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A Letter from Tom Kurtz: 

 

Established in September, 2008, the Center for 

Health Promotion and Disease Prevention has in-

volved into a very powerful, relevant, and strategic 

component of the Windber Research Institute.  

 

The Center efficiently targets current public health 

issues and explores the various combinations and 

approaches included in health promotion and dis-

ease prevention. 

 

Health promotion has recently experienced strong 

growth in our country. Fueled by pending federal 

policy changes, this trend is expected to continue 

through the foreseeable future. Designed to inform 

and influence individual and community decisions 

that enhance health, the programs at WRI are 

poised to play an integral role on a local, regional 

and national level.  

 

WRI has always been innovative and creative in 

research and service provision. We have used our 

small size as an advantage é. being more nimble 

and responsive, we can do things faster, at less 

cost, and less risk than larger research facilities. 

The Center for Health Promotion and Disease Pre-

ventionôs leadership has adopted this same philos-

ophy. Through the efforts of an ambitious, crea-

tive, and passionate staff,  this team has become a 

predominate player in health promotion.   

 

 

     

 

Tom Kurtz, CEO  

Windber Research Institute 
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More then ever our health and governmental leaders are challenged with providing the best means to best 

health. There is a community and nation wide sense of concern, apprehension and, in some instances, fear of 

what the future will look like for us and our children.  

 

If there is one, clear, easy- to- understand message that the Center for Health Promotion and Disease Pre-

vention, at the Windber Research Institute has brought to hundreds of thousands of children and adults, 

many politicians and health care leaders across our state and country, is that there is ñhope.ò Hope that there 

are well trained, community based professionals who have gone beyond talking about an issue and can now 

strategically and scientifically do something about the health issues that challenges us as individuals, groups 

and a society, whether it be bullying, obesity, cancer, etc. 

 

Over the years I have had the opportunity to write and lecture on health, hospitals and health promotion. 

One of these literary comments that circulated in Pennsylvania offered some opinion on the health promo-

tion role of hospitals and health services as well as the leadership required in these settings.  

 
Health is Everywhere: (Western PA Hospital and health News, Dec., 2008) 

ñAll too often the feeling is the opposite: It is illness that is everywhere, not health. With the U.S. population experienc-

ing a continuing surge of chronic illnesses, costing this country 80 percent of the money we spend on health, why should 

we think that illness is not here to stay?  Ilona Kickbusch, a well-known health care specialist who has worked and lec-

tured on both sides of the Atlantic, speaks of the role of hospitals in the ñHealth Society of the 21st Century.ò She elo-

quently and simply stated that ñhealth is everywhere.ò And in that environment she describes the important role of hospi-

tals in identifying and utilizing ñhealth.ò According to Kickbusch, hospitals must begin to live in the four domains of 

health ï medical health, personal health, public health and the health market. Though in the U.S., we cure diseases and 

treat illnesses, we are less proficient in the area of hospital-based disease prevention, health promotion or public health 

advocacy. So, what can U.S. hospitals and health care systems do to realize and benefit from the fact that health can also 

be everywhere? Hospital and health service CEOs, presidents and trustees should now be held accountable for the train-

ing, education, and exposure required on their part to maximally and appropriately function and deal within this new 

framework of ñhealth.ò  These new health care leaders must find that common ground of how hospitals can obtain the 

optimal profit margin as well as strategically and scientifically serve as public health advocates for the communities they 

serve.  Second, the international arena is the classroom where we can learn. If we have the desire, fortitude and leader-

ship to redesign our U.S. health care system, our hospitals, managed-care organizations and political leaders must make 

the effort to identify this new health care leadership as well as reach out internationally for this level of expertise.  With 

our ongoing work with the World Health Organization Health Promoting Hospital Network, where I now have the op-

portunity and privilege to serve on the Governance Board, The Center for Health Promotion and Disease Prevention at 

WRI is clearly at the forefront of this new strategy. 

 

And lastly, we must also be willing to retrain our health care professionals. Though we may need more nurses at the bed-

side of our hospitalized citizens, we also need nurses, as well as physicians, who are trained to ñclinicallyò promote the 

health of the patient beyond that of the hospital bed and back to their homes and workplaces. Europe, Asia and countries 

on other continents are forging ahead on these health care practices. We must work to change how we do health in Amer-

ica. It is time we counter the impression and opinions of others by reflecting upon a quote from Winston Churchill: 

ñAmericans are a wonderful people in that they always find the right answer ... after they have tried every wrong answer 

first.ò We can do better, we must do better, and we must find that right answer to better health.ò 

 

So, with appreciation to my dedicated and extremely professional Center staff, working here at WRI and 

throughout the state; the Highmark Foundation, Mr. Tom Kurtz, friend and CEO at WRI and our WRI 

Board of Trustees, I offer you now a review of our strategically designed and implemented programs of 

hope. Thank you. 

 
 

Matthew Masiello, Director, Center for Health Promotion and Disease Prevention 
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Peer aggression is the most prevalent form of violence among youth that has increasingly become an interna-

tional public health issues. On a daily basis, 20% to 30% of children and adolescents experience some form of 

bullying. In 1999, the Center for Health Promotion and Disease Prevention, formerly known as the Office of 

Community Health (OCH), became a pilot site for implementation of the Olweus Bullying Prevention Pro-

gram (OBPP) in Cambria County, Pennsylvania.  Due to early and frequent implementation, Pennsylvania is 

seen as a national model for the development of this program and has become the largest bullying prevention 

program in the United States, based on sample size. The Center has been providing training and on-site coordi-

nation of the OBPP since 2001. To date, the Center has organized the implementation of Olweusô program, 

and supporting activities, in approximately 276 school buildings to over 160,000 children; the most recent im-

plementation being world-renowned in size and structure, and sponsored by the Highmark Foundationôs 

Healthy High 5 Initiative. 
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The Center has been named a signature partner under the 

Highmark Healthy High 5 InitiativeÊ.  This initiative has 

been created by the Highmark Foundation to concentrate on 

five important issues affecting the lives of children and 

families in Pennsylvania: self-esteem, grief, physical activi-

ty, nutrition and bullying. In heading the efforts to address 

bullying under this initiative, the Center has implemented 

the HALT!È A Bullying Prevention Program in a 49 county 

service area of Pennsylvania, in collaboration with Center 

for Safe Schools,  PA Cares Initiative. This program utilizes 

methods and strategies that have been proven effective over 

the early course of our programmatic activities in bullying 

prevention, and has created a unique cross-agency partner-

ship that endorses a public health approach to awareness, 

prevention and intervention. 
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The overall mission of the HALT! Program will: 

¶ Bring bullying prevention strategies to schools and communities who lack current intervention. 

¶ Educate students, parents, and faculty about the issues surrounding bullying.  

¶ Enhance the school climate towards a more positive, civil model for all children. 

¶ Enhance the effectiveness of teacher and parent intervention when bullying behavior arises. 

¶ Provide resources for all schools in targeted areas that may need additional resources to enhance bully-

ing prevention efforts. 

 

The HALT! Programôs home base is located at the Center in Windber, Pennsylvania, but Regional Centers 

for Excellence exist in the York/Harrisburg area, Erie area, 

and Allegheny County. However, all sites will are directed 

by the Center utilizing certified Olweus Bullying Prevention 

Trainers to serve as site coordinators.   

 

It is our hope to bring as much focus as possible to the issue 

of bullying through the efforts of HALT!. On a continuing 

basis, Dr. Matthew Masiello, Director of the Center for 

Health Promotion and Disease Prevention will orchestrate 

community awareness opportunities to engage parent groups, 

school personnel, media representatives and others in discus-

sion about the physical and social well-being of students in-

volved in bullying, whether as victims, bullies or bystanders. 
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School districts participating in the HALT! program complete three years of program training, implementa-

tion and evaluation. During the first six months of that time, schools identify key personnel who are charged 

with leading program implementation, reviewing and adjusting school district policies and procedures, coor-

dinating training of teachers and ancillary staff and educating parents on the topic of bullying and the HALT! 

program. After the program is implemented, HALT! trainers provide technical assistance, including materials 

and on-site support to schools on a weekly basis. A second focus of HALT! offers quality assurance for 

schools implementing or interested in the Olweus Bullying Prevention Program (OBPP), providing support 

to increase readiness and minimize known fidelity risks. In partnership with the Center for Safe Schools, a 

division of the Center for Schools and Communities, HALT! also provides feedback and support to trainers 

delivering the OPBB in Pennsylvania, as well as targeted information and referrals to students, parents and 

families who are experiencing bullying firsthand. 
 
 

The Center for Health Promotion and Disease Prevention has teamed up with the Center for Safe Schools, Pennsylvania 

Commission on Crime and Delinquency, Penn State University, and Olweus Bullying Prevention Program to form the 

Pennsylvania Bullying Prevention Coalition.  

Vision: As a coalition of multi-disciplinary stakeholders in bullying prevention, we aim to promote positive health, wellness, 

safety, and learning outcomes for Pennsylvania children and youth by leveraging our collective knowledge, expertise, and 

resources to inform bullying prevention efforts. 
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The Highmark Healthy High 5 Bullying Prevention Institute was founded by, and is supported by, the High-

mark Foundation. The Bullying Prevention Institute (BPI) was created to afford professional development and 

educational opportunities to school personnel and other professionals as part of the wide-scale implementation 

of the Olweus Bullying Prevention Program in Pennsylvania. The Center at WRI serves as ñproject consultantò 

for the BPI. 

 

The Bullying Prevention  Institute provides support in the following ways: 

 

¶ Maintains this Website, which includes background information and insight as well as best bullying pre-

vention practices for school personnel and their students and colleagues. 

¶ Plans and presents Continuing Education (CE) sessions, which are designed to increase the skill level of 

those involved in bullying prevention initiatives within the school setting.  

¶ Funds research to establish key baseline measures and continued benchmarking that will allow for analysis 

of the impact of investments made within Pennsylvania to prevent bullying.  

¶ Supports two school-based prevention programs funded through Highmark Healthy High 5: HALT!È A 

Bullying Prevention Program and PA CARES (Creating an Atmosphere of Respect and Environmental 

Success).  

 

(ÅÒÓÈÅÙ 3ÕÍÍÉÔ 
In October 2007, The Center hosted a bullying prevention summit  in Hershey, Pennsylvania, the inaugural 

event of the Highmark Healthy High 5 Bullying Prevention Institute. The event  included a lineup of nationally 

recognized presenters, experts and leaders in bullying prevention; a ñStand Up! Speak Out! Teen Forumò that 

engaged teenagers in a discussion of the impact bullying has on students and their school environment; and a 

half-day primer on bullying prevention tenets, ñBullying Prevention 101: A Look at the Basics of Bullying 

Prevention.ò The overwhelming interest in the summit spurred planning for further, regional continuing educa-

tion credit sessions throughout the 2008- 2009 school year. These sessions attracted more than 1,000 indi-

viduals, including certified OBPP trainers, school OBPP coordinating committee members, administra-

tors and others concerned about bullying. 
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Childhood and Adult Obesity Prevention 
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KidShapeÈ and TeenShapeÈ are family weight-management 

programs designed for children ages 6 to 14 and  13 to 17, 

respectively, who have a BMI above the 85th percentile.  

KidShapeÈ  and TeenShapeÈ are included in the Highmark 

Healthy High 5 initiative which promotes healthy habits in 

childrenôs health issues including nutrition, grieving, physi-

cal activity, self-esteem, and bullying.  Funded by the High-

mark Foundation and offered through Windber Research 

Institute, fourteen KidShapeÈ sessions have taken place in 

Cambria and Somerset Counties since 2004.   

 

Participants are taught healthy initiatives in two hour week-

ly sessions held over a nine week period, while accompa-

nied by an adult or caregiver. Improving eating habits, de-

creasing sedentary behaviors, increasing daily physical ac-

tivity, and enhancing self-esteem are taught in the program 

under the supervision of a site coordinator, mental health 

professional, certified exercise instructor, and a registered 

dietician. Incorporated into the program are peer and sup-

port groups, physical activity, and nutrition education 

through hands on educational activities that both the parent 

or caregiver and child can enjoy.   

   

3ÔÁÆÆȡ 
Tonya Spader Dickson Mary Jo Bam 

Matt Smith   Jane Maslonik 

Bridget Wilson  Dominick Ricupero 

Tony Kline   Kathy Masiello 
 
 

0ÒÅÖÉÏÕÓ 3ÉÔÅÓȡ 
Greater Johnstown School District 

Richland School District 

Windber Area School District 

Saint Patrickôs  

First Presbyterian Church 

Forest Hills School District 

Central Cambria School District 

Penn Cambria School District 

Conemaugh Township School District 

 

To enroll in an upcoming cohort or learn more about 

KidShape, please call (814) 361-6966 

§ Since 1987, the KidShape program has had more 
than 12,000 kids graduate, 87% of those have 
lost weight; 80% have kept the weight off for at 

least two years  

 

§ Children who complete the program have shown 
a 50% decrease in television watching 

 

§ Children who complete the program have also 
shown a 30% decreased intake of fats and sweets.  

 

§ Children who complete the program have shown 
a 500% increase in exercise 

35##%33%3 
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The County Health Rankings (CHR) released in 2010 by the 

University of Wisconsin and Robert Wood Foundation com-

pared the overall health and wellness of every county in the 

U.S. Among 67 counties in Pennsylvania, Cambria County 

is ranked 64th concerning health outcomes and 51st regard-

ing health factors. Some of the most adverse health issues in 

this area include poor health behaviors, and socioeconomic 

factors, resulting in increased morbidity and mortality.  The 

Center for Health Promotion and Disease Prevention, Wind-

ber Research Institute (WRI), a member of the World 

Health Organization Health Promoting Hospitals and Health 

Services Network (WHO HPH), has a long standing history 

in the region and state in developing large population based 

health promotion initiatives and collaborating with many national and international public health agencies 

and institutions. 

Immediately following the release of the CHR in February 2010, WRI initiated community interest on these 

findings through media attention . Subsequently, The Cambria County Commissioners were contacted and 

agreed to host a legislative health forum in Johnstown, PA, where Tom Kurtz, CEO of WRI spoke of the re-

sponsibilities of organizations, such as WRI, to address the health needs of our community. At this session, 

Matthew Masiello, MD, MPH, Director of The Center, presented recent WRI community health data and a 

PowerPoint entitled, Cambria County Health Rankings: A Call to Action. Multiple stakeholders attended the 

forum, including community human service agencies; local and regional non-profit organizations; local and 

regional governmental agencies; health care providers; schools (elementary, high school, college, and univer-

sity), a national pharmaceutical representative, and representatives from the media. Following the forum an 

electronic survey was generated as a tool to prioritize issues and distributed to those who attended the forum. 

The survey was also made available on a WRI informational website designed for this project. The coalition 

then developed an action plan with a decision to further evaluate the available health data as well as to identi-

fy additional stakeholders and become more aware of community programs. 

 

A coalition was formed, county-specific issues were prioritized, and the implementation of appropriate pro-

gramming was initiated. According to the survey, general poor/fair health, adult obesity, unemployment, chil-

dren living in poverty and access to healthy foods were the most concerning issues (response rate: 54%). The 

coalition decided to focus their efforts and resources on childhood and adult obesity in Cambria County. 

Thus, with regard to the Cambria County Health Coalition, The Center for Health Promotion and Disease 

Prevention, Windber Research Institute and the Cambria County Commissioners have identified key stake-

holders to address the public health epidemic of childhood and adult obesity. 
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Preliminary discussion and planning by coalition members resulted in the need to discuss future development 

and evaluation of the existing KidShapeÈ and TeenShapeÈ programs from a public health perspective. Both 

initiatives are evidence based, Highmark Foundation funded wellness awareness programs for obese or at-risk 

children, adolescents, and their families that have impacted many Cambria County children through the co-

horts facilitated by WRI since 2006.  

 

This Cambria County Coalition would now work towards an expanded public health approach to develop an 

enhanced community participation in KidShapeÈ and TeenShapeÈ. Community stakeholders would be identi-

fied to lead this obesity prevention/health promotion initiative as well as identifying additional community and 

school based resources and programs to maximize participation, pre-event planning and effective follow-up 

sessions for these Highmark funded initiatives.  

 

During our third assembly in September 2010, University of Pittsburgh at Johnstown and Saint Francis Uni-

versity expressed their willingness to assist in the county wide initiative. Other organizations, in particular, the 

YMCA, Conemaugh Memorial Medical Center and Christ Centered Community Church presented current, 

community programming sponsored by their respective organizations. These efforts and others like it will con-

tinue to be communicated to the media as well as to the public in the form of a comprehensive catalog of 

health promotion programming.  

 

By responding to the national County Health Ranking initiative in a timely and appropriate fashion, this coun-

ty based coalition was able to mobilize community leaders, identify stakeholders leading to the development of 

a plan of action based on stakeholder gatherings and survey results. This specific approach should serve as a 

model for government, non-profit organizations, schools, hospitals and other community agencies in address-

ing the public health issue of childhood and adult obesity.  

 

 

 

For more information about the Cambria County Health Coalition, Please visit: 

ÞÞÞȭÏÌÈÓÛÏÐÌÙÊÖÜÕÛÐÌÚÞÙÐȭÖÙÎ  

 
 
 

 
 
 
 
 

 

Cambria County Health Coalition: A Response to the U.S. County Health Rankings Initiative- a  

prioritization on childhood and adult obesity [PowerPoint Presentation] 

ñWe are failing in our 

ability to address the issue 

of obesity. It is a public 

health issue and must be 

addressed in such a 

mannerò 
 

--Dr. Matt Masiello, Director, 

Center for Health Promotion and Disease 

Prevention, Windber Research Institute 
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The HEALÈ (Holistic Educational Approach to Learning) Program is a training program geared towards help-

ing educators reach and teach the whole child, placing an emphasis on the learning and development of chil-

dren and adolescents with the hope to help educators more effectively reach and teach the whole child.  Devel-

oped by Windber Medical Center, the Center for Health Promotion and Disease Prevention at Windber Re-

search Institute, and Windber Area School District (WASD), the pilot program includes a series of four, full-

day professional development sessions aiming at teacher practices, but with measurable outcomes for both 

teachers and students.  

                                                                                             

 

The goal of the HEALÈ Program is to equip educators 

with the tools and knowledge necessary to effect 

changes in the classroom that impact individual stu-

dentsô health and fitness, enhance academic achieve-

ment, and improve self-esteem.  Students come from 

different socioeconomic backgrounds, endure a spec-

trum of nurturing, dysfunctional, and even frightening 

home situations, and carry with them an array of physi-

ological, behavioral, nutritional and developmental 

stumbling blocks. These factors may hinder learning 

and often play out in the classroom as disinterest, lazi-

ness, disruptive behavior, and for many, poor perfor-

mance.  Program participants will also be instructed in how adopting and modeling healthy habits and positive 

attitudes of their own can benefit everyoneôs educational experience. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Windber Area School teachers at a HEAL training. 

I. Wellness, education, and research 

II. Childhood development and disease awareness 

III. Childhood environment and learning 

IV. Resiliency  

&ÏÃÕÓÅÓ 
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The Pennsylvania Youth Survey (PAYS), a comprehensive youth-at risk behavior survey, is conducted by the 

Pennsylvania Commission on Crime and Delinquency (PCCD) and gathered by the Center for Health Promo-

tion and Disease Prevention.  Cambria County is the only county in Pennsylvania to initiate a bi-annual survey 

with this type of collaboration. Since 2004, all eligible students in twelve public schools and every parochial 

school have been surveyed. This year in Cambria Country, a total of 3,706 students in grades 6, 10, 11 and 12 

were surveyed. The Pennsylvania Youth Survey reports on studentôs attitudes and behaviors, as well as 

knowledge about alcohol, tobacco, other drugs, and delinquent behavior.  The results of the survey help to 

monitor trends over the years in order for special attention to be directed toward specific areas of concern. 

 

The 2009 PAYS results indicated that students in the county have lower than normal national rates for Mariju-

ana, Ecstasy, Cocaine, and Hallucinogen use. Cambria County school students have higher than state or na-

tional rate of alcohol and tobacco use, while there is a growing concern for gambling in eight grade males.  

More than thirty percent of eighth graders are involved in Internet or lottery gambling, sports betting, and table 

games.  Other problems among county students include early onset of alcohol experimentation as well as Inter-

net and school bullying.  

 

PAYS also measures student percentages of protective factors, assets important to the community that reduce 

risky behavior.  The highest percentages are seen in school rewards for prosocial involvement, belief in the 

moral order and family attachment.  In addition to protective factors, risk factors that increase a studentôs like-

lihood of becoming involved with drugs, alcohol, or delinquent behaviors is measured.  Among students in the 

county, community disorganization, perceived availability of handguns, and perceived availability of drugs 

risk factors need improvement.       

 

Although alcohol and tobacco use rates among county students are high, results since 2000 demonstrate the 

overall experimentation and regular use of alcohol has decreased, as well as experimentation and regular use of 

marijuana, specifically in the eight grade. Throughout the years there has been a large decrease in cigarette use 

across all grade levels, while a large increase in chewing tobacco experimentation is seen in eight and tenth 

grade students. The PAYS survey allows the Center for Health Promotion and Disease Prevention to specify 

areas of concern and improvement in student behaviors throughout the county, in addition to identifying the 

successfulness of the programs. 
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Summary  
The Pennsylvania Cancer Education Network (PACEN) is a statewide effort, funded by the PA Department of Health 

to increase citizenôs awareness of prevention and early detection of four cancers (Colorectal, Skin, Ovarian and Pros-

tate), representing one third of the stateôs cancer burden. Through a subcontract with Fox Chase Cancer Center, Jen-

nifer Saylor from the Center for Health Promotion and Disease Prevention at Windber Research Institute was selected 

to provide programming in southwestern PA. Targeting the counties of Cambria, Indiana, Somerset and West-

moreland, 85 programs have reached 1,251 people over the course of twenty-four months. 
 

Fiscal Year 2009-2010 
From July 2009 through June 2010, 33 programs reached nearly 500 attendees. In 2010, alone, 22 programs were pre-

sented to 272 people on the topics of Colorectal, Prostate and Ovarian cancers. Skin cancer was removed from the rep-

ertoire in 2010 due to lack direct funding for 

that topic, and scheduling of programming 

was halted entirely in March, as the DOH 

reassessed remaining funds for the contract 

year. The current grant cycle concludes June 

30, 2010. Continuation is unknown at this 

time. 
 

Between January and June of 2010, all of the 

ASI Social Centers of Indiana County re-

ceived prostate cancer education in April, 

while all of the Somerset County Low Vision 

meetings received colorectal cancer education 

in May and June. In addition, Somerset Coun-

ty employees, St. Vincent College students 

and staff, as well as the senior citizens of 

Jackson Township (Cambria County), all re-

ceived educational programming. 
 

Success and Collaboration 

Because the PACEN is partly education and partly research, data is collected at each program in the form of a pre-post 

knowledge and attitude survey, as well as a sign in sheet requesting contact information for follow up.  In fall of 2008, 

three programs were presented to members of Somerset 

Blind and Low Vision through the Windber Libraryôs 

ñHot Coffee and Conversationò series. Due to the limited 

vision of most of the attendees, we were only able to 

collect names for attendance records at the first 

presentation. The second and third sessions had bet-

ter results, thanks in part to the assistance of a coun-

ty blind and low vision worker, and a WMC volun-

teer (volunteer only at one program).  
 

In spring of 2010, five programs were presented to 

twice the number of members of Somerset Blind 

and Low Vision (and some county senior center 

members) through regional monthly meetings. 

Thanks to the coordination of Barb Bubenko in Windber Medical Centerôs volunteer services, we were able 

to increase the amount of completed program surveys for this population by 54% from 2008 to 2010. 

Overall Attendance 2008-2010 
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The World Health Organization 
The World Health Organization (WHO) is the directing and coordinating authority for health within the 

United Nations system. It is responsible for providing leadership on global health matters, shaping the 

health research agenda, setting norms and standards, articulating evidence-based policy options, providing 

technical support to countries and monitoring and assessing health trends. 

 

Health Promoting Hospitals 
The health promoting hospitals (HPH) project and 

network facilitates change to promote total quality 

management of the hospital. It produces evidence 

to help hospitals achieve their health mission and 

to support cooperation and exchanges of experi-

ence between participating hospitals. Health pro-

motion is considered a core quality dimension of 

hospital services as well as patient safety and clini-

cal effectiveness. Against the rising incidence of 

chronic diseases, the provision of health promotion 

services is an important factor for sustained health, 

quality of life and efficiency. The project also ad-

dresses the health of staff and the link of the hospi-

tal to its community.  

It has the following objectives: 

¶ To change the culture of hospital care towards interdisciplinary working, transparent decision-making 

and with active involvement of patients and partners. 

¶ To evaluate health promotion activities in the health care setting and build an evidence-base in this area. 

¶ To incorporate standards and indicators for health promotion in existing quality management systems at 

hospital and at national levels. 

 
 USA - Pennsylvania Network of HPH 

-Member Hospitals and Health Services 

     Saint Vincent College 

      Windber Medical Center 

      Windber Research Institute 

-Prospective New Members 

     St. Mary Hospital 

     Highland Hospital 

     Saint Francis University 

     Carnegie Mellon University 
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In 2008, Dr. Masiello recieved the Pfizer funding to conduct research on the public health advocacy roles of 

a hospital in the healthcare reform movement, as well as further demonstrating the benefits of health promo-

tion partnerships between government, hospitals and health service. 

 

Large population based Health Promotion initiatives 

¶ The Pfizer funding has allowed for the development of a multi-state initiative to address this public health 

epidemic of peer abuse. School based bullying initiative meetings are now taking to prepare for a formal 

presentation to Kevin Jennings, U.S. Asst. Secretary of Education. (supplement) 

 

¶ A pilot initiation involving the entire 200 teacher faculty of a PA school district was developed to intro-

duce adults to this social, physical and physiological issue of children as well as holistic health practice for 

themselves, the teachers, to reduce their personal stress and anxiety in their teaching environment. This ini-

tiation is a Holistic Educational Approach to Learning, also known as HEAL. These activities/impacts were 

evaluated resulting in a formal report presently in preparation for journal submission. (supplement) 

 

¶ In 2010, RWJ and the University of Wisconsin released The County Health Rankings Report. Based on 

existing, local, regional and state health data, all U.S. counties were ranked against each other at the state 

level. Cambria County was ranked 64/67. WRI initiated a successful county wide response to the report, 

Cambria County Health Rankings Initiative, resulting in a multi-agency/educational institution initiation to 

aggressively and collaboratively address childhood and adult obesity. The University of Pittsburgh, John-

stown campus, has provided our intern to support the project. (supplement) 

 

¶ Human Rights-A slow (change of Collaborative Center site) but deliberate process is taking place to intro-

duce the concept of the Rights of Children in a Hospital Setting to the U.S. health care environment. (1/10 

Report) 

 

¶ The issue of children in a war time setting and the relationship to the stated mission of U.S. institutions re-

sponsible for the care and wellness of children will be discussed at the upcoming APHA meetings. 

(supplement) 
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-ÁÔÔ -ÁÓÉÅÌÌÏȟ -$ȟ -0(ȟ &!!0 
Matthew Masiello, MD, MPH, FAAP, is the Chief Medical Officer/Chief Wellness Officer and 

Director of the Center for Health Promotion and Disease Prevention, Windber Research Institute, Windber, 

PA.  He serves on the governance board of the World Health Organization-Health Promoting Hospital Net-

work, and is the Project Coordinator (U.S.), International Health Promoting Hospital Network. He works 

closely with the World Health Organization Collaborative Center (WHO-CC) in Copenhagen, Denmark, de-

veloping international protocols and studies to evaluate and develop DRG-health promotion processes. Dr. 

Masiello is also the Director of the Pfizer Clinical Health Promotion Initiative. 

 
$ÉÁÎÁ 3ÃÈÒÏÅÄÅÒȟ -3.ȟ 2. 
Diana has worked in school-based prevention since 1995.  She is a pediatric clinical specialist and also cur-

rently holds a faculty position as program coordinator for the University of Pittsburgh-Johnstown nursing 

program.  She is a Certified Olweus Bullying Prevention Program trainer since 2001 and has nearly 10 years 

of experience in working with schools in implementing bullying prevention programming.  She serves as the 

Director of Bullying Prevention Initiatives at the Center for Health Promotion and Disease Prevention at 

Windber Research Institute.   

 
3ÈÉÒÙÌ "ÁÒÔÏȟ -Ȣ%ÄȢ 
Shiryl Barto, Olweus Technical Assistance Consultant and certified trainer for the Olweus Bullying Preven-

tion Program, has demonstrated success in implementing the model in Southwestern PA, reaching over 29 

buildings and nearly 12,000 students during the past eight years.  Prior to focusing on bullying prevention, 

she worked as an advocate and educator in the field of violence prevention, concentrating on the prevention 

of and response to child sexual abuse.  Shiryl has also spent time as a classroom teacher and as home-school 

liaison for students who were separated from the school environment due to illness or other long-term set-

backs. She currently works for the Center for Health Promotion & Disease Prevention at the Windber Re-

search Institute, Windber, Pennsylvania. Shiryl is a graduate of Frostburg State University with an under-

graduate degree in Elementary/Middle School Education and a concentration in Social Sciences.  She holds 

a Masterôs Degree in Education from Indiana Wesleyan University.   

 
!ÌÌÉÓÏÎ -ÅÓÓÉÎÁȟ -(0% 
Allison is a Coordinator of Bullying Prevention Initiatives at the Center for Health Promotion and Disease 

Prevention, at Windber Research Institute. She has worked for the past two years in the bullying prevention 

field as a project manager for HALT! A Bullying Prevention Program. She has a Masterôs Degree in health 

promotion and education from the University of Pittsburgh's School of Public Health and has worked in the 

public health field for more than 10 years. 

 
+ÁÒÌÁ 'ÏÏÄȟ "3 
Karla is a Coordinator of Bullying Prevention Initiatives at the Center for Health Promotion and Disease 

Prevention, at Windber Research Institute.  Karla has been working on the HALT! Bullying Prevention Pro-

gram since the programôs inception, in 2006.  She is a certified Olweus Trainer and has conducted numerous 

Olweus Trainings throughout the state of Pennsylvania.  Additionally, Karla has presented various work-

shops relating to the topic of bullying prevention. 

Karla received a B.S. in Psychology from the University of Pittsburgh, and will complete her Masters of So-

cial Work in 2011. 
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Charvonne Holliday is the Coordinator of the Highmark Foundation Bullying Prevention Initiative, School 

Health Council, and Communications for the Center for Health Promotion and Disease Prevention at Windber 

Research Institute. She also serves as the Program and Research Coordinator of the Pennsylvania Regional 

Network for the World Health Organization, International Health Promoting Hospital Network. Charvonneôs 

duties are focused on school climate and community health and wellness as they relate to bullying prevention, 

holistic education, and obesity. Prior to her work with the Center for Health Promotion and Disease Preven-

tion, Charvonne conducted breast cancer research in the Translational Genomics lab at Windber Research In-

stitute. Charvonne holds a Masterôs Degree in Public from Health Walden University and a Bachelor of Art in 

Biology from Washington & Jefferson College. 

 
!ÎÎÁÌÉÓÁ &ÅÒÒÁÕȟ "!  
Annalisa is the Administrative Coordinator for The Center for Health Promotion and Disease Prevention at 

Windber Research Institute. She has a Bachelorôs degree in Italian Language and Literature and a certificate 

in Western European studies. Annalisa has been involved with the HALT! A Bullying Prevention Program and 

the Bullying Prevention Institute projects, helping wherever needed. She is also involved with the World 

Health Organization ï Health Promoting Hospital Network, providing support with Italian/English translationΦ 
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#ÁÒÌÁ :ÅÍÁȟ 0È$ 
Doctor Zema is a Public Health professional with a strong background in Economics. She is currently assist-

ing the Center develop a three-model, Cost Effectiveness Analysis of the Centerôs Pennsylvania bullying pre-

vention initiative. Doctor Zema has conducted health care quality and outcomes research for a variety of or-

ganizations.  She most recently was Associate Director in Health Economics and Outcomes Research at 

Boehringer Ingelheim Pharmaceuticals, Inc.  Doctor has also served as the Director of Cardiac and Critical 

Care Medicine at the Pittsburgh Regional Healthcare Initiative and as a Kerr White Visiting Scholar with the 

U.S. Department of Health and Human Service's Agency for Healthcare Research and Quality.  

 
-ÉÃÈÅÌÅÅ !Ȣ #ÕÒÔÚÅ ȟ -Ȣ%ÄȢ 
Michelee is a coordinator and trainer for the HALT! Bully Prevention Program sponsored by the Highmark 

Foundation.  She was formerly a Director at the Northwest IU5 for 3 years.  She previously worked for the 

Erie City School District for over 30 years as a teacher, assistant principal, administrator and Mediation Spe-

cialist and has implemented many student programs in the tri-county area. Micheleeôs  areas of expertise are:   

Mediation, Conflict Resolution, Generational Differences, Bully Prevention and Relational Aggression.  

 
*ÅÎÎÉÆÅÒ 3ÁÙÌÏÒȟ "3ȟ #(%3 
Jennifer is Program Support for Bullying Prevention Initiatives with The Center for Health Promotion and 

Disease Prevention at Windber Research Institute. Jennifer has researched and presented, nationally, on the 

bullying prevention efforts in Pennsylvania. Since 2008, she has been presenting and providing support to 

schools involved with the HALT! Bullying Prevention Program across the state. In addition to her work with 

bullying prevention, Jennifer has served as a Health Educator for the Pennsylvania Cancer Education Net-

work, Health Education Coordinator for the Erie County Department of Health, and as Assistant Director of 

Adult Education for the S.P. Byrnes Health Education Center. Jennifer has been a Certified Health Education 

Specialist (CHES) since 2002. 
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Betsy is a research assistant for the Center for Health Promotion and Disease Prevention, at Windber Research 

Institute. She has been involved in school based prevention since 2003, and has been preparing WRI manu-

scripts for publication since 2009. Betsy has a Master of Public Health degree from the University of Minne-

sota in epidemiology, and she is currently a dual DVM/PhD student at the Virginia-Maryland Regional Col-

lege of Veterinary Medicine at Virginia Tech. 

 

*ÉÌÌ 3ÃÈÒÏÅÄÅÒȟ "! 
Jill is a research assistant for the Center for Health Promotion and Disease Prevention, at Windber Research 

Institute.  She has been involved in various phases of school-based bullying prevention since 2000, assisting 

with data entry, data analysis, and program planning.  Jill has a Bachelor of Arts degree in Anthropology from 

the University of Notre Dame, and is currently pursuing a Master of Public Health degree in Epidemiology 

from the University of Pittsburgh. 

 
#ÏÌÌÅÅÎ ,ÏÒÅÌÌÉ 
Colleen is currently providing Olweus Bullying Prevention Program (OBPP) training to schools in Pennsylva-

nia.  In addition, Colleen is working with schools in projects related to readiness, fidelity, and sustainability of 

the OBPP.   Colleen employed as an Instructional Support Teacher and has certifications in the areas of Early 

Childhood and Elementary Education. She is a certified Reading Specialist.  In her role as a public school 

teacher, Colleen has been involved in implementation of the program in her own school.  Colleen has used 

class meetings in her own classroom and assists other teachers in developing class meetings. 

 
-ÁÒÙ $ÏÌÁÎ 
Mary Dolan is currently an educational consultant providing safe schools related training and information to 

parents, educators and community partners.  Her professional experience includes public school counseling as 

a Pennsylvania school counselor for grades K-12 and a high level of expertise in comprehensive safe schools 

planning as a former Safe Schools Coordinator for the Center for Safe Schools.  She has received training and 

certification in the areas of Olweus Bullying Prevention Program, Operation Military Kids, Internet safety, 

peer mediation, crisis response and resiliency.  She speaks to audiences on topics such as bullying, cyber-

bullying and how to implement and sustain the Olweus Bullying Prevention Program.   

 
*ÉÍ "ÏÚÉÇÁÒ 
Jim is the Western Pennsylvania Coordinator of the HALT Bullying Prevention Program and Safe Schools 

Program at the Allegheny Intermediate Unit. The HALT Program is funded through the Highmark Founda-

tion. The goal of the program is to work with schools to diminish bullying behaviors and change school cli-

mates to reduce violence in the schools. Since 2001 he is a certified Olweus trainer currently working in 85 

schools in Western Pennsylvania.  As Safe Schools Coordinator he created The School Safety Net. This com-

munity based program was one of the first in the country to include students in the process of school violence 

programming.  Jim has extensive experience in suicide prevention and helping schools recover in the after-

math of a suicide or sudden death.   

)ÎÔÅÒÎȡ  
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Chelsey Price is interning with The Center for Health Promotion and Disease Prevention at Windber Research 

Institute. Throughout her internship, she will focus on school climate and community health and wellness as 

they relate to bullying prevention, holistic education, and obesity.  Chelsey will graduate in the spring with a 

Bachelor of Science in Psychology with a concentration in Communication from the University of Pittsburgh 

at Johnstown.  Following graduation, Chelsey plans to attend Graduate School to earn a Masterôs degree in 

Public Health. 
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2010    Highmark Foundation                $ 429,492 

    Highmark Foundation     $ 1.44 million 

    Highmark Foundation     $ 7,200 

 

2009    Pfizer Foundation    $ 130,000 

Highmark Foundation    $ 80,000 

    Highmark Foundation    $ 575,000 

 

2008    Highmark Foundation    $ 45,000 

    Highmark Foundation    $ 345,000 

    KidShape     $ 7,00 

    DOH      $ 5,000 

 

2007    Lee Initiatives, Inc    $ 23,000 

    MMC Auxiliary    $ 7,500 

 

2006    Highmark Healthy High Five   $ 1.75 million 

Highmark challenge grant         $ 11,900 

    Safe Kids Bicycle Safety   $ 4,915 

    Safe Kids Bike helmet grant   $ 750 

    PA Dept. of  Health    $ 2,746 

    MMC Auxiliary    $ 10,000 

    Early Intervention    $ 25,000 

    AAP-Epic     $ 3,000 

    Community Foundation   $ 5,000 

 

2005    PA Safe Kids     $ 4,500 

PA Chapter of the ATS   $ 2,000 

    MMC Auxiliary    $ 12,000 

    AAP-EPIC     $ 3,000   

 

2004    Highmark BCBS    $ 25,000 

Safe Kids     $ 5,000 

PA. Chapter AAP    $ 10,000 

MMC Auxiliary    $ 19,000 

General Mills Foundation   $ 10,000 

Conemaugh Health Foundation  $ 5,000 

Community Foundation of the Alleghenies $ 10,000 
 




