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INSPIRED BY A PUBLIC SCHOOL STUDENT WITH DISABILITIES

COULD YOU
PLEASE
SHOVEL THE
RAMP?

KIDS ARE WAITING TO Y

USE THE STAIRS,
WHEN | GET THROUGH
SHOVELING THEM OFF,

THEN | WILL CLEAR
THE RAMP FOR YOU.

BUT IF

YOU SHOVEL THE
RAMP, WE CAN
ALL GET IN!
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Americans with Disabilities Act
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AWho has a physical or mental
iImpairment that substantially
limits one or more major life
activity,

AWith a record of such an
iImpairment; or

AWho are regarded as having
a disability.
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Americans With
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— 1990 —
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World Health Organization

Disability refers to the interaction between E
individuals with a health condition ANDpersonal D'SAiWD A °‘f"“ ;

and environmental factors.

For example:
AA person with Down syndrome:
AWithout reliable transportation

AOnly has paid supports
AProvided information in an 8th grade reading level Photo Credit: Crazy Head Comi
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Are you deaf or do you have serious difficulty hearing?
Vision Are you blind or do you have serious difficulty seeing, even )
when wearing glasses? )
Because of a physical, mental, or emotional condition, do A
9@ Cognitive you have serious difficulty concentrating, remembering, or
making decisions? Y
@ Mobility Do you have serious difficulty walking or climbing stairs?
Self-care Do you have difficulty dressing or bathing?

‘ Ir}d_ependent have difficulty doing errands alone such as visiting a doctor's
Living _ _
office or shopping?

@ Disability

Because of a physical, mental, or emotional condition, do you }

Do you have a disability? }




Disability Question Benefits

individual

A Standardizes info A Disaggregate data A Person-centered
A Between people A Supports all people A Increases support and
with and without A Increases program success
disabilities accommodations A Informs programmatic
A Across states, A Educates on unique considerations
agencies, participant A Accessibility, methods
programs, etc. experiences of engagement,
A Program responsibility participation, etc.

A Broadens recruitment
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Tuesday, September 26, 2023

NIH designates people with disabilities as a population
with health disparities
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cure her or give
her prosthetics.
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/ Her impairment

is the problem!
They should

The medical model
of disability

\
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Image by UAA: hup://www.uaa.alaska.edu/accessibility/topic/architecture.cfm
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The stairs are\
| the problem!
| They should
build a ramp.

N

The social model
of disability
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Social Model of Disabillity
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Alnteraction between person
and their natural, built, cultural
and social environments

AWay society is organized
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Human Rights Model of Disability

AUnderstands disability is a

natural part of the human
experience

AcCalls for full inclusion and
equality as a human right

AiNot hing about
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#DISABILITYJUSTICE

“A WORLD IN
WHICH EVERY
BODY AND MIND
IS KNOWN AS
BEAUTIFUL.”

— PATTY BERNE, SINS INVALID
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National Disability Data

People in the

US have a
disability

Independent
living
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28.7%

People In
Montana
have a disability
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Montana Health & Disability

HE
a1
KEY 3 E
- <abil More than half of people =
S lin a disabilty with disabilities have [
Y  experienced DEPRESSION Q
b ‘ : of people with
| 47.2% disabilities are
=k SMOKERS
e S vs
. of

eople without
P a Félisabili’[y

of SO athletes

of Montanans with Almost half of \_report exposure tc

Disabled people

Tl-'zg.s%

are almost a disability are INACTIVE  people with
SIS ks vs. 16.9% without a disability disabilities have (2" hand smoke
likely to have HIGH BLOOD \
3 DIABETES ) *CDC Disability and Health Data System: Montana Data, 2024 PRESSURE .\'




Barriers

RESOURCES

PHYSICAL

ATTITUDINAL

COMMUNICATION INFORMATION
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Physical Barriers

ARole of the bullt environment

AStructural obstacles in either
natural or man-made
environments

ANo ramp
APoor signage
APoor lighting

ANeeds to be considered prior
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Attitudinal Barriers

AMost common barrier You can build a ramp to get anyone into a building
A Ableism but it truly is attitude that facilitates real inclusion
AResults from lack of understanding Bon, it
Alncludes: ’ e,
ABehaviors =
A Perceptions
AAssumptions

A Can lead people to ignore, judge, or
have misconceptions or stereotypes
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Information & Communication Barriers

A Consider how information is given DOES THIS MAKE SENSE TONMOW, MADAM ?
to and received Dby individuals \
AOccur most often with people who iﬁif T
have conditions that impact: . |
AHearing ==
A Speaking R

AReading s
AWriting \ [ty

AUnderstanding

A Additional considerations: Photo Credit: WeHeartHealthLiteracy
ALanguage
A Culture @ i@ @%
é?“)cw ln:,%i \_
5N Al st

ii% Human Development
S (S i
5 ot Institute



Resource Barriers

ACan be more pronounced for people with disabilities
and their support networks

AFinancial
AMore likely to be below poverty line
AMore likely to incur additional healthcare costs

ATime
AEnergy

have an unmet "
healthcare need
because of cost

& “ adults with disabilities .
e - A e in the past year
teves  Www.cdc.gov/disabilities



(London School of Hygiene & Tropical Medicine, 2018)



What kind of learner are you?

<> Visual

®  Auditory
=¥ Kinesthetic



If | need to learn how to do something,

| learn best when | . . .

@ Watch someone show me how
@ Hear someone tell me how

c@\; Try to do it myself
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If | had to remember a list of items, |

would remember it bestif | . . .

@ Write them down
@ Say them over and over to myself

c@\; Move around and use my fingers to name each item
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When asked to give directions, | . . .

See the actual places in my mind as | say them or
prefer to draw them

Have no difficulty speaking them

Point or move my body as | give them

= @ @
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When trying to recall names, |

remember . . .

Faces, but forget names

Names, but forget faces

The situation where | met the person rather than the
personodos name or face
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What kind of learner are you?




Uni ver s al De s |

FOR A FAIR SELECTION
EVERYBODY HAS TO TAKE
THE SAME EXAM: PLEASE

CLIMB THAT TREE




What Is Universal Design?

Universal Design ensures and maximizes
meaningful access, understanding, and use of
environments by all people , regardless of
disabllity, age, and size.

Environments include buildings, products, AeeEEs Ll Inclusive

resources, programs, and services.
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Universal Design & Inclusion

Universal
Design

- | e
Universa UD can be
Incorporated

resource

Into any adaptations
existing health do not need
program, to change
service, or content

UD
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Increases
Inclusion &
| accessibility )
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J aJazz it Up

U aUse Multiple Methods

S aSimplify

T aTest it Out/ Teach Back Method
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JUST UD It!

UD makes wa

for inclusion

Universal Design ensures and maximizes meaningful access, understanding, and use of environments
) by all people, regardless of disability, age, and size.
Environments include buildings, products, resources, programs, and services.
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Jazz it up
*Doing the bare minimum
is not UD
* Meaningfully engage
everyone
* Make it fun!

Use multiple
methods
¢ Information and
participation should
engage folks in more
than one way

images, audio, video,
interactive activities,
movement

* Use more than one: text,

Simplify
* Use plain language that is
easy to understand
¢ Short and concise
» Written text:
* 4th to 6th grade
reading level

¢ Large, easy to read font

At minimum:
14-screen/print;
24-slides

* Bold and/or underline

¢ Lists and/or short
sentences

* Space out wording

X —

Can you
read me?

Test it out

* Seek input from diverse

communities

¢ Incorporate feedback
¢ Use the teach back

method to check for
understanding

Can you
tell me in
your own
Lot First Ill do
the Hokey-
key.
Then I'll turn
myself

around

Yes! Thats
what it’s »
all about!
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Jazz it Up!

Engage your audience
Make it Meaningful

Boring or Basic
e
Universal Design
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Use Multiple Methods

Blood Pressure Locator Tool

1

AWritten text ot

AVisuals

APictureS (with alternative text)
AModels

AAudio
-133

ATranscript

Avideo umbers 8
AClosed captioning -

Alnteractive
ARole play, demonstrate '
ATOU ch and blow -

 .BBEI8BREEY
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Directions

. Using the cutting boqrg and a knif, i :
. o Cucumbers, gnq dice the toma?éi?#d:‘rgi%g.e we .

Cut both limes in half and Squeeze all the juice into aglass
careful to keep the seeds out,

.

6 Simple Persian Salad

Mckeslmmngxlcupp«m
Sodkmm
Per serving: 88 Colories; 0.5 g Satwrated Fat; 86 mg

ey UCUMDEers, onNson
Eastern salad featuring cuc

Serve this tasty
mint, feta cheese, ¢

rus julce

In asmall bowl, whisk together the lime juice,

1 tablespoon
olive oil and 15 t

€aspoon pepper until well blended,
INGREDIENTS

e ‘\J = “;q
................. R
=
Cover Mixture in th, l o
v diced I | | ™
0 2 medium cucumbers, seeded and di I V r - | ref”gerqte
0 4 medium tomatoes, diced
3O 1 medium red onion, diced & -
Y d fresh mint or parsiey )

- ::cl‘:g;:?;::n dried mint or parsiey, crumbled I 5. We
QO 2 tablespoons fat-free feta cheese, crumbled -

Q Juice from 2 fresh Lmes. . I l '

QO 1tablespoon extra-virgin olive oil

O ¥ teaspoon black pepper

o Pour the dressing over the cucumber Mixture,
. 0 tossing to coat. Serve immediately.

s

DIRECTIONS i
large bowd, stir together the cucumbers, lom::elfe 3
- M‘a; o?\dfetaACoveron»d refrigerate for 29m-nu ,,d oo
2 Iml 'mo'l')owl whisk together the lime juice, oil, and pe;
n a small bowl,

ntil well blended, . &
:oulr the dressing over the cucumber mixture, tossing
Serve immediately.

w
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Created by the Kentucky Inclusive
Kentucky Human Development Insti
American Heart Association as
on

Health Collaborative at the University of
tute in collaboration with Aramark and the
part of the Healthy for Life® Initiative,

a5 supported by the Grant or Cooperative. Agreement Numbey, DD00OOIG, funded by the Conters for Disease Control. and Prevention,
® s contents are solely he 7espansibiity of the authors and do not mecessanly represent the official views of the Centers for Disease Contral ang
. Prevention or the Department of Health, and Human Services

©2021 American Heart Association,
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Multiple Means (sl =laleEle[slnal=lal

Moderate-intensity aerobic activity * 1
Anything that gets your heart beating faster counts.

10,000 Steps - "y

aDay
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Jumping Jacks 19




Simplify

AUse plain language
AShort and concise
AWritten text:

1. Uselarge, easy to read fonts

a. Sans Serif

b. No smaller than: .
24&slides; 14-screen/print Can you read me*

2. Space out wording
3. Bold and/or underline
4. Lists and/or short sentences
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w° ey
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Testit Out

1. Consult the experts:

U Intended population THIS POPULATION SEEMS AWFULLY HARD TO REACH.
2. Allow for feedback WE'RE RIGHT HERE... ALL
YOU NEED TO DO IS TRY! »

gt

3. Incorporate feedback

NOTWiwG Viiror U S
REEFSHE+TS
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T each Back Method

1. Share a new concept

2. Ask the individual to explain the
concept in their own words

3. Listen for any incorrect or
missing info

4. Share the concept again
A Rephase

5. Ask the individual to explain the
concept again

Repeat 4 & 5 as needed
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UD Is for Everyone!

THE CURB-CVT EFFECT

WREN WE DESIGN ... WE Mbke THINGS
, FOR- DISABIUTIES BETTER. FOR-ENERYONE
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UD and then . . . Targeted Universalism

AEstablish universal goals for all

AEveryone should have the
opportunity to reach same
end goal

AStrategies and interventions may
sometimes need to be targeted
or individualized
A Accommodations |
A Modifications Ao
A Supplemental

AShould not lead to segregation
or exclusion

Targeted
Universalism

Targeted

Approach
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EQUALITY: EQUITY: %
Everyone gets the same-regardless if it's needed or Everyone gets what they need—understanding the
right for them. barriers, circumstances, and conditions.

o

1

LA

Copyright 2022 Robert Wood Johnson Foundation



4~

TRIGLYCERIDE FACTS

from foods
These fats come from oods
. : e e When food is
T ce_rld_e? in your biood thatis storedmrg'hy e oogary oy e iocas 3
Triglyceride is a fat in " blood e from s o gy e
s e eatg O e 20 alst.:’rl‘znergy then it is changed
tha 3 s o
ot used 5 e
bk mf:::; ?a? can later be used for energy by
This sf

This means that there is too much fat in the blood. The fat cal log the blood vessels
d e fat can clog the bl d
|
¥ al -
Clogged b ood vessels can raise our risk for heart attack or stroke.

. . ¥ - as follows:
What should be your trigl ce:‘::x::;fieon Program guidelines are
B

The National Cholestero Less than 150 mg./dL.

s 150 to 199 mg.jdL.
Serserinear 200 to 498 mg./dL.
vy 500 mg./dL. of bigher

NOTE: The above resu ts are based on an overnight fast from food al
Vi ‘
I el

ider
. ides? ' healthcare provi
lower you high trigl :En:e;-caloriesto Jose weight. Your

How can you rweight, cut dow

- ho! can
e o amounts of alcol
. Igry:lue:“a“ e he|p z::l’se:tsi g:acut outthe amount. small -
o ;NOOhO‘-. ost days. one
; ‘rfa?:auyour tnglyce"d:5Ire;:|l:ést 30 minutes e‘aﬂxndr?(yt:;;:ld
* on phys:cac‘xli):na:?;enh aay is the best target to
rieven: A ey n on the back.
+ oo S:Zgléle'r,lgended dietary intake Show
Follow :
g‘ Eat small, frgquent meals.
7. Limit sugar intake.

nd alcohol.

Where can you ¢o. i mation? . ‘ :
vou go for more infor B
. Arrnencan H jation: www.ameril:anhean.crg—pro\ndes nformation abou!
i gart Association: W theart
preventing and treating heart disease and stroke.
J

[o] o i -to-dat
ight.org—provides up:
£ Nutrition and Dietetics. www eatrigh
« Academy @
on dietary patterns.

- vides reso
—_ Ib.nih.gov—pro
itute: www.nhlbi.niM.gov" vity.
Lung and Bl!\ce:: |rf\l:;1my dists and physical activity.

e information

urces on

ational Heart, Y
: ':mw to analyze your diet,

itioni ietitian.
1 Public Health Nutritionist or Dietiti

« YourLoca

DEPARTMENT FOR P’ HEALTH S 0! opportunity provider.
itution i al opportunt
: i his institution is an equ
: h:[EV:J OR PUBLIC HEAL ’
275 EAST MAIN STREE L HS2W-D

L&3 1215
FRANKFORT, KY 40621-D001
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DAILY FOOD CHOICES FOR A HEALTHY HEART L4
Food Group | What is a serving? | Select More | Instead of:
Bread, €t 11 servings each day Whole grains, English muffin, bagals, other | Breads made with ©ag yolk or cheese,
cereal, Products prepared without eqg yolk
crackers, rice, Bread = 1 sfice
pasta

swest 1ol, Danish, muffins, biscuits

waffles, French toast, pancakes,
combread, croissants

Cereal = 1 ouncs ready to Unswestened, high fiber. hot or colg Presweetened, granola-typs, those
eat (cold) containing eoconut andfor paim o
Cereal = % cup cookeg

Crackers =4 o6 Saltines, wheat saltines, lowfat wheat Vareties containing lard, coconut or paim
crackers oils; partialy or fully

hydrogenated oils
Rice = % cup cooked Rice prepared without fat Al fiied and buttered rice
Pasta = % cup cooked Pasta made without egg yolk

Chow mein and egg noodles or pasta
Vegstables 310 5 each day Bultered, creamed o
potatoss or squash

All fresh, frozen and canneq
vegetables without added fat
= 1 cup raw, chopped

White potatoes, swest potatoss
4 cup cooked Winter squash

Summer squash

fried vegetabies,
Vegetabie

2ta 4 each day

All fresh, frozen or canned fruit packed 1
Truit juice or with no sugar addeg

Fruit
Melon wedge
Canned fruit

Caconut and canned fruit packed with sug-
ar of syrup

210 3 senings each day

Skim, 1%, fat free miik or yogurt; nonfat dry
miilk powder or fluid milk; buttermilk made
with skim milk; svaporated skim milk.

Whole, 2% mitk or yogurt; sweetened
‘condensed milk; Half & Half, powdered
dairy creamers; ‘vaporated whole milk
whipping cream; chocoiats and other fla-

vored milks; all other whole milk dairy
Products

Milk, yogurt = 1 cup

Chesse cubss serving = 1% 1o 2 ounces | Lowrat cheeses with 5
per ounce

skim milk mozzarelia

9Fams of fat or less | High fat chosses
cheddar  colby

provolone  swiss

Reference
1% ounces = size of & dice

cream

210 3 servings sach day

Lean cuts of meat (round, chuck, siroin,
rump); fish; turkey and chicken
Remove all visible fat and skin,

Limit 1o 3 ounce servings

High fat meate—steaks, organ meats,

bacon, processed lunchmests
Meat, poultry, fish = 23 to3 oz
cooked

Eggs=1egg

Egg whites, sgg substitute

Whole eg
each weel

95 and egg yolks, linit to 3 1o 4
i
Dried beans =

Black-syed Peas

up cooked
¥ tup cooked

Dried beans or black-

eyed peas prepared
without fat

Dried beans aor black-eyed peas prepared
with fat
Peanut Butter = 2 tablesy

poons
Nuts = 1 gunce

Matural or processed

Peanut butters with added fiavors.

Limit calories from these foogs
especially if you need 1o lose weight

Liquid vegetable ofs (canols, oiive, peandt,
safflowsr, soybean, sunflowsr)

Tub, squesze botte or soft mangarines
Muts.

Shortent
and oils,
Coconut, paim and paim kemel oif

Trans fats (hydrogenateq fats)
Sour cream

Nondairy creamer

g, butter, lard, hy

qgenated fat

Use sparingly.

Fat-free bouillon, Soups made with skim

Creamed soups
milk and/or vegetables without fat

Sugar-fres gelatin, lowfat pudding with
graham crackers, vanila wafers, sugar-fres
and fat-fres frozen yogurt, other lowfat
choices with artificial sweeteners

Candies, cookies, cakes, pies,

jans, jelies,
ics cream, chocolate, ice milk

Eight 8 ounce glasses of water each Coffee, tea, sugar-free drin ks,
day unsweetened fruit juice and vegetable juice
With calorie limits.

Alcohol, swestsned drinks, swestened fro
luice, flavored coffse beverages, chocolate
and other flavored milks.

Original




Total
|
Cholestero
g HoLO
. “Gooes rol
E%%?esberol Cholestero

in blood.
Triglyceride is fat found in b
he body can make triglyceride
The

g I y *

500 mg./dL'

e

i d can
t in the bloo
To‘ox fs:og blood vessels.
b4 )

450 mg./dL

400 mg./dL

i eart
This can raise the risk for h

attack and stroke.
350 mg./dL

Tialycerides
300 mg./dL mgy

() MOVE Moo
@ l/\‘”]:it‘ﬁ%:"': ! :\ 3 a day
IGHT
gpy HEALTHY Moo you
‘J
150 mg./dL‘

' 1€ “\H' ' WE ‘:‘,I' \‘{ R
N SUGA
@ lSL?‘cNDf)vaugl intake
imit or reduc
E
DO NOT SMOKE,
ll\"[“\[ix]~“'r‘,;. e triglycerides
can CI
L
@ LIMIT AL oo
ower intake o
alcoholic drinks

250 mg./dL

200 mg./dL

My Action Plan

?
What are my numbers today?

This public

Use Span'ngly

Olive or Avocado ““—— Nuts
Canola Qj Margarine
Desserts
and Sweets
Low-fat Or no
sugar options

Fruit o Artificial

Weeteners
Beverages

No addeq
sugars

L
- ce

Candy

Meat

and other
Protein
Remo

Flavore
Coffe

move al|
visible fat

d  Sweetened
flee  Fruit Juioe

Lean Beef
Chlgfﬁ"en,

- ;‘Q(
Whol Processeq/
Bacon Eg%e Deli Meats
! iy — X
SKim Low-fat Soy &  Mozzar, Il I i
Milk_Yogurt' Almond i ggzarella hote s@%’g'éc?:%lt?yhéﬂggée
hole Grain 3

B

3 e :
read, Pasta Oatmeg]
& Brown Rice & Cereal

Granola Suga
Bake
Bar gaked

CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR PUBLIC HEALTH
275 EAST MAIN STREET. HS2w-p
N FRANKFORT, KY 40621-0001
Kent}lckyhxbhqﬂealth 65L  Rev 3/2021
i Thi institution is an equal OPportunity Provid
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Grasas
aceites
Usar con |

moderacion

o.%m ’ sontog
Mantequilla Aceite de Mantecas o
Coco manteca de cerdo

— E”w‘

Eddi&brantes Pasteles y -
artificiales galleticas

=
=

Nueces
Margarina

uilces
Opciones
ajasen
grasas o sin
azucar
Bebhidas
Sin azticar
afadida

Gelatina sin
aztcar

Frutas

Caramelos  Helados

L J
Café Jugos de frutas
aromatizado enduizados

Carnes y

otras By o (] A kﬂ@? 3
proteinas b | W
Quitarle Ia rgggqggﬁg M Huevo Carnes
grasavisible  |ni5 ‘Bag h

entero  procesadas/deli

Lacteos
Descremados,

6, bajos en y t b/ _ ¥ 5
ras sin ‘ogur bajo )
8"35258?11 Leche ®9/253 Lechedesoja Queso | Leghe Queso americano
sabores descremada Y almendras mozzarella | gpye cheddar, suizo y colby

Cereales
Cereales

integrales
100%

A
e
;

1

=
Pan blanco ' ﬁ”ﬂ?

a,,0creal Barrade Productos
AToz Y pasta e o granofa y azicarades

Pan |
pa?sljtén)sea%glz’ Avena  QGalletas
inte y cereal

Frutas
Frescas,
congeladas o
enlatadas sin

Frutas con —
Enlatadas azlicares Mermeladas Paletas de
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