Assessment Reports
in August 2012 and September 2013 indicated DS&=d for further training in their
roles as health instructors. The Health Mattereedssment Report in 2012 indicated low
scores in employees’ confidence in terms of plaghi@alth education classes (20.8%),
running a health promotion program (22.7%), evahgglhealth functions and behavior
for people with DD (19.3%), teaching clients witibbow to exercise (26.7%), and
making healthy food choices (25%). The Health Matessessment Report in 2013
indicated poor attendance to Health Matters Classihg (20%) and reduced attendance
to Health Matters Class launch events (34%). Thidysproposed a Train-the-Trainer
education program to help DSPs prepare as healftuators of Health Matters Class.
The education program can establish effective pastnps between nurses and can
promote peer-to-peer support while increasing D&RsWwledge, skills, and commitment
as health instructors. This study can benefit mynesearchers, and community workers
involved in providing care to clients with DD. Thadings of this study can provide
direction for further research in the advocacieledlth promotion programs among

clients with DD in the community.
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Section 1: Overview of the Evidence-Based Project
Introduction

Public health nursing is a specialty that focuseaddressing the overall health
concerns of all members of the population (Stanl&pancaster, 2008). The
improvement of available healthcare services mngflly influenced by nurses’ roles,
which have evolved into various areas. These irctiishical practice, consultation,
follow-up, treatment, patient education, and préxenof illness. Nurses work from
holistic and patient-oriented programs with pasantthe community (Kemmpainen et
al., 2012). Nurses practicing in community-basetrggs can enhance empowerment and
collaboration with community leaders and other patexs in the identification of health
promotion and disease prevention programs needduebyrespective population.

Historically, direct support professionals (DSPayd been responsible for
providing basic-needs assistance to clients witleld@mental disabilities (DD) living in
the community. DSPs are considered the “eyes arsd ebthe nursing staff
(Rehabilitation Research and Training Center om4guith Developmental Disabilities
Lifespan Health and Function, n.d.). They providgular monitoring of clients with DD
24 hours a day. Their tasks include providing assce with personal care, providing
safe and clean facility and administration of matdans (Marks, Sisirak, & Chang,
2012).

The increasing onset of chronic conditions amoragpfgewith DD has resulted in
the expansion of DSPs’ roles to include health mion activities. Challenges related to

this trend include DSPs’ preparation to assumecthaes and to become partners with



other providers in the delivery of health and wed#is to clients with DD. The limited
health promotion training within community-basedamizations continues to make
DSPs unable to incorporate health and wellnessgiges into their daily tasks (Marks,
Sisirak, & Hsieh, 2008).

Nurses can play an integral role in providing dasise to DSPs in health
promotion activities. Nurses can use the nursioggss at all levels of collaboration
among DSPs in their new roles as health instruatongalth promotion programs.
Nurses can assess DSPs’ knowledge about healtropoonamong people with DD,
meet with DSPs and identify their learning needs teaching strategies, and finally,
propose an education program that DSPs can usstasdtors of a “Health Matters
Class.”

The Association for Individual Development (AID)) arganization that provides
services to individuals with developmental, physiead/or mental disabilities in Aurora,
lllinois, has adapted an evidence-based health giomprogram called Health Matters
Class. The organization currently serves more 200 clients in 20 programs
operating in 34 communities (lllinois Department#alth Services, n.d.). The Health
Matters Class uses the Health Matters ExerciséNaigtion Curriculum for People with
Developmental Disabilities (Marks et al., 2010),iethguides community-based
organizations (CBOs) on how to start and implenaeh®-week physical activity and
health education program.

It has been shown that collaboration between D&Bsarses has been effective

in providing coordinated services to individualswbD. Increasing this collaboration by



providing additional services through the use oPB3vould provide cost-effective
services offering additional support to patientdwidD. This increased collaboration
would focus on the delivery of a health promotisagram led out by DSPs under the
supervision and training provided by nurses. itriportant to identify the needs of DSPs
in order to determine their level of preparednesstich a program. The identification of
DSPs’ preparedness will help nurses provide theampate training that they need.
DSPs must first be aware of their roles as healtructors. This may include having
knowledge of the health promotion program. Learnimgcomponents of the Health
Matters Class can help DSPs perform their rolegtiime goal of the organization to
become health-oriented providers, and help thaantd with DD improve their health
through exercise and healthy food choices.
Problem Statement

The DSPs’ role is essential and focuses on clieits DD across their life span.
The patient care services of DSPs must be prowada@ctly and competently (Center
for Disability Studies & Delaware Developmental &adities Council, 2007). The AID’s
initial plan was to assign a coordinator who womldnitor the implementation of a
Health Matters Class. The organization’s limitedding prevented the appointment of
an individual to this role. The absence of thig @&ffected the supervision of DSPs as
they initiated each round of the Health Matterss€ldJntrained or undertrained DSPs
may struggle to meet the needs of clients with D&tk of training can result in poorer
health status among clients with DD if DSPs dohate adequate knowledge and

commitment to teach health promotion programs (Matkal., 2010).
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The DSP staff members were assigned by prograrotdiseas health instructors
of the Health Matters Class. Twenty-seven DSPai@¢te the first train-the-trainer
workshop, and eight DSPs attended the secondttraitrainer workshop, as confirmed
by the director of health services (S. Quillin,gmral communication, August 5, 2013).
Reduced attendance at the training was a concehe arganization. Possible reasons
included lack of communication among program doextn making appropriate staffing
coverage and information dissemination to staff.

Pur pose Statement/Proj ect Objectives

The purpose of this study is to assess the preparait DSPs as appointed staff
members of AID to teach a Health Matters Class.

There are two primary objectives of this study. Tir& objective is to evaluate
the results from the Health Matters Assessment Rap@012 (HMA) before the
implementation of the Health Matters Class as aglleview the 2013 Health Matters
Assessment (HMA) survey results following the fistind of Health Matters Class. This
review will help to assess the level of preparedrasong DSPs as instructors of the
Health Matters Class. The second objective is t@ld@ an education program for DSPs
based on the review of the results of surveys frwalth Matters Assessment
information.

Resear ch Study Questions

This study seeks to answer the following questions:

1. What are the needs of direct support staff as nappointed health

instructors of a health promotion initiative amanignts with developmental



disabilities?
2. What is the nurses’ role in helping direct supstaff prepare as instructors of

Health Matters Class for clients with DD in the acoonity?

DSPs at AID attended a 1-day train-the-trainer whdp to help them prepare
and be certified as health instructors of the ptafsactivity and health education
program. The workshop aimed to help DSPs starthda¢th promotion program, teach
their clients with DD how to increase physical @ityi and healthy food choices, and
support their clients in making long-term lifestgleanges (Health Matters Program,
n.d.). The DSPs needed more than one workshopler ¢w build their confidence to
teach the program and acquire the knowledge atid séquired to teach the class.

A competency-based education program using the-th@-trainer model (TTT)
will be developed that focuses on preparing DSREeir roles as health instructors of
the Health Matters Class. The TTT is an educatitaaling model that organizations
use to identify potential trainers with ties withihreir organization. The potential trainers
will be provided with education, instructional m@ads, and program guidelines, which
can assist them in training their peers (Orfallglet2005).

DSPs’ knowledge of health and wellness can helmtteeidentify the health risks
of sedentary lifestyles among people with DD. Knedge of the benefits of physical
activity such as improving flexibility and enduranamong people with DD is important.
DSPs’ ability to implement strategies to increalggical activities and healthy food
choices may help to improve participation amongriab with DD. Lastly, DSPs’

commitment to teach the program can be achievpéef-to-peer mentoring is



introduced. This may allow DSPs to experience @ asl participants in the health
promotion program before becoming effective hemisitructors.
Significance/Relevance to Practice

Healthy People 2020 is committed to the visionmofking citizens live long and
healthy lives” (Centers for Disease Control and/Bnéion [CDC], 20124, p. 2. Its
mission is to identify nationwide health improverhpnorities including physical
activity, health, and disability. It aims to chargeople’s views of health through
collaboration and innovative thinking on healthmpagion and disease prevention.

The batrriers to teaching health promotion prograhmuild be clearly identified
during the program planning process. Most profesggocaring for clients with
disabilities lack knowledge of how to communicatel &delp them meet their specialized
wellness goals (Thierry & Cyril, 2004). An increddecus on health promotion
programs and preventive care approaches may reshk reduction of primary care
provider visits, minimize the overuse of hospitisitg, and reduce the rates of
hospitalizations (Marks, Sisirak & Chang, 2012)slimportant that DSPs develop a
collective efficacy that can build a common voiempower their abilities, and improve
their skills in educating their clients to be plogdly active and eat healthy. Stanish and
Frey (2008) conducted reviews on strategies that baen used in promoting physical
activity among people with intellectual disabilgi@D) and DD. The study found
evidence that individuals engage in and adheréysipal activity if there is an
opportunity to do so and that motivation plays gameole in modifying health behaviors

among people with DD.



Evidence-Based Significance of the Proj ect

Rosswurm and Larrabee’s evidence-base practiceIr(ifef#) identifies the
importance of linking a problem to possible intertiens and outcomes. This is the
second step in drawing for practice change. Thgrara planning process involves a
thorough assessment of the organization’s needsnabdization of resources needed to
successfully implement a health promotion program.

Hewitt and Larson (1994) summarized three studiesaining direct service
personnel working in community and residential lesuf®r persons with developmental
disabilities at the University of Minnesota’s Resfeand Training Center on Residential
Services and Community Living. The three studiesi$ed on the importance of
competency-based training among direct serviceopa. The common emphasis of
these three studies is the importance of effet¢taiaing strategies. The first
recommendation addressed comprehensiveness apartant component of training.
Second, variations of instructional materials sdaé in accordance with participants’
age and previous work experiences, formal educadiod training. Third, one-to-one
instruction must be integrated that includes pcacand immediate feedback. Finally,
integration of core competencies must involve tregrcomponents such as management
of clients’ behavior, community engagement of pageand basic medical and
healthcare issues.

The National Council on Disability (NCD; 2009) iddred the lack of training on
disability competencies among healthcare professsams a significant barrier to their

ability to provide appropriate and effective heedtite. Macbeth (2011) identified that
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many DSPs are working with less immediate supemwidviost DSPs work on extended
hours such as 3-day tours of duty; hence, thetioadi classroom setting is difficult to
arrange. The use of Internet-based training has aeeibstitute teaching strategy but has
offered inadequate evidence of learning among DBRs completion of required online
learning activities does not guarantee acquisioknowledge and skills among DSPs. It
is still important to evaluate learning by condaogtface-to-face interactions with staff
(Macbeth, 2011).

Implicationsfor Social Changein Practice

A vital part of nursing is health education in drealthcare setting. This includes:
promotion, maintenance, and restoration of heélik.important that clients in any
health setting can receive practical understandfrigealth-related information. People
learn effectively if there is active involvementthre learning process (Stanhope &
Lancaster, 2008).

Nurses have abundant opportunities to participatmmmunity-wide health care.
Community-oriented nursing emphasizes partnerdbgpseen individuals, families,
groups and communities to promote health. In orl@romote active partnerships,
community members should be more involved in egéep of assessment, planning,
implementation, and evaluation of needed change.Hdwalth Matters Class
implemented by AID is an opportunity for nursesstablish partnerships with AID
leaders and staff members. As this is an initiavenoy AID to promote health and
wellness to their clients with DD, nurses can @ayintegral role in enhancing the

preparation of DSPs to teach a health promotiograra.
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Kemppainen,Tossavainen, & Turunen (2012) identifiechmunity orientation as
one of nurses’ public health roles. This includesking collaboratively with other
professionals in the community. The community daéon approach also includes
establishing an aim to create change in patiemisabiors through health promotion
activities.

The current economic downturn has pushed commongignizations to cut costs.
Training has been one of the first areas of budggkiction in order to save resources.
The reduction of training may create negative éffatnong DSPs; they may feel
devalued and may also suffer low morale (Hewitt&kin, 2001). The clients for whom
they provide their services may also feel vulnexabid less safe because of a lack of
competence in their care providers (Macbeth, 20I1¢. AID initially planned to appoint
a coordinator of the Health Matters Class to caestty monitor its progress and report
to leadership concerns that need to be addreskedAID is no exception to budget
constraints and could not employ a Health Mattdes€coordinator.

This project has the opportunity to assist AID @ietmining the progress of the
Health Matters Class by evaluating DSPs’ capaathealth instructors. The AID’s
inability to appoint a coordinator of the Health ttéas Class should not serve as a barrier
to its aim of successfully implementing the progrdine use of contingency plans when
funding is limited should be integrated into thegnam planning process.

The National Alliance for Direct Support Professitsn(NADSP) advocates for
strengthening the direct support workforce. Iinigportant to provide DSPs with high-

guality educational experiences such as in-setvaeing and continuing education that
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will enhance their competency. The NADSP stronglseats that DSPs’ status should not

be viewed as merely an “entry-level job but asraed (Macbeth, 2011, p. 4).

This project can open the door for more activergasghips between nurses and
DSPs in the achievement of successful implememati@very round of Health Matters
Class at AID. The nurses’ interdisciplinary cothahtion with AID leaders and DSPs can
influence mobilization of resources including tiagnand supervision. An education
program may be an important resource in effectitrglyning DSPs as health instructors.

Definition of Terms

Association for Individual Developmei#ID): A community-based organization-
serving adults with intellectual/developmental diaes located in Aurora, lllinois.

Community Academic Partnerships (CAR)group of community-based
organizations serving patients with developmensldllities. It is composed of health
experts who provide training and supervision amighgffiliates in implementing the
Health Matters Class.

Developmental disabilities (DDA group of conditions due to impairment in
physical, learning, and behavioral areas.

Direct support staff (DSPEntry-level staff trained to provide patient céoe
people with developmental disabilities.

Direct support workers (DSWJerm used by other community-based
organizations; synonymous witlirect support staff

Exercise and Nutrition Health Education Curriculufcourse of learning based

on the successful outcomes of the Innovative Héaltimotion Program for Adults With
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Developmental Disabilities at the University ofribhis, Chicago. This comprises a 12-
week exercise program that includes exercise,trartriand health education
components.

Health Matters Assessment (HMA) Surv@gline survey conducted by Cornell
University in collaboration with CAP. This surveyre to assess the needs and capacity
of CAP affiliates in initiating and implementing-ealth Matters Class in their
community-based organizations.

Health Matters Assessment of Capacity (HMAL3urvey that addresses the
capacity of direct support staff in terms of promgla health education and nutrition
class to clients with DD.

Health Matters ClassAn activity initiated at AID that is based on imovative
5-year evidence-based community program for peaple DD conducted at the
University of lllinois, Chicago. It includes a 12e@ek physical activity and health
education class among clients of AID.

Health promotion The process of enabling people to take contrel and to
improve their health.

Physical activity An activity involving various movements of thedyogeared to
improve health through the investment of energyeaningful movements at a given
time of the day.

PreparednessAcquisition of knowledge, skills, available resoes, and
commitment to perform an assigned role.

Secondary condition$/edical conditions found in people with DD inclad
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osteoporosis; osteoarthritis; decreased balamesgih, endurance, fitness, and
flexibility; increased spasticity; weight problenasid depression.

StakeholderA person, group, organization, or system that@$# or can be
affected by an organization’s actions.

Train-the-trainer modelWidely acknowledged educational model in which an
organization identifies potential trainers withsti® the organization. The trainers are
provided with education, instructional, and progmgumdelines, which will enable them
to teach their peers.

Wellness Committe&roup leaders at AID who take charge in planning,
launching, implementing, and evaluating the stafubte Health Matters Class. It is
presided over by the director of health services.

Assumptions and Limitations

The Health Matters Class is an ongoing health ptmmgrogram at AID, where
DSPs conduct 12 weeks of health education andtieatprogramming. This study has
several limitations. First, it will not be possiliteobserve ongoing rounds of Health
Matters Class due to time constraints. Observatfdiiealth Matters Class sessions can
provide an opportunity to identify teaching stragsgamong DSPs, determine their
knowledge and confidence in teaching the classjdemdify clients’ participation in both
discussions and exercise activities. Clients’ pgadition may reflect their degree of
understanding of an interest in the health init&ti

Additionally, this study will have limited generadibility due to the small sample

of DSPs who participated on both Health MatterseAsment surveys. Staff members
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may also feel obliged to provide positive feedbankhe survey as opposed to their
perceived actual experiences. This may be relatéoket expectations from leadership that
they are supposed to complete the class with pesstitcomes and that a positive
outcome signifies good performance.

This study used secondary analysis, which allowedhie review of previously
collected data (i.e., archival data results). Simevey results provided limited
information regarding the knowledge, skills, andfadence of DSPs to teach Health
Matters Class. The surveys also contained datdtsebat were not relevant to the
purpose of this study.

Summary

The implementation of a health promotion progranoaghcommunity-based
organizations can pose challenges that call familalworative effort among stakeholders.
The stakeholders in this case include leadership@t staff members, community
partners and leaders, and clients with DD. The A#D initiated an important strategy by
becoming an affiliate of CAP, which can provide gogt and direction in its initiation of
an evidence-based health promotion program.

This study emphasizes the nurses’ role in the coniiynand the importance of
establishing active partnerships among communégides and staff members. These
active partnerships may provide further support@gridSPs by proposing an education
program to improve their knowledge, skills, and coitment as instructors of Health
Matters Class. The train-the-trainer model that bel used in building an education

program will focus on peer-to-peer mentoring. D8Mkhave the opportunity to be
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trained by their peers and experience the roleadigpants in the class before becoming
health instructors.

Section 2: Review of Scholarly Evidence and Congalfframework
Rosswurm and Larrabee’s (1999) third step in theidence-based practice
model includes the synthesis of evidence. SectiohtRis study addresses the review of
evidence supporting ongoing advocacy to improverdiaing and supervision of DSPs
working with clients with DD in the community. A ogprehensive literature review was

conducted encompassing resources from the lastd®.y

Health promotion and health education define inmgurstrategies to promote
wellness and people’s engagement in healthcareWldr&l Health Organization (WHO)
has definedhealth promotioras “enabling people to increase control over arichprove
their health” (WHO, 2003, p., 1Health educationon the other hand, has been defined
as the “combination of learning experiences desldaéelp individuals and
communities improve their health, by increasingrtkeowledge or influencing others”
(WHO, 2003, p., 2). Health promotion enhancesituaf life among people, yet
barriers can cause significant impact on individuéalth and wellness. Perceived
barriers to health promotion can include persoaeidrs such as income and education
and environmental factors such as school, workijlyamnd friends (Gatewood et al.,
2008). Behavior change is a critical aspect ofthgalomotion and health education.
Self-efficacy is an important component of behavciosange. It can predict whether
behavior change will occur and how long behaviande will last (Gatewood et al.,

2008).
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Specific Literature

The Health Matters Community Academic Partners@ifiR) is collaboration
between the University of lllinois, Chicago and temmmunity-based organizations:
ARCA in New Mexico and North Pointe Resources limdiis. The organization supports
the development, implementation, and evaluationeath promotion and disease
prevention for people with DD. The organization\pdes various community-based
activities for health professionals, and persorth disabilities. These include health
matters, health messages, signs and symptoms eaitth advocacy programs. Resources
can help connect local communities in cooperatimeaences, which can promote
health and wellness for people with DD (Health MegtProgram, n.d.).

Lack of training and education is one of the idgedi barriers in addressing the
challenges among community workers caring for peapth DD (National Council on
Disability, 2009). The University of lllinois, Chago examined the Health Matters train-
the-trainer program in terms of the efficacy otafsled exercise and health education
program. There were 34 staff working in communiéséd organizations (CBOs) who
completed the 8-hour Health Matters Class trainiiigere were 67 participants with
intellectual disabilities (ID) 30 years of age ¢aler who were randomized into an
intervention group to have the 12-week exercisetaadth education program or a
control group 1t = 32 in intervention group) = 35 in control group). The members of the
intervention group showed improvement in their treatatus, knowledge, and efficacy,
as well as fitness (Mark, Sisirak & Chang, 2012).

Cook (2009) conducted an investigation of DSPsWKedge of instructional
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strategies for people with developmental disab#itiThe purpose of this study was to
promote responsibility among residential agen@dsain direct care staff in using
effective teaching strategies in order to complihwhe Medicaid Home and Community
Based Services Waiver (HCBS). The study used @rarsample composed of 294
direct care staff members working in 55 differerdugpp homes in the state of Florida. The
study found that direct care staff did not fullyhdenstrate knowledge of effective
teaching strategies. This was based on the diagetstaff’'s overall score on the
knowledge of effective teaching strategies quiz423ut of 50 questions (Cook, 2009).

A comprehensive evaluation of Minnesota Home anch@anity Based Services
(HCBS,Hewitt, Larson & Lakin, 2000) was conductkdttinvolved 372 face-to-face
interviews, six focus group interviews with stakkleos, telephone interviews with 21
local HCBS administrators, 183 written surveys friamily members of HCBS, and 468
surveys from case managers. One of the key findimisated that 75% of all
organizations reported significant problems in cleiag for qualified direct support staff
(Hewitt, Larson, & Lakin, 2000). The lack of quatidl DSPs affected the family’s ability
to find extended support in caring for a family nEmwith DD.

General Literature

The National Council on Disability (NCD) definelirect support workers
(DSWs) as “the backbone of long-term care” (Natiddaability Council, 2009, p. 20).
Direct support staff provide assistance in théydaies of people with DD such as the
provision of personal care, socialization, leisalegisions regarding care, and promotion

of independence. The Department of Health and HuBsamices predicted that by 2020,
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the demand for DSWs would rise to about 1.2 millalirterm employees (FTES) who
can provide patient care services to an estimatedilion individuals with ID/DD
(Macbeth, 2011). It is important to prepare DSWstiies anticipated need and train them
to be knowledgeable, skillful, and compassionatedariorming their roles in the
community.

The Health Matters CAP provided training to healthrkers in 18 states, which
resulted in certification of 1,400 instructors meo 50 community-based organizations
serving clients with DD (Heath Matters CAP, n.darks and colleagues (2008)
emphasized that certification is not sufficientieiermine DSPs’ qualification to teach. It
is important to provide follow-up training in ord&r increase DSPs’ understanding of the
learning capacities of people with DD.

Direct care worker (DCW) training was evaluated®annsylvania in order to
determine providers’ competence in caring for peapth developmental disabilities
(Mabry et al., 2010). The evaluation addressedtmeparison of Pennsylvania
regulations for DCW staff training with those ohet states and analysis of the current
DCW training for both rural and nonrural areas enfsylvania. The regulations for
DCW training were comparable to those of otherestat terms of content, frequency,
and duration. The challenges identified includextKl of resources such as time, funding,
scheduling flexibility and access to quality affable materials” (Mabry et al., 2010, p.
1). The Pennsylvania training curriculum focusedcontent instead of discussions,
interactions, and opportunities to reflect on krnedge and teaching skills. The common

learning needs of DCWs include improvement in comication skills and
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understanding clients’ health problems and theicapbns of their care (Mabry et al.,
2010). The train-the-trainer curriculum was recomdesl to increase DCWs’
competence and to promote active collaboration gnamect care workers.

An assessment of the status and skills of dirgqmpen staff in North Carolina
was conducted in the form of a written survey asli§ groups =164 for
administratorsn =223 for direct support personnel, amet70 for family members). The
key findings were as follows: significant turnovates (41%) among direct support
personnel due to inconsistent support and shorteagung (25%), which comprised less
than 8 hours prior to starting their job (Test,dal & Flowers, 1999).

In 2011, the Department of Labor (DOL) Competenaydél recognized an
online curriculum for DSPs called College of Dir&tpport (CDS) for Long-Term Care
Supports Services. This was an affirmation thatctimapetencies included in the
curriculum are integral to the DSP workforce inypding support and services for
people with DD living in the community (PR NewswigS, 2011). The competencies
found in CDS will provide DSPs with critical skilleeeded in the performance of their
tasks and the provision of quality services tovidlals with DD/ID.

A study was conducted to determine the influenca wéining video as an
empowerment tool to improve the attitude of DSRsualkslients with DD/ID. Flatt-Fultz
and Phillips (2012) randomly assigned two groupdei@rmine if viewing a training
video would change the attitude of DSPs. The stodglved 43 DSPs; a control group
completed the Community Living Attitude Scale (CLABR) without the training video

while the experimental group viewed a video on ewgronent until after the completion
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of CLAS-MR. The results indicated that the partaips who watched the video had

higher scores on the empowerment subscale of tA&SENR (mear= 60.04) compared

to the group that did not view the video (meaB83.22). Despite the small sample size of
this study ( = 43), the findings were also consistent with paséaech such as Henry et
al. (1996a), Llewellyn and Northway (2008), andd.and Hutchinson (1993). The
findings from these studies all supported the cphtieat people need to be mentored and
supported through the process of empowerment, whiltlcreate significant effects in

the services provided to clients with DD/ID.

Robson, Abraham, & Weiner (2010) conducted twoistitb examine the
influence of personality and cognitive abilitiesl@&Ps as predictors of their job
performance, satisfaction, and turnover. Thesaeswuglipport DSPs as vital members of
the healthcare system and involved broad literaewews on aspects of DSPs’
personality and service orientation that correlatla successful performance of their
roles. Robson et al’'s included Barrick and Mour&91), Frei and McDaniel (1998) and
Schmidt and Hunter (1998). The reviews identifietentially important personality
dimensions in selecting DSPs and were also coresides concurrent validation in
determining personality as an important predictorsuccessful performance of DSPs.
The personality dimensions identified were “constaisness, agreeableness and
emotional stability” (Robson et al., 2010, p. 21Bpbson et al. also conducted extensive
job analyses of DSPs such as reviews of their jaterrals and a job analysis
guestionnaire. These strategies helped them tdafeaebetter understanding of the traits

that may influence performance and fit of DSPs. idseilts of the study indicated that
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both agreeableness (mead.12) and conscientiousness (meah.14) were
significantly related to overall job performancearg DSPs (mean 0.02). The study
further emphasized the influence of personalitthendevelopment and maintenance of
camaraderie among coworkers and clients and iretightat personality can also signal
dependability among staff.

The Executive Summary of the Idaho Council on Depelental Disabilities’
DSP Statewide Workforce Employment Assessment R€po03) identified four major
categories that DSPs considered important: “salamel benefits, recognition and
respect, work environment, and information anchire” (Center on Disabilities and
Human Development, n.d., p., 2). The DSP Task Foooelucted a survey that focused
on identification of ways to improve job performanay addressing the four categories
that are important among DSPs. The survey hadyé@€l respondents, who were asked
to identify three factors that would improve theib performance. The most commonly
indicated issue was compensation, and the secosdraning. Possible solutions for
training DSPs included creation of incentives fairting and education as a career ladder
for DSPs, financial rewards for DSPs who complie&required training and education
and remain in their position for a period of 1 yesard the use of web-based or distance
learning to improve quality of performance (CermgriDisabilities and Human
Development, n.d.).

Background Context

Developmental Disabilities: Prevalence

One population that could benefit from the useedlth promotion is individuals
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with developmental disabilities. The prevalencel@felopmental disabilities among
children in the United States was reported as6Lim2006-2008 (CDC, 2011). For the
period 2006-2008, the prevalence of DDs increasdd il %, which represents
approximatelyl.8 more children with DDs (CDC, 2QIlNese disabilities, including
autism, attention deficit hyperactivity disordendeother developmental delays, are
costly, represent a public health concern, and hegeired increased health and
education services (Boyle et al., 2011).
Heath Promotion for People with DD: A Public Health Concern

There are several health concerns for people vetteldpmental disabilities.
Obesity is a primary significant health risk amgapple with DD. It has been reported
that 59 % of people with DD are overweight or ob@BC, 2006). In order to reduce the
incidence of obesity in individuals with DD, theSJ.Department of Health and Human
Services and Public Health (1998) identified foomponents of health promotion for
people with intellectual disability: monitoring Hegy lifestyles and a health
environment, monitoring complications and furthesathling conditions, preparation for
those with DD to understand and monitor their owalth needs, and providing
opportunities for participation (as cited in Doo%ypoody, 2012). Health promotion
must include three approaches: educational, beredyand social. The educational
approach addresses the need of individuals withtdiBarn about and improve health
care approaches; the behavioral approach focuskfestiyle changes; and the social
change approach addresses the need to modify yisecah social, and economic

environment (Naidoo & Wills, 2009).
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Health Promotion Program Advocacy for People with DD

Rimmer (1999) identified the risks of secondarydibans among individuals
with DD that can overlap with their primary disatyil These include osteoporosis;
osteoarthritis; decreased balance, strength, endeyéitness, and flexibility; increased
spasticity; weight problems; and depression. Tladtheare needs of people with DD can
be extensive, requiring complex patient care sesvi€ederal, state, and local policy
makers have collaborated to develop health promdiategies in order to decrease
secondary conditions among people with DD.

Health promotion is now being addressed by majenaigs such as the Institute
of Medicine (IOM), Centers for Disease Control &drévention, National Center for
Medical Rehabilitation Research, National Institotélealth, and National Institute on
Disability Research (Rimmer, 1999).

Health Promotion Programs as Evidence-Based Strategies

Nurses need to engage in a wide range of healthgiron activities. Evidence-
based health promotion is “a process of implemegntmd evaluating programs adapted
from tested models or interventions in order toradsl health issues at an individual level
and at a community level” (Altpeter, 2007, p. 7gdith promotion programs for people
with disabilities have emerged as an importantipui@alth priority. Rimmer (2007)
indicated that there are substantial barriers affg¢he way in which individuals with
disabilities participate in various types of hegtbmotion activities. The identified
barriers include lack of health education and laickwareness of effective health

promotion practices. Low participation may incretserisks for secondary conditions.
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The result can have economic consequences, inguniineased medical expenditures.
Some identified advantages of evidence-based hpadthotion strategies include
effective use of resources, continuous supporueafity improvement, and the creation of
partnerships with various healthcare disciplinelsp@er, 2007).
Community-Based Health Promotion Programsfor People with DD

The Health People 2020 program was developed ier dodovercome barriers by
providing evidence-based health promotion strategiea community setting. One of the
goals of Healthy People 2020 is the identificatbdipeople with disabilities in the data
system. The CDC supports disease prevention anthlpgamotion, as evidenced by its
support to 18 state-based programs promoting haatiprevention of chronic diseases
that can increase quality of life among the disaiplepulation (CDC, 2012a). One of the
goals of these programs is improving access tdheak services among individuals
with disabilities. The disability and health prografunded by CDC include the
following states: Alabama, Alaska, Arkansas, Deley&lorida, lllinois, lowa,
Massachusetts, Michigan, Montana, New York, Norénalina, North Dakota, Ohio,
Oregon, Rhode Island, and South Carolina. The iiikshistates have the specific focus
of meeting their community’s needs and promotirfgrmation sharing on their specific
programs (CDC, 2012a).

A study that used a community-based health inteérvercalled the Healthy
Lifestyle Change Program (HLCP) addressed the &sfigfican education and exercise
program among people with DD (Bazzano et al., 2008¢ study involved a pretest and

posttest evaluation over the periods of Decemb@b 20 June 2006. The participants
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included 431 community-dwelling adults with DD ramgjin age from 18-65 who were
considered obese (BMI > or = 25) and who wereeeiét risk of or diagnosed with
diabetes. The HLCP entailed a 7-month educationearedcise program conducted twice
per week. The goals included increasing knowledgils, and self-efficacy in relation to
health, fithess, and nutrition among adults with azzano et al., 2009). The result
revealed that HLCP can improve lifestyles (61% regabincreased physical activity),
improve weight loss success (median weight loss1bs., decreased abdominal girth in
74% of participants), and increase community cdpaci

Health Matters Class: A Community-Based Health Promotion Strategy for People
with DD

The disability and health promotion program imidlis focuses on monitoring the
health status and health-related behavior of iddiais with DD. The health initiatives
address evidence-based health promotion and premdntincrease healthy lifestyles
and reduce the risks of secondary conditions anpeogle with DD. The State of
lllinois’ programs also assist professionals tangaowledge and obtain necessary tools
to effectively provide services for people with igluding resources to health and
wellness (CDC, 2012a).

The Health Matters Class is an evidence-based @mogioneered by University
of lllinois, Chicago that provides selling pointisaohealth promotion program to reduce
healthcare costs, win the support of stakeholdetiseoprogram, introduce the
importance of gathering resources and recruitiaff & participate in the program, and

motivate participants with creative strategies\adenced by the exercise and health
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education activities and advocacy on improvemetneafth behaviors among people
with DD (Marks et al., 2010).
Conceptual M odel

Rosswurm and Larrabee (1999) were one of thetérptopose an evidence-
based practice change model. It is a descriptiarobbnly a step-by-step process but
also a planned practice change. The focus of thetipe change model is to guide nurses
and managers through an evidence-based changeifujithe 6 steps: assess the need
for change in practice, link the problem with imentions and outcomes, synthesize best
evidence, design change in practice, implementeaatiate change in practice, and
integrate and maintain practice change” (Thurstagigg, 2004, p. 240).

The Rosswurm and Larrabee’s (1999) EBP change ntie best fit for this
project because it consistently encourages paaticop among stakeholders. For AID, the
stakeholders include DSPs, wellness committee menleadership, staff members, and
the clients with DD. The model’'s emphasis is orcpica change. Change can only be
achieved and more likely to be accepted when pgugigcipate in making the change
(Rogers, 1995). The process of implementing eachd®f Health Matters Class needs
interdisciplinary collaboration and its successfutcomes can indicate improved
capacities of DSPs to teach the Health MattersClas

The Rosswurm and Larrabee’s EBP change model kadakn utilized in some
other studies including: Huth, Zink and Horn (2008&)ized Rosswurm and Larrabee’s
model in determining the effects of massage thenmapyproving outcomes for youth

with cystic fibrosis (CF). This review modified tlegidence-based model into four steps:
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assessment, review of current clinical practicattsgsis of best evidence, and plan for
change in practice. The study found the need &irang partnership between the
massage therapist and clinical nurse to promotdardiand enhancement of quality of
life for youth with CF (Huth, Zink & Horn, 2005).dhsall (1996) utilized the Rosswurm
and Larrrabee model of evidence-based practicHanteng a policy change and practice
on a bone marrow transplant unit (BMTU). The evisebased model facilitated in the
identification and implementation of safety polgi@d provision of adequate
information to staff regarding adherence to saf@adl practice and compliance with
regulating bodies such as The Occupational HealthSafety Administration (OSHA)

and National Institute for Occupational Safety &fehlth).
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Figure 1 defines the flow of evider-based practice change model (Rosswur|
Larrabbee, 1999) as applied to the implementatidtiealth Matters Class as a hee

promotioninitiative among people with D.

A ——
TH MATTERS ASSESSMENT
SURVEYS AND DEVELOP AN EDUCATION CHANGE IN PRACTICE

AU RECOMMEND EDUCATION
AID NURSES TO EVALUATE EDUCATION PROGRAM TO AID TO TRAIN DSPs

PROGRAM USING THEE TRAIN-THE- AS HEALTH INSTRUCTORS AND TO

TRAINER EDUCATION PROGRAM INCREASE PEER-TO-PEER SUPPORT
EVALUATION TOOL

(Dela Cruz, Y., 2014)

Figure 1 Application of Rosswurm and Larrabee’s evide-based practice change model: Evalua
DSPs’ preparedness and a proposed educationabpnog§rom “A Model for Change for Evider-Based
Practice,” by Y. Dela Cruz, 201Journal of Nursing Scholarshig1(4), 317-322.
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Step lidentified the assessment of the need to improaetice of health
promotion among clients with DD. The assessmeth@®heed for change occurred when
AID leadership collaboratively agreed to improve ttealth and wellness activities
among their clients with DD. The author participhtéth discussions among AID
leadership, staff members and wellness committaa tduring the affiliation with the
organization in August 2012. The discussions fodusesedentary activities among
clients with DD and its impact to their health ameliness.

Step 2linking the problem to interventions and outcordenes a holistic view
of the health initiative. The problem focused ofeetive delivery of health promotion
program among clients with DD. DSPs, as newly amedi instructors of the Health
Matters Class will need training and supervisiopr@paring their roles as health
instructors. The intervention focused on the effectollaboration between nurses at
AID and DSPs in enhancing the delivery of Healthttiels Class to their clients with DD.
The outcome of this collaboration will be an effeettraining among DSPs which can
motivate clients with DD to learn ways to becomgtally active and eat healthy.

Step 3s the synthesis of best evidence. A common figdevealed that training
and supervision remains a concern among DSPs. lwsking in community-based
settings can provide an effective role in empowgeiX$Ps and collaborating with
community leaders to improve the delivery of heglthmotion programs among clients
with DD.

Step 4 designing a change in practice identifies thengtedn of practice change

and planning for implementation of the program. Tae-the-trainer model will be
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utilized in the creation of an education programBD&Ps. The Health Matters Train-the-
Trainer workshop provided certification among D$#teach the Health Matters Class.
It is not however a determinant of their knowledglalls, and commitment as health
instructors. The proposed education program ainpsdmote peer-to-peer interactions
and support among DSPs. It can provide DSPs’ oppibytto learn the program before
teaching to their clients with DD. The familiarivy the program can help enhance their
confidence to teach the class. It can also proWidm the opportunity to address issues
pertaining to the concepts of health promotion #uedphysical activities that are
included in each weekly class.

Step 5jdentified the implementation and evaluation aigtice change. A
secondary analysis will be conducted from the tvealth Matters Class surveys
conducted before and after the implementation efitist round of Health Matters Class.
The results of the secondary analyses providedtddrein the creation of an education
program. The education program aims to promote-fmepeer support and interaction.
The program will identify the need for DSPs to bmedknowledgeable of the concepts of
Health Matters Class before teaching to their tfievith DD. AID nurses to determine
its benefits to the organization’s health promoiiutiative will evaluate the proposed
program. An evaluation tool will be created to leate the train-the-trainer education
program.

Step 6jntegration and maintenance of change in pragtiide a future goal.
The education program will be recommended to Al aseans of helping DSPs prepare

in their roles as health instructors of the HeMMthtters Class.
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Section 3: Methodology

Section 3 addresses the project design, methogs)qimn and sampling, data
collection and data analysis, and project evalaafitnis section also addresses the fourth
step of Rosswurm and Larrabee’s (1999) evidenceebpsactice change model: design
practice change. The next step is the definitiothefactivities that transpired during the
initiation of the health promotion program. Therereritwo surveys that were conducted
in AID, and their results were used in the develeptof an educational program to
improve DSPs’ capacity to teach a Health Mattees€l

Project Design/M ethods

The project’s design was based on the six-stepeacelbased practice change
model by Rosswurm and Larrabee (1999). The fivessté the practice change model
were used.

This study used a descriptive method to evaluaeltsefrom the Health Matters
Assessment surveys before and after the first refitbalth Matters Class. The survey
results provided direction in the development oedncation program, which may
ultimately assist DSPs in their roles as instriectirthe Health Matters Class.

Population and Sampling

Three nurses evaluated the train-the-trainer auum. These nurses provided
supervision to nonlicensed community workers intigdlirect support staff (DSPs) in
providing patient care among clients with DD. Theses actively participated during the
launch events of the Health Matters Class in 20%& nurses worked at Elgin Bowes

Community Center, and one nurse worked at the wffice of AID.
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Data Collection

The Institutional Review Board (IRB) of Walden Uarsity provided approval
for the review of this archival information. Arclavdata obtained from the HMA report
(2012) and Health Matters Assessment survey (20283 reviewed in order to provide
direction in developing education program gearedatd educating clients with DD.

The HMA report provided results regarding quantratiata collected online
from CAP partners and affiliates in collaboratiothaCornell Survey Research Institute,
which designed the data collection protocol. TheAdMport helped to identify the needs
of community-based organizations in developingsianable health promotion program
for people with DD (AID, 2012b). The HMA report hemir categories:

1. Health promotion programs and services includirggifand nutrition classes,
exercise classes, risk assessments, health mesg#gashe organization,
communication, and a wellness committee.

2. Environmental supports and resources for nutriéind physical activity
including a summary of employees’ perceptions @natcessibility of
facilities and resources within the organizatiopmurting both staff and
employees to be physically active and make heddtbg choices.

3. Organizational culture, which includes the orgatrds commitment,
policies, incentives, and structures.

4. Employee knowledge, skills, and attitudes relateddalth promotion (AID,
2012b).

The Health Matters Assessment survey initiatecheywellness committee in
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January 2013 was an original survey dedicated BDFhe goal of the survey was to

assess the progress of the implementation of H&#tkers Class as a health promotion

initiative among clients with DD. The survey wasmgased of 10 questions that

addressed issues regarding health promotion pragasch services, environmental

supports and services, organizational culture,eangloyee knowledge, skills, and

attitudes related to health promotion:

1.

2.

8.

9.

Awareness of Health Matters Class

Awareness of health messages in program sites

Familiarity with wellness committee

Support and involvement from leadership in heatthnmpotion campaigns
Availability of space to conduct health promoticlograms

Availability of resources including workshops, adatg staffing, and exercise
equipment

DSPs’ knowledge and confidence to conduct healtinption programs
Attendance of Health Matters Class training program

Necessity of more Health Matters Class training

10. Attendances of Health Matters Class launch events.

(AID, 2013)

Permissions to use the Health Matters Assessmpaoitr2012) and the Health

Matters Assessment survey (2013) were provided IByiA August 2013 (S. Quilin,

personal communication, August 5, 2013).
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Data Review

The archival results obtained from the two suryaysvided information and a
basis for the needs assessment. The following &mponents were described on both
surveys: organizational resources, DSPs’ knowleddealth promotion, and DSPs’
skills and attitudes related to health promotiotivées.

The HMA report (2012) determined results in rangesy low (0-15), low (16-
30), average (31-45), and high (41-60). Low scaordated the need for improvement
in the indicated category, and high scores indic#te category where the organization
met benchmarks (AID, 2012b). The Health Matters€@013) outcomes were
expressed in group frequencies.
Project Evaluation Plan

The process evaluation was used to evaluatedhrettre-trainer program. This
type of evaluation can determine if goals and dbjes may or may not have been
attained (Hodges & Videto, 2011). Three nursesiBt Were invited to evaluate the
education program using the train-the-trainer eatadu tool (see Table 1). A meeting
was arranged with the three AID nurses to disdussdsults of the train-the-trainer
evaluation. The results of the evaluation will Isedito determine the current progress of
DSPs’ roles as instructors of the Health Mattess€l

The three nurses used the train-the-trainer todetermine potential buy-in to the
education program. The education program helpethtiee nurses identify long-term
benefits of providing more training to DSPs on Heahd wellness goals for their clients

with DD. The evaluation tool identified three categs that could be examined to
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determine potential benefits of the education pogrcontent, presentation, and
usefulness. The content was evaluated to deterifriine education program covered
important concepts to prepare DSPs teach the HiHtters Class. The presentation was
evaluated to determine if the education programeseasistent with DSPs’ level of
understanding, as well as whether the educatiograno could be conducted in any AID
setting. The usefulness was evaluated to identifgtirer the organization could benefit

from the program in pursuing its goal of being fetdfby health-oriented providers.



Table 1

Train-the-Trainer Education Program Evaluation Tool
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3 2
Category (Effective) (Moderately
effective)

1
(Adequate)

0
(Inadequate)

Content

1. The education program can help DSPs increage the
knowledge about health risks among people with DD.

2. The education program identifies steps DSPs takst
in conducting physical activity among their clientith
DD.

3. The education program identifies steps DSPs takst
in conducting the education program.

4. The education program can increase collaboration
among DSPs through peer-to-peer mentoring.

Presentation

1. The health promotion concepts presented in the
education program are easy to understand.

2. The education program uses simple steps inifglienf
concepts of physical activity and health educagiotong
clients with DD.

3. The elements of the education program are bpdh
one another, with some intentional overlappinghef t
content to allow DSPs to continuously review corsep
throughout the program.

4. The education program can be completed at dtigge
in AID.

Usefulness

1. The education program can help AID in makingltea
Matters Class a sustainable health promotion progra

2. The education program can increase the knowladde
skills of DSPs as health instructors of Health et
Class.

3. The education program is a good training tool to
evaluate DSPs’ capacity to teach Health Matters<la

4. The education program addresses increasing atiotiv
and participation among clients with DD.

Note FromThe Train-the-Trainer Education Program Evaluatibool by Y. Dela Cruz,

2014.
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Section 4: Findings, Discussion, and Implications
Summary of Findings
Health Matters Assessment (HMA) August 2012: Summary of Results (n = 125)

The sample was composed mainly of direct suppaft &1.2%); health
professionals, including dietitian, nurse, psyclg@t social worker, and therapist
(8.8%); administrative management (15.2%); caséearsr(22.4%); operational support
(0.8%); and other staff (1.6%). The 2012 HMA repdentified results relevant to the
study, which include organization commitment, empks’ capacity to provide health
promotion among clients with DD, employees’ skalsd attitudes, and barriers
preventing clients with DD from exercising (Tab2$).

Although the Health Matters Assessment reportigexiguidance in formulating
a health prevention program targeted to clients WiD, the information was limited in
that it did not specifically address DSPs’ conceatarding many of the issues. Data
results were aggregate scores, which included tierssample and isolating responses
of DSPs was not possible. It is, however, an ingrarimplication that AID as an
organization needs training and supervision amaaif) members. As newly appointed
health instructors of the Health Matters Class, 8t in a significant position to
improve their services as health providers. Thislmabest achieved if they are equipped
with the knowledge and skills necessary to perftreir roles. An additional imitation of
the survey data was that respondents could entieeseon’t know” category in the
survey. It is not known whether certain health potion programs existed or whether

participants were simply not aware of them.
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Organizational culture.

Table 2

Organizational Commitment

Strongly disagree (1) Agree (3) Don’t know (0) Mean
and and
disagree (2) strongly agree (4)
Health promotion is 6.45% (8) 44.35% (55) 12.10% 2.36
valued in our 25.81% (32) 11.29% (14) (15)
organization
[total n =125] 32.26% (40)* 55.64% (69)*
[valid n =124]
Innovation and 7.20% (9) 36.00% (45) 16.20% 221
education in health 28.80% (36) 12.00% (15) (20)
promotion are
strongly encouraged 36.00% (45)* 48.00% (60)*
in our organization
[total n = 125]
[valid n =125]
Employees
collaborate to support 8.87% (11) 32.26% (40) 18.55% 2.02
health promotion 32.26% (40) 8.06% (10) (23)
programs
[total n = 125] 41.13% (51)* 40.32% (50)*
[valid n = 124]

* Total scores for both responses
Note From “Health Matters Assessment Report,” by HedHttersProgram.org, 2012,

p.3. Reprinted with permission.
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Employee knowledgerelated to health promotion

Table 3

What Is Your Capacity to Provide Health PromotiorAdults With I/DD?

Strongly disagree (1) Agree (3) Don’t know (0) Mean
and and
strongly agree (4)
disagree (2)
I understand health 2.50% (3) 69.17% (83) 5.83% 2.97
risk factors related to 1.67% (2) 20.83% (25) @)
persons with I/DD.
[total n =125] 4.17% (5)* 90.00% (108)*
[valid n=120]
3.19
I think health 1.65% (2) 54.55% (66) 4.96%
promotion is 0.83% (1) 38.02% (46) (6)
important for people
with I/DD. 2.48% (3)* 92.57% (112)*
[total n = 125]
[valid n=121]
3.02
| believe that clients 1.65% (2) 57.85% (65) 8.26%
should participate in 0.83% (1) 21.49% (26) (10)
developing their
personal health 2.48% (3)* 79.34% (91)*
promotion goals.
[total n =125]
[valid n =121]
2.68
| know where to find 2.48% (3) 53.72% (65) 13.22%
resources to learn 9.09% (11) 21.49% (26) (16)
more about physical
activities. 11/57% (14)* 75.21% (81)*
[total n =125]
[valid n=121]
2.79
I know how to find 2.48% (3) 60.33% (73) 9.92%
resources about 6.61% (8) 20.66% (25) (12)
nutrition.
[total n =125] 9.09% (11)* 80.99% (98)*
[valid n =121]

* Total scores for both responses

Note From “Health Matters Assessment Report,” by He#ttersProgram.org, 2012, p.

8. Reprinted with permission.
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Employee skills and attitudesrelated to health promotion activities.

Table 4

Do You Think You Can Do Health Promotion Activizies

Not at all Totally Mean
confident (2) 3) 4) confident
(€] 5)
| am confident that | can plan a health  11.67% 1250% 31.67% 23.33% 20.83% 3.29
promotion program such as health (14) (15) (38) (28) (25)

education classes.
[total n = 125]

[valid n= 120]
| am confident that | can run a health 14.29% 10.08% 27.73% 25.21% 22.69% 3.32
promotion program for people with I/DD. a7 (12) (33) (30) 27)
[total n= 125]
[valid n = 119]

I am confident that | can evaluate 15.00% 12.50% 30.83% 23.33% 19.33% 3.32
improvements in health functions and (18) (15) (37) (28) (22)
behavior for people with 1/DD.
[total n = 125]
[valid n = 120]
3.42
I am confident that | can teach people  10.83% 13.33% 25.83% 23.33% 26.67%
with I/DD how to do exercises to increase (130 (16) (31) (28) (32)
their flexibility.
[total n =125]
[valid n = 120]
3.53
I am confident that | can teach people  8.40% 6.72% 33.61% 26.05% 25.21%
with I/DD how to make healthy food (20) (8) (40) (31) (30)
choices.
[total n =125]
[validn = 119]

Note From “Health Matters Assessment Report,” by HeM#ttersProgram.org, 2012, p.
9 Reprinted with permission.
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Table 5
What Barriers Keep Persons With I/DD From Exergysin
Strongly disagree (1) Neither Agree (4) Mean
and ) and
disagree (2) strongly agree (5)
Lack of interest 3.33% (4) 10.00% 51.67% (62) 4.00
[total n = 125] 5.00%(6) (12) 30.00% (36)
[valid n = 20]
8.33% (10)* 81.67% (98)*
Exercising is too 9.92% (12) 27.27% 28.10% (34) 2.93
difficult for them. 28.10% (34) (33) 6.61% (8)
[total n=125]
[valid n = 121] 38.02% (46)* 34.71% (42)*
They don’t know 7.50% (9) 13.33% (16) 42.51% (51) 331
how to exercise. 23.33% (28) 13.33% (16)
[total n = 125]
[valid n = 120] 30.88% (37)* 55.84% (67)*
They don't have 6.67% (8) 23.33% (28) 40.00% (48) 3.34
anyone to exercise 17.50% (21) 12.50% (15)
with.
[total n= 125] 24.17% (29)* 52.50% (63)*
[valid n= 120]
No one shows them 6.61% (8) 23.14% (28) 36.36% (44) 3.26

how to exercise.
[total n = 125]
[valid n=121] 28.10% (34)*

21.49% (26)

12.40% (15)

48.76% (59)*

* Total scores for both responses

Note From “Health Matters Assessment Report,” by HeM#ttersProgram.org, 2012, p.

11. Reprinted with permission.

Health Matters Class Survey Report, August 2013: Summary of Results (n = 149)

The sample was composed of qualified intellecteaketbpment professionals

(QIDPs; 17.4%), behavioral health qualified metigadlth professionals (QMHPBHS;

11.4%), direct support staff (DSPs; 33.5%), jamatoaid (0.7%), Health Matters

instructors (1.3%), job coaches (4%), managemén),(Burses (8%), administrative

support staff (7.4%), social workers (2%) and o(i&r4%).
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Table 6

Summary of Results Health Matters Class Survey iR}l 2

Question Yes No
Are you aware of a Health Matters Class that waslaoted at your program site? 75.84% 24.16%
[total n =149] (113) (36)

[valid n=149]

Are there any health messages posted on your progjitas pertaining to health promotion 66.89% 33.11%

for Health Matters Class? (99) (49)
[total n = 149]

[valid n = 148]

Are you familiar with AID’s Wellness Committee? 84.56%

[total n = 149] (126) 15.44%
[valid n = 149] (23)
Do you think leadership such as management, prodiaators, and team leaders provide 77.70% 22.30%
support and involvement in health promotion campsiy (115) (33)
[total n = 149]

[valid n = 148]

Do you think AID program sites have available spaceonduct health promotion 68.71% 31.29%
programs through physical activity and health etdanaclass? (101) (46)
[total n = 149]

[valid n = 147]

Do you think AID has resources available such akslmps, adequate staffing, and 48.30% 51.70%
exercise equipment to prepare staff to lead clientealth promotion activities? (72) (76)
[total n =149]

[valid n =147]

Do you think you have the knowledge and confidelogonduct health promotion 61.81% 38.19%
programs by providing nutrition classes and physictivity in your program sites? (89) (55)
[total n = 149]

[valid n = 144]

Were you able to attend the Health Matters Traiftnggram last August 2012 conducted 20.13% 79.87%
by Community Academic Partnership (CAP), of whiclbAs an affiliate? (30) (119)
[total n =149]

[valid n = 149]

Do you think AID requires mote Health Matters Classning? 64.08% 35.92%
[total n = 149] (92) (51)
[valid n = 142]

Were you able to attend the Health Matters Classdaing events last September 25, 201234.23% 65.77%
in either the Elgin Bowes or the Aurora main office (51) (98)
[total n =149]

[valid n = 149]

Note From “Health Matters Class Survey,” by AID, 2013.




42

The Health Matters Class Survey was conducted tféefirst round of the health
promotion program. There were 149 participants,zhdf them were DSPs. Table 6
summarizes the results of the survey, which incktd& members’ responses on the
organization’s progress in transitioning as healtlented providers. Overall, while the
majority of respondents (75.84%) were aware ofHbalth Matters Class, posting of
health messages (66.89%), leadership support (%, @hd available space to conduct
health promotion programs (68.71%), there was d tee@rovide training and
supervision among staff members. Attendance oHteth Matters program has been
reported as low (20.13%), and the majority of tbgpondents believed that AID required
more Health Matters Class training (64.08%). Desthie high percentage (61.81%) of
participants indicating that they possessed thevlietge and confidence to conduct
health promotion programs, the data did not in@isgecific competency in conducting
the Health Matters Class. Health promotion campmafgnstaff members such as the
launch events for the Health Matters Class werevaditattended (34.23%).

Staff-led exercise and health promotion programesisl be included in
organizational policies in the community. Commumtyrkers must be provided with
training and supervision in order to increase teergagement as health-oriented workers.
The increased knowledge can lead to advocacy atheirgpatient population. Community
leaders can influence the change if they suppaitthpromotion programs among the DD

population.
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Practice

Based on the data review of the Health Matters #ssent Report (2012) and
Health Matters Class Survey (2013), staff membeAd@ indicated the importance of
preparing staff to conduct health promotion aagit In this study, | propose an
education-based program that can promote peerdogupport while staff are learning
the content of the Health Matters Class themselMais. education program would use
the train-the-trainer model to increase peer-ta-gapport. The train-the-trainer
workshop provided by CAP prepares DSPs to becomié@e instructors. The education
program focuses on providing DSPs with the oppatgun learn the material in the
Health Matters Class in order to effectively teddb their clients with DD.

The content of the train-the-trainer education paog(see Appendix A) is based
on TheExercise and Nutrition Health Education Curricul{Marks et al., 2010) for the
Health Matters Class.

Objectives

1. Define education program using the train-the-tnamedel.

2. Define the steps of the education program: leaam tteach, motivate, and
integrate the Transtheoretical Model of Behavioae (Prochaska &
Diclemente).

e Learn What do | need to know?
e Train: What do | need to achieve?
e Teach What do | need to provide?

e Motivate What do | need to maintain?
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3. Evaluate learning outcomes of DSPs.

4. Recommend integration of education programtaaiming tool for DSPs

teaching the Health Matters Class at AID.

Education Program: Train-The-Trainer Education Program for Direct Support
Staff (DSPs) as Health Instructors of AID Health Matters Class

Learn: What do | need to know? Precontemplation and Contemplation.

During the precontemplation stage, people are re#étvare or unaware of their need to
change their behavior (Marks et al., 2010). Important to increase DSPs’
understanding of health promotion aspects suclealsh) exercise, and nutrition.

During the contemplation stage, people are awaemndfare thinking of change,
but the commitment to take action has not been r(iddeks et al., 2010). DSPs may
reflect on their own health issues, may considestyle changes, and may assess their
respective views about exercise and nutrition.

Train: What do | need to teach? Preparation phase. The first four lessons
address DSPs’ own reflections of their roles indbmmunity in providing care to their
clients with DD. They also serve as a reflectiothaiir own perceptions as healthcare
providers in the community. The important conceptsintroduced to give DSPs a focus
on their roles as health instructors.

During the third stage of behavior change, peapteready to take action and
pursue change related to a specific behavior (Merled., 2010). As the Health Matters
Class has been implemented for almost 1 year nasvassumed that DSPs have shown

their commitment to making things happen.
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Teach: What do | need to provide? Action stage. The fourth stage of change

involves people taking action and behavior chaagag place (Marks et al., 2010).
DSPs have knowledge about physical activity andtinealucation and are trying to
perform hands-on demonstrations. Reinforcing nelmabiers is the focus on this stage to
maintain exercise and nutrition goals.

Motivate: What do | need to maintain? Maintenance stage. The fifth stage of
change is the maintenance stage. This step icentHie motivation phase of DSPs in
making Health Matters Class a sustainable heatimption program. People in this
stage consider ways to prevent relapse (Marks,&2@l0). It is recommended that
activities focus on reviewing health promotion pi@es in order to prepare instructors of
Health Matters Class well.

Resear ch

The Health Matters Class is an evidence-basedarothat was pioneered by the
University of lllinois, Chicago. The health initre¢ provides “selling points” to clients
with DD concerning goals to increase their physamivity and lead meaningful lives in
the community (Marks et al., 2010). Community Aaade=Partnerships (CAP) continues
to provide health promotion campaigns among thepbpulation through its continued
support and supervision among its partners anlibds.

The proposed Train-the-trainer program is basebllarks and colleagues’ (2010)
Exercise and Nutrition Health Education Curricultonpeople with DD. The first 2
lessons address the components of education pnagre overview of the DD

population (Tables A.1 & A.2). Lesson 3 defines gle@eral concepts of health
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promotion (Table A.5). Lesson 4 is a reflectiorongé’s own health (Table A.7). Lessons
5 to 10 address the health concepts from basicspegdrcises, healthy food choices, our
body’s normal physiology and health problems sugehygpertension and diabetes (Tables
A.9, A1l A13, A15, A.17 & A.19). Lesson 11 ah? provide DSPs the opportunity
review important values such as commitment, goadtjmes and healthy attitudes
(Tables A.21 & A.23). Lesson 13 identifies the FAB®cept: Flexibility, Aerobic,
Balance and Strength, which are the key elemergbysical activity for people with DD
(Table A.25). Lesson 14 will provide DSPs the opaity to create sample of exercise
(Table A.27). Lesson 15 defines the strategiesaKing program sustainable (Table
A.29). Lesson 16 provides guidelines of creatingeercise video (Table A.31). Lesson
17 defines the strategies of staying connectedl¢TAal33). Finally, lesson 18 will be
DSPs’ graduation to the program (Table A.35).

The goal of the program is to complete all thedes in 6 weeks. DSPs will
attend classes three times per week on Mondaysh¥gddys, and Fridays. The duration
of the class will be one hour. These centers eam \enue for the classes namely: AID
main office, Elgin Bowes center and Yorkville canfEhe nurses can provide
supervision in these areas and spaces are adégutxtening.

The train-the-trainer education program was presetd three nurses at AID. The
purpose of this presentation was to provide theesiwith an opportunity to determine
the appropriateness of the program. The nursesgwea ample time to review the
education program and to discuss their respeotigdldfack. The education program seeks

to assist DSPs in preparing themselves as healttuators through their knowledge,
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skills, and attitudes. The nurses were provideti tie “Train-the-Trainer Education
Program Evaluation Tool” (Dela Cruz, 2014).

The evaluation results were discussed with thesthtgses. The evaluation tool
(see Table 2) is divided into three categoriestamtn presentation, and usefulness. The
three nurses agreed that the education program telpp DSPs increase their knowledge
of the health risks of the DD population. The narakso agreed that the education
program identified the steps needed to conductyaigdl activity. In relation to
collaboration among DSPs, only two nurses (67%#@edjthat the education program
could facilitate better collaboration. One nursg&%a identified workload as a barrier in
increasing collaboration among DSPs. Despite timefiis of the program, DSPs are still
faced with other tasks in the community that camtltheir time to communicate with
their peers.

The three nurses agreed (100%) that the presemtatithe education program
was easy to understand and that the steps areesanglcould be completed in any
setting at AID. The nurses agreed that DSPs’ glititcomprehend an education program
is important if they are to become better instregtéor teaching to be effective, it is
important that learners understand the conceptgalth promotion and their application

through exercise classes.
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Train-the-Trainer Education Program Evaluation Tdoésults.
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Category Effective Moderately Adequate Inadequate]
3) effective 1) )
2
Content
1. The education program can help DSPs increagektimviedge about 100%
health risks among people with DD. 3)
[n= 3validn=3]
2. The education program identifies steps needdd3Rs in conducting 100%
physical activity among their clients with DD. 3)

[n= 3validn=3]

3. The education program identifies steps needddSBs in conducting the  100%

education program. 3)

[n= 3validn=3]

4. The education program can increase collaboratinong DSPs through 67% 33% (1)
peer-to-peer mentoring 2)

[n= 3validn=3]

Presentation
1. The health promotion concepts presented indieation program are easy 100%
to understand. 3)

[n= 3validn=3]

2. The education program uses simple steps inifglient concepts of 100%
physical activity and health education among ctiemth DD. 3)
[n= 3validn=3]

3. The education program is build upon each otligr some intentional 100%
overlapping of the content to allow DSPs to corgimly review concepts 3)
throughout the program.

[n= 3validn=3]

4. The education program can be completed at dtiggé AID. 100%
[n= 3validn=3] ?3)
Usefulness

1. The education program can help AID in makinglthellatters Class asa 100%
sustainable health promotion program. 3)

[n= 3validn=3]

2. The education program can increase the knowladdeskills of DSPs as  100%
health instructors of Health Matters Class. 3)
[n= 3validn=3]

3. The education program is a good training to@valuate DSPs’ capacity to 100%

teach Health Matters Class. 3)
4. The education program includes aspects of isgrganotivation and 100%
participation among clients with DD. 3)

[n= 3validn=3]

Note From “The Train-the-Trainer Education Program Idadon Tool,” by Y. Dela

Cruz, 2014.
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Lastly, the nurses considered the education progiaaseful as it can be a good
training tool to determine the readiness of eacP DfStructor. The Train-the-Trainer
Education Program was recommended to provide asssto DSPs. The nurses
concurred with the potential benefits of the progrend have recommended its continued
implementation. AID Senior Vice President was pded a copy of the education
program to further discuss to CEO and upper le&ders

Strengths

In general, the barriers outlined in the surveyshsas inadequate staffing, lack of
funding and resources, leadership support haveealh consistently reported on health
promotion campaigns. The surveys also indicatetstiadf members did possess the
confidence to run a health promotion program, eatalits outcomes and teach the
information to clients with DD. As newly appointidalth instructors of the Health
Matters Class, DSPs need to be more preparedsitask. One strategy would involve
the creation of an education program that can pedpare DSPs teach clients on how to
be healthy through physical activities and heaftod choices.

The education program highlights the 1.5 hoursesions for each part of the
curriculum. It is important to determine knowledgéention and skills application. The
identified duration for each class will provide DsStRe opportunity to have peer-to-peer
interaction.

Limitations
In summary, the second Health Matters AssessmlassGurvey also did not

specifically address DSPs’ feedback. Based ondbess to archival data provided, there
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was no specific way of knowing how DSPs specificadisponded to the survey
guestions regarding health promotion from AID.

The limitation of this study also includes the gdarsize (n=3). The evaluation
tool can be provided with additional AID stakehakl® obtain additional input in terms
of the usefulness of the education program. AlDt@ois community nurses assigned in
various community living centers and residentiahles. If these areas are represented,
there will be an adequate feedback of how the @ducprogram can be implemented in
all of AID’s designated areas.

Analysis of Self

As scholar, it is important to identify human needsl integrate human caring in
every research study. “Scholarships and reseaechadimarks to nursing education”
(AACN., n.d.). As a scholar, | was able to createeducation program that is based on
evidence-based practice among clients with DD. phigiram can further increase the
ties among clients with DD and DSPs.

As a practitioner, it is important to have the @pilo identify resources in order to
mobilize delivery of care. DSPs can benefit wiikther training on Health Matters Class
through the supervision of community nurses. Thisly provided me the opportunity to
collaborate with community stakeholders, take actman identified concern which was
provision of training among DSPs through a propasshatation program.

As a project developer, this study provided medygortunity to enhance my
skills in data reviews, data interpretation, cadlediion with stakeholders and program

development. This study can have follow-up redearork; a more specific assessment
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report can be created in order to gather datadhsdecific among DSPs teaching the
health promotion program.
Summary and Conclusions

This study aimed to identify DSPs level of prepiaess as instructors of Health
Matters Class. The Health Matters Assessment Repaotiided initial data in the
identification of DSPs needs to effectively tedth tlass. Community nurses are
identified to play an active role in training DSP®e stakeholders agreed (Table28) that
an education program for DSPs is beneficial.

The identification of healthcare needs in the camity requires a strong
collaboration among stakeholders. The objectivakisfstudy are realistic and attainable
and with further research can influence commumders in the advocacy of health

promotion among the DD population.
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Section 5: Scholarly Product Dissemination

The results of this study will be presented at Ailibn approval of the
organization’s Chief Executive Officer. A preseraatwill be arranged and audience
should compose Wellness Committee, leadership &fsDThis will promote
collaboration regarding the utilization of educatjmrogram to help improve delivery of
Health Matters Class among their clients with DD.

The results of data reviews will be presentect&mlérship to provide
understanding of the need for education programngniiSPs as instructors of Health
Matters Class. The education program will be preeskto leadership emphasizing its
benefits to DPSs in terms of increasing their kremlgke about health concept for people

with DSP and the skills to conduct an educatiorgpm.
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Appendix A: Train-the-Trainer Education Program Bi8Ps as Instructors of Health
Matters Class Among Clients With DD
Table Al

Lesson 1, Introduction to Education Program

Lesson Contents

Duration: | hour
Wrap up: 15 minutes
Required: DSP Facilitator

1. Discuss objectives 1. Train-the-Trainer model for the education
program
2. Process of education Program
2.1 Learn
2.2 Train
2.3 Teach
2.4 Motivate

2. Transtheoretical Model of Behavior
Change

Precontemplation stage
Contemplation stage
Preparation Stage
Action Stage
Maintenance stage

ogrwnPE

Americans with Disabilities Act
Rights of clients with DD

3. Review: Americans with Disabilities

N

1. As a caregiver for people with DD
4. Reflections 1.1 Challenges
1.2 Rewards
1.3 Future goals

Note FromHealth Matters: The Exercise and Nutrition Healttiu€ation Curriculum for
People With Developmental Disabilitigs. 221), by B. Marks, J. Sisirak, & T. Heller,
2010, Baltimore, MD: Paul Brookes. Reprinted widrrpission.
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Lesson 1 Evaluation Tool

61

Evaluation Very Helpful Helpful
Questions 4) 3)

Fairly Helpful
@

Not helpful
@

| don’t know

©)

Discussion of
objectives
Transtheoretical
Model of
Behavior
Change
Reflection as a
Caregiver for
people with DD

From: “Evaluation Tool” by Dela Cruz, Y. (2014)
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Table A3

Lesson 2, Introduction to Education Program

Lesson Contents
Duration: 1 hour
Wrap up: 15 minutes
Required: DSP Facilitator
1. Overview of DD Population 1. Review of DD in children

aged 3-17 years

1.1 Main findings

1.2 Prevalence of DD
from 1997-2008

1.3 Specific
developmental
disabilities

Disability and obesity

Secondary conditions

2.1 Bowel and bladder
problems

2.2 Fatigue

2.3 Injury

2.4 Mental health and
depression

2.5 Pain

2.6 Pressure sores or
ulcers

N

2. Related health conditions of people with DD

Note: From Centers for Disease Control and Presen{R011) Developmental
disabilities increasing in U.Setrieved from
http://www.cdc.gov/features/ds_dev_disabilities.teemfor Disease Prevention. (2014).
Disability and health: Related conditiorRetrieved from
http://www.cdc.gov/ncbddd/disabilityandhealth/hbedlatedconditions.htm
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Lesson 2 Evaluation Tool

63

Evaluation Very Helpful Helpful
Questions (4) (3)

Fairly Helpful
@

Not helpful
@

| don’t know

©)

Overview of DD
Population

DD and
Secondary
Conditions

From: “Evaluation Tool” by Dela Cruz, Y. (2014)
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Table A5

Lesson 3, General Concepts of Health and Healthrferteon

Lesson (Topic) Contents

Duration: 1 hour
Wrap up: 15 minutes
Required: DSP Facilitator

1. Health 1. Whatis healthy to me?
1.1 Absence of sickness and pain
1.2 Physical, mental, emaotional, spiritual

2. Physical Activity 2. What is physical activity?
2.1 Benefits
2.2 Types of physical activity: examples
2.3 Duration of physical activities

3. Exercise 3. How do we exercise

3.1 Proper attire during exercise

3.2 Things to do before we exercise

3.3 Benefits of warm-ups and stretches:
discuss examples

3.4 Benefits of aerobic exercises and cool
downs

3.5 Benefits of different exercises for the
human body: stretching, flexibility
exercises, strength and endurance

4. Good Nutrition 4. What is good nutrition?
4.1 Benefits of good nutrition
4.2 Effects of good nutrition on exercise
and physical activity
4.3 Review the anatomy of my pyramid
“My pyramid.gov Steps to a healthier

you”
4.4 Various energy needs for different
activities
5. Healthy Choices and Self-Advocacy 5.  What are considered healthy behaviors
6. Rights versus Responsibilities 1. Review (p.222-224)

Note. From. Marks, B., Sisirak, J., & Heller, 20(0).Health matters: The exercise and
nutrition health education curriculum for peopletvdevelopmental disabilities.
Baltimore: MD, Paul Brookes. 1-62. Reprinted witripission.
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Lesson 3 Evaluation Tool

65

Evaluation Very Helpful Helpful
Questions 4) (3)

Fairly Helpful
@

Not helpful
)

| don’t know

©)

Discussion of
health
promotion
concepts
Group
Discussions
Wrap up
discussion

From: “Evaluation Tool” by Dela Cruz, Y. (2014)
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Table A7

Reflection of One’s Own Health

Lesson (Topic) Contents

Duration: 1 hour
Wrap up: 15 minutes
Required: DSP Facilitator

Facilitator will wrap up previous week’s discussion.

1. Reflection 1. Howdo | see my own health?
1.1 What are the good things about you?
1.2 How do | define my own health?

Definition

How does self-esteem develop?
Effects of low self-esteem

Signs of high self-esteem

Signs of low self-esteem

2. Self-esteem

ogrwnPE

2. Definition of Heart Rate

3. Discussions 2.1 Normal ranges
3.1 Heart Rate 2.2 What affects heart rate?
2.3 Importance of heart rate during
exercise

2.4 Medications and heart rate
2.5 Target heart rate zones

Define Blood Pressure
3.2 Blood Pressure 2.6 Normal range
2.7 What affects blood pressure?
Physical activity and blood pressure
Medications that affect blood pressure
2.8 Blood pressure and exercise

3. BP and HR monitoring of each participants
3.1 Report results
4. Return Demonstrations
4. Positive things related to exercise
Negative things related to exercise

5. Influences of Exercise

Note: From: Marks, B., Sisirak, J., & Heller, TO{D).Health matters: The exercise and
nutrition health education curriculum for peopletiwvdevelopmental disabilitiep.62-89
Baltimore: MD, Paul Brookes. Reprinted with pernoss
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Table A8

Reflection of One’s Own Health Evaluation Tool

Evaluation Very Helpful Helpful Fairly Helpful Not helpful | don’t know
Questions (4) 3) (2 1) (0)

Reflection of
one’s own health
Group
Discussions on
BP, HR and
Exercise

Return
demonstrations
Wrap up
discussions

Note: From: “Evaluation Tool” by Dela Cruz, Y. (201

Table A9

Water, Food, Medication, and Exercises

Lesson Topic Contents

Activity: Group Discussion/Reflection
Duration: 1 hour
Wrap-up: 15 minutes

Facilitator will wrap up previous week’s discussion.

1. Drinking Water 1.1Why is water important?
1.2 How much water should | drink?
1.3 Causes of dehydration
1.4 Signs of dehydration
1.5 Tips to get enough water intake
1.6 Bottled versus tap water

2. Food preferences 2.1 Foods and beverages | like to eat
2.2 The Food Pyramid

3. Medications 3.1 Effects of medications to us
3.2 Effects of medication to heart rate and
blood pressure

Note: From: Marks, B., Sisirak, J., & Heller, RO{L0).Health matters: The exercise and
nutrition health education curriculum for peopletvdevelopmental disabilitiep., 90-
111. Baltimore: MD, Paul Brookes. Reprinted withirpission.
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Table A10

Water, Food, Medication, and Exercises EvaluatioolT

Evaluation Very Helpful Helpful Fairly Helpful Not helpful | don’t know
Questions 4) ) ) Q) 0)
Group

discussions on
water and food
preferences
Discussion on
medications

Wrap up
discussions

Note From: “Evaluation Tool” by Dela Cruz, Y. (2014




Table A1l

Guidelines in Exercise

69

Lesson Content
Activity: Group Discussion/Reflection
Duration: 1 hour
Wrap-up: 15 minutes
Facilitator will wrap up previous week’s discussion.
1. Things to remember when exercising 1. Medical clearance
2. Good time to exercise
3. Stretch and warm up
4, Start slowly
5. Exercise regularly
2. Before Exercise 1. Warm up and Stretches
2. Why is proper breathing important?
3. During exercise
1. Exercise at slow and steady pace
2. Breathing techniques during exercise
2.1 Simple breathing technique
2.2 Lying down breathing technique
2.3 Relaxing sigh technique
2.4 Deep, relaxed breathing technique
3. Heart monitors
4. How fast is your heartbeat?
5. Heart guide
6. What if you get too hot?
7. When should you get help?
8. Keeping safe during exercise
4. After exercise 1. Cool downs
5. Return demonstrations (find a partner) 1. Breathing techniques
2. Warm-ups
3. Stretching
4. Cool-downs
6. Importance of cleaning exercise equipment
7. Wrap-up

Note: From: Marks, B., Sisirak, J., & Heller, TO@D).Health matters: The exercise and
nutrition health education curriculum for peopletvdevelopmental disabilitiep., 112-
145 Baltimore: MD, Paul Brookes. Reprinted withrpession.
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Table A12

Guidelines in Exercise Evaluation Tool

Evaluation Very Helpful Helpful Fairly Helpful Not helpful | don’t know
Questions (4) 3) (2 1) (0)

Concepts about
exercise
Discussions on
before, during
and after
exercise
Peer-to-peer
demonstrations
Wrap up

Note: From: “Evaluation Tool” by Dela Cruz, Y. (201
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Table A13

Nutrition

Lesson Contents

Activity: Group Discussion/Reflection

Duration: 1 hour

Wrap-up: 15 minutes

Facilitator will wrap up previous week’s discussion.
1. Nutrients we need for physical activity Carbohydrates

Proteins

Fats

Sources carbohydrates, proteins and fats

PLONE

=

Complete nutrient exercises (Group
2. Blood sugar and exercise discussion)

2. General guidelines

2.1 Check before physical activity

2.2 Watch symptoms for low blood sugar

2.3 Check blood sugar after physical
activity

1. Integrate clients with DD’s needs/exercise
plans

2. Duration

3. ldentify days, time and venue

Note: From: Marks, B., Sisirak, J., & Heller, R0{(0).Health matters: The exercise and
nutrition health education curriculum for peopletlvdevelopmental disabilitiep,, and
112-145. Baltimore: MD, Paul Brookes. Reprintedhwgermission.



72
Table A14

Nutrition Evaluation Tool

Evaluation Very Helpful Helpful Fairly Helpful Not helpful I don’t know
Questions 4) 3) ) (2) 0)

Concepts about
nutrients,
physical activity
Nutrient Game
Answers and
Nutrient Game
exercises
Blood sugar
and exercise
Wrap up

From: “Evaluation Tool” by Dela Cruz, Y. (2014)
Table A15

Exercise and Nutrition Plans

Lesson Contents

Activity: Group Discussion/Reflection
Duration: 1 hour
Wrap-up: 15 minutes

Facilitator will wrap up previous week’s discussion.
1. Identify each participant’s exercise plan

1. Exercise Plan (Individual Report) from the duration of exercise, frequency, the
type of exercise and the time to do the
2. Perform physical activity for 15 minutes exercise.

2. Warm up, Exercise and Relaxation
3. Nutrition Plans (Individual report from
Participants) 3. Identify foods they eat for breakfast, lunch,

and dinner

3.1 Review food pyramid

3.2 Review guidelines for shopping in
groceries

3.3 Review eating fruits and vegetables
during meals and snack times

Note: From: Marks, B., Sisirak, J., & Heller, TO{D).Health matters: The exercise and
nutrition health education curriculum for peoplettvdevelopmental disabilitiep,, 112-
145 Baltimore: MD, Paul Brookes. Reprinted withrpesion.



Table A16

Exercise and Nutrition Plans Evaluation Tool

73

Evaluation Very Helpful
Questions 4)

Helpful
3

Fairly Helpful
2

Not helpful
(€]

| don’t know

©)

Discussions on
exercise and
meal plans
Physical activity

Individual
reports on
exercise and
meal plans

Wrap up

Note: From: “Evaluation Tool” by Dela Cruz, Y. (201




Table A17

74

Healthy Food Choices: How Much Should | Eat?

Lesson

Contents

Activity: Group Discussion/Reflection
Duration: 1 hour
Wrap-up: 15 minutes

1. Portion sizes count

2. Activities and food we need’

3. Snacking and vending machines

4. Taste, texture and smell

5. Influences on food choices

6. Cholesterol

7. Grocery shopping

1. What does portion mean to you?
(p. 282-23)

2. How much food we eat depends on what
we do during the day (p. 276-279)

3. Choosing the right snacks

4. Identification of tastes
4.1 Bitter
4.2 Sour
4.3 Salty
4.4 Sweet
(p.290-291)

5. Review Handout (p.296)

6. Define Cholesterol
6.1 Sources
6.2 Good cholesterol
6.3 High cholesterol
6.4 Values of cholesterol
7. Quality of meats, fruits and vegetables
7.1 Hand washing
7.2 How can germs get on food?
7.3 Eating food that is not clean
7.4 Cost and content of food items

Note: From: Marks, B., Sisirak, J., & Heller, TO@D).Health matters: The exercise and

nutrition health education curriculum for peopletivdevelopmental disabilitiep. 252-
296. Baltimore: MD, Paul Brookes. Reprinted witlimession.
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Table A18

Healthy Food Choices Evaluation Tool

Evaluation Very Helpful Helpful Fairly Helpful Not helpful | don’t know
Questions 4) ) ) Q) 0)
Discussions

Review of Handouts

Discussion on
cholesterol/grocery
shopping

Wrap up

From: “Evaluation Tool” by Dela Cruz, Y. (2014)

Table A19

Blood Circulation, High Blood Pressure, and Dialsete

Lesson Contents

Activity: Group Discussion/Reflection

Duration: 1 hour

Wrap-up: 15 minutes

1. Review Body Parts Hand Out 1. Inside Human Body and its functions
1.1 Lungs
1.2 Liver
1.3 Gall bladder
1.4 Intestines
1.5 Brain
1.6 Heart
1.7 Stomach
1.8 Pancreas
2. Diabetes 1. Whatis diabetes?

1.1 Typel

1.2 Type 2

Prevention of Diabetes

What is heart disease?

What can lead to heart disease?

Prevention of heart disease

3. Heart Disease

wphEDD

Note: From: Marks, B., Sisirak, J., & Heller, TO@D).Health matters: The exercise and
nutrition health education curriculum for peopletvdevelopmental disabilitiep.292-
311. Baltimore: MD, Paul Brookes. Reprinted witlimession.
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Table A20

Blood Circulation, High Blood Pressure, and Dialsetevaluation Tool

Evaluation Very Helpful Helpful Fairly Helpful Not helpful | don’t know
Questions (4) (3) (2) (1) (0)
Discussions
Body Parts
Diabetes

Heart disease

Group Exercise

Wrap up

Note: From: “Evaluation Tool” by Dela Cruz, Y. (201




Table A21

77

Building Commitment: Increasing One’s Knowledge &hdls

Lesson

Content

Activity: Group Discussion/Reflection
Duration: 1 hour
Wrap-up: 15 minutes

Facilitator will wrap up previous week’s discussion.

1. Wants and Needs

2. Pain

3. Exercise as a group

What are some of the things that you have?
What are some of the things that you need?
What do we need?

3.1 Basic

3.2 Bodily needs

3.3 Psychosocial needs

3.4 Spiritual needs

wh PR

What does pain mean to you?

How do you describe the types of pain?

How to prevent injury?

3.1 Warm-ups: a must

3.2 Start slow

3.3 Variation of physical activities

3.4 Water: before, during and after physical
activity

4. Safety tips for strength training

5. Safety tips for treadmill use

wh PR

Note: From: Marks, B., Sisirak, J., & Heller, TO@D).Health matters: The exercise and

nutrition health education curriculum for peopletivdevelopmental disabilitiep., 156-
165 Baltimore: MD, Paul Brookes. Reprinted withrpession.

Table A22

Building Commitment Evaluation Tool

Evaluation Very Helpful Helpful
Questions (4) €)

Fairly Helpful Not helpful | don’t know
(2 1) )

Discussions
wants and
needs

Pain and
Physical Activity

Group Exercise

Wrap up

From: “Evaluation Tool” by Dela Cruz, Y. (2014)
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Table A23

Building Good Practices, Healthy Attitudes

Lesson Contents

Activity: Group Discussion/Reflection
Duration: 1 hour
Wrap-up: 15 minutes

1. Sleep and physical activity 1. Why is sleep important?
2. How much sleep do you need?
3. What kind of things can keep you up at
night?
4. Does exercise give you good night's sleep?
5. Helpful hints for good sleep
1. What is negotiation?
2. Negotiation and Compromise 2. When is negotiation used?
3. Negotiation skills
4. Vignettes of negotiation
1. Should you exercise when you are sick?
3. lliness and Exercise 2. When can you start to exercise again?

1. Am | meeting my goals?
2. ldentify one’s plan in staying physically
4. Assessment of goals active
2.1 Identify three goals
2.2 ldentify steps in reaching the goals
2.3 ldentify commitment plan
2.3.1frequency of exercise
2.3.2types of activity that will be done
2.3.3 exercise preferences: alone
versus group
2.3.4 venue of exercise
5. Rewarding one’s self 2.3.5 plan for the days that you do not
feel like exercising
Take home assignment:
Advance Reading: Three Sample Workouts 1. Rewards for achieving goals
(p.317-330)

From: Marks, B., Sisirak, J., & Heller, T. (201@)ealth matters: The exercise and
nutrition health education curriculum for peopletvdevelopmental disabilitiep., 166-
185.Baltimore: MD, Paul Brookes. Reprinted withrpesion.
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Building Good Practices, Healthy Attitudes EvaloatiTool

Evaluation Very Helpful Helpful Fairly Helpful Not helpful | don’t know
Questions 4) 3) ) (2) 0)
Discussions
sleep and

physical activity
Negotiation and
Exercise

lliness and
Compromise

Assessment of
Goals

From: “Evaluation Tool” by Dela Cruz, Y. (2014)




Table A25

Flexibility, Aerobic, Balance, and Strength ExeesgFABS)

Lesson

Contents

Activity: Group Discussion/Reflection
Duration: 1 hour
Wrap-up: 15 minutes

1. 12-week Exercise Program

2. Group activity: Return demonstrations of

each sampler of workout

Workout 1: Circuit Training
“Requires No Equipment”

Workout 2: Inexpensive and Portable
Equipment
“Using Exercise Bands”

1. Flexibility
2.  Aerobic
3. Balance

Goal of exercise program
1.1 Warm ups

1.2 FABS

1.3 Cool Downs
Frequency

Steps

1.1 Warm-up/stretching

1.2 Game

1.3 Cool-down/stretching

Description of exercises

2.1 Arm Circles (Flexibility)
211 Purpose
2.1.2 Steps

2.2 Seated Y Sit (Flexibility)
221 Purpose
2.2.2 Steps

2.3 Wall Sits (Strength)
2.3.1 Purpose
2.3.2 Steps

2.4 Jumping Jacks (Aerobics)
241 Purpose

242 Steps
2.5 Sit-Ups

251 Purpose

25.2 Steps

2.6 Jogging in Place or Marching in Place
2.6.1 Purpose
2.6.2 Steps
2.7 Modified push-ups (Strength)
2.7.1 Purpose
2.7.2 Steps
2.8 Anytime/Anywhere balance
2.8.1 Purpose
2.8.2 Steps

Sunshine circles
1.1 Purpose
1.2 Steps
Diagonal chop
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4. Strength

Workout 3: Inexpensive and Portable
Equipment
“Using weighted Bars”

1. Flexibility
2. Aerobic
3. Balance
4. Strength

2.1 Purpose
2.2 Steps
Arm circles
3.1 Purpose
3.2 Steps
Seated Y sit
4.1 Purpose
4.2 Steps

Jumping jacks
1.1 purpose
1.2 steps
High kicks

2.1 purpose
2.2 steps

Stand on one foot
1.1 purpose
1.2 steps

Squat with exercise band
1.1 purpose

1.2 steps

chest press

2.1 purpose

2.2 steps

shoulder press

3.1 Purpose

3.2 Steps

Two-way shoulder raise
4.1 Purpose

4.2 Steps

Good mornings
1.1 Purpose
1.2 Steps
Arm circles

2.1 Purpose
2.2 Steps
Toe touches
3.1 Purpose
3.2 Steps
Self-hug

4.1 Purpose
4.2 Steps
Seated butterfly stretch
5.1 Purpose
5.2 Steps

March in place
1.1 Purpose
1.2 Steps

Walk Briskly
2.1 Purpose
2.2 Steps

Anytime/Anywhere




82

1.1 Purpose
1.2 Steps

1. Squat with weighted bar
1.1 Purpose
1.2 Steps
2. Chest Press
2.1 Purpose
2.2 Steps
3. Shoulder Press
3.1 Purpose
3.2 Steps
4. Bicep Curl with weighted bar
NB: Take home assignment: Review Sampler of 4.1 Purpose
Exercises for Adults Aging with I/DD 4.2 Steps
(p.331-353)

Note. From: Marks, B., Sisirak, J., & Heller, TOID).Health matters: The exercise and
nutrition health education curriculum for peopletvdevelopmental disabilitiep., 317-
330. Baltimore: MD, Paul Brookes. Reprinted witlimession.

Table A26

FABS Evaluation Tool

Evaluation Very Helpful Helpful Fairly Helpful Not helpful | don’t know
Questions (4) 3) (2 1) (0)

Concepts of
FABS
Discussion of
Sample of
Workouts
Return
Demonstrations
for sample of
exercises

Assessment of
Goals

From: “Evaluation Tool” by Dela Cruz, Y. (2014)
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Table A27

FABS: A Sampler of Exercises for Adults with I/DD

Lesson Contents

Helpful tips

Health benefits of stretching
Set-up

Facts about flexibility
Morning Session

el N s

Floor stretches

Side to neck stretch
Neck rotation

Wrist stretch

Triceps stretch

Triceps stretch (modified)
Shoulder stretch
Shoulder rotation

Chest stretch

10. Upper back stretch

11. Low back stretch

12. Gluteal stretch

13. Butterfly stretch

14. Hamstrings

15. Hamstrings (modified)
16. Alternative hamstring stretch
17. Standing quadriceps stretch
18. Quadriceps (floor)

19. Knee flexion stretch

20. Double hip rotation

21. Single hip rotation

22. Calf stretch

1. Flexibility

CoNooRrONE

23. Ankles
Afternoon Session 1. Jumping jacks
1. Aerobic Training 2. Jogging in place
1.1 Health benefits 3. Swimming/rowing machine
1.2 Set-up 4. Stepper
5. Aerobic steps
6. Cycling
7. Stair climbing
8. Cross trainer
1. Plantar flexion
2. Balance training 2. Knee flexion
2.1 Benefits 3. Hip flexion
2.2 Set-up 4. Hip extension
5. Side leg raise
6. Anytime/Anywhere
7. Balance board
1. Sidearm raises
3. Strength Straining 2. Chair stand
3.1 Benefits 3. Biceps curls
4.

3.2 Set-up Shoulder press
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5. Seated row

6. Reverse fly

7. Shoulder flexion
8. Plantar flexion

9. Triceps extension
10. Knee flexion

11. Hip flexion

12. Knee extension
13. Hip extension
14. Side leg raise

Note. From: Marks, B., Sisirak, J., & Heller, TOID).Health matters: The exercise and
nutrition health education curriculum for peopletlvdevelopmental disabilitie831-
354. Baltimore: MD, Paul Brookes. Reprinted witlimession.

Table A28

FABS Sampler Evaluation Tool

Fairly Helpful
Evaluation Very Helpful Helpful 2) Not helpful | don’t know
Questions 4) 3) Q) 0)

Concepts of
FABS

Discussion of
Exercise for aging
adults with I1/DD

Return
Demonstrations
for sample of
exercises

From: “Evaluation Tool” by Dela Cruz, Y. (2014).
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Table A29

Keeping My Program Going

Lesson Contents

Activity: Group Discussion/Reflection
Duration: 1 hour
Wrap-up: 15 minutes

1. Restructuring the Environment 1. Strategies to restructure environment to
support physical activity among clients with
2. Review Barriers and Assessment of health DD
practices
1. Review “Getting Past Barriers” (p.189)
3. Staying on Track 2. Review’ How Am | doing?” (p. 191-192)
1. Review “Six Rules to Stay on Track” (p.

195)
4. Walking
1. Walking as an exercise
1.1 Benefits
1.2 Positive effects
2. Steps in walking as a physical activity

Note. From: Marks, B., Sisirak, J., & Heller, TOID). Health matters: The exercise and
nutrition health education curriculum for peopletivdevelopmental disabilitiep., 187-
196 Baltimore: MD, Paul Brookes. Reprinted withrpession.

Table A30

Keeping My Program Going Evaluation Tool

Evaluation Very Helpful Helpful (3) Fairly Not helpful I don’t Know
Questions (4) Helpful (2) (1) (0)

Restructuring
the
environment
Reviews
“Getting past
barriers”
“How Am |
doing?”

“Six rules to
Stay on
Track”
Walking as an
Exercise
Assessment
of goals
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From: “Evaluation Tool” by Dela Cruz, Y. (2014)

Table A31

Creating an Exercise Video

Lesson Contents

Activity: Group Discussion/Reflection
Duration: 1 hour
Wrap-up: 15 minutes

1. Build team into two groups 1. Create an exercise video
1.1 Type of exercises you
would like to do on the
tape
(stretches, warm-ups,
aerobics, cool-downs)
2. Presentation of two groups
1. Role play exercise built by
each group
1.1 Summarize the
components of the
exercise program
3.  Summarize two presentations 1.2 Integrate physical
activity in a variety of
places

1. Evaluate participation

2. Evaluate content of
exercise video

3. Offer support

4,

Note. From: Marks, B., Sisirak, J., & Heller, TOID).Health matters: The exercise and
nutrition health education curriculum for peopletvdevelopmental disabilities, p., 196-
198.Baltimore: MD, Paul Brookes. Reprinted with persns.
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Table A32

Creating an Exercise Video Evaluation Tool

Evaluation Very Helpful Helpful (3) Fairly Not Helpful I don’t Know
Questions (4) Helpful (2) (1) (0)

Creation of
exercise
video among
each group
Presentation
of exercise
activities by
each group
Evaluation of
Presentations

From: “Evaluation Tool” by Dela Cruz, Y. (2014)
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Table A33

Group Discussion/Reflection

Lesson Contents

Activity: Group Discussion/Reflection
Duration: 1 hour
Wrap-up: 15 minutes
1. Connecting with friends
1. Review Exercise Goals and family members
1.1 Regular workout
partner
1.2 Role modeling
1.3 Self-advocacy
2. Review important concepts
Health
Things to do before
exercise
3. Benefits of exercise and
good nutrition
3. Marketing the Health Matters Class 4. Rights and responsibilities
in maintaining an exercise
program

N

1. Discuss advertisement
flyer
1.1 Create an
advertisement flyer
1.2 Present
advertisement flyer

Note. From: Marks, B., Sisirak, J., & Heller, TOID). Health matters: The exercise and
nutrition health education curriculum for peopletvdevelopmental disabilitiep., 199
Baltimore: MD, Paul Brookes. Reprinted with perross
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Table A34

Group Discussion/Reflection Evaluation Tool

Evaluation Very Helpful Helpful Fairly Helpful Not helpful I don’t know
Questions 4) 3) ) Q) 0)

Review of Goals
and Health

Concepts
Creation of
Advertisement
Flyer

From: “Evaluation Tool” by Dela Cruz, Y. (2014)

Table A35

Finale

Lesson Contents

FINALE: DSPs’ Graduation to the Program

1. Completion of the education program Celebration of accomplishments
2. Distribution of certificates

Overall Evaluation from DSP participants

Leaderships’ Remarks

Action Plans: Teach Health Matters Class in

accordance to education program template as
agreed by DSPs and approved by AID leadership

Note. From: Marks, B., Sisirak, J., & Heller, TOID). Health matters: The exercise and
nutrition health education curriculum for peopletvdevelopmental disabilitiep., 199
Baltimore: MD, Paul Brookes. Reprinted with perross



Table A36

Final Evaluation Tool
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Evaluation Very Helpful Helpful
Questions 4) (3)

Fairly Helpful
@

Not helpful
)

| don’t know

©)

Overall
concepts of the
education
program

Group
discussions and
activities

From: “Evaluation Tool” by Dela Cruz, Y. (2014)
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Strongly Disagree Agree (3) Don’t Know Mean
1) And
And Strongly Agree (4)
Disagree (2)
I have enough 12.80%(16) 36.80% (46) 13.60% 2.16
fithess-related 27.20%(34) 9.60% (12) a7)
supplies to do
physical activities 40% (50)* 46.40% (58)*
with clients
[total n=125]
[valid n=125]
| have support from 5.65% (7) 52.42% (65) 12.90% 2.58
my manager to do 10.48% (13) 18.55% (23) (16)
health promotion
activities 16.13% (20)* 70.97% (88)*
[total n=125]
[valid n=124]
| have support from 5.65% (7) 54.84% (68) 12.10% 2.48
my coworkers to do 16.13% (20) 11.29% (14) (15)
health promotion
activities 21.78% (27)* 66.13% (72)*
[total n=125]
[valid n=124]
My workplace 8.00% (10) 48.00% (60) 12.80% 2.35
offers trainings on 20.80% (26) 10.40%(13) (16)
health promotion
activities to people 28.80% (36)* 58.40% (73)*
with /DD
[total n=125]
[valid n=125]
My workplace 17.74% (22) 26.61% (33) 13.71% 1.98
offers trainings on 33.87% (42) 8.06% (10) a7
health promotion
activities for staff 51.61% (64)* 34.67% (43)*
[total n=125]
[valid n=124]
My organization 12.90% (16) 17.74% (22) 34.68% 1.45
has funding 29.84% (37) 4.84% (6) (43)
(monies) to do
health promotion 42.74% (53)* 22.58% (28)*
activities
[total n=125]
[valid n=124]
My organization 21.95% (27) 17.07% (21) 22.76% 1.59
has adequate 33.33% (41) 4.88% (6) (28)

staffing to do health

promotion activities
[total n=125]
[valid n=123]

55.28% (68)*

21.95% (27)*

* Total scores for both responses

Note. From “Health Matters Assessment Report” balHdattersProgram.org (2012),
p.2. Reprinted with permission.
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Curriculum Vitae
Yurlene Sales Dela Cruz, RN-BC, M SN, DNP(c)
PROFESSIONAL EXPERIENCE

Jesse Brown VA Medical Center/Chicago, Illinois 12€resent)

Nurse Manager

Notable Recognitions:

Initiated the incorporation of Notification of Restion of Patient’s Rights form as part
of patient advocacy in the event of crisis inteti@am

Initiated: Fall Documentation Algorithm for RNs’ age in the entire medical center.
Champion: Implementation of Notification of PatisrfiRestricted Rights Documentation
in inpatient mental health

Advocated for improved environment design as phafitamsitioning inpatient mental
health in the recovery model of care.

Member - Nationwide Veterans’ Health AdministratidHA) Falls Safety Initiative
Member- Nationwide Performance Improvement Audaatient Mental Health
Performance Measures

Drug Dependence Treatment Center (DDTC) RN

Notable Recognitions:
Descriptive Study: Common Health Problems in DDT@ &s impact to Veterans’
Recovery (Award Recipient)

Rush University Medical Center/Chicago, lllinois




93
Clinical Nurse 1l (Psychiatry)

Notable Recognitions:

Luther Christman Nursing Clinical Excellence Reeit 2009

Rush News Contribution: “Nurses are heard and m@ized at Rush”

Presence Saints Mary and Elizabeth Medical CeBwravioral Health Department
(2003-2006)

Chicago Lakeshore Hospital/Chicago, lllinois (2(H6)

The Manor House/Oxford, England (1999-2003)

Gleneagles Hospital/Singapore (1997-1999)

EDUCATION & CERTIFICATIONS

Psychiatric and Mental Health Nursing- Board Caetif (From February 7, 2011)
Doctorate in Nursing Practice (Candidate) Curren&: 3.89

Sigma Theta Tau International: Gamma Phi Chapter

DNP project: A developmental disabilities program: A proposedication program for
Direct Support Staff

Walden University, Online Education, Baltimore, Mand

Master of Science in Nursing (MSN) GPA 4.0

Graduated: August 2010

Benedictine University, Lisle, lllinois

M SN Capstone Project: Marketing Mood Disorder Unit at Rush UniversityeMcal
Center, Chicago lllinois

Sigma Theta Tau International: Upsilon Lambda Céapt



Diploma in Nursing Counseling Skills

Graduated: April 2001

Institute of Counseling, Glasgow, Scotland, Unitedgdom
Master of Arts in Nursing, Major in Psychiatric Namg
Credit Earned: 36 academic units (ECE GPA equivglen
University of Sto Tomas, Manila, Philippines

Bachelor of Science in Nursing (BSN)

Graduated: March 1992 (ECE GPA Equivalent)

Saint Paul University, Manila, Philippines
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