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The American H eart Association, Clinton Foundation , and other partners a re  
working to c re a te  a  new genera tion  o f hea lth y  Americans. W ith  a  new 
in itia tive , w e 're  working to sp a rk  change an d  re ve rse  the rising ra te s o f 
ch ildhood o b e s ity  through:
►> A CAMPAIGN ‘FOR KIDS AND BY KIDS’, to he lp  ch ild ren m ake hea lth y  choices | 
►► PARENTS, b y  p rov id ing resources fo r inco rpora ting heart-healthy activities, 

into fam ily  routines
►► SCHOOLS, b y  increasing physica l ac tiv ity  an d  improving nutrition in schools 
►> THE FOOD AND RESTAURANT INDUSTRY, to improve q u a lity  and portion s izes | 
►► HEALTH CARE PROVIDERS, to b e tte r recogn ize , p reven t an d  tre a t obes ity  
►►NEW NUTRITIONAL GUIDELINES
For further in formation, visit am ericanheart.org, click on 'Children's Health.'

ENHANCING  OUR EFFORTS
The Clinton Foundation a llia n ce  strengthens our ex istin g  e ffo rts  that help 

ch ildren lea rn  the importance o f physica l ac tiv ity  an d  liv ing a  hea lthy life s ty le .

" ■ ■ m f

Zh o o p sThOMHUAHT

JUMP ROPE FOR HEART. Combining fundra is ing with 
v a lu a b le  hea lth  lessons, e lem en ta ry  school ch ildren lo ve 
Jump Rope For H eart b ecau se  it’s fun an d  it g e ts  them 
moving, omericanheart.org/jump.

HOOPS FOR HEART. W h ile  bu ild ing  b a sk e tb a ll skills and 
learn ing hea lth y  hab its , m idd le  school k ids co llec t donations 
and  lea rn  rea l- life  lessons ab o u t he lp ing others. 
americanheart.org/hoops.

For a free copy
• call 1-800-AHA-USA1.or e-ir)ail 
inquiries@h6art.org. To 
download an electronic copy 
visit amencaiiheail otg and 
type obesity sourcebook.' ...." 
in the search box.

A m e r i c a n  H e a r t  A s s o c i a t i o n :
." (800) a h A-u s a -1

a m e r i c a n h e a r t . o r g  ■' 
s t r o k e a s s o c i a i i p n :  o r g

mailto:inquiries@h6art.org


A d u l t  E d u c a t i o n a l  P r o g r a m s

THE CHOLESTEROL LOW DOWN
Program that olTcrs stra teg ies lo r 
m odify ing d ie t and life s ty le  to reduce 
the risk o f  heart disease a< d stroke 
associated w ith  high cholesterol 
www am ericanheartprge ld

CHOOSE
MOVE*”

A free. 12-week behavio r m odification 
program to help women b u ild  more 
physical a c t iv ity  into the ir busy day. 
Kww amcricanhcan o rg ch o o se to iivo c

DELICIOUSDECISIONS.ORG
A feature o f  the American Heart 
Association W eb site that focuses on 
healthy eating w ith  recipes and 
nutritiona l facts.

I  he Heart 
OIDiabetei

THE HEART OF DIABETESSM /
EL CORAZdN Y LA DIABETESSM
A national education and awareness 
campaign targeting people w ilh  or who 
arc at risk  fo r type 2 diabetes Inc ludes a 
supporting W eb s ite  in Eng lish  and 
Spanisn.
ww w .am cricanhcartorg/diahetes

JUSTMOVE.ORG
A feature o f  the American Heart 
Association W eb site that focuses on 
fitness w ith a va rie ty  o f  persona lized 
tools.

SEARCH YOUR HEART 
(Available in Spanish)
A faith-based heart disease and stroke 
educational program  to to help A frican 
Americans. Hispanics/Latinos and 
A sians reduce th e ir risk o f  heart disease 
and stroke.
w w w am cricanhea rt.o rg 'p rescn icr.ilnm l1 
iden tif ie r AOOK,->21

\
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M U N I

C o n s u m e r  P r o g r a m s  

a n d  C o o k b o o k s

simple

SIMPLE SOLUTIONS
A free educationa l program to b tip 
women to incorporate sim p le health 
changes into their liv e s  to add physical 
a c tiv ity  reduce their risk  for heart 
disease and stroke. Part o f  the Go Red 
For Women national women's 
awareness and education campaign 
www jm cricanhcurt org sitnp lcso lu lipns

American Heart Association

FOOD CERTIFICATION PROGRAM
The Food C ertifica tion  Program helps 
grocery shoppers qu ick ly  identify foods 
that arc low  in saturated fat and 
cholestero l.
ww w amcncan heart org foodccrtification

AMERICAN HEART ASSOCIATION 
LIBRARY OF COOKBOOKS AND 
HEALTH INFORMATION BOOKS
The best-selling lib ra ry  o f  American 
Heart A ssocia tion cookbooss and guides 
inc ludes mom than a dozen 
comprehensive cookbooks w ith mom 
than 3 m illio n  cop ies in print today. 
A va ilab le  at bookse lle rs everywhere, 
w w w an kt I can heart org cookbooks

P a r t n e r  P r o g r a m

EVERYDAY CHOICES FOR A 
HEALTHIER LIFE
Preventative health a llian ce  w ith the 
Am cncan Cancer Society and American 
D iabetes Associa tion to educate 
consumers and m edical professionals 
about the leading causes o f  death and 
d isa b ility  in the United States: heart 
disease, cancer, stroke and diabetes.
More info: (866) 399-6789, 
www .esc tydaych r «> org

American Heart 
Association.

Learn and Live,.

American Stroke 
Association.

A Division ol American 
Heart Association
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OBESITY IS AMONG THE MOSTt

■ PRESSING HEALTH ISSUES IN THE

UNITED STATES TODAY. THE AMERICAN

HEART ASSOCIATION AND AMERICAN

STROKE ASSOCIATION ARE WORHING

■ IN COMMUNITIES AROUND THE NA TION

TO EDUCATE'ADULTS. KIDS AND

LAWMAKERS ABOUT THE HEALTH-

RELA TED RI&KS OF OBESITY. AND TO |

ENCOURAGE THEM TO MAKE THE* • ; *1 ’ ' •- [
CHANGES NECESSARY TO MINIMIZE

i • * f
THEIR RISK FOR HEART DISEASE; !§.
STROKE,.AND DIABETES. •

*■ *

FOR MORE INFORMATION ABOUT THESE 

PROGRAMS. CALL (800)AHA-USA1. OR 

• 1-888-4-SJROKE, OR USE THE SEARCH - 

ENGINE FEATURE A T . . , ” •-

WWW.AMERICANHEART.ORG OR ' Ij i t ■
. STROKEASSOCIATION ORG. .

http://www.amcricanhcartorg/diahetes
http://www.esctydaychr
http://WWW.AMERICANHEART.ORG


Fact Sheet

Childhood Obesity: The Preventable Threat to America’s Youth
The majority of American youth are sedentary and do not eat well. The resulting poor nutrition 
and lack of physical activity has created an epidemic of childhood obesity that is preventable, 
yet shows no sign of decreasing. Action for Healthy Kids helps schools make chang's that will 
make their students healthier, which in turn will improve their achievement.

Prevalence and Trends

Overweight and obesity impairs or threatens the health of millions of Americans.

• Poor diet and inadequate physical activity are the second leading cause of death in the
United States and together account for at least 300,000 deaths annually.1

• Nine million American children are overweight, triple the number in 1980.2

• Childhood obesity among ages 2-5 has increased 35% in the past 10 years.3

• There is no indication that the incidence of overweight among children is decreasing.4

Minority Populations

Childhood obesity is more prevalent among minority populations.

• Of children ages 6-11, more Mexican American boys are overweight (26.5%) than non- 
Hispanic white (14%) and African American (17%) boys. More African American girls 
(22.8%) are overweight than non-Hispanic white girls (13.1%).5

• The incidence of childhood obesity in American Indian seven-year-olds is nearly 30%, 
twice that off all other American children at that age.5

• The prevalence of obesity among students in grades 9-12 is higher among Hispanic 
youth (21.7% males, 11.8% females) and African Americans (19.5% males, 15.6% 
females) than white students (16.2% males, 7.8% females).7

Contributinc Factors

Poor eating habits and lack of physical activity are root causes of overweight and obesity.

• Only 2% of school-aged children consume the recommended daily number of servings 
from all five major food groups, and only 30% consume the suggested amount of milk.8

• More than 80% of children and adolescents eat too much fat (more than 30% of total 
calories from fat). More than 90% eat too much saturated fat.9

• Ninety-eight percent of 6-18 year olds report eating at least 3 snacks per day, and more 
than 50% report 5 or more snacks daily.10

• More tnan 38% of s:udents watch television 3 or more hours per average school day.11

• Fewer than 25% of American children get at least 30 minutes of any type of physical 
activity every day.12

www AdionForHealthvKids.oro © 2005 Action for Healthy Kids Page 1 of 3
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Health Consequences

Childhood obesity is a medical concern not a cosmetic issue.

• The vast majority (between 70 and 80%) of overweight cl Idren and adolescents 
continue to be overweight in adulthood or will become objse adults.13

• Childhood weight problems can lead to complications such as elevated blood pressure 
and cholesterol, joint problems, Type II diabetes, gallbladder disease, asthma, 
depression and anxiety.14

• Severely overweight and obese children often suffer from depression, anxiety disorders, 
isolation from their peers, low self-esteem, and eating disorders.15

• Of overweight 5 to 10 year-olds, 61% have at least one risk factor for heart disease.16

Academic Consequences

Because multiple variables must be controlled when examining the relationship between weight 
and achievement, it is difficult to draw definitive conclusions. Further, a correlation between the 
two doesn't necessarily imply causation. However, several studies have examined this link.

• Severely overweight children and adolescents (those above the 95th percentile for 
weight) were four times more likely to report “impaired school functioning".17

• Severely overweight inner city school children tended to have abnormal scores on the 
Child Behavior Checklist, and were twice as likely to be placed in special education or a 
remedial class setting.18

• Overweight kindergartners had significantly lower math and reading test scores at the 
beginning of the year than did their non-overweight peers, and these lower scores 
continued into first grade.19 20

Economic consecuences

• Severely overweight children miss four times as much school as normal-weight kids.21 If
such health problems keep children out of school just one day per month, this cou'd cost 
a Uge school district like Los Angeles about $15 million each year. An average size 
school district couid likely forfeit $95,000 to $160,000 annually.22

• Obesity-associated annual hospital costs for children increased more than threefold from 
$35 million during 1979-1981 to $127 million during 1997-1999.23

• National health expenditures related to adult obesity range from $98-$129 billion 
annually.24

www.AclionForHeallhvKids org © 2005 Action for Healthy Kids Page 2 of 3
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The Obesity Epidemic

H and Alaska Students

What is the problem?
The 2003 Youlh Risk Behavior Survey indicates that among Alaska high school students:

Overweight
• 11 % are overweight,
• 1 4% are at risk for becoming overweight.2

Unhealtny Dietary Behaviors
• 84% ate fewer than five servings of fruits and vegetables per day during the past 7 days.

Physical Inactivity
• 32% had not participated in sufficient vigorous physical activity during the past 7 days.°
• 72% hao not participated in sufficient moderate physical activity during the past 7 days.
• 8% had not participated in any vigorous or moderate physical activity during the past 7 days.
• 55% were not enrolled in a physical education class.
• 82% did not attend physical education class daily.

Better health education
What are the solutions?

More physical education and physical activity • Healthier school environmer’s

What is the status?
The 2004 School Health Profiles indicates that among Alaska middle/junior and senior high schools:

Health Education
• Among schools that require healt1 education,
4 1% require students to take two or more health 
education courses.

• 51% of schools teach 15 critical nutrition and dietary 
topics in a required health education course.

• 39% of schools teach 12 critical physical activity 
topics in a required health education course.

Physical Education and Physical Activity
• Among schools that require physical education,
76% require students to take two or more physical 
education courses.

• 61% of schools with a required physical education 
course do not exempt students from taking physical 
education because they are enrolled in other courses 
or participate in sports or school activities.

• 75% of schools offer students intramural activities or 
physical activity clubs.

School Environment
Among schools that allow students to purchase snack 
foods or beverages from vending machines or at the 
school store, canteen, or snack bar —

• 22% have fruits or vegetables available for 
purchase.

• 82% have 100% fruit juice available for purchase.
• 84% have bottled water available for purchase.
• 2% do not allow students to purchase candy; 
high fat snacks; or soft drinks, sports drinks, or fruit 
drinks that are not 100% juice during school lunch 
periods

L
• 95th percentile *or 8MI by age and sex 

• -85th percentili but - 95th percentile for BMI by age and sex
Participating in physical activities that made them sweat and breathe hard for 20 minutes on - 3 of the past /  days 

t CV,rt - pQ|ing in physical activities that did not make them sweat and breathe hard for -30 minutes on 5 of the past / days

U.S. Department of Health and Human Services 
Centers for Disease Control and Prevention
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Schools currently bear avoidable or reducible costs due to poor nutrition, inactivity, and 
weight problems among students.

Im p act on Learning
Many studies show a direct link between nutritional intake and academic performance, 
as well as between physical activity and academic achievement For example increased 
participation in breakfast programs is associated with increased academic test scores, 
improved daily attendance, and better class participation, arid has also been shown to 
reduce, tardiness A meta-analysis of nearly 200 studies of the effectiveness of exercise 
on cognitive functioning found that regular physical activity supports better learning Other 
recent studies found a significant relationship between academic achievement and fitness 
levels. Physical activity in adolescents has consistently been related to higher levels of self- 
esk ■ in and lower levels of anxiety and stress — each of which has been associated with 
better academic performance.

Emergmg research also suggests an association between weight problems arid lower 
academic achievement. Perhaps the most obvious reason is increased absenteeism, 
which has been clearly and directly linked to poorer academic performance It is probable 
that students with poor nutrition inactivity and weight problems have a higher prevalence 
of physical conditions and psychological/social problems that are frequent causes 
of absenteeism.

Econom ic Costs
In addition to the economic to llon out nation, poor nutrition, inactivity, and weight problems 
art; beginning to take an economic toll on our school systems as well One burden comes 
from the potential reduction m funding in -fates where attendance helps to determine the 
level of state funding for schools. A singleclay absence can cost a district b tl./een  $9 $20 
per student One study found that severely overweight students miss one day per month or 
nine days per year (.median value) While more research in this area is needed, one can use 
these figures to develop a preliminary estimate of the potential impact -of poor nutntion, phys­
ical inactivity, and weight problems cm attendance and thus on school funding in these states 
Using an estimate of the tate of absenteeism among overweight students, combined with an 
average prevalence of overweight students, the extrapolation shows a potential loss of stale 
aid of $95 000 per year in an average sized school district in Texas, and $160,000 per year 
in an average-sized California school district The loss in large cities is likely to L<e much high­
er, for example. Chicago could forfeit an estimated $9 million and Los Angeles an estimated 
$15 million



The data do not currently exist to know the exact proj artion of funds lost as a result from 
absenteeism due to poor nutrition, inactivity, and weight problems among students, 
Compelling reasons exist, however, to suppose that a significant proportion of the 

absences (and thus the loss in state funds) could be a direct or indirect result of these 
problems. Poor nutrition and inactivity are linked to an increased risk o f getting a cold o r 

the flu. while poor nutrition is associated with dental caries all are common reasons 
for students to miss school. There is evidence that poor nutrition, inactivity and weight 
problems may also lead to more days of missed school due to other physical, psycholog­
ical. and social problems

Poor nutrition, inactivity, and weight problems can also indirectly drive up a school's costs 
First schools bear significant costs m helping students whose academic performance 
and/or behavior suffers because of these problems. These costs include additional staff 
time spent with these students, but also expenses related to fonnai remediation 
programs Second schools must spend resources to oversee the administration of 
prescription drugs to treat students with physical and emotional problems caused by pool 
nutrition, inactivity and weight problems. Schools that use administrative staff to adminis­
ter medications to students could a'so be exposing themselves to potential legal risks 
A third area of hidden costs relates to poor nutrition and inactive lifestyles of school staff 
Like most employers, schools are increasingly burdened by the rapidly rising cost of pro 
viding health coverage to employees, high levels o f em| nteeism and suboptA
mal levels of productivity .J>

Many school pi actions and policies related to nutrition and physical activity may be conn 
terproductive to schools goals foi improving academic performance and generating 
additional revenues For example. 80 percent of school districts sell foods that compete 
vv'h school meal programs most of these "competitive foods are low in nutrients 
and high in calonos The avu itnlity of these foods can decrease participation in school 
meal programs lhat olfe.i more nutritionally balanced foods and beverages. In turn, 
selling competitive foods may not help (and could even hurt) a school's finance*; as 
g .i inint-nt funding for school meal progmms declines with lowei participation Also. 
these1 low-nutrient food*- do not help enhance students' readiness to learn Schools that 
at least off*m more healthful options outside of the meal program ate not aggravating 
-Indents' health and loomin'i mid they may he able to offei such options without losing 
ev.'imes S e im -m ,booh m I I | hovi■ even sei i gam -



Schools have rede ed the amount of time dedicated to recess and after-school 

physical activity opportunities: few offe r daily physical education Schools have 
reportedly been cutting back on physical activity and physical education programs, 
primarily to allow for more classroom time to improve test scores and grades. 
Yet there is little o r no data to support this practice A growing body o f evidence 

suggests less time dedicated to physical education/activity may undermine the goal 
o f better perormance. while a d d in g time for physical activity may support improved 
academic performance.

A Call to Action: Schools as Part of the Solution
The ultimate goal for 
Combating poor nutnt 
boosting the academ.

ichools is to provide high-quality education for all students, 
on and physical Inactivity can help schools meet this goal by 

achievement of their students while maintaining (if not 
improving) their own financial situation. In addition to eliminating counterproductive 
strategies, schools can offer and promote consumption of nutritious foods and 
provide opportunities for student: to engage in physical activity both during school 
and m after-school programs

Just as the problems that have led to poor nutntion physical inactivity, and weight 
problems among youth are multifaceted, so are the solutions. Tackling these 
problems is the responsibility of eveiy individual, every community, and every state 
in the nation. Therefore, public and private stakeholders at all levels must join 
together. Action for Healthy Kids (AFHK) a public-private partnership, includes over 
50 national organizations arid government agencies that provide guidance to 51 
AFHK State Teams (inckides the Di^ti n l of Columbia) These teams are helping 
schools to find solutions that will help improve students’ health and readiness 
to learn Action fo r Healthy Kids calls on schools to include daily physical activity 
provide quality health and physical education, increase the availability of health- 
promoting foods and beverages and offer more after school piograms providing 
nutritious snacks physical activity and nutntion edm alion

To finwnlu.i l llt£ full i t !  - -it plo.i , .1 it in 't,- i-rtv .v , A, I"-iiF .iil. iltl.Knl ,.i ,



Afterschool Alliance

American Academy of Family Physicians 

American Academy of Pediatncs

Amencan Association of Family & Consumer
Sciences

American Association of School Administrators

American Cancer Society

American College of Sports Medicine

American Diabetes Association

Amencan Dietetic Association

American Federation of Teachers

American Heart Association

Amencan Public Health Association

Amencan School Health Association

Association for Supervision and Curriculum 
Development

Assocation of School Business Officials 
International

Association of State & Territorial Chronic Disease 
Program Directors

Association of State & Teirtoiial Health Officials

Association of State & Territorial Public Health 
Nutrition Diiectors

Comprehensive Health Education Foundation

Council of Chief State School Officers

Directors of Health Promotion and Education

Family. Career S Community Leaders of America

Food Research and Action Center

National Association for Sport and Physical 
Education

National Association of Elementary School 
Principals

National Association of Health Education Centers

National Association of Pediatnc Nurse 
Practitioners

National Association of School Nurses

National Association of Secondary School 
Principals

National Association of State Boards of 
Education

National Association of Student Councils

National Coalition for Parent Involvement in 
Education

National Coalition for Promoting Physical Activity

National Daiiy Council

National Education Association —  Health 
Information Network

National Future Farmers of America Organization 
and Foundation

National Medical Association

National Middle School Association

National PTA

National School Boards Association

Parents Action for Children

The Robert Wood Johnson Foundation

School Nutntion Association

Society lor Nutntion Education

Society of State Diiectors of Health. Physical 
Education and Recreation

U S. Department of Agriculture —  Food and 
Nutntion Service

U S Department of Education —  Office o f Safe 
and Drug-Fine Schools

U.S Department of Health and Human Services 
—  Office o f  Disease Prevention and Health 
Promotion. Centers lot Disease Control and 
Prevention. President s Council on Physical 
Fitness and Sports. and National Institute o f Child 
Health and Human Development

YMCA of the USA

Action For Healthy Kids acknowledges the unrestricted grant provided by 
the National Football League that has made this leport possible.

Action fo r H ealthy Kids
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The purpose o f this paper is to bring attention  

to the costs that poor nutrition and physica l 

inactivity impose on our schoolst There is mountin'g 

evidence that, by taking action *to improve these 

areas, schools can meet performance goals and  

alleviate financial constraints. «

■ ■" ' - ■ . . ..  .. <r , • ■
The" majority of American youth are sedentary and do not eat well. 

These unhealthful practices can lead to learning problems in school 

and health-related problem s that may begin during school-age 

years and continue into adulthood. Perhaps one of the biggest 

consequences is'the risk of becoming overweight. Sixteen percent 

of school-aged children and adolescents -  or nine million -  are 

overweight, a figure that has risen "'three-fold since 1980. Poor 

nutrition, lack of physical activity, and being oveiweight can lead to 

complications such as elevated cholesterol and blood pressure, 

gallbladder disease, joint problems, asthma, type II diabetes, depres­

sion and anxiety. Between-70 and 80 percent of overweight children" 

and adolescents remain overweight or become obese as adul.ts.
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The nation's schools can play a critical role in combating problems 

associated with poor nutrition and inactive lifestyles. But schools 

. cannot-be expected to take steps to address these issues, unless it is 

in their interest to do so. '• •
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Municipality 
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Letter  From O u r  Mayor

To the Citizens o f  the M unicipality o f  Anchorage:

Research shows that obesity is a significant and growing threat to the health o f  Americans, including the citizens o f 
Anchorage. It affects the health o f  individuals and has many economic impacts in our community.

In response to the growing epidem ic o f  obesity across the country, including Anchorage. I convened a Task Force on 
Obesity and Health in June 2005. The Task Force was com prised o f  Municipality o f  Anchorage residents 
representing diverse community groups including educators, doctors, athletes, nutritionists, and many other areas.

1 charged the task force members with reviewing information, listening to experts, and taking public testimony to 
develop a set o f  useful recommendations for the obesity problem in Anchorage.

Their task was to study the many aspects, causes and impacts o f  obesity in Anchorage and develop a ten-year plan to 
address it. The plan has short and long-term goals. It will require many people working together to improve the 
health o f  our citizens.

I appreciate the hard work o f  the Task Force. Attached is the group’s ten-year plan. Please jo in  me in working to 
implement these good ideas.

Sincerely,

April 11,2006

Mark Begich
M ay o r M unic ipa lity  o f A nchorage
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Overview of Obesity in the Municipality of Anchorage
Over the course o f the last twenty years, for reasons not fully understood, an epidemic o f overweight and obesity has overtaken our 
nation and many developed countries across the globe. The Municipality o f  Anchorage and the State o f Alaska have not been immune 
to tl^sc trends. According to the National Centers for Disease Control and Prevention (CDC), 61% o f the Municipality o f Anchorage 
adults are overweight, with over 23% qualifying as obese. Even more alarming is rising weight o f  our children. In a recent 
collaborative study conducted by the Anchorage School District and the State o f Alaska, Division o f Public Health it was found that 
36% of all Anchorage School District students and 32% o f kindergarten and l sl grade students were overweight or at risk for 
becoming overweight.

"For the first time in modern 
history, today's younger generation 
mdll have shorter and less healthy 
lives than their parents."

~  S. Jay  Olshansky
Longevity researcher 
University o f Illinois al Chicago

“It's one thing fo r an adult o f  45 or 55 to develop type 2 diabetes and then 
experience the life-threatening complications o f that — kidney failure, heart 
attack, stroke -- in their late 50s or 60s.

Hut for a 4-year-old or 6-year-old who's obese to develop Type 2 diabetes at 
14 or 16 raises the possibility o f devastating complications before reaching 
age 30".

~ Dr. David Ludwig
Children's Hospital Boston

Currently the rates o f overweight and obesity for the Municipality o f Anchorage correspond with the Stale o f Alaska and the Nation. 
According to the latest 2004 Prevalence Demographics data from the CDC, approximately 60% o f adults are either overweight or 
obese. The State o f Alaska came in above the national average with nearly 63% o f adults qualifying as either overweight or obese.

The Problem
Peoples’ perception o f obesity is often times perceived as simple, people are consuming more calories than they expend. Although the 
root cause o f obesity is just that, when we address how to reduce the occurrence o f  obesity the solution isn’t as simple. The issue o f 
obesity becomes complicated when you examine the habits o f Americans and the evolution o f our environment. The human body has 
virtually stayed the same over the last 200 hundred years, but the habitat that we live in has drastically changed.
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W hy do we care?
Obesity attacks the well-being o f millions o f  people every year. It is a contributing factor in some o f the most devastating and 
disabling diseases like diabetes, heart disease, arthritis and several types o f  cancer to name a few.

Obesity is a leading cause o f preventable death in the United States. The grim reality is that excess weight translates into a much 
higher probability o f premature death.

Obesity is a complex problem with numerous causes and serious consequences:

• It is an expensive epidemic. The burden o f Obesity on our health rare system includes a substantial financial impact. In 2001, 
obesity and overweight cost U.S. taxpayers $117 billion in direct health care costs and indirect costs such as lost wages. A recent 
study by researchers at Research Triangle Institute (RTI) International and the CDC estimated that direct costs alone reached $75 
billion in 2003. (RTI International, Researchers Estimate States Spend Billions in Medical Costs of Obesity.
http://www.rti.org/page.cfm7ob, ctid=4CDB8DC2-6720-4FBF-806A064BB32DD00B)

• It contributes too many illnesses. People who are overweight or obese are frequently plagued by serious and long-lasting health 
concerns s.;* .t as diabetes, coronary heart disease, high blood pressure, high cholesterol, osteoarthritis, sleep disturbances and 
breathing problems, and certain cancers. (Kushncr RF, Foster CD. Obesity and quality o f life. Nutrition. 2000; 16(10): 947-52.)

• It can decrease quality o f life. In some cases, overweight and obese people have a diminished quality o f life due to health 
concerns, discrimination and difficulty or inability to participate in many o f life’s activities.

• It is often misunderstood. Overweight and obesity are not simply a result o f eating too much -  although poor eating habits are 
often a contributing factor. The problems are caused by a number o f  factors that are often interrelated. According to the American 
Obesity Association, behavior, environment and genetics arc all part o f the overweight and obesity equation. (American Obesity 
Association. Causes o f obesity, http://www.obcsity.org/cducation/causes.html)

The M ayor’s Task Force on Obesity and Health
Though some suggest that obesity is the problem o f individuals, when a health problem becomes so rampant that no sector o f our 
community remains untouched and the financial impacts affect everyone, it becomes a problem for the entire community -  so the 
entire community needs to be involved in the solution.

In response to this growing epidemic, Mayor Mark Bcgich convened a Task Force on Obesity and Health. The Task Force was 
comprised o f a broad spectrum o f community members - doctors, registered dieticians, business and insurance representatives.
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developers, realtors, policy makers, youth/students, planners, engineers, police, public health workers, school representatives, early 
childhood experts, parents, parks and recreation representatives, attorneys, local restaurant representatives, and military 
representatives to name only a few.

The Task Force was charged with studying the many aspects, causes and impacts o f obesity in the Municipality o f  Anchorage, and 
developing a ten-year plan to address it.

The initial meetings o f the Task Force were dedicated to understanding the various aspects, causes and consequences o f  obesity. First, 
task force members heard presentations by local Public Health officials, Medical Doctors, local private insurance carrier, and the 
Anchorage School District. The topics included the following:

• State o f the nation regarding overweight and obesity
• State o f Alaska regarding overweight and obesity
• Effects o f overweight and obesity on our children
• Anchorage School district

o  School lunches 
o Vending machines 
o  Physical and health education 
o  Extracurricular activities and sports

• Built environment
• Health insurance

Second, task force members devoted one full meeting to public testimony where people from across the spectrum o f the Anchorage 
culture came and gave their input on what they felt should be addressed in the plan. At the public testimony meeting, task force 
nn mbers heard from non-profit organizations, subject matter experts and concerned parents on issues ranging from the built 
environment to nutrition in the schools. To round out Task Force members’ understanding o f the issues surrounding obesity, they 
were given a wide array o f reading materials covering other communities’ obesity plans, historical and statistical in f  mation about 
obesity, professional journals and magazine articles, and information regarding the economic impacts o f  obesity.

Following the initial information gathering stage, the Task Force used their growing understanding to form a vision for the Task
Force. They then set about establishing a plan based on specific goals, objectives and strategics to address obesity and health in the
next ten years.

The vision established by the Task Force is to:
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“Reverse the rising rates o f  obesity by creating a culture o f  wellness through increased physical activity, improved 
nutrition and a community environment that is conducive to health. ”

To create goals and action steps to attain the vision, the task force identified three strategic areas:
• Nutrition
• Physical Activity
• Community (Built) Environment

Three subcommittees were formed to address each of these issues. Over the course o f two months, the subcommittees met to develop 
specific actionable steps to address the problem o f obesity in the Municipality o f Anchorage.

As goals and action steps were developed by individual subcommittees, each groups’ work was presented to the entire Task Force for 
review and revision. Overlapping action steps were combined and the Task Force worked as a body to assign responsible entities to 
carry out each o f the action steps slated for year one. The final product is one that represents each subgroup’s diligent independent 
work, with approval o f  the whole. The final goals and respective objectives developed by the Task Force are as follows:

Goal 1 -  EnsurfoPlanIm plem entation, Oversight and Review!

1.1 Establish oversight o f plan progress, promotion and review.
1.2 Identify an umbrella program that will assist in quantifying and rewarding efforts on a community-wide basis.

Goal 2 -  Improve the eating habits o f the M unicipality o f  Anchorage residents through better nutrition.

2.1 Improve the overall nutrition in all schools, public and private, within the Municipality o f Anchorage.
2.2 Improve the overall nutrition o f licensed Child Care Centers and Child Care Homes within the Municipality o f Anchorage.
2.3 Improve the nutrition in the workplace.
2.4 Improve the availability o f nutritional choices within the community.
2.5 Encourage health care providers and insurance carriers to promote better nutritional habits.

*
Goal 3 -  Increase the number o f adults, adolescents and children who engage in regular physical activity. _

3.1 Increase the number o f pre-school aged children engaged in recommended daily physical activity.
3.2 Increase opportunities for physical activity in the Municipality o f Anchorage schools.
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3.3 Increase and improve workplace initiatives promoting physical activity.
3.4 Engage community organizations and recreation groups in developing greater options, access and participation in physical 

activity.
3.5 Promote public policy that supports and promotes physical fitness.

Goal 4 -  Create a com m unity environm ent that supports a more physically active way oMffe.

4.1 Develop safe, convenient, and attractive sidewalks/pathways.
4.2 Develop safe, convenient, and attractive transit facilities to include easier accessibility from both sides o f the street.
4.3 Improve off-road trail system to provide better area wide connectivity and linkages to major destinations and adjoining 

neighborhoods.
4.4 Improve safety and maintenance o f pedestrian transportation system.
4.5 Site public facilities, such as schools, parks, and public buildings in locations where they arc readily accessible by walking,

biking and/or public transit to the residents intended to be served.
4.6 Modify the Municipality o f Anchorage’s land use regulations to encourage and facilitate compact mixed use and pedestrian

friendly development, particularly in those areas so identified in the Municipality o f Anchorage’s Comprehensive Plan.
4.7 Create new or remodeled buildings with features that support and encourage more physical activity.

The Task Force held a second public hearing on the Plan on March 1, 2006 at which it heard from a variety o f  business members, 
neighborhood residents, public health advocates, and non-profit organizations. Following the public hearing the task force came to 
consensus on its final recommendations.

Purpose of the Plan
The Mayor’s Task Force on ^besity  and Health ten year plan is a call to action for all residents o f the Municipality o f Anchorage. As 
a comprehensive guide, the plan provides a roadmap for schools, communities, worksites, and the healthcare sector to follow and to 
address overweight and obesity in the Municipality o f Anchorage. The plan’s objectives guide the coordinated efforts of Municipal 
and commimity-lcvcl organizations to create programs, policies, and environments that support healthy eating and active living for all 
Municipality o f Anchorage residents.
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1  Gonl 1: E n su re  Plan Im p lem en ta tio n , O v e rs ig h t a  pel Review ■ / V

1.1 Establish oversight of plan progress, promotion and review.

Responsible
Party Y ear One Action Steps Y ear Three Action Steps Y ear F ive Action Steps Y ear Ten Action Steps

H&HSC l . la - 1  O versight - H ealth and Human l . l a - 3  O versigh t - H ealth and l . l a - 5  O versight - H ealth and l . l a - 1 0  O versight -
S ervices Com mission
• Provide overview  o f  the ten year 

plan to the ASD  School Board and 
the Municipality o f  Anchorage 
Assem bly

• Draft a general ordinance giving 
stewardship to the Health and 
Human Services Commission

• Health and Human Services 
Commission will develop a 
subcommittee or oversight board 
involving task force members.

H um an S erv ices Com mission 
• R eview  - evaluate

implementation, analyze 
effectiveness, and make 
changes i f  necessary.

H um an S ervices C om m ission 
• R eview  - evaluate

implementation, analyze 
effectiveness, and make 
changes i f  necessary.

H ealth and Human
S erv ices Com m ission
• R eview  - evaluate 

implementation, 
analyze 
effectiveness.

• Produce report and 
recommendations to 
M ayor Anchorage 
School Board and 
Assem bly.

DHHS l . l b - 1  W hite P ap er
• Create a White Paper from the final 

Task Force report for coordinated 
use by the identified responsible 
party’s and advocates, and use it to 
market the Task Force action steps 
to funders, policy makers, agencies, 
community groups and others.

1.1 b-3 W hite P aper
« Update White Paper with 

progress to date.

1.1 b -5 W hite P aper
• Update White Paper with 

progress to date.

1 .lb -1 0  W hite P aper
• Continuation o f  year 

five action steps.

DHHS l . l c - 1  S n ea k ers’ B ureau 
• Create a speakers' bureau from 

members o f  the Task Force and 
other partners to promote the action 
steps among community entities; 
train the speakers’ bureau members.

l . ! c - 3  S n ea k e rs’ B ureau 
• Maintain and/or expand 

speakers’ bureau.

1.1 c-5  S n eak ers’ B ureau  
• Maintain and/or expand 

speakers’ bureau.

l . lc - 1 0  S p eak ers' 
B ureau
• Continuation o f  year 

five action steps.

1.2 Identify an umbrella program that will assist in quantifying and rewarding efforts on a community-wide basis.
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Responsible
Party Y ear One Action Steps Y ear Three Action Steps Y ear F ive Action Steps Y ear Ten Action Steps

1.2 a-l W ell C itv
• Research, identify and apply for a 

nationally recognized “W ell City 
Program.” Research program 
options.

Well City U SA is an initiative designed to 
engage entire business communities in 
improving the health and well-being o f  
their workforce.

1.2a-3 W ell C itv 
• Identify best program and 

begin process o f  complying 
with criteria.

1.2 a-5 W ell C itv
• Attain standards and 

publicize achievement.

1.2 a-10  W ell C itv
• Continuation o f  year 

five action steps.

G oal 2 -  Im p ro v e  th e  ea tin g  h ab its  o f th e  M u n ic ip a lity  o f A n ch o rag e  res id en ts  th ro u g h  b e tte r  n u tr itio n .

Good nutriliorf and eating habits are essential for obtaining and maintaining gopd health and a healthy weight. Consumers are 
inundated with new products that often replace good calories with calorics {fiat offer limited nutritional value. Modern life with 
its ever increasing demands.on our time often translates into poor eating habits. According to the National Centers for Disease- 
Control and Prevention, less'than one in four adults in the Municipality o f Anchorage reports consuming fruits and vegetables 
the recommended five of more times per day. Another-factor that is contributing to the trend towards overweight and obesity is 
the trend towards marketing larger and larger portion sizes (Ke. .“Super Sizing"). . . .

2.1 Improve the overall nutrition in all schools, public and private, within the Municipality of Anchorage.
State ep 
grade sti 
overwei

idemiological reports indicate that 36% of Anchorage School District students are overweight with 32% of all kindergarten and I11 
udents entering school overweight. According to the surgeon general, roughly 80% of children who are overweight will go on to be 
ght for their entire lifetime.

Responsible
Party Year One Action Steps Year Three Action Steps Y ear Five Action Steps Y ear Ten Action 

Steps
2 .la-1  N utrition G uidelines
Recommend policy/practice with the 
following suggested Nutrition Guidelines 
for healthy food and drinks in (not 
limited to) vending machines, school

2 .la -3  N utrition G uidelines
Kxceptions to these food and 
beverage standards may be made 
for traditional cultural foods for 
educational and/or special school

2 .la - 5  N utrition G uidelines
Exceptions to these food and 
beverage standards may be made 
for traditional cultural foods for 
educational and/or special school

2.1 a -1 0 N utrition 
G uidelines
• Continuation o f  year 

five Nutrition 
Guidelines.
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stores/cafes, fund raising activities, events four tim es a year. events four tim es a y ear. The
concessions, and ala carte served/sold recommended practice is for • A ssess
from one-half hour before the start o f  the parties, celebrations, etc. not to implementation and
school day until one-half hour after the include the use o f  food/drink impact o f  guidelines
end o f  the school day, must meet the unless it has academ ic or and recommend
following food and beverage standards: educational value. changes.

• M arketing on vending m achines • M arketin g  on vending • M arketin g  on vending
must promote a healthy life style. m achines must promote a m achines must promote a

• Foods approved fo r sale m ust: healthy life style. healthy life style.
o  Have 30% or less o f  total • Foods approved  for sale • Foods approved fo r sale:

calories from fat (excluding m ust: o  Continuation o f  Year
tofu, nuts, nut butters, seeds, o  Comply with year one Three Nutrition
eggs, legumes, fniits and nutrition guidelines; Guidelines.
vegetables that have not been o  Be limited to the
deep fried, and cream cheese, following maximum
low-fat salad dressings, cheese portion sizes:
and butter packaged for a. One and one-quarter
individual sale); ounces for chips,

o  Have 10 percent or less o f  total crackers, popcorn,
calories from saturated plus cereal, or jerky;
trans fat (excluding tofu, nuts, b. Two and one half
nut butters, seeds, eggs, ounces for trail mix.
legumes, fruits and vegetables nuts, seeds, or dried
that have not been deep fried. fruit;
and cream cheese, low-fat salad c. Tw o ounces lor
dressings, cheese and butter cookies or cereal bars;
packaged for individual sale); d. Three ounces for
and bakery items;

o  Have no more than 35%  total e. Three fluid ounces for
sugar by weight (except for frozen desserts.
sugars that occur naturally in a including, but not • B everag es approved for
dairy product, fruit, or limited to, ice cream: sale:
vegetables). eight ounces for non- o  Eliminate the sale o f

• B everages approved  for sa le  must frozen yogurt. “ flavored" milk products.
be: o  Eliminate the sale o f

o  No more than 16 oz in size sports drinks.
excluding plain or carbonated • B everag es approved for sale o Continuation o f  year
water; m ust be: three Nutrition
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o  2% (Reduced-Fat), 1% (Lowfat) o  No more than 12 oz in size
or fat free (Skim/Non-fat) milk; excluding plain or

o  Rice, soy or nut milks enriched carbonated water;
with at least 30% o f  the D aily o  1% (Lowfat) or fat free
Value for Calcium per 8 oz (Skim/Non-fat) milk;
serving; o  Rice, soy or nut milks

o  Flavored milk may contain no enriched with at least 30%
more than 54 grams o f  sugar o f  the Daily Value for
total per 16 oz, including both Calcium per 8 oz serving;
naturally-occurring and added o  Flavored milk will be fat-
sweetener; free and may contain no

o  Plain or carbonated water that more than 30 grams o f
does not contain added herbal sugar total per 12 oz, (20
supplements; grams o f  sugar total per 8

o  100% fruit or vegetable ju ice. oz), including both
plain or carbonated that does not naturally-occurring and
contain added sweeteners added sweetener;
(natural or artificial), caffeine or o  Plain or carbonated water
herbal supplements; that docs not contain

o  100% Juice and water blends added herbal supplements;
that do not contain added herbal o  100% fruit or vegetable
supplements; ju ice, plain or carbonated

o  Sports drinks that contain less that does not contain
than 30 grams o f  sugars per 16 added sweeteners (natural
oz serving and do not contain or artificial), caffeine, or
caffeine or herbal supplements; herbal supplements
or Maximum size allowed

o  Diet soft drinks (16  oz). for sale is 4 oz. for regular
fruit/vegetable ju ice;

o  100% Juice and water
blends that do not contain
added herbal supplements;

o  Sports drinks that contain
less than 20 grams o f
sugars per 12 oz serving
and do not contain
caffeine or herbal
supplements; or

o  Diet soft drinks (12 oz).

Guidelines 
o  No drink may be

se ved/sold that contain 
herbal supplements.

A ssess implementation and 
impact o f  guidelines and 
recommend changes.
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A ssess implementation and impact 
o f  guidelines and recommend 
changes.

2 .lb -1  School H ealth C u rricu lum  and 
Student Nutrition
Increase collaboration between school 
health curriculum (what is being taught 
in the classroom) & what is being offered 
via student nutrition. (There is a need for 
increased coordination between the two).

2.1 b-3 School H ealth 
C urricu lu m  and Student 
N utrition
• R eview  collaborative efforts 

and implement necessary 
changes.

2.1 b-S School H ealth 
C urriculum  and Student 
N utrition
• Continuation o f  year tliree 

action steps.

2.1 b-10 School H ealth 
C urricu lum  and Studen 
Nutrition
• Continuation o f  year 

five action steps.

2.1 c-1 Food and B ev e rae e  in the 
C lassroom /School:
Recommend policy/practice for 
guidelines concerning food and 
beverages in the classroom/school 
including, but not limited to, parties, 
fundraising and parent initiated “ food 
and/or drink parties” . The Nutrition 
Guidelines apply to all school time use o f  
food and/or beverages.
• Schools will not use foods or 

beverages as a reward for academ ic 
performance or good behavior, and 
will not withhold food or beverages 
(including food and beverage 
served/sold through school m eals) as 
punishment.

• I f  food or beverages are utilized as a 
teaching tool relevant to an 
educational/academic objective the 
Nutrition Guidelines should be 
followed.

• Schools will develop clear Nutrition 
Guideline practices and 
requirements, in accordance with 
school/ASD policies, to be adhered 
to in all classroom  food and 
beverage events, including parent 
initiated “ food and/or drink parties", 
and provide them to teachers and

2.1 c-3 Food and B ev eraee  in the
C lassroom /School:
• Continuation o f  year one 

policies.
• A ssess implementation and 

impact o f  policy/guidelines and 
recommend changes.

2 .1c-5 Food and B ev e ra e e  in 
the C lassroom /Scliool:
• Continuation o f  year three 

policies.
• A ssess implementation and 

impact o f  policy/guidelines 
and recommend changes.

2 .1c-10 Food and 
B ev eraee  in the 
C lassroom /School:
• Continuation o f  year 

five policies.
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parents.
2 .1 d -l Student N utrition/C afeteria 
Policy
Recommend policy/practice for 
additional guidelines related to food and 
beverage sales by the Student Nutrition, 
which may include:
1. Follow the Nutrition Guidelines in 

all food and beverages offered by 
school Student Nutrition/Cafeteria.

2. Eliminate all fried food offerings by 
school Student Nutrition/Cafeteria, 
coupled with an educational 
campaign informing students that the 
foods they are eating are baked 
(coordination with health curriculum 
and food nutrition).

3. Incorporate more healthy offerings 
in the school lunch menu (salad bars, 
fruit and veggie offerings, etc.).

4. Eliminate fountain pop sales at the 
high schools.

5. Source local products for lunch 
program when possible.

6. Increase vegetarian and culturally 
diverse offerings offered by the 
Student Nutrition/Cafeteria

7. Examine “menu within a menu” 
flexibility.

Eliminate foods with high fructose com  
syrup as one o f  the first three ingredients 
o f  a product.

2 .1d-3  Student 
N utrition/C afeteria Policv
• Recommend policy/practice 

for additional guidelines 
related to food and drink sales 
by the Student 
Nutrition/Cafeteria.

2 .1d-5  Student N utrition 
/C afeteria  Policv 
• A ssess implementation and 

impact o f  policy/guidelines 
and recommend changes.

2.1d-10 Student
N utrition/C afeteria
Policv
• Continuation o f  year 

five action steps.

2.1 e -1 N ational School M eal P rogram s
Recommend policy/practice for all 
schools to participate in available federal 
school meal programs to the extent 
possible. Food and beverage provided 
through the National School Lunch or 
School Breakfast Programs shall com ply

2.1 e-3 N ational School M eal 
Program s
• Food and beverage provided 

through the National School 
Lunch or School Breakfast 
Programs shall com ply with 
federal nutrition standards

2.1e-5 N ational School M eal 
P rogram s

2.1c-10 N ational School 
M eal P rogram s

• Continuation o f  year lltree 
action steps.

• Continuation o f  year 
five action steps.

1
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with federal nutrition standards under the
School M eals Initiative. Consider the
following additional changes:
• No fried foods
• Changing the definition o f  a week (3 

day average)
• Eliminating food with high fructose 

com  syrup as first three ingredient
• No foods containing MSG
• Limiting the sodium content o f  

meals (base on 1/3 2.300 mg daily 
maximum so 800 mg on average).

under the School M eals 
Initiative, Nutrition Guidelines 
and shall not be weighted on 
w eekly nutritional averages.

2.1 f-1 F ru it and V eeetable Prom otion
• Student Nutrition/Cafeteria services 

and all other food and beverage 
venues, will to the greatest extent 
possible, adjust the pricing structure 
so that fruit and vegetable options 
are equally as expensive as other 
snack type foods.

2.1 f-3 F ru it and V eeetable 
Prom otion

2.1 f-5  Fruit and V eeetab le  
Prom otion

2.1 f-10 F ru it and 
V eeetab le  Prom otion

• Continuation o f  year one 
action steps.

• Continuation o f  three action 
steps.

• Continuation o f  year 
five action steps.

2 .1 e -l School Dietitian
• Require a Registered Dietitian to be 

on staff within the Student Nutrition 
Department at ASD.

• Recommend private schools either 
hire or consult with Registered 
Dietician to establish Student 
Nutrition/Cafeteria meals.

• Develop jo b  description and seek 
funding sources position.

2 .1e-3  School Dietiti n
• Hire/consult dietician.

2 .1e-5  School Dietitian
• A ssess impact and value o f  

hiring/consulting dietician.

2 .1e-10  School Dietitian
* Continuation o f  year 

five action steps.

1

2.1 li-l Schedule o f M eals and M eal 
E nvironm ent

2.1 h-3 Schedule o f M eals and 
M eal Environm ent

2.1 Ii-5 Schedule of M eals and 
M eal Environm ent

2.1 h -10 Schedule o f 
M eals and M eal

Recommend policy/practice for 
guidelines concerning the schedule o f 
meal and the meal environment to 
include but not limit the following:
• Schools will provide: a clean, safe 

and pleasant eating environment that

• Continuation o f  year one 
action steps.

• Continuation o f year three 
action steps.

E nvironm ent
• Continuation o f  year 

five action steps.
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allows students adequate space for 
children to sit at a table to eat and a 
minimum o f  twenty minutes for 
students to eat lunch and a minimum 
o f ten minutes for students to eat 
breakfast, not including transition 
time.

• Student activities (tutoring, club or 
organization meetings, detention, 
etc.) can only be scheduled during 
meal times i f  stude ts are allowed to 
eat during such activity.

• Each school w ill schedule the lunch 
period as near to the middle o f  the 
school day as possible.

2.11-1. C om m unication w ith P arents
• Explore collaboration between local 

Women Infant and Children (W1C) 
providers and Anchorage School 
District to promote proper family 
nutrition and sound early nutrition 
practices.

Recommend policy/practice for 
guidelines concerning communication 
with parents regarding the importance o f 
a healthy diet and daily physical activity 
for their children to include but not limit 
the following:
• Schools should encourage parents to 

pack healthy lunches and snacks and 
to refrain from including beverages 
and foods that do not meet nutrition 
standards established by the district. 
The district will provicie parents with 
information on healthy foods that 
meet the district’s Nutrition 
Guidelines.

• Schools will provide information 
about physical education and other 
school-based physical activity

2.1 i-3 C om m unication with 
P aren ts

• Continuation o f  year one 
action steps.

2.1 i-5 C om m unication w ith 
P aren ts

• Continuation o f  year three 
action steps.

2.1 i-10 C om m unication 
with Parents

Continuation o f  year five 
action steps.
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opportunities before, during and 
after the school day; and support 
parents’ efforts to provide their 
children with opportunities to be 
physically active outside o f  school. 
Such supports will include sharing 
information through a website, 
newsletter, or other take-home 
materials, special events, or physical 
education homework.

2.1 i-1 All Schools S ta ff  Pc icv
• School sta ff should lead by example 

and follow  the Nutrition Guidelines 
within their offices and break rooms.

2.1 i-3 All Schools S ta ff  Policv
• A ssess implementation and 

impact o f  policy/guidelines 
and recommend changes

2.1 i-5  All Schools S ta ff  Policv
• Continuation o f  year three 

action steps.

2.1 i-1 0 All Schools S ta ff  
Policv
• Continuation o f  year 

five action steps.

2.1 k-1 C ontinuing E du cation  C redits
• Recommend policy/practice 

allowing continuing education 
credits associated with nutrition as 
approved continuing education 
credits for salary advancement for 
faculty.

2.1 k-3 C ontinuing Education 
C redits
• Continuation o f  year one 

action steps.

2.1 k-5 C ontinuing Education 
C redits
• Continuation o f  year tiiree 

action steps.

2.1 k-10 Continuing 
Education C redits
• Continuation o f  year 

five action steps.

2.1L-1 B M I* C ollections
• Determine BMI collection methods 

and reporting criteria for providing 
gender specific B M l-for-age 
percentile scores to parents.

* BM I= The Body M ass Index (BM I) is 
a height to weight ratio used to establish 
i f  a person has a healthy weight for their 
height. In children and teens, body mass 
index is used to assess underweight, 
overweight, and risk fo r overweight. 
Children's body fatness changes over the 
years as they grow. Also, g irls and boys d iffe r 
in their body fatness as they mature. This is 
why BM I for children, also referred to as 
BM l-fo r-age, is gender and age specific. 
BM l-fo r-age is plotted on gender specific 
growth charts. These charts are used for 
children and teens 2 -  20 years o f age.

2.1 L -3  B M I C ollections
• Utilize BMI collection

methods and reporting criteria 
for providing BMI scores to 
parents once per year in all 
schools.

2 .1 L -5  B M I C ollections
• Continuation o f  year three 

action steps.

2 .1L -10  B M I C ollections
• Continuation o f  year 

five action steps.
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22 Improve the overall .nutrition of licensed Child Care Centers and Child Care Homes within the Municipality of Anchorage.
With greater consistency in nutritional policies and requirements children will be more likely to adopt and develop healthy life long eating 
habits.

Responsible
Party Year One Action Steps Year Three Action Steps Year F ive Action Steps Y ear Ten Action 

Steps
2 .2 a-l Nutrition Code R equirem ent.
The Municipality o f  Anchorage will 
begin to encourage child care providers 
to focus more attention on their 
nutritional and physical activity 
guidelines, recognizing upcoming code 
changes.

2.2a-3 N utrition Code 
R equirem ent
The Municipality o f  Anchorage 
will revise the Anchorage 
Municipal Code related to child 
care centers and homes to:
• Resem ble the Nutrition 

Guidelines.
• Educate child care centers 

and homes about new code 
requirements.

• Increase the nutrition 
continuing education unit 
(CEU) requirements for 
licensed child care centers 
child care home providers.

• Increase the opportunity for 
the child care providers to 
obtain nutritional and 
physical activity education.

• Include in all monitoring 
inspections com pliance with 
the revised Anchorage 
Municipal Code regarding 
the Nutrition Guidelines.

2.2a-5 N utrition C ode 
R equirem en t.
• The M unicipality o f

Anchorage should implement 
the revised codes.

2.2a-10 N utrition Code
R equirem en t.
• A ssess implementation 

and impact o f  code 
requirement and 
recommend changes.

• Continue to enforce 
codes.

2.2b-l U niversity o f  A laska. 
A nchorage

2.2b-3 U n iversitv  o f  A laska, 
A nchorage

2.2b-5 U n iversitv  o f A laska, 
A nchorage

2.2b-10 U n iversity of 
A laska, A n ch orage

Encourage the UAA Education 
Department to:

• Increase the nutrition emphasis in 
their course content guides 
associated with their Early 
Childhood Program.

• Add a section on childhood obesity,

• Continuation o f  year one 
action steps.

• A ssesp, evaluate and make 
recommendations.

• Continuation o f  year three 
action steps.

• A ssess, evaluate and make 
recommendations.

• Continuation o f  year five 
action steps.

• A ssess, evaluate and 
make recommendations.
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nutrition and physical activity.
2.3 jmpxqye nu tritionJn  .thejvorkpjace.

People who work full time spend a full one-third of their total waking hours at their workplace. In order to improve people’s overall 
nutritional habits it is critical to address nutritional options in the,workplace.

Responsible
Party Year One Action Steps Year Three Action Steps Y ear Five Action Steps Y ear Ten Action 

Steps
2 .3a-l Vending M achine G uidelines
The Municipality o f  Anchorage will 
draft and publicly post vending machine 
guidelines that includes, but is not 
limited to, the Nutrition Guidelines for 
all Municipal entities.

2.3a-3 V ending M achine
G uidelines
• 50% o f  all Departments 

within the Municipality o f  
Anchorage will adopt MOA 
vending machine guidelines.

• Encourage employers 
within the MOA to adopt 
the MOA vending machine 
guidelines.

2 .3a-5 Vending M achine
G uidelines
• A ssess implementation and 

impact o f  policy/guidelines 
and recommend changes.

• 75% o f  all Departments within 
the M unicipality o f  Anchorage 
will adopt MOA vending 
machine guidelines.

• 20% o f  employers within the 
MOA w ill adopt the MOA 
vending machine guidelines.

2 .3a-10 V ending M achine
G uidelines
• 100% o f  all Departments 

within the Municipality 
o f  Anchorage will adopt 
MOA vending machine 
guidelines.

• 50%  o f  employers 
within the MOA will 
adopt the MOA vending 
machine guidelines.

2 .3 b -l. M eeting G uidelines
The Municipality o f  Anchorage will 
draft and publicly post “ Eating at 
Meeting Guidelines” for all Municipal 
entities based upon the American 
Cancer Society’s “Meeting W ell" 
campaign.

M eeting W ell provides healthy 
information and suggestions including:
• General tips for meals and snacks.
• Suggestions for stocking a healthy 

vending machine.
• Suggestions for action-packed 

meetings.
• I Iealthy meeting checklist.
• The Menu Maker: a sim ple and 

colorful tool for planning all meals 
and snacks.

• Healthy and fun ideas for themed 
and special events.

2.3b-3 M eeting G uidelines
50% o f  all Departments within 
the Municipality o f  Anchorage 
will adopt the “ Eating at 
Meeting Guidelines” .

2.3b-5. M eeting G uidelines
• Continuation o f  year three 

action steps.
• 75%  o f  all Departments 

within the Municipality o f  
Anchorage will adopt the 
“Eating at Meeting 
Guidelines” .

2 .3b-10 M eeting
G uidelines
• Continuation o f  year five 

action steps.
• 100% o f all Departments 

within the Municipality 
o f  Anchorage will adopt 
the “ Eating at Meeting 
Guidelines” .
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DHHS,
H&HSC

and
M ayor’s

Office

2 .3c-l M a y o r’s H ealth Frien dly
E m p loyer A w ard
• Establish a Mayors award for 

health friendly eniplr s at the 
small, medium and large company 
level to be granted on the basis o f  
the em ployer’s effor's to support 
litncss and well being among 
employees.

• Establish criteria for award and 
publicize.

• Sec physical activity strategy 3.3b.

2.3c-3 M a y o r’s Health
F rien d ly  E m p loyer A w ard
• Develop educational 

campaign.
• Select nominees and select 

winners o f  special M ayor’s 
award for the most effective 
program.

• Encourage point o f  decision 
prompts in the workplace to 
encourage physical activity.

2.3c-5 M a y o r's  H ealth F rien d ly  
E m p loyer A w ard
• A ssess implementation and 

impact o f  program and 
recommend changes.

2.3c-10 M a y o r’s H ealth 
Frien dly  E m p loyer A w ard
• Continuation o f  year 

five action steps.

2 .3d -l B reast Feeding
• Encourage employers to support 

breastfeeding, such as adequate 
break time id a private space for 
expressing milk.

2.3d-3 B reast Feeding
• A ssess implementation and 

impact o f  program and 
recommend changes.

2 .3d-5 B reast Feeding
• Continuation o f  Continuation 

o f  year three action steps

2.3(1-10 B reast Feeding
• Continuation o f  year 

five action steps.

2 .3c-l W orksite H ealthy E ating and 
W eight M anagem ent

2.3c-3 W orksite H ealthy 
E atin g  and W eight

2.3e-5 W orksite H ealthv E atin g  
and W eight M anagem ent

2.3e-10 W orksite H ealthv 
E ating and W eight

Explore and secure funding to provide 
education to employers and employees 
on healthy eating and weight 
management at the work site.
• Promote the importance o f

highlighting healthy food options 
for business meetings and in the 
worksite.

M anagem ent
• Develop the worksite healthy 

eating and weight 
management education 
program

• Promote the worksite healthy 
eating and weight 
management education 
program

• Provide education to 20
employers and 200 em ployees 
within the MOA.

M anagem ent
• Continuation o f  year 

five action steps.
• Provide education to an 

additional 20 employers 
and 200 employees 
within the MOA.

2.4 Improve the availability of nutritional choices within the community
; th ey  m ust exten d b eyo n d  our h o m es, sc h o o ls  and 
ghout the com m u n ity, from  restau ran ts to g ro c e ry  sto res and

I f  g o o d  n utrition al c h o ic e s  and b eh a vio rs are  to tak e  roo t and b e  o f la s t in g  v alu t 
w o rk p la ces . It is im portant to en su re good  nutrition option s arc a v a ila b le  throu 
oth er p u b lic  v en u es.

Responsible
Party Y ear One Action Steps Year Three Action Steps Year Five Action Steps Y ear Ten Action 

Steps
2 .4 a-l H ealthv R estau ran ts
• Provide 25% o f  all grocery store 

and restaurant owners with 
suggestions on how to increase 
accessibility o f  healthy food

2.4a-3 H ealthy R estau ran ts
• Provide 50% o f  all grocery 

store and restaurant owners 
with suggestions on how to 
increase accessibility o f

2.4a-5 H ealthy R estau ran ts
• Provide 75%  o f  all grocery 

store and restaurant owners 
with suggestions on how to 
increase accessibility o f

2.4a-10 H ealthv 
R estau ran ts

• Continuation o f  year five 
action steps.
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options.
• Increase the availability o f  

reasonably-sized food portions in 
restaurants and other locations 
where food is sold.

• Partner with restaurants to 
implement “healthy menu options” 
programs that highlight healthy 
options on restaurant menus.

healthy food options.
• Establish “ Healthy 

Restaurant” program (i.e., 
M ayor’s awards for 
promoting healthy foods).

• Promote the Healthy 
Restaurant pr 'gram s to 
restaurants within the MOA.

healthy food options.
• Continuation o f  program
• A ssess implementation and 

impact o f  program and 
recommend changes.

• Recognize restaurants offering 
healthy choices and those that 
address portion sizes as 
“Healthy Restaurants.”

2.4b-I G ro cery  Stores/Food O utlets
• Provide 25% o f all grocery stores 

with suggestions on how to increase 
accessibility o f  healthy food 
options.

• Support and encourage the 
implementation o f  point-of- 
p jrch ase campaigns promoting 
healthy food choices in grocery 
stores.

• Increase the availability o f  
reasonably-sized food portions in 
restaurants, grocery stores, and 
other locations where food is sold.

2 .4b-3 G rocery  Stores/Food
O utlets
• Provide 50 % o f  all grocery 

stores with suggestions on 
how to increase accessibility 
o f  healthy food options.

• Develop media campaigns 
to promote fruit and veggie 
intake.

2.4b-5 G rocery  Stores/Food 
Outlets
• Provide 75 % o f  all grocery 

stores with suggestions on 
how to increase accessibility 
o f  healthy food options.

2.4b-10 G rocery 
Stores/Food O utlets

• Continuation o f  year five 
action steps.

2 .4c-l O ther Public Places
• Stock com petitively priced healthy 

food and beverage choices in 
vending machines in public areas.

2.4c-3 O ther Public P laces
• Continuation o f  year one 

action steps.

2.4c-5 O ther Public Places
• Continuation o f  year three 

action steps.

2.4c-10 O ther Public 
Places
• Continuation o f  year 

five action steps.
2 .4 d -l Policv and E ducational 
S tra teg ics

2.4d-3 Policv and 
E nviron m en tal S trateg ies

2.4d-5 Policy and 
Environ m en tal S trateg ies

2.4d-10 Policy and 
E nvironm ental Strategies

• Implement system s for providing 
information on the calorie and 
nutrient content o f  foods sold in 
restaurants, movie theaters, 
convenience stores and other 
venues.

• Increase availability o f  food 
assistance programs, including: 
Food Stamps, VV1C, Head Start, 
Senior M eals, Home Delivered

• Explore opportunities to 
establish sustainable 
revenue streams for obesity 
education and health 
promotion.

• Continued support and 
potential expansion o f  
community garden 
programs.

• Continuation o f  year one

• Continuation o f  year three 
action steps.

• Assess implementation and 
impact o f  program and 
recommend changes.

Continuation o f  year five 
action steps.
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M eals and Alaska Food Banks, 
especially to low  income families 
in underserved areas.
Support active collection for Youth 
Risk Behavioral Surveillance 
System  (Y R B S S ) within schools. 
Suppo.t active lobbying that would 
repeal active parental consent for 
the Y R B S S .
The Municipality o f  Anchorage 
should support farmers markets to 
all levels possible encouraging the 
sale o f  local fruit and vegetables to 
as many M unicipality o f  
Anchorage resi lents as possible. 
Support Alaskan nutrition research 
efforts.
Encourage the consumption o f  fruit 
and vegetables by Local, State, and 
Federal agencies (i.e., WIC 
packaging promoting fruit and 
vegetable consumptions).
Continue healthy educational 
classes offered by community 
entities (i.e., Providence, Allen and 
Peterson, Community schools, etc.)

action steps.

2.5 Encourage health care providers and insurance carriers to promote Letter nutritional habits.
One public health strategy for promoting better health and nutrition is through incentivizing healthy behaviors. This makes good business 
sense, as health care costs are posing an ever greater burden on business by means of high healthcare insurance premiums, worker’s 
compensation, and absenteeism. The insurance industry has a unique position to incentivize healthy behaviors as a means of reducing future

Responsible
Party Year One Action Steps Y ear Three .iction Steps Y ear Five Action Steps Year Ten Action 

Steps
2 .5a-l H ealth In suran ce P roviders 2 .5a-3 H ealth In su ran ce 2.5a-5 H ealth Insuran ce 2 .5a-I0  H ealth Insurance

• Work with insurers on promoting P ro v id ers Providers P ro vid ers
wellness, obesity issues. • A ssess implementation and 

impact o f  program and 
recommend changes.

• Continuation o f  year three 
action steps.

• Continuation o f  year five 
action steps.

2.SI>-1 H ealth care Professionals 2.51>-3 H ealth care Professionals 2.5h-5 H ealth care 2.5b-10 H ealthcare
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• Promote and support healthy 
eating among their patients and 
appropriately incorporate 
nutrition education into the 
treatment o f  overweight and 
obese patients.

• A ssess implementation and 
impact o f  program and 
recommend changes.

Professionals
• Continuation o f  year three 

action steps.

P rofession als
• Continuation o f  year five 

action steps.

2 .5b -l H ealth club p re-tax  dollars
• Investigate opportunities for 

em ployees to have the athletic 
activities (dues, clubs) paid by 
Federal pre-taxed dollars.

2.5c-3 H ealth club pre-tax 
dollars

• A ssess implementation and 
impact o f  program and 
recommend changes.

2.5c-5 H ealth club pre-tax 
dollars

• Continuation o f  year three 
action steps.

2 .5 c -l0  H ealth club p re-tax 
d o llars

• Continuation o f  year five 
action steps.

• •• * ■ ■ - ■ , 1 . •' . • ’ ■ * • ' ' »  ■" '■ ■ * ■ .*• •
Goal 3 - Increase  the  n u m b e r  o f  adults ,  adolescents  a n d  children  >vho engage in r e g u la r  physical  activity.

Physical activity plays an important role in preventing excess body weight and the development o f associated health conditions, - 
Even moderate physical activity can help maintain a healthy weight, decrease blood pressure, arid increase levels o f  “good" .

. cholesterol (high-density lipoprotein, or HDL). Regular physical activity also contributes to healthy bones, muscles, and joints; > 
reduces falls among older pdults; helps to believe the pain o f arthritis; reduces symptoms o f anxiety and depression; and is ' . 
associated with fewer hospitalizations, physician visits, and medication's, It is recommended that Americans accumulate at least 
30 minutes (adults) or 60 minutes (children ) o f moderate ,
physical activity most, days o f the week. More may be needed to prevent,weight gain, to lose weight, or to maintain weight loss.

3.1 Increase the number of pre-school aged children engaged in recommended daily physical activity.
L ife -lo n g  h ab its and p e rsp e ctiv e s  on eatin g and p h y sica l a c tiv ity  are  set in the fo rm a tiv e  y e a rs  o f  ch ild ren ’ s ’ l iv e s . T h e  p rom otion  o f  p h y sica l 
a c tiv ity  and p h y sica l fitn ess in p re-sch o o l ag ed  ch ild ren  is  an  im portant w ay p o in t in th e preven tion  o f  adult l ife sty le -re la te d  d ise a se s .

Responsible
Party Y ear One Action Steps Y ear Three Action Steps Year Five Action Steps Year Ten Action Steps

3 . la-1  Physical A ctivity Code 
R equirem ents
The Municipality o f  Anchorage will 
begin to encourage Child Care providers 
to focus more attention on their nutrition

3.1 a-3 Physical A ctivity Code 
R equirem ents
The Municipality o f  Anchorage will 
revise the Anchorage Municipal 
Code related to Child Car, J  niters

3 . la -5  Physical A ctivity C ode 
R equirem ents
• Implement and enforce 

revised codes.
• Continue to educate child

3.1 a -1 0 Physical A ctivity 
C ode R equirem en ts
• A ssess implementation 

and impact o f  the 
developed codes and
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and physical activity guidelines, 
recognizing upcoming code changes 
which may include but are not limited
to:
• Require childcare workers to 

schedule blocks o f  time for physical 
activity into their yearly required 
curriculum.

• Establish training requirements.
• Establish regulation changing 

childcare television view ing 
allowance from 1 14 hours per day 
to 1 hour per day.

and Homes to:
• Educate ''hild care centers and 

homes about new code 
requirements.

• Increase the physical activity 
education CEU requirements for 
licensed child care centers child 
care home providers.

• Increase the opportunity for the 
child care providers to obtain 
nutritional and physical activity 
education.

• Include in all monitoring 
inspections com pliance w i’h the 
revised Anchorage Municipal 
Code regarding the physical 
activity guidelines.

care centers and homes 
about code requirements.

recommend changes.
• Continue to enforce 

revised code.
• Continue to educate 

child care centers and 
homes about code 
requirements.

3.1 b-1 Education
• Develop materials and provide 

caregivers with standardized 
nutrition, physical activity and 
wellness information to enhance 
training.

• Distribute to all daycares annually.
• Develop and distribute standardized 

wellness material for preschool 
children to parents through 
childcare centers.

• Measure compliance.

3 . lb -3  Education
• Continuation o f  year one action 

steps.

3 .1 b -5  Education
• A ssess implementation and 

impact o f  the developed 
curriculum and recommend 
changes.

• Continue education.

3.1 b-10 Education
• Continuation o f  year 

five action steps.

3 .1 c - l  W IC
• Increase the percentage o f  local

Supplemental Nutrition Programs for 
Women, Infants and Children (WIC) 
that actively encourage daily 
physical activity among WIC 
participants to 40%.

3.1c-3  W IC
• Inert “ the percentage o f  local 

Supp. mental Nutrition Programs 
for Women, Infants and Children 
(WIC) that actively encourage 
daily physical activity among 
WIC participants to 60%.

3 .1 c-5  W IC
• Increase the percentage o f 

local Supplemental 
Nutrition Programs for 
Women, Infants and 
Children (WIC) that 
actively encourage daily 
physical activity among 
WIC participants to 80%.

3 .1c-10  W IC
• Increase the percentage 

o f  local Supplemental 
Nutrition Programs for 
Women, Infants and 
Children (WIC) that 
actively encourage 
daily physical activity 
among WIC 
participants to 100%.
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3.2 Increase opportunities for physical activity in Municipality, of Anchorage schools.
An overwhelming majority of pediatricians (88.9 percent) believe adult lifestyle-related diseases such as heart disease, hypertension and 
obesity may be prevented by emphasizing physical fitness in childhood or adolescence. One quarter of U.S. children spend 4 hours or more 
watching television daily. Physical inactivity has contributed to the 100% increase in the prevalence of childhood obesity iri the United 
States since 1980 (CDC, 2000). Because children spend a significant amount of time in school, the type and amount of physical activity 
encouraged in schools are important.

Responsible
Party Y ear One Action Steps Year Three Action Steps Y ear Five Action Steps Y ear Ten Action 

Steps
3 .2 a -l Ph ysical E ducation
C urriculum
Recommend:
• Increasing physical education class 

requirements to 90 minutes per 
week and a minimum o f  3 days per 
week for grades K through 6.

• Review ing P.E. curriculum and 
instituting practices that ensure that 
students are engaged in moderate to 
strenuous physical activity 50%  or 
more o f  the class tin e .

• Developing materials and 
curriculums addressing the negative 
impacts o f  “Screen Tim e” .

3.2a-3 Physical E ducation 
C urriculum

• Establish a plan for transit' <n to 
150 minutes per week and a 
minimum o f  5 days per week for 
grades K through 6..

• Train teachers regarding negative 
impacts o f  “ Screen Tim e" 
curriculum and materials.

3 .2 a-5  Physical Education
C urricu lu m
• Increase physical education 

classes to 150 minutes per week 
and a minimum o f  5 days per 
week for m iddh school and high 
school.

• Continue negative impacts o f  
“Screen Time” curriculum.

3.2 a-10  Physical
E ducation
C urriculum
• Continue year 

five physical 
education 
requirements.

• Continue 
negative impacts 
o f  “ Screen 
Tim e” 
curriculum.

3.2 b -l Business P artn ers
Recommend School District to earmark 
20% o f  school business partnerships to 
specifically  address physical activity and 
wellness activities. Establish 
opportunities and convert 10% o f  
partnerships to designated purpose.

3.2b-3 Business P artn ers 
• Convert or recruit 15% o f 

partnerships to designated 
purpose.

3.2b-5 Business P artn ers
• Convert or recruit 20% o f 

partnerships to designated 
purpose.

3.2 b -10  Business 
P artn ers

• Convert or recmit 
30% of 
partnerships to 
designated 
purpose.

3 .2 c-l R ecess
Reconunend structured recreational 
exercise opportunities during elem entary 
recess three times per week.
• Schools partner with local 

universities to develop recess 
activity programs.

• Where ever possible, recess should

3.2c-3 Recess
• A ssess implementation and 

impact o f  program, consider 
transition to 5 times per week 
and recommend changes.

• I tain providers and test 
program.

• Encourage Alaska Pacific

3.2c-5 R ecess
• A ssess implementation and 

impact o f  program and 
recommend changes.

3 .2 c -10 Recess 
• Continuation o f 

year five action 
steps.
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be scheduled prior to lunch. University (APU) and University 
o f  A laska, Anchorage (UAA) 
Physical Education Teaching 
Majors to act as interns.

• Initiate and monitor 
participation.

3 .2 d -l Physical E ducation  T each er 
A ssistant P rogram
• Examine legality and ramifications 

o f  establishing an assistant P.E. 
teacher program to assist the 
assigned State Certified Physical 
Education Teacher with larger 
classes and to extend the reach o f  
physical education in schools. I f  
feasible, develop requirements and 
training format.

3.2d-3 Ph ysical E du cation  T each er
A ssistan t P rogram
• Implement assistant P.E. teacher 

program to assist the assigned 
State Certified Physical 
Education Teacher with larger 
classes and to extend the reach 
o f  physical education in schools. 
These positions arc not to take 
the place o f  the assigned State 
Certified Physical Education 
Teacher, the Physical Education 
Teacher Assistant w ill work in 
the same fashion as a 
Kindergarten Assistant for 
example.

• Institute in 15% o f  schools in the 
Municipality o f  Anchorage.

3.2 d-5 P h ysical E ducation  T each er 
A ssistant P ro g ram
• Institute in 30% o f  schools in 

M unicipality o f  Anchorage.

3 .2 d -10  Physical 
E du cation  T each er 
A ssistan t P rogram  
• Institute in 40% 

o f  schools in the 
M unicipality o f  
Anchorage.

3.2 e-l E x tra cu rric u la r  A ctivities and 
A fter School P rogram s

3.2e-3 E x tra c u rr ic u la r  A ctivities 
and A fter School P rogram s

3.2 c-5  E x tra cu rric u la r  A ctivities 
and A fter School Program s

3.2e-10
E x tra cu rric u la r
A ctivities and A fter
School P rogram s
» A ssess

implementation 
and impact o f 
program and 
recommend 
changes.

• Expand
opportunities by 
40% for youth to 
participate in 
developm cntally 
appropriate.

• Establish criteria, types o f  activities 
and screening for volunteers.

• Study options for types o f  activities 
and prepare plan.

• Require schools to participate in 
community wide campaigns to 
promote physical activity among 
school aged children and 
adolescents. Set minimum level o f  
participation and committee to 
designate acceptable programs.

• Determine staffing source and 
implement activities.

• Recruit and train enough 
volunteers to provide 50% o f  
Anchorage schools with at least 
one trained extra curricular 
activity volunteer.

• Expand opportunities by 20% 
for youth to participate in 
developm cntally appropriate, 
organized, com petitive, and lon- 
com petitive activities outside o f  
normal school hours. Study 
options for types o f  activities

• Integrate community volunteers 
into after school programs, 
teacher’s assistants and recess 
duty to increase the number o f 
available programs for students. 
Have at least one volunteer per 
school.

• Expand opportunities by 30% for 
youth to participate in 
dcvclopm entally appropriate, 
organized, com petitive, and non­
com petitive activities outside o f  
normal school hours. Study 
options for types o f  activities and
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and prepare plan. prepare plan. organized, 
competitive, and 
non-competitive 
activities outside 
o f  normal school 
hours. Study 
options for types 
o f  activities and 
prepare plan.

3 .2 f-l U niversitv  o f A laska, 
A nch orage

3.2f-3 U niversitv o f A laska, 
A nchorage

3.2f-5 U niversitv o f A lask a, 
A n ch orage

3.2f-10  U niversitv 
o f  A laska.

Encourage the UAA education 
department to:
• Increase the nutrition emphasis in 

their course content guides 
associated with their Farly 
Childhood Program.

• Add a section on childhood obesity, 
nutrition and physical activity.

• Establish curriculum. • Implement curriculum. A n ch orage
• A ssess and make 

rec mmendations 
for change.

3.3 Increase and improve workplace initiatives promoting physical activity.
workplace. This combined with the fact that technology 
kplace wellness initiatives all the more critical to the

People who work full time spend a full one-third of their total waking hours at their 
is transforming work environments into more and more sedentary places makes wor 
health and well being of workers in the Municipality of Anchorage.

Responsible
Party Y ear One Action Steps Y ear Three Action Steps Y ear Five Action Steps Y ear Ten Action 

Steps
DHHS

1

3 .3 a -l W orkplace Physical A ctivity 
Best P ractices

• Develop physical activity 
programs suitable for the 
workplace based on best 
practices for small, medium 
and large companies.

• Encourage employers to utilize 
physical activity programs and 
to promote commuting 
alternatives such walking, 
bicycling, and mass transit in 
place o f  automobile travel.

• Prepare materials to assist

3 .3a-3  W orkplace Physical
A ctivity  Best P ractices
• Continuation o f  year one 

activities.
• Engage at least 30 companies in 

one o f  the physical activities 
programs.

• Increase the number o f  
employers in Anchorage with 
safe bike rack access for 
employees by 50 by year 5.

3 .3 a -5  W orkplace Ph ysical A ctivity
Best P ractices
• Engage at least 100 companies in 

one o f  the physical activities 
programs.

• Evaluate success and publicize 
results.

• Reach goal and establish new 
target.

• Increase the number o f  
employers in Anchorage with 
safe bike rack access for 
em ployees by 50 by year 10.

i

3 .3a-10
W orkplace Physical
A ctivity  Best
P ractices
• A ssess 

implementation 
and impact o f  
program and 
recommend 
changes.

• Increase the 
number o f 
employers in 
Anchorage with
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employers to engage in these 
activities,

• Create plan to increase the 
number o f  employers in 
Anchorage with safe bike rack 
access for employees by 50 by 
year 3.

• Find best source for 
inexpensive bike racks.

safe bike rack 
access for 
em ployees by 10 
per year.

DHHS,
H&HSC

and
M ayor’s

O ffice

3 .3 b -l M a y o r’s H ealth Frien dly
E m n lover A w ard
• Establish a Mayors award for health 

friendly employers at the small, 
medium and large company level to 
be granteJ on the basis o f  the 
em ployer’s efforts to support fitness 
and well being among employees.

• Establish criteria for award and 
publicize.

• See nutrition strategy 2.3c.

3 .3b -3  M a y o r’s H ealth Frien dly
E m n lover A w ard
• Develop educational campaign.
• Select nominees and select 

winners o f  special M ayor’s 
award for the most effective 
program.

• Encourage point o f  decision 
prompts in the workplace to 
encourage physical activity.

3 .3b -5  M a y o r’s H ealth Frien d ly  
EniDlover A w ard

• A ssess implementation and 
impact o f  program and 
recommend changes.

3 .3 b -10  M a y o r’s 
H ealth F rien dly 
E m n lover A w ard

• Continuation o f  
year five action 
steps.

3.4 Eneaee community organizations and recreation groups in develom’ng greater options, access and participation in
physical activity.

Responsible
Party Y ear One Action Steps Y ear Three Action Steps Y ear Five Action Steps Y ear Ten Action 

Steps
3 .4 a -l Get Fit A nchorage
• Create a city wide initiative 

combining major groups such as the 
Heart Association, Diabetes 
Association, Lung Association, 
Chamber o f  Commerce, etc. with 
corporate participation to launch a 
“Get Fit Anchorage!” program.

• Form development committee and 
establish format and goals lor 
project.

3.4a-3  Get Fit A n ch orage 
• Initiate program and acquire 

sponsors.

3 .4 a-5  v.ct Fit A nchorage
• Continue program and track 

outcome.

3 .4 a -I0  Get Fit
A n ch orage
• Assess 

implementation 
and impact o f  
program and 
recommend 
changes.

• Continue 
program and 
track outcome.

3 .4 b -l Interfaith  Council
• Encourage the Anchorage Intcrfaith 

Council to advocate physical well

3 .4b-3  Intcrfaith  C ouncil
• A ssist in developing best 

practices for churches.

3 .4b -5  Interfaith  C ouncil
• A ssess implementation and 

impact o f  program and

3.4b-IO  Interfaith  
C ouncil

• Continuation o f
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being amongst their parishioners. 
• Establish contact.

recommend changes. year five action 
steps.

3 .4 c -l S erv ice  erou p s/corp o iation s
• Find service groups or corporations 

to adopt particular activities 
facilitating physical activity.

• Form group to identify 
opportunities.

3 .4 c-3  S erv ice  eroups/corporations
• Seek approval from appropriate 

entity and seek activity sponsors.

3 .4 c-5  S ervice  croups/corporation s
• Acquire at least 10 sponsors.

3 .4c-10  S ervice 
eroups/corporations

• Acquire at least 
20 sponsors.

3.5 Promote public policy that supports and promotes physical fitness. : : '/ • \

Responsible
Party Y ear One Action Steps Y ear Three Action Steps Year Five Action Steps Year Ten Action 

Steps
3.5 a-I Policv
• Monitor, review  and promote 

legislation that encourages better 
physical fitness and well being.

• Form committee.

3 .5 a -3  Policv
• Quarterly meeting to identify and 

support legislation.

3 .5 a -5  Policv
• Assist in passing at least 3 bills or 

codes o f  significant importance.

3.5a-10  Policv
• Continuation o f 

year five action 
steps.
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Goal 4 -  ( 5  ca tc  a com m uni ty  en v iro n m en t  tha t  su p p o r t s  a m ore  phvsicallv act iv i i  wav of life.
'• j*- • ■ •• . . . .  .. ‘ /

An increasing body o f  ev idcncc points to a connection between (lie built environment and people’s level o f  physical activity. A typical resident today 
leads a sedentary lifestyle, driving to every destination instead o f  walking: taking elevators rather than stairs, sitting a 11; day al work, watching I -V at m 
home for fcgjpption.' While die level o f exercise as a leisure-time activity has remained constun^over the years, whafji.as changed is the amount o f  

.exercise1 that .is expanded as ptiil o f  people's daily activities. ,.t \ : . .

Over the past several decades.'-our built environment ill Anchorage lias done much to support inaetivedaily lifestyles. Home to, work commutes are 
nearly alw ays jlepcndcnt on use o f  an autompbilc. C omntercial districts lend to be vehicle oriented, with little tltought given to accommodating 
pedestrians or bikers. Many workplaces are isolated in o ffice  parks ihat.make driving to lunch or to shop a necessity.' Shopping.eenters ate isolated 
from neighborhoods, and from each other, so that residents m ustdrive from place to place.” Children can not walk safely from home to school because 
of.eitlier non-existent or unsafe sidew alks/pathw ays.1 ■ | . * ’ ..

For some residents-.,membership in an athletic club has provided an outlet lor physical activity when specific time ^ a llo tted  for it. I fowever,- tor t|jc - 
vast majority o f  residents, our built env ironment does hot encourage or provide for the opportunity to gain physical exercise in our daily routipcs. The 

'rising rate o f  obesity has become a conscquenee-m th isphysical inactivity.* ' • -  - * \  v

Creating a community environment that supports a.mo,re physical Inactive lifestyle can take such sim ple arid itnmediate form as escorting children on 
foot to school ; while more intermediate term measures include designing.and constructing new sidewalks/bike paths. Longer term measures should 
include the de velopmeiit o f  mixed land use areas, and more, variety o f  residential and business-epvit'onments with better and more direct pedestrian 
connectivity. - • •' . .  ̂ ' •'•. . '
.________   ' ' J
*Tw o studiesjthat find a clear association between the built environment and activity le v e ls ^ e o p le ’s weigh), and their health are, “ Relationship

. "Between Urban Sprawl and Physical Ac tivity. phA ity . and Morbidity. " American Journal o f  I Icallh Promotion, Vol.. 18y No 1. September'October.
2003; and “Obesity Relationships with Community Design.'Physical Activity, and Tinie Spent in Cars.” American journal o f  Preventive M edicine. 200
Volume 27. Number 2. ' :  .'. . ' j  . ' •

T ran sp o r ta t io n  Related O b jec t ives_________________ ______________________________________________________
C reate a pedestrian  and re cre a tio n -fr ie n d ly  tran sportation  sy ste m  that is sa fe , co n v en ien t, and a ttra ctiv e . (N o sin g le  action  w ill be m ore e ffe c tiv e  
in prom otin g a p h y sic a lly  a c tiv e  lifestyle ban crea tin g  w a lk  a b ility . W alking -  the ch ea p e st, e a s ie st and m ost com m on  p h y sica l activ ity  -  w ill 
p ro v id e  the m ost w id esp read  and e ffe c t iv e  p h ysical a c tiv ity  for im p rovin g  health.)
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4.1 Develop safe, convenient,.and attractive sidewalks/pathways,
■

j
Responsible

Party Y ear One Action Steps Y ear Three Action Steps Y ear Five Action Steps Y ear Fen Action Steps
4.1 a-1 P edestrian  Facilities Plan

• Create a Pedestrian Facilities Plan 
that identifies and prioritizes 
locations for needed 
sidewalks/pathways. Priority 
should be placed on access to 
parks, schools, churches, transit 
stops, as well as to and within 
commercial districts.

4.1 b-1 Im prove School W alkabilitv
• Encourage children to walk to school 

by improving available routes and 
supervision.

• Designate entity within city 
government to establish options for 
improving school access and 
promoting walking programs.

4 .1b -3  Im prove School 
W alk ab ilitv

• Fund additional route
maintenance, supervision and 
publicity.

4.1 c-1 T itle 21
• Revise Title 21 (Anchorage Land Use 

Regulations) !o require separated 
sidewalks between building entrances 
and nearby street rights-of-way. 
Include design provisions that provide 
fur safe, convenient, attractive and 
direct connections.

4 .1 d -l. M unicipal Design C riteria
• Revise the Municipal Design Criteria 

Manual (Document containing 
engineering design specifications for 
street rights-of way improvements) to 
include safe, convenient and attractive 
pedestrian facilities with all street 
classifications. Street classifications

I
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and design should be context-sensitive 
to adjoining land use, and should 
maximize to the extent feasible the 
separation o f  pedestrian facilities from 
moving vehicular traffic.

4 .1 e -l M unicipal C ap ital Im provem ent
• Increase funding in the Municipal 

Capital Improvemer* Program and 
State Transportation Improvement 
Program for new and improved 
sidewalks/pathways.

4 .1e-3  M unicipal C apital 
Im provem ent

• Increase funding in the
Municipal Capital Improvement 
Program and State 
Transportation Improvement 
Program for new and improved 
sidewalks/pathways.

4 .1e-5  M unicipal C apital 
Im provem ent

• Continuation o f  year tliree 
action steps.

4 .1e-10  M unicipal 
C apital Im provem ent

• Continuation o f  year 
five action steps.

4.1 f-1 S idew alk  obstructions
• Inventory, prioritize, and remove 

sidewalk obstructions.

4.1 f-3 S id ew alk  obstructions
• Inventory, prioritize, and

remove sidewalk obstructions.

4.1 f-5 S idew alk  obstructions
• Continuation o f  year three 

action steps.

4.1 f-1 0 S idew alk  
obstructions

• Continuation o f  year 
five action steps.

4.2 DcveloD safe, convenient, and attractive transit facilities, to include easier accessibility from both sides o f the street.

Responsible
Party Year One Action Steps Y ear Three Action Steps Year Five Action Steps Year Ten Action Steps

4 .2 a-l Bus Stops
• Provide bus stops that are sheltered 

(where appropriate), w ell-lit, clear o f  
snow and ice in winter and dust during 
the other seasons.

4.2a-3 Bus Stops
• Provide bus stops that are 

sheltered (where appropriate), 
w ell-lit, clear o f  snow and ice in 
winter and dust during the other 
seasons.

4.2a-5 Bus Stops
• Continuation o f  year three 

action steps.

4.2 a-10  Bus Stops 
• Continuation o f  year 

five action steps.

4 .2 b -l C rossw alks
• Provide crosswalks that are w ell-

marked. well-lit, designed to minimize 
crossing distance, and avoid conflict 
with street drainage collection.

4.2b-3 C rossw alks
• Provide crosswalks that are 

w ell-m arked, well-lit, designed 
to minimize crossing distance, 
and avoid conflict with street 
drainage collection.

4.2b-5 C rossw alks
• Continuation o f  year three 

action steps.

4.2b-10 C rossw alks
• Continuation o f  year 

five action steps.

4 .2 c-l M idlnock crossings/ pedestrian  
refuges

4.2c-3 M idblock crossings/ 
pedestrian  refuges

4.2c-5 M idblock crossings/ 
pedestrian  refuges

4.2c-10 M idblock 
crossings/ pedestrian

• Provide safe and convenient mid­
block crossings where distances to

• Provide safe and convenient 
mid-block crossings where

• Continuation o f  year three 
action steps.

refuges
• Continuation o f year
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intersection crosswalks are too 
inconvenient.

• Provide pedestrian refuges in 
improved roadway medians where 
crossing distances are wide and/or 
expose pedestrians to traffic hazards.

distances to intersection 
crossw alks are too 
inconvenient.

• Provide pedestrian refuges in 
improved roadway medians 
where crossing distances are 
wide and/or expose pedestrians 
to traffic hazards.

five action steps.

4.3 Improve off-road trai! system to provide better area wide connectivity and linkages to maior destinations and adjoining
neighborhoods.

Responsible
Party Year One Action Steps Y ear Three Action Steps Y ear Five Action Steps Y ear Ten Action Steps

4 .3 a - l  T ra ils  C onstruction
• Continue to complete area wide trail 

system missing links, improving 
connectivity, access to the coast and 
linkages to safely connect 
neighborhood use areas with local 
schools, homes, commercial and retail 
areas as well as parks and recreational 
facilities.

4.3a-3 T ra ils  C onstruction
• Continue to complete area wide 

trail system  missing links, 
improving connectivity, access 
to the coast and linkages to 
safely connect neighborhood 
use areas with local schools, 
homes, commercial and retail 
areas as well as parks and 
recreational facilities.

4.3a-5  T ra ils  C onstruction
• Continuation o f  year three 

action steps.

4 .3 a-10  T rails  
C onstruction

• Continuation o f  year 
five action steps.

4 .3 b -l  T rail C onnections
• Provide trail connections between the 

area wide trail networks and adjoining 
neighborhoods.

• Extend the trail system to the 
m unicipality’s system  o f  parks.

• Provide trail/pathway connections 
between adjoining subdivisions.

4.3b-3 T rail Connections
• Provide trail connections 

between the area wide trail 
networks and adjoining 
neighborhoods.

• Extend the trail system  to the 
m unicipality’s system  o f  parks.

• Provide trail/pathway 
connections between adjoining 
subdivisions.

4.3b -5  T rail C onnections
• Continuation o f  year three 

action steps.

4 .3b-10  T rail 
Connections

• Continuation o f  year 
five action steps.

4.4 Improve safety and maintenance of pedestrian transportation system.

Responsible
Party Year One Action Steps Year Three Action Steps Y ear Five Action Steps Year Ten Action Steps

4 .4 a -1 L a w  Enforcem ent 4.4a-3 L aw  Enforcem ent 4 .4a-5  L aw  Enforcem ent 4 .4a-10  Law  
Enforcem ent
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• Educate and provide warnings 
concerning the laws regarding the 
removal o f  snow and ice from 
sidewalks.

• Enforce laws regarding the 
removal o f  snow and ice from 
sidewalks.

• Continuation o f  year three 
action steps.

• Continuation o f  year 
five action steps.

4 .4 b -l T ra il W atch
• Increase Trail Watch program to 

provide better safety and security on 
ofT-road trail systems.

4 .4b -3  T rail W atch
• Increase Trail Watch program to 

provide better safety and 
security on off-road trail 
systems.

4.4b -5  T rail W atch
• Continuation o f  year three 

action steps.

4 .4b -10  T ra il W atch
• Continuation o f  year 

five action steps.

4 .4 c-l C apital Funding
• Provide capital funding for new snow 

and sand removal equipment for 
sidewalks/trails, and increased 
operational funds for improved 
services.

4.4c-3 C ap ital Funding
• Provide capital funding for new 

snow and sand removal 
equipment for sidewalks/trails, 
and increased operational funds 
for improved services.

4 .4c-5  r ’apital Funding
• Continuation o f  year three 

action steps.

4.4c-10  C apital 
Funding

• Continuation o f  year 
five action steps.

4 .4 d -l H eated and/or W interized 
S id ew alks

4.4d-3 H ealed and/or W interized 
Sid ew alks

4 .4d-5  H eated and/or 
W interized S id ew alk s

4.4d-10  H eated and/or 
W interized S idew alks

• Investigate ways to increase the use o f  
heated and/or winterized sidewalks, 
particularly in commercial districts, 
high use public facilities, as well as 
other locations o f  high pedestrian 
traffic.

• Implement and install 
recommendations.

• Continuation o f  year three 
action steps.

• Continuation o f  year 
five action steps.

L and  Use Rela ted O b j ect ives_______________________ _____________________________________________________
Develop patterns of land use that will foster a more convenient, efficient, and cleaner community environment. (Creating a culture of 
wellness in our community will be greatly assisted with a built environment that allows for more physical activity in our daily routines. In the 
coming years, most new development in the urban portion of the municipality will be infill or redevelopment. In those instances, compact 
mixed use development and/or compatible placement of residential, business, institutional and parks/open space uses with direct connections 
in close proximity to each other will be an improved urban/environment with less stress and more ease in daily travel.)

4.5 Site nuhlic facilities, such as schools. Darks, and public buildings in locations where thev are readily accessible by walking.
biking and/or public transit to the residents intended to be served.

•

Responsible
Party Y ear One Action Steps Y ear Three Action Steps Year Five Action Steps Year Ten Action Steps
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4 .5 a -l Public F acility  L ocate
• Give greatest weight to locational 

criteria in the selection o f  sites for 
public facilities when c ibined in 
solicitations with design and 
construction.

• Where appropriate, encourage the 
location o f  such facilities as schools, 
parks, and public buildings with 
mixed use developments.

• Ensure that all urban residents are 
within safe, walk able distance from a 
park or public open space.

4 .5a-3  Public F acility  L ocate
• A ssess implementation and 

impact and recommend 
changes.

4 .5a -5  P u blic F acility  L ocate
• Continuation o f  year three 

action steps.

4 .5a-10  P u blic F acility  
L ocate
• Continuation o f  year 

five action steps.

4.6 Modify the Municipality of Anchorage’s land use regulations to encourage and facilitate compact mixed use and
pedestrian friendly development, particularly in those areas so identified in the Municipality of Anchorage’s
Comprehensive Plan.

I Responsible 
Party Y ear One Action Steps Y ear Three Action Steps Y ear Five Action Steps Y ear Ten Action Steps

1I1
4 .6 a -1 M ixed Use D istricts
• Create new m ixed use districts, with 

appropriate design standards and 
development incentives, in the 
revision o f  Title 21 (Anchorage’s 
Land Use Development Code).

4.6a-3 M ixed Use D istricts
• Assess implementation and 

impact and recommend 
changes.

4 .6 a-5  M ixed Use D istricts
• Continuation o f  year three 

action steps.

4.6a-10  M ixed Use 
D istricts
• Continuation o f  year 

five action steps.

4 .6 b -l Site Design S tan d ard s
• Create site design standards and/or 

incentives for public and private 
business and institutional 
development that are safe, convenient 
and attractive for pedestrians and 
users o f  public transit, (e.g. heated or 
covered sidewalks and entries, bike 
racks, pedestrian-scale lighting, 
buddings and entrances placed closer 
to sidewalks or transit stops in public 
rights-of-way, avoidance o f  conflicts 
with parking and internal vehicular 
circulation).

4.6b-3 Site Design S tan d ard s
• A ssess implementation and 

impact and recommend 
cha..gcs.

4 .6 b-5  Site Design S tan d ard s
• Continuation o f  all Year 

Three Action Steps.

4 .6 b -10 Site Design 
S tan d ard s
• Continuation o f  year 

five action steps.
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4,Cc-l M aster Planning 4.6c-3 M aster Planning 4.6c-5  M aster Planning 4.6c-10  M aster
• Provide for the use o f  master planning • A ssess implementation and • Continuation o f  year three Planning

for large institu ns (e.g. universities, 
medical centers, airports, Alaska 
Railroad Coiporation and the like) in 
order to facilitate integrated 
development that has strong 
pedestrian and transit-friendly 
internal connections as well as 
connectivity with surrounding 
neighborhoods.

impact and recommend 
changes.

action steps. • Continuation o f  year 
five action steps.

Building Design Rela ted  Objectives_______________________________________________________________________
B u ild in g  D esign (M uch can  b e  don e w ith  b u ild in g  d e sig n s that w ill e n co u rag e  o ccu p an ts and v is ito rs  to gain  m ore p h y sica l e x e rc ise  during the 
co u rse  o f  tim e spen t there. S u ch  b u ild in g  featu res can lead  to in creased  h ealth , p ro d u ctiv ity , and o v e rall w ell-b ein g .

4 . 7  C c e a t t
 ̂ . • •

---------v - : •f V"' ‘ .* v , j
V  ' v  ;

• \ ’= _ •_' ;
Responsible

Party
Y ear One Action Steps Year Three Action Steps Year Five Action Steps Y ear Ten Action Steps

4 .7 a -l Building Design
• Provide space for exercise or physical 

work-outs, and/or shower/locker 
room facilities. (Physical exercise 
space can be within the building, 
external to building on site, or a 
rooftop location).

• Include indoor, secured bike storage 
area.

• Provide safe, convenient, attractive 
and easily visible stairways in 
addition to or in lieu o f  elevators. 
(Exam ples o f  buildings with such 
stairways are Anchorage Performing 
Arts Center, C1RI Building, 
Anchorage Health & Human Services 
Building, Alaska Native Medical

4 .7a-3  Building Design
• A ssess implementation, impact 

and recommend changes.

4 .7a-5  Building Design
• Continuation o f  year three 

action steps.

4 .7a-10  Building Design
* Continuation o f  year 

five action steps.
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Center and Anchorage Museum o f  
History &  Art.) Stairways can be 
provided as a primary access to upper 
floors, or serve as emergency exits. 
When provided as emergency exits, 
design and placement is encouraged 
to make them safe, visible and easily 
accessible.

• Make indoor public spaces during 
off-hours available for indoor 
w alking-D im ond Center is current 
exam ple—and make public aware o f  
its availability.

• Encourage financial and regulatory 
incentives for inclusion o f  physical 
fitness facilities, and investigate and 
remove/modify, to the extent feasible, 
regulatory hurdles. Work with health 
insurance providers to lower 
company rates when physical activity 
facilities are available and used; work 
with land use, building and fire code 
officials to facilitate building design 
features that encourage physical 
fitness.

Many people believe that dealing with overweight and obesity is a personal responsibility. To some degree, they are right, but it is also 
a community responsibility. When there are no safe, accessible places for children to play or adults to walk, jog or ride a bike, that is a 
community responsibility.

When school lunchrooms or office cafeterias do not prov'de healthy and appealing food choices that is a community responsibility. 
When new or expectant mothers arc not educated about the benefits o f breastfeeding, that is a community responsibility. When we do 
not require daily physical education in our scnools, that is also a community responsibility. There is much we can and should do 
together.

— David Satcher, MD, PhD,
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US Surgeon General, The Surgeon General’s Call to Action to Prevent 
and Decrease Overweight and Obesity 2001
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Date Referred to Committee: February 14, 2005 FURTHER REFERRALS: Finance

Date of Committee Action:

The HEALTH, EDUCATION AND SOCIAL SERVICES Committee considered: HB 1

HOUSE BILL NO. 1 INCREASE AMT OF BASE STUDENT ALLOCATION

"An Act relating to the base student allocation used in the formula for state funding of public education; and 
providing for an effective date."

Recommends it be replaced with [  ] HCS or [  X ]  CS for *'■ I ( H e  3  )
For Senate Bills with new title: I j Technical Title I ] New Title: HCR________  f><j Same Title [ J New Title
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2/15/05

CS F O R  H O U SE  B IL L  NO. l(H E S )

IN THE LEGISLATURE OF THE STATE OF A LA SK A

TW ENTY-FO URTH  LEGISLATURE - FIRST SESSION

BY THE HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COM M ITTEE

Offered:
Referred:

Sponsor(s): REPRESENTATIVES GATTO, Chenault, Wilson, Lynn, Neuman. Thomas

A B ILL 

F O R  AN A C T  E N T IT L E D  

"A n  Act re la ting  to the base s tu d e n t allocation used in the fo rm u la  fo r state  fund ing  of 

pub lic  education ; an d  p rov id ing  fo r an  effective d a te .”

BE IT  E N A C T E D  BY T H E  L E G IS L A T U R E  O F T H E  STA TE O F  A LA SK A :

* Section 1. AS l4 .17.470 is am ended to read:

Sec. 14.17.470. B ase s tu d en t allocation. The base student allocation is 

S4.919 [$4,576].

* Sec. 2. This Act takes effect July 1, 2005.

- 1-

New Text: Underlined (DELETED TEXT BRACKETED]
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FISCAL NOTE
STATE O F  ALASKA
2005 LEG IS LA T IV E  SESSION

Revision Date/Time (Note if correction):________________
Title An act increasing the base student allocation

for state funding of public education; and providing for an ...
Sponsor Rep. Gatto _________________________
Requester Special Committee on HESS_________________

Fiscal Note Number:
Bill Version:
(H) Publish Date:

1
CSHB 1 (EDU)
2/14/05

Dept. Affected: Education & Early Development
[RDU K-12 Support________________
Component Special Schools______________

Expenditures/Revenues

Component No. 

(Thousands of Dollars)

2735

Noto: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2006 FY 2007 FY 2008 FY 2009 FY 2010 FY 2011
Personal Services
Travel
Contractual
Supplies
Equipment
Land & Structures
Grants & Claims 447.5 0.0 0.0 0.0 0.0 0.0
Miscellaneous

TOTAL OPERATING 447.5 0.0 0.0 0.0 0.0 0.0
CAPITAL EXPENDITURES | | |

CHANGE IN REVENUES ( ) | | |

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF 447.5 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts
1037 GF/Mental Health
Other (Specify Type-Do not abbreviate)

TOTAL 447.5 0.0 0.0 0.0 0.0 0.0

Estimate of any current year (FY2005) cost: 0.0
Mark this box (X) if funding fo r th is bill is included in the Governor's FY 2006 budget proposal: I

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
This bill would increase the Base Student Allocation, from $4,576 to $4,896 for FY06.

The funding for the Alaska Challenge Youth Academy is authorized under AS 14.30.740. The funding of this 
program is directly linked to the based student allocation set out in AS 14.17.470.

Prepared by:
Division

Approved by:
Agency

Eddy Jeans, Director Phone 465-8679
School Finance Date/Time 2/11/05 4:48 PM
Karen Rehfeld, Deputy Commissioner Date 2/11/2005
Education & "arly Development
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Department of Education and Early Developement
Prepared on 2/11/05
FY06 Base Allocation Increase

Prepared by Mindy Lobaugh 

FN 1 - CSHB 1(EDU)

ALASKA MILITARY YOUTH ACADEMY

FY06 PROJECTION
175x $4896 x7 = 5,997,600
289 x $4896 x .6 = 848,966
less $2,100,000 (2,100,000)

| 4,746,566
FY06 Current Entitlement: 4,299,078

|FY06 INCREASE TO AMYA: $ 447,488 |
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326 Fourth Street, Suite 4 0 4 • Juneau, Alaska 99801 
Phone: (907) 586-9702 • Fax: 586-5879 

web site: www.alaskaacsa.org

Alaska Council o f School Administrators

15 February 2005

House Finance Committee members 
Alaska State Capitol 
Juneau, A laska 99801

Dear Committee members:

1 have a m eeting that convicts with the scheduled Finance Committee hearing on HB 1 and HB 
30, so 1 offer this written ‘:mony for the committee’s consideration.

The Alaska Council o f  School a  ninistrators supports increases to the education foundation 
program to address Alaska school districts’ needs. The Council appreciates the progress made 
last year to provide additional funds to mitigate against rising costs o f  doing educational 
business. We seek a continuation o f  that forward momentum, so that school districts do not have 
to further reduce services to children.

ACSA supports HB 1 and HB 30 with the caveat that the Base Student Allocation is not 
sufficient to meet the needs o f  many school districts. With additional funds, class size issues can 
be addressed as well as further attention paid to enhancing student achievement in the curricular 
areas o f  state assessments.

Please consider increasing the Base Student Allocation, consistent with the growing needs o f 
school districts. Thank you for your attention and the opportunity to testify.

Sincerely,

EH
OF SCHOOL ADMINISTRATORS

http://www.alaskaacsa.org
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326 Fourth Street, Suite 4 0 4 • Juneau, Alaska 99801 
Phone: (907) 586-9702 • Fax: 586-5879 

web site: www.alaskaacsa.org

Alaska Council o f School Adm inistrators 

Two highest priorities for education

*long-term fix for TRS/PERS systems; look at combining small districts 

*pay for TRS/PERS increases; re-authorize bond debt reimbursement program

* funds to address class size; pay for TRS/PERS increases

*state data system to track students; supplement delivery system for at-risk 
students

^funding to keep current staff; funding for maintenance o f  physical plant

*pay for TRS/PERS increases and fix the problem

^adequate funding; continue debt reimbursement program

*help with TRS/PERS; long-range fiscal plan for the state

^adequate funding

^resources to train teachers

*adequate funding; how and when a district can release tenured teachers

*fund increases to TRS/PERS; increase educational funding; fulfill commitment to 
debt reimbursement program; change in transportation funding from by student 
to by bus

* educational funding; local control; continue HR 242 regarding hire o f  retired
teachers in hard to fill positions

ALASKA COUNCIL

OF SCHOOL ADMINISTRATORS

http://www.alaskaacsa.org


*restore funding for early education program; volatile insurance costs

* forward funding; funding for building maintenance

* forward funding; fund increases to TRS/PERS

Many district superintendents expressed gratitude to Representative Neuman for 
asking for this information.


