Living well under the Big Sky. . .

Missoula Pu“buc Health Effective Collaboration between a UCEDD and a Local Health Department: ONTANA Rural Institute
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health department (LHD) in Missoula County, MT, was
developed to assess the BMI of students throughout the
county, and NACCHO provided support to extend healthy
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At some schools, only students with IEPs participated; at other schools
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disablilities shows progressive decrease in quality of life 20 B TINo F_R meal
scores as BMI's rise. 30 - . o
. . . . . . 20 17
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overweight and obesity for students in special education Student High School W F_R Meal
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e Assurance: How can environments where students live, Preliminary Results: Phase 2 0
learn, work and play support healthy lifestyles? Participants represented: ’
e Policy Development: How can laws, local ordinances and 53.2% of elementary school students with IEPs )
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components tailored to school and school district « Get signed agreements with community partners and top administrators before starting projects.
preferences sk Elementary School = IEP Student " Elementary School 9 IEP Student « While screening have age appropriate nutrition education available.
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3.5% Hispanic/Latino; 3% African American; 2% Asian, . « Work with Wellness Councils and school officials to implement inclusive school wellness policies that
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assessments. 20 among partners to evaluate interventions with populations in special education (e.g.,
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e BMI Percentiles were calculated using CDC guidelines. 10 10 0 . | . . .
.. . . . ] 3, 7! and 10" graders’ BMI; and to research improved inclusive methods for
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