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Mayor’s Task Force on Obesity and Health

For more information, contact the Health and Human Services, Health Planning and Promotion, PO Box 196680

Anchorage, AK 99519-6350, or visit our website at http://www.ci.anchorage.ak.us/healthehp/index.cfm
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April 11, 2006

Lrttrr From Our Mayor

April 11,2006
To the Citizens of the Municipality of Anchorage:

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

I response to the growing epidemic of obesity across the country, including Anchorage, | convened a task Force on
Obesity and Healtf1 in Jurie 2005. The Task Force was comprised of Municipality of Anchorage residents
represénting diverse community groups including educators, doctors, athletes, nutrit«onists, and many other aress.

| charged the task force members with reviewing information, listening to experts, and taking public tc itimony to
develop a set of useful recommendations for theobesity problem in Aichorage.

Their task wes to stucly the many aspects, causes and impacts of obesity in Anchorage and develop a ten-year RLan to
ﬁdeglrt?ﬁa %tbum?tpzlgr?s lias short and long-term gaals. It wall requtie many people working together to improve t

| api)reciate the hard work of the Task Force.  Attached is the group’s ten-year plan. Please join me in working to
implement these good iceas.

Sincerely,

Mark Begich
Mayor Municipality of Anchorage

Municipality of Anchorage Mayor's Task Force on Obesity and Health 10 year Plan
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Overview or Ohesity in (lie Municipality of Anchorage o _ _
Over tlic course of the last twenty years, for reasons not fully understood, an epidemic of overweight and obesity has overtaken our

nation and many developed countries across the globe. The Municipality of Anchorage and the State of Alaska have no* been immune
to these trends. According to the National Centers for Disease Control and Prevention (CDC), 61% of the Municipality of Anchorage
adults arc overweight, with over 23% qualifying as obese. Even more alarming is rising weight of our children. In a recent
collaborative study conducted by the Anchorage School District and the State of Alaska, Division of Public Health it was found that
36% of all Anchorage School District students and 32% of kindergarten and 1'1grade students were overweight or at ris’, for

becoming overw eight.

"For thefirst time in modern “It's one thingfor an adult of 45 or 55 to develop type 2 diabetes and then
history, today'syounger generation experience the Il]‘e-thr_eatenln% complications of that —kidneyfailure, heart
will have shorter and less healthy attack, stroke —in their late 50s or 60s.
lives than tlirirparents.” _
Butfor a 4-year-old or 6-year-old who's ohese to develop Type 2 diabetes at
- S.Jav Olshansky 14 or 16 raises the possibility of devastating complications before reaching
Longevity researcher age JO".

- Dr. David Ludwig

University of Illinois at Chicago _ _
Children's Hospital Boston

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

The Problem
Peoples’ perceBtion of obesity is often times perceived as simple, ﬁeople arc consuming more calories than they expend. Although the

root cause of obesity is just that, when we address how to reduce the occurrence of obesity the solution isn’t as simple. The issue of
obesity becomes complicated when you examine the habits of Americans and the evolution of 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.

April 11, 2006 Municipality of Anchorage Mayor's Task Force on Obesity and Health 10 >car Plan



Why do WE care? _ - _ - _ _
Obesity attacks the well-being of millions of people every year. It is a contributing factor in some of the most devastating and

disabling diseases like diabetes, heart disease, arthritis and several types of cancer to name a few.

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

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

It is an expensive epidemic. The burden of Obesity on our health care system includes a substantial financial impact. In 2001.
obesity and overweight cost U.S. taxpayers SIT 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 S75

billion In 2003, (RTI Intemational, Researchers Estimate States Spend Billions in Medical Costs of Ohesity.
hitp:/Awani.org/pagC.crmi/objectidl 4CDBBDC2-Gr20 4FBF BR3?DDO0U)

- It contributes too many ilinesses. People who are overweight or obese arc frequently plagued by serious and long-lasting health
concerns such as diabetes, coronary heart disease, high blood pressure, high cholesterol, osteoarthritis, sleep disturbances and
breathing problems, and certain cancers. (Kushner RE Foster GO. Obesity and quality of lire. Nutrition. 2000: ot 10): *14752)

« |t can decrease quality of life. In some cases, overweight and obese people have a diminished quality of life due to health
concerns, discrimination and difficulty or inability to participate in many of life’s activities.

* |t isoften misunderstood. Overweight and obesity are not simply a result of eating too much  although poor eating habits are
ofien a contributing factor. The problems are caused by a number of factors that are oAen interrelated. According to the American
Obesity Association, behavior, environment and genetics arc_all part of the overweight and obesity equation. (American Obesity
Association. Causes of dbesity. Inp: Awww.ohcsity.orgycucation/cuuses.Unil)

The Mayor’s Task Force on O_be;ity and Health o
Though some suggest that obesity is the problem ol individuals, whena health problembecomesso rampant that no sector of our

community remains untouched and the financial impacts affect everyone, it becomes a problem or the entire community  so the
entire community needs to b involved in the solution.

In response to this growing epidemic. Mayor Mark Begich convened a TaskForce onObesity and Health. The Task Force was
comprised of a broad spectrum of 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 of obesity in the Municipality of Anchorage, and
developing a ten-ycar plan to address it.

The initial meetings of the Task Force were dedicated to understanding the various aspects, causes and consequences of obesity. First,
task force members heard presentations by local Public Health officials. Medical Doctors, local piivatc insurance carrier, and the

Anchorage School District. The topics included the following:

State of the nation regarding overweight and obesity
State of Alaska regarding overweight and obesity
Effects of overweight and obesity or. our children
Anchorage School district

0 School lunches

0 Vending machines

0 Physical and health education

0 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 ol the Anchorage
culture came and gave their input on what they felt should be addressee! in the plan. At the public testimony meeting, task lorcc
members 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 ol the issues surrounding obesity, they
were given a wide array of reading materials covering other communities’ obesity plans, historical and statistical information about
obesity, professional journals and magazine articles, and information regarding the economic impacts of obesity.

Following the initial information gathering stage, the Task Force used theirgrowingunderstanding to forma vision for thel ask
Force. They then set about establishing a plan based on specific goals, objectives andstrategics to address obesity and healthin the

next ten years.

The vision established by the Task Force is to:
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"Reverse the rising rates of obesity by creating a culture of 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 of two months, the subcommittees met to develop
specific actionable steps to address the problem of obesity in the Municipality of Anchorage.

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

yw @ 1*Ensure Plan Implementation, Oversight and Review.

11 Establish oversight of plan pro%ress,_ romotion and review. _ o _
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 of the Municipality of Anchorage residents through better nutrition.

2.1 Impiove the overall nutrition in all schools, public and private, within the Municipality of Anchorage.
2.2 Improve the overall nutrition of licensed Child Care Centers and Child C'arc Homes within the Municipality of Anchorage.

2.3 Improve the nutrition in the workplace.
2.4 Improve the availability of nutritional choices within the communit%/. N _
2.5 Encourage health care providers and insurance carriers to promote better nutritional habits.

Coal 3- Increase the number of adults, adolescents and children who engage in regular physical activity.

3.1 Increase the number of pre-school aged children engaged in recommended daily physical activity.
3.2 Increase opportunities for physical activity in the Municipality of Anchorage schools.

April 11,2006 Municipality of Anchorage Mayor’s task Force on Obesity and Health 10 year Plan



3.3 Increase and improve workplace initiatives promoting physical activity. _ o _
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 community environment that supports a more physically acti*way of life,

4.1 Develop safe, convenient, and attractive sidewalks/pathways. _ o _
4.2 Develop safe, convenient, and attractive transit facilities to include easier accessibility from both sides of 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 of pedestrian transportation system. _ _ _
4.5 Site public facilities, such as schools, parks, and public buildings in locations where they are readily accessible by walking,

biking and/or public transit to the residents intended to be served. . _ _
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.
4.7 Cruae 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 of 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 _ _ _ _ o
The Mayor's Task Force on Obesity and Health ten year plan is a call to action for all residents of the Municipality of Anchorage. As

acomprehensive 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 of Anchorage. The plan’s objectives guide the coordinated efforts of Municipal
and community-level organizations to create programs, policies, and environments that support healthy eating and active living for all

Municipality of Anchorage residents.
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1 Goal 1. Entire Plan Implementation, Oversight and Review
W War. 1 MBI~y AIRWIFIITT JLTIMTT
1.1 Establish oversieht of plan progress, promotion and review.

Responsible Year One Action Steps Year Three Action Steps Year Five Action Steps Year Ten Action Steps
H&HSC  l.la-1 Oversieht - Health and Human lla 3Oversieht - Healthand ~ 11a-5 Oversieht - Health and  1.1a-10 Oversieht -
Services Commission Human Services Commission Human Services Commission  Health and Human
 Provide overviewofthetenyear o ReV|eW evaluate . ReV|ew evaluate Services Commission
Plan to the ASD School Board and lementation, analyze lementation, anal e . Rewew evaluate
he Munlupallty of Anchorage, e ectlveness and make e ectlveness and implementation,
changes if necessary. changes if necessary. analyze
. Draft a eneral ordinance glvmg effeCtiveness.
stevvards ip to the Health and *  Produce repor* and
Human Servlces Commission recommendations to
m Health and Humpan Services Mayor Anchorage
Commission will develop a School Board and
subcommittee or oversight board Assembly.
involving task force members. _
DHHS 1101 White Paper l.Ib-3 White Paper l.Ib-5 WhitePaper 11b-10 White Paner
*  Create aWlue Paper fromthe final  »  Update White Paper with «  Update White Paperwith ~ » Continyation of year
Task Force repart for coordinated progress to date. progress to cate. five action steps.

Use by the |dent|f|ed respon3|ble
art% advocates, and use It to
et the Task Force action steps
to funders, policy makers, agencies,
community groups and others.

DHHS |.Ic-1 Sneakers' Bureau |.Ic-3 Sneakers' Bureau |.Ic-5 Sneakers’ Bureau |.Ic-10 Sneakers’
« Createa makers bureau from «  Maintain and/or expand *  Maintain and/or expand Bureau
members i + the Task Force and speakers’ bureaul speakers’ bureau. «  Continyation of year
other partners to promote the action five action steps.
steps among community entities;

train the speakers' bureau members.

| 1£2 |dentify an umbrella program that will assist in quantlfylng and rewarding efforts on a community-wide hasis.
....... V—I--
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Reslggjng/i bke Year One Action Steps Year Three Action Steps Year Five Action Steps Year Ten AcUon Steps

1.2a] Well Citv 1.28-3 WeH Citv 1.2-5 Well Citv 1.2a-10 Well Citv

«  Research, identify and ?RBI fora ¢ ldentify best programand *  Affain standards and «  Continyation of year
nationally recogrized “Well City be_ﬂ%n rocess of complying publicize achievement. five action steps.
Program™ Research program WIth criteria.

options.
Wl gity USA is an initiative designed to
engage entire business communities in
improving the health and well-being of
their workforce.

(ioal 2- Improve the eating habits of the Municipality of Anchorage residents through better nutrition.

Good nutrition'and eating habits are essential for obtaining and maintaining good health and a healthy freight. Consumers are
inundated with new products that often replace good calories with calories that offer limited nutritional value. Modern ljfc with
its ever increasing demands on our time often translates into poor bating habits. According to the National-Centers for Discasp,
Control and Prevention, less Ihaifonc in four adufls in the Miiim'ipality'lf Anchorage reports consuming fruits and vegetables
the recommended five or more times per day. Another factor that is contributing to the tjend towards overweight and obesity is

the trend towards marketing larger av larger portion si/.cs (i.e. “Super Sizing").

2.1 Imprmtt the overall nutrition in all schools, public and private, within the Municipality of Anchora?e. _
State epidemiological reports indicate that 36% of Anchorage School District students are overweight with 32% of all kindergarten and IM

grade s?adents entering school overweight. According to the surgeon general, roughly 80% of children who are overweight will go cn to be

overweight for their entire lifetime. _
Res%rné,' ble Year One Action Steps Y-ar Three Action Steps Year Five Action Steps Year gtegpSActlon
2.la-1 Nutrition Guidelines 2.1a-3 Nutrition Guidelines 21a-5 Nutrition Guidelines 21a-10 Nutrition
Recommend policy/practice withthe .~ Exceptions to these food and Exceptions to these food and Guidelines .
fO||OWInﬁ suggested Nutrition Guicelines  beverage standards may be made  beverage standards may bemade  + - Continuation of year
for healthy f00d and arinks in (not for traditional cultural Toods for ~ for tradiitional cultural foods for five Nutrition
limited toYvendmg machines, school educational anc/or special school educational and/or special school CGuidelines.
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stores/cafes, fund raising activities.
concessions, and ala carte sci vodisold
from one-half hour before the start of the
school day until one-half hour after the
end of thé school day, must meet the
following food and beverage standards:

«  Marketing on vending machines
must pronote a healthy life style.
«  Foods approved for sale must:

0 Have 30%or less of total
calorles from fat excludin
ofu, nuts, nut butters,
eggs legumes, fruits and

VeQetahles that have not been
deen fried, and cream cheese,
low-fat salad dressm?s cheese
and butter packaged Tor
individual sale):

0 Have 10percent or less of total
calorigs from saturated plus
trans fat (excluding tofu, nuts,
nut butters, seeds, egos.
lequmes, fruits and Vegetables
that have not been deep fried
and cream cheese, low-fat salad
cressings, cheese and butter
%Mgm for individual sale);

0 Have no more than 35% total
%av\el ght (except for
f oceur natural lyina
dalry pro duct, fruit, or
tables).

Vege
*  Beverages approved for sale must
0 Nomore than 160z insize

excluding plain or carbonated
\\ater;

April 11, 2006

events four times a year. events four times a year. The
recommended practice is for
partles celebrations, efc. not to
include the use of food/drink
unless it has academic or
educational value.

»  Marketing on vendm? *  Marketing on vendm(t;
marhines must promote a machines must promole a
healthy life style healthy life style.

»  Foods approved for sale  Foods a proved for sale:
must: 0 Continuation of Year
0 Comply wuh year one Three Nutrition

nutrition quidélines: Guidelines,

0 tie limited to the
following maximum
portion SIzes:

& One and one-guarter
ounces for chips.
crackers, popcom,
cereal, or jerky.

b. Twoand one alf

ounces fot trail mix

nuts, seeds, or dried

frmt

TWo ounces for

cookies or cereal bars;

Three ounces for

bakery itens;

Three fluid ounces for

frozen desserts,

including, but not .

limited 10, ice cream

D o o

Beverages approved for
sale;
0 Eliminate the sale of

eight ounces for non-
frozen yogurt. “flavored" milk products.
¥ 0 Ellmlnate the ralg of
rtts drltnks f
0 Continuation of year
rETB]eJ\éergges approved for sale oo NN ye

Municipality of Anchorage Mayor’s Task Force on Obesity and Health 10 year Plan

Assess
implementation and
impact of quicelines
and recomimend
changes.
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0 2%(Reduced-Fat), 1% (Lowfat
or fat free (SkinVINon-fat) milk;

0 Rice, soy or nut milks enriched
with at least 30% of the Daily
Value for Calcium per 8 0z

Serving; _

0 Flavored nulk may contain no
more than 54 grarms of su%%r
total per 1607, including Doth
naturally-occurring and acded
Sweeterer;

0 Plain or carbonated water that
does not contain added herbal
supplements; o

0 100%fruit or vegetable  uice.
plain or carbonafed that does not
contain added sweeteners
<atural or artificial), caffeine or
herbal supplements;

0 100%.Juice and water blends
that do not contain added herbal

supplements; :
0 Sports drinks that contain less
than 30 grams of sugars per. 16

0z serving and do not contain
caffeine or herbal supplements;

or
0 Diet soft arinks (16 oz).

o

No more than 12 0z in size Guickelines
excluding plain or 0 Nodrink may be

carbonated water:

1% (Lovvfat% or Tt free herbal supplements.
SkinVNon-tat) milk; _ _

ice, soy or nut milks Assess implementation and
enriched with at least 30% impact of quicelines and
ofthe Daily Value for, recommend changes.
Calcium pér 8 oz serving;
Flavored milk will be fat-

free and may contain no
more thai 30 grants of
sugar total per 120z, (20
grams of suga: totai per 8
oz%, including both
naturally-occlrrinj and
added siveetener:
Plain or carbonateq vatcr
that docs not contain
adoed herbal supplements;
100% fruit or vegetable
{Ulce, plain or carbonated
hat oes not contrui
added sweeteners (natural
or artificial), caffeine, or
herbal supplements
Maximum size allowed
for sale is 4 oz. for regular
fruit/vegetable éwce;
100% Julice andl weter
blends that do not contain
adoed lieibal supplements;
Sports drinks that contain
less than 20 grams of
sugars per 12 0z serving
andl do not contain
caffeine or herbal
supplements; or
Diet soft drinks (12 0z).
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Ap illl, 2006

Assess implementation and impact
of quidelines and recommend

changes.
2101 School Health Curriculumand ~ 21b-1 School Health 21b-5 School Health
Student Nutrition_ Curriculum and Student Curriculum and Student
Increase cqllaboration between school Nutrition _ Nutrition
health curriculum (what is being taught ~ «  Review collaborative efforts ~ «  Continuation of year three
in the class oomz_ what is being offered and implement necessary action steps.
via student nutrition. (There is a need for changes.

increased coordination between the two). _ _
2.1¢-| Food and Beverage in the 2.1c-3  aod and Beverage inthe  2.1¢-5 Food and Beverage in

Classrouin/Schoo): . Classroom/School; the Classroom/School:
Recommend policy/practice for «  Continuation of year one «  Continuation of year three
idelines conceming food and policies, _ policies, _
A e N e T S
including, IMITEC. [0, parties, impact of policy/quidclines | icy/quideli
fundraisiqn and parent initiated "food r%rmiL.%ochg/nges. alr%)?ecompr)neng gwanges.

and/or drirk parties”. The Nutrition

Guidelines apply toall school time use of

food and/or beverages.

+  Schools will not use foodsor
beverages as a reward for academic
performance or good behavior, and.
will not withhold food or beveragei
(mcludln? food and beverage
served/sold through school meals) as
punishment. 3

«  |ffood or beverages are utilized as a
teaching tool relévant toan
educational/academic objective the
Nutrition Guidelines should be
followed. N

«  Schools will develop clear Nutrition
Guideline practices and _
requirements, in accordance with
school/ASD policies, to be achered
fo inall classroom food and
beverage events, including parent
Initiated *“food and/or arink parties”,
and provide them to teachers and

Municipality of Anchorage Mayor’s Task Force on Obesity and Health 10 year Plan

2.1b-10 School Health

Curriculum and Student

Nutrition

«  Continuation of year
five action steps:

2.1¢-10 Food and

Beverage inthe

Classroony/School

«  Continuation of year
five policies.
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ents.
2.Id-p1ar Student Nutrition/Cafeteria 210-3 Student 2.1d-5 Student Nutrition 2.1d-10 Student

Policv _ _ utrltlon/Cafeterla Policv [Cafeteria Policv Nutrition/Cafeteria
Recommend policy/practice for *  Recommend policy/practice Assess implementationand ~ Policy
additional guicelines related to food and for additional quidelines mpact of poI| / delmes «  Continuation of year
beverage sales by the Student Nutrition, related to food and drink sales and [eCOMIMeEN five action steps.
which rmay include: .~ . the Studcn,
1 Follow the Nutrition Guidelines in Ltrition/Cafeteria.

00d and heverages offered by

school Stuclent, Nufrition/Cafeteria.
2. Eliminate all fried food offerings by
school Student Nutrition/Cafetéria,
coupled with an educational
ign informing students that the
f they arc eating are hak d
(coordination wath Realth curriculum
ood nutrition).
3. Incorporate more healthy offerin
in titme ars\glhool Iuncprmenu (salad bars,
mri ie offeri
4, ellmlnatev%gntam poB%Sales the
high schools.
3 Saurce local proaucts for lunch
E)rogram when possible.
6. Increase vegetarian and culturally
diverse offerings offered by the
Stuclent Nutrition/Cafeteria
1 Examme menu within a menu’”

flexi
EI|m|nate foods with hl%h fructose com

syrup as one of the first three ingredients
ofa product.
21e| Natlonal School Meal Programs 2 le-3 National School Meal 2.1e-5 National School Meal  21e-10 National School

Recommend policy/practice for all Programs Programs Meal Programs
schools to |C|pae in avallabe federal e and beverage provided ~ * Continuation of year three ~ + Continuation of year
school meal programs to the extent through the National School IoN steps. five action steps:
Posob e. Food and beverage provided Lunc or School Breakfast

rouqh the National Sc!' X1 Lunch or Programs shall comply with

School Breakfast Programs shall comply fedéral nutrition standards

April 11.2006 Municipality of Anchorage Mayor's Task Force on Obesity and Health 10 year Plan 15



with federal nutrition standards under the
School Meals Initiative. Consider the
foIIovv| ng additional changes:

No fried

. Changlng the definition of a week (3
day average)

*  Eliminating food with high fructose
com syrupas first three ingredient

«  No foods containing MSG

«  Limiting the sodium content of
meals (Base on 13 2..300 Mg dall
Maximumso soo Mg On average).

21f1 Fruit and Vegetable Fromotion

2113 Fruit and Veeetable

under the School Meals
Initiative, Nutrition Guidelines
and shall not be weighted on
weekly nutritional averages.

2115 Fruit and Veeetable

Stucent NutritiorVCafeteria services  Promotion Promotion
and all other food and bever «  Continuation of year one «  Continuation of three action
venues WI|| o the greatest extem action steps. steps.

possible, adjust the prlcmg structure
ot fuitand vegetable options
are equally as expensive as other
snack typeé foods.

2 le-I School Dietitian
Require a Registered Dietitian to e
on staff within the Student Nutrition
Department at ASD, _

«  Recommend private schools either
|ure or consult with Registered
Dietician to establish Siudent
Nutrition/Cafeteria meals.

*  Developjob description and seek
funding Sources position.

2111 Schedule of Meals and Meal

Environment

Recommend policy/practice for .

quidklines concerning the schedule of

meal and the meal environment to

include but not limit the following;

«  Schools will provide: a clean, safe
and pleasant eating environment tht

April 11, 2006

21e-3 School Dietitian

2113 Schedule of Meals and
Meal Environment

21e-5 School Digtitian
Assess Impal

Tire/consult dietician o A ct and value of
hiring/consulting dlietician.

2.1n-5 Schedule of Meals and
Meal Environment
Continuation of year three

Continuation of year one .
action steps.

action steps.

Municipality of Anchorage Mayor’s Task Force on Obesity and Health 10 year Plan

211-10 Fruit and

Vegetable Promotion
Continuation of year
five action steps.

21e-10 School Digtitian
*  Continuation of year
five action steps.

21h-10 Schedule of

Meal' and Meal

Eioi lument

*  Continuation of year
five action steps.
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allows students adequate space for

children to sit at a table to eat and a

minimum of twenty minutes for

students to cat lunch and a minimum

of ten minutes for students to cat

?lcakfast, not includling transition

Ine.
o Student activities (tutorln(l;, club or

organization meetings, detention,

etC.) can only be scheduled duri

meal times it students are allowed to

eat during such activity.
+  Each school will schelule the Inch

pEﬁIOCi %s near to thglmlddle ol ihe

school day as possible. o : .
21i-1 Com%uniggssfiCJn with Parents ~ 21i-3 Communication with 21i-5 Coinmunicai'on with 211-10 Communication
» Explore collaboration between local ~ Parents Parents with Parents

%\%&é%&@h%%%%%q «  Continuation of year one «  Continuation of year three ~ Continuation of year five

istrict to promote proper family action steps. action steps. action steps

nutrition and sound early nutrition
practices. _

Recommend policy/practice for

Quidelines concernirg communication

with ?arent_s regardm_? the importance of

a healthy diet and daily physical activity

for their” children to include but not limit

the following;

«  Schools should encourage parents to

ck healthy lunches and snacks and

0 refrain from including beverages
and foods that do not meet nutrition
standards established by ".he district
Ihe district will provide parents with
information on healthy foods that
meet the district's Nutrition
Cuicelines, _

« Schools will provii ,, information
about physical education and other
school-hased phys.cal acti' ity 1
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Ptportunltles before, durmg and
arter the school day; and SuRe
parents’ efforts to prowde their
ch| dren with opportunities to be
ghysmal ly active outside of school.
Lich su Jports will include sharing
information through a website,
newsletter, or othér take-home

meterials, Special events, or physical

education homework.
2111 All Schools Staff Policv

«  School staff should lead by example
and follow the Nutrition Guidelines
within their offices and break rooms.

21kl Contmumg Educatlon Credits

. Recommen PO icy/practice
allowing continuing education
credits assoclated W|th nutrition as
approved continuing education
1gredllts for salary advancement for
acU

2.1L- Btle//ll* Collections

+  Determine BMI collection methods
and reporting criteria for providing

gendler spec ic BMI-for-age
Percentile scores to parents,

*BMI=The

a height to weight ratio used to estab

Inchildren and Mess

mm{%ﬁaﬁmﬁaﬁ%

e

April 11, 2006

Mess Index (BMIP Iﬁ
IS

ifa ﬁzrson hasa healthy weight for their

Cliffer

TE%%C{I{]) IS 1S

2113 Al Schools Staff Policy
. ASSGSSI lement fion and
ctofpoll / Uicelines

and recommend changes

2.1k-3 Continuing Education

Credits

«  Continuation of year one
action steps.

2.11.-3 BMI Collections

o Utilize BMI collection
methods and repomng criteria
for providing BMI scores to
parhggts once per year inall

2115 Al Schools Staff Policv
«  Continuation of year three
action steps.

21k-5 Continuing Education

Credits

«  Continuation of year three
action steps.

2/L-5 BMI Collections
«  Continuation of year three
action steps.

Municipality of Anchorage Mayor’s Task Force on Obesity and Health 10 year Plan

211-10 All Schools Staff

Policv

«  Continyation of year
five action steps.

21k-10 Continuing

Education Credits

«  Continuation of year
five action steps

2.1L-10 BMI CoIIect|ons
«  Continuation ol year
five action steps.
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2* improve the overall numuon ot iiccnseo”niiu”are

ucunu? A

With greater consistency in nutritional policies and requirements children will be more likely to adopt and develo P healthy life long eating

habits.
Reng'nsyrble Year One Action Steps
2.2a-1 Nutrition ( ode Reauirement.
The Municipality of Anchorage will

in to encourage child care providcts
to Tocus more attention on their
nutritional and physical activity

Lidelines, recognizing upcomiing code
Changes.

226-1 University of Alaska.
Anchorage
Encourag Ihe UAA Education
Department to:
Increase the nutrition empha5|s in
their course content gEar
associated with their Early
Childhood_Program,

id \}.
Year Three Action Sieps

2.25-3 Nutrition Code

Reaunement
I\/Unrcrﬁalr ty of Anchorage .
Il revise the Anchorage

I\/Iun|C| | Code related'to child

care centers and homes to:
Resemble the Nutrition
Guidelines.

+  Educate child care centers
and homes about new code
requirements.

* Increase the nutrition
contmumg education unit

CEU) requirements for
icensed child care centers
child care home providers.

*  Increase the opportunity for

the child care provider to

obtain nutritional and

Physrcal activity egucation.

ncluce in all monitoring

Inspections compliance With

the revised Anchorage

Municipal Code regarding

the Nutrition Guidelines.

Year Five Action Steps

2.2n-5 Nutrition Code
Keuuircment,
The Munlcr li

the revised cod

2.26-3 University of Alaska, ~ 2.20-5 University of Alaska,

Anrhorage Anchorage

«  Continuation of yearone ~ + Continuation of year three
action steps. action steps,

v Assess, evaluate and make  + Assess, evaluate and make
recommendations. recommendations.

Anch orage sho% implement

April 11,2006

+ Add a section on childhood ohesity.

Municipality of Anchorage Mayor’s lask Force on Obesity anil Health 10 year Plan

Year Ten Action
Ste

£ps

2.23-10 Nutrition Code

Reauirement.

o Assess implementation
and impact of coce
requirement and
recommend changer.

+  Continic to enforce
00ckes.

2.26-10 University of

Alaska, Anchoraée

+ Continuation of year five
action steps.

o Assess, evaluate and
make recommendations.
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nutrition and physi

cal activity.,

2.3 Imorove nutrition in the workplace.

People who work full time s
nutrltlonal habits it Is critica

F

end a full one-thtird of their total waking hours at their workplace. Inorder to improve people’s overall
to address nutri onal optionsjri the workplace.

RengnJ Year One Action Steps Year Three Action Steps Year Five Action Steps Year TegpSActlon
2.3a-1 Vending Machine Guidelines  2.3a-3 Vending Machine 2.32-5 Vending Machine 233-10 Vending Machine
lhe Munici |I%/ of Anchorage will Guidelines Guidelines Guidelines
dra*t and public vendirig machine - so4 of all Departments o Assessimplementationand - 1004 Of all Departments
?mdellnes that Includes, but is not within the Municipality of |rrpact of p0I| / dellnes within the Municipality
miied 1o, the Nutrition Guidelines for Anchorage will acopt MOA and recommend ¢ of Anchorage will adopt
all Municipal entities. vending machlne Quicelines. - 75% ofall Depart ments V\nthm IMOA vending machine

*  Encourage I\/IOD Oyers the I\/Unlu%'lx of Anchorage gmdellnes
within the MOA {0 adopt will adopt vending 0%of employers
the MOA vending machlne machlne quicklines. " bin the MOA will
quidelines. - 20% ofemployers within the "pt the MOA vending

2.3b-1. Meeting Guidelines

IMOA will adgpt the MOA machine guidelines.

vending mauiing quidelines.

2Jb-5. Meeting Guidelines 23>10 Meeting

23l}3 Meetlng Guidelings

The I\/Iunlu [ ofAnchorage Wl 50% 0 partments within -~ « Continuation of year three Guidelines
ub icly post "Eatiry the Mun|C| I| of Anchorage action st « Continuation of year five
I\/Ieetln Ui dellnes” forall n|C|paI ting a 755 Of all Depart ments action steps.
entities based upon the American I\/Ieetlng Gwdellnes within the Mumc t}/ - 100y of all Departments
Cancer Society’s "Meeting Well" Anchorage will adopt the within the Municipality
campaign. “Eating at Meeting of Anchorage will adopt
Guidefines", the “Eatlng at Meeting
CGuidelines”.

Meetin
Ceneral tips

machine.

Sug?eﬁ%

nu Maker:

Healthy ¢ and fun ich
and special events

April 11, 20d6

? Well provides healthy
mforma lon and suggestions including;
for meals and snacks.
Sug estlons for stocking a healthy

ons fo action-packed
1Iealthg meeting checklist.

asimple and

The
colorful tool for planning all meals
and snacks.

kas for themed

Municipality of Anchorage Mayor's Task Force on Obesily and Health 10 yeai Plan 20



DHHS,  2Jc-| Mavor’s Health Friendly
H&HSC  Emnlover Award

and o Establish a Mayors award for
Mayor’s health friendly employers at the

ice small, mediumand large compan
level to be granted on Ihe basis 0
the emglr%)a/er’s efforts to support
fitness and well being among
employess.
+  Establish criteria for award and

ggbhﬂze: | activity strategy 330

«  See physical activity strategy 3.3p.

2.30-1 Breast Feeding

«  Encourage employers to support
breastfeeding, such.as adequate
break time and a private space for
expressing milk. _

2.3e-l 'Worksite Healthy Fating and

Wequht Management

Explore and secure fundlng to p.ovule

education to employers and employees

on healthy eatlnﬁ]eand vieight

management at the work Site.

 Pronote ” . importance of
highlighting healthy food gptions
for businesS meetings and in the
worksite.

24 Improve the availability of nutritional choices within the community.

2Jc-3 Mayor’s Health
Friendly Employer Award
*  Develgp eduicational

campaign.

o Select nominees and select
winners of special Mayor's
award for the must efféctive
ogram .
. Urage point of decision
prompts in the workplace to
encourage physical activity

2Jd-3 Breast Feeding

o Assess implementation and
Impact of program and
recommend changes,

2.3-3 Worksite Healthy
Eating and Weight
Management _

*  Develop the worksite healthy
eating and weight .
management education

rogram ,

*  Promote the worksite healthy
eating and weight
management eclucation
program

2Jc-5 Mavor’s Health Friendly

Emnlover Award

¢ Assess implementation and
impact of programand
iccommend changes.

2)d-5 Breast Feeding
«  Continuation of Continuation
of year three action steps

2.3c-5 Worksite Healthy Eating

and Weight Management

*  Provide education to 20
emﬁ!oyers and 200 employees

within the MOA

2Jc-10 Mayor's Health

Friendly Emnlover Award

«  Continuation of year
five action steps.

2Jd-10 Breast Feeding
«  Continyation of year
five action steps.

2.3-10 Worksite Healthy

Eating and Weight

Management _

*  Continyation of yeal
five action steps.

*  Provide egucation to an
additional 20 employers

0

and 200 employees
within themI\BDx\

If good nutritional choices and behaviors are to take root and be of fasting value they must extend beyond our homes, schools and
workplaces. It is important to ensure good nutrition options arc available throughout the community, from restaurants to grocery stores and

other public venues.
Resggrnélble Yeai One Action Steps

2.43-1 Healthy Restaurants

*  Provide 25% of all grocery store
and restaurant Qwners wit
suggestions on how to increase
accassibility of healthy food

April 11.2006

Year Three Action Steps

24a-3 I-!ealtgg/) Restaurants

*  Provide 50%of all grocery
store and resfaurant owners
with suggestions on how to
increase accessibility of

Year Five Action Steps

2435 Healthy Restaurants

*  Provide 75%of all grocery
store and restaurant owners
with suggestions on how to
increase accessibility of

Municipality of Anchorage Mayor’s Task Force on Obesity anil Health 10 year Plan

Year gen Action

{eps
2.42-10 Healthy
Restaurants _
«  Continuation of year five
action steps.
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options. o

* Increase the availability of
reasonably-sized food portions in
lestaurants and other locations
where food is sold.

o Partner with restaurantsto
implement “healthy menu options"
programs that highlight healthy
options on restatirant menus.

2.4b-1 Grocery Stores/Food Outlets

*  Provide 25% of all gaocery stores
with suggestions on how {0 increase
accessibility of healthy food
options.

«  Support and encourage the

Implementation of point-of-

ﬁu’chase campaigns promoting

ealthy food choices in grocery
stores. o

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

24¢c-1 Other Public Places

«  Stock competitively priced healthy
food and beverage choices in
vending machinés in public areas.

2.40-1 Policv and Educational

Strategies -
«  Implement systems for providing
Information on the caloric and

nutrient content of foods sold in
restaurants, movie theaters,
convenience stores and other
venues.

*  Increase availability of food
assistance Jro%m, including:
Food Stamps, VMC Head Stait,
Senior Meals, Home Delivered

April 11, 2006

healthy food options.
Establish “Healthy
Restaurant” program (i...
Mayor’s awards for

romoting healthy foods).
romote the Healthy
Restaurant prograns o
restaurants within the MOA

240-3 Grocery Stores/Food
Outlets

Provide 50 % of all grocery
stores with suggestions on

how t increase accessibility

of healthy food options.
Develop media campaigns
tﬁtg&ormte fruit and veggie
intake.

2.4¢-3 Other Public Places

Continuation of year one
action steps.

24d-3 Poli

and

Environmental Strategies

Explore opportunities to
establish Sustainable
revenue streams for obesity
education and health
Ergrrpﬂon.
ntinued support and
potential expansion of
community garden

EFO [as.
ntinuation of year one

Municipality of Anchorage Mayor's Task Force on Obesity and Health 10 year Plan

healthy food options.
Continuation of program
Assess implementation and
impact of program and
recommend changes.
Recognize restaurants offerin
healtfly choices and those t
adaress portion sizes as
“Healthy Restaurants.”
%4b5 Grocery Stores/Food

2.40-10 Groce

utlets Stores/Food Outletl
* Provide /5 %ofall grocery ¢ Continuation of year five
stores with Suggestions on action steps.
how to incre; ™ “accessibility
of healthy food options.

2.4¢-10 Other Public

2.4¢c-5 Other Public Places
Places

«  Continuation of year three

action steps. *  Continyation of year
_ five action steps.
2405 Policyand 24d-10 Policy and .
Environmental Strategies Environmental Strategies
«  Continuation of year three Continuation of year five
action steps. _ action steps.
¢ Assess implementation and
impact of program and
recommend changes.
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Meals and Alaska Food Banks, action steps.
especially ,0 low income families
in undcrserved aress.
«  Support active collection for Youth
Risk Behavioral Surveillance
System (YRBSS) waithin schools.
*  Support active lobbying that would
repeal active parental consent for
the YRBSS

« The Mumupah%y ofAnchorat%e
should support farmers markets o
all levels possible encoura |n? the
sale of local fruit and vegetables to
as many Municipality of”

Anchorage resicents as possible.
. Sfufpport askan nutrition research
efforts. _ _

. Encoura%%he consumption of fruit
and ve?e les by Local, State, and
Federal agencies %_I.e., WIC
packaging promoting fruit and
vegetable consumpti ons?_.

«  Continue healthy educational
classes offered by community
entities (i.¢., Providence, Allen and
Peterson, Community schools, €fc.) _ N _

2.5 Encourage health care Prowders_ and insurance carriers to promote better nutritional habits. _ _

One public health strategy for promoting better health and nutrition is through incentivizing healthy behaviors, ITiis makes good business
sense, as health care costs are posing an ever greater burden on business by means of high healthcare insurance foremiums, worker’s
compensation, and absenteeism. The insurance industry has a unique position to meentivize healthy behaviors a$ @ means of reducing future

health care costs and nremiutris. vi A
Rengrnél ble Year One Action Steps Year Three Action Steps Year Five Action Steps A er i
2.5a-1 Health Insurance Providers  2.5a-3 Health Insurance 2.5a-5 Health Insurance 2510 Health Insurance
o Work with insurers on promoting ~ Providers N Providers Providers _
Weliness, obesity SSues. o Assssimplementitionand ¢ Continuation of yearthree Continuation of year five
impact of program and action steps. action steps.
_ recommend cha- "es.
2.50-1 Healthcare Professionals ~ 25b-3 Healthcare Professionals — 2.50-5 Healthcare 251»-10 Healthcare
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*  Promote and support healthy o Assess implementation and Professionals Professionals

eating among their patients and impact of pro%ram and « Continuation of yearthree  »  Continuation of year five
ap?r_oprlately incorporate recommend changes. action steps. action steps.
nutrition edtcation into the
treatment of overweight and
obese patients.
2.50-1 Health club Dic-tax dollars ~ 2.5¢-3 Health cluo pre-tax 2.5¢-5 Health club pre-tax 2.5¢-10 Health club pre-tax
*  Investigate opportunities for. dollars _ dollars =~ dollars _
employee? to have the athletic ~ « Assess implementation and « Continuationof yearthree  »  Continuation of year five
activities (clues, cIubsP paid by of programand action stegs. action steps.
Federal pre-taxed dolfars. recommend changes.

Coal 3 - Increase flic number of adults’ladolescents ami children” who engage in regular physical activity.

Physical activity piflys an impotfcmi role in preventin% excess body weight and the development of associated health' conditions.
Even moderate 'ohysmal activity can help maintain a healthy weignt, decrease blood pressure, and increase levels of “good"
cholesterol (higli-densily lipoprotein, or 11DL). Regular physical activity also contributes to healthy bones, muscles, and joints;
reduces falls among older adults; helps to relieve the pain of arthritis; reduces symptoms of anxiety anil depression; and is
associated with fewer hospitaji/ations, physician visits/and medications. It is recommended that Amcricanj|acciimulate at least,

» 30 minutes (adults) or 60 minutes (children) of moderate _ _ ‘
physical activity most days of 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 aeed children engaged in recommended dailv physical activity. _ _
Life-long habits and perspectives on eating and ph_YsmaI activitv arc set in the formative years of children’s’ lives. The promotion of physical
activity and physical fitness in pre-school aged children is an important waypoint in the prevention of adult lifestyle-related diseases.

Resgonsible Year One Action Steps Year Three Action Steps Year Five Action Steps Year Ten Action Steps
31a-1 Physical Activitv Code 31a3 Physical Activity Code 3.1a-5 Physical Activitv Code  3.1a-10 Physical Activitv
Requirements, _ Reuulrcments, ~ Requireménts Code Requirements
The Municipality of Anchorage wail The Municipality of Anchorage will -« Implement and enforce e Assess implementation

in to encourdge Child Caré providers  revise the Anchoragie IMunicigal revised codks. _ impact of the
to focus more attention on their nutrition  Code related to Child Care Centers ~ «  Continue to educate child developed codes and
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chilocare centers.

*  Measure compliance.

3.1e-1 WIC 3.Ic-3 wWiIC 3.1lc-5 WIC

*  Increase die percentage of local *  Increase the percentage of local  * Increase the percentage of
Supplemental Nutrition Prograns for ~— Supplemental Nutrition Programs |ocal, Supplermental
V\/grmn, Infants and Children (\WIC) for Women, Infants and Childiren Nutrition Programs for
that actively, encourage dail (WC) that actively encourage \Women, Infants and
physical ac%llwty among V\/I)é dallg physical acl'vug(parmng Children (MC) thet.
participants to 4o%. WIC paiticipants to 60% actively encourage daily

hysical activity among

April 11, 2006

and physical activity quidelines, and Homes to. care centers and, homes
recognizing, upcoming code changes »  Fducate child care centers and about cocle requirenents,
which may'include bt are not limited homes about new code
(0} o requirements.
e Reguire childcare workersto ¢ Incresse the E@BIC&I activity

schequle blocks, of time for physical education CEU requirements for

activity into their yearly icquuied licensed child care centers child

curricilum. _ care home provicers.
»  Establish training requirements. *  Increase the opportunity for the

child care providers to obtain
nutritional and physical activity

+  Establish rePuI_at_lon changing
education.

childcare tefevision viewing
allowance from 1'Ahours per cay

to 1hour per day. * Include inall monjtoring
Inspections compliance With the
revised Anchorage Municipal
Codke regarding the physical
_ activity quidelines. _
31b1 Education 31b-3 Education _ 31b-5 Education
*  Develop materials and provice «  Continuation of year one action ~ *  Assess implementation and
careg%!vers with standardized steps. impact of the developed
nutrition, physical activity and curriculum and recommend
WelIness information to énhance changes.

training. «  Continue education.

«  Distribute to all daycares annually.
«  Develop and distribute standardized
wellness material for preschool

children to parents through

C participants to so.

Municipality of Anchorage Mayor's Task Force on Obesity and Health 10 year Plan

recommend changes.
Continue to enforce
revised code.
Continue to educate
child care centers and
homes about code
requirements.

3.1b-10 Education
Continuation of year

five action steps.

3.1c-10 WIC

Increase the percentage
of local Suppplementa
Nutrition Programs for
Women, Infaits and
Children (MC) that
actlvel}q er]colura e

daily physical activity

among WIC

participants to 100%.
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An overwhelming majorit% of pediatricians (ss.o percent) believe adult lifestyle-related diseases such as heart disease, hypertension and

obesity ma/ be prevented

emphasizing physical fitness in childhood or adolescence. One quarter of U.S. children spend 4 hours or more

watching television daily. FYh sical inactivity has contributed to the 100% increase in the prevalence of childhood obesity in the United
States since 1980 (CDC, 2000). Because children spend a significant amount oftime in school, the type and amount of physical activity

encouraged in schools are important.
Reslgg1n§|ble Year One Action Steps

3.2a-] Physical Education

Curriculum

Recommend. _ _

*  Increasing physical education class
requirements 0 90 minutes per
week and a minimum of 3 days per
week for grades K through 6.

*  Reviewing P.E. curriculum and
Instituting practices that ensure that
students are engag?ed In moderate to
strenuous physical activity 50% or
more of the class time.

*  Developing materials and _
curriculums addressing the negative
Impacts of “Screen Time”.

3.2b- ‘Business Partners

Recommend School District to earmark

2% ]gf Sﬁhooédbw neﬁs partlne(r:%hlpél gﬂ

specifically address physical activi

\AF/)e?I(I:ness a%tivities. Esétsblish

opportunities and convert 10%of

partnerships to designated purpose.
3.2¢-| Recess _

Recommend structured recreational

exercise opportunities during elementary

recess three times per week.

«  Schools partner with local
universities to develop recess
activity prograns.

*  Where ever possible, recess should

April 11, 2006

Year Three Action Steps

3.2a-3 Physical Education

Curriculum N

«  Establish a plan for transition to
150 minutes ger week and a
minimum of 5 days per week for

rades K through'6.. _

« Train teachers regarding negative
impacts of "Screén Time”
curriculum and meterials.

3.20-3 Business Partners
«  Convert or recruit 15%of
partnerships to designated

PUIPOSE.

3.20-3 Recess _

o Assess implementation and
impact of program, consicer
transition to 5times per week
and recommend changes.

«  Train providers and test

Erogram. .
«  Encourage Alaska Pacific

Year Five Action Steps

3.2a-5 Physical Education

Curriculum _

* Increase p%ca! education
classes to 150 minutes per week
anil a minimum of 5 cays per .
week for micdle school and high
school. o

» Continue negative impacts of

Screen Time" curriculum.

3.20-5 Business Partners
o Convert or recruit 20% of
partnerships to designated

PUIPOSE.

3.2c-5 Recess _

e Assess implementation and
impact of program and
recommend changes.

Municipality of Anchorage Mayor's Task Force on Obesity and Health 10 year Plan

Year Ten Action
S

Eps |
3.2a-10. Physical
Education
Curggu{_um
*  Continue

five phys%,a?ﬁr
education
requirements.
. Oonttl_nue_ %
negative i
o(I_EQScreergrpal
TIrT.E”
curriculum.

3.2b-10 Business
Partners _
*  Convert or recruit
Egrot/o th' to
nershi
designat
UIrOSE.
3.209](?(_)Fseeecess
+  Continuation of
five action
steps.

26
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e scheduled prior to lunch.

3.2d-1 I'hvsical Education Teacher
Assistant Program

Examing, legality and ramifications
of establishing &n assistant P.E.
teacher program to assist the .
assigned State Certified Physical
Edlication Teacher with larger
classes and to extend the reach of
Phys_lcal education in schools. If
easible, develop requirements and
training formet.

3.2e-| Extracurricular Activities and
After Sclmol Programs

Establish criteria, types of activities
and screening for volunteers.
Study options fur types of activities
and prepareplan. ~
Require schools to participate in
community wide campaigns to
promote physical activity among
school aged children,
adolescents. Set minimum level of
ticipation and committee to
designate acceptable prograns.

Municipality of Anchorage Mayor’s Task Force on Obesity and Health 10 year Flan

University (APU) and University
of Alaska, Anchorage (UAA)
Physical Education Teaching
IMajors to act as Interms.
* Initiate atju monitor
icipation.

3.2d_-p??lrt PhvsicalEducation Teacher 3.20-5 Physical Education Teacher  3.2dHIO Physical
Assistant Program Assistant Program _ Education Teacher
. Implemen? assistant P.E. teacher  *  Institute in 30% of schools in Assistant Program
ggo?ram to assist the assigned Municipality of Anchorage o Institute in40%
afe Certified Physical of schools.in the
Education Teacher with larger Municipality of
classes and to extend the reach Anchorage.
of physical education in schools.
Thesg positions are not to take
the rPlace of the assigned State
Certified Physical Education
Teacher, the: Physical Education
Teacher Assistant will work in
the same fashion as a
Kindergarten Assistant for
example. .
e Institute in 15%0f schools in the
Municipality of Anchorage. _ o
3.2e-3 Extracurricular Activities 3285 Extracurricular Activities ~ 32e-10
and After School Programs and After School Programs Extracurricular
o Determine staffing sourceand ~ *  Integrate community volunteers  Activities and After
implement activities, into after school progiams, School Programs
o Recruit and train enough teacher's assistants and recess ¢ Assess
volunteers to provide 50% of duty to increase the number of implementation
Anchorage scﬁools with at least avallable programs for students. and impact of
one trained extra curricular Have at least one volunteer per program and
activity volunteer, school. N recommend
«  Expand opportunities by 20%  * Expand opportunities by 30% for changes.
for youth to participate n youth to participate in ~ . N
developmentally appropriate, devclopmentally appropriate, opporfunities
organized, competitive, and non- ~ organized, competitive, and non- % for youth o
competitive activities outside of competitive activities outside of participate in
normal scho d hours. Study normal school hours. Stugly developmentally
options for types of activities options for types of activities and appropriate.
27



and prepare plan. prepare plan.

organized,

competitive, and
non-competitive
activities outsice
of normal school
hours. Stu
?’[IOﬂS for
activities and
o prepare plan,
3.2f-1 University of Alaska, 3.2f-3 University of Alaska, 3.2t-5 University of Alaska, 3.2f-10 University
Anchoraee Anchoraee  ~ Anchoraee of Alaska,
Encourage the UAA education «  Establish curriculum. * Implem it curriculum. Anchoraee
d epartment to; o Assess and make
Increase the nutrition empha5|s in recommendations
their course content qu gEar for change.
associated with their Early

Childnood Program
»  Add a section on childhood obesity,
nutrition and physical activity.
3.3 Increase and |mProve w rkplace initiatives promoting physical activity.

|I time spend a full one-third of their total waking hours at their workplace. This combined with the fact that technology

People who work
IS trgnsformlnﬁ work environments into more and more sedentary places makes workplace wellness initiatives all the more critical to the
health and well being of workers in the Municipality of Anchorage.
Resporsiole Year One Action Steps Year Three Action Steps Year Five Action Steps Year TegpSAcuon
DHHS  3.3a-1 Workplace Physical Activitv  3.3a-3 Workplace Physical 3.3a-5 Waorkplace Physical Activity  3.3a-10 _
Best Practices Activity Best Practices Best Practices Workplace Physical
«  Develop physical activity «  Continuation of year one *  Engage at least 100 companies in  Activity Best
programs stitable for the actlvmes ong of the physical activities Practices
workplace based on best . g% e at least 30 companies in Erogi o Asess
practices for smaII medlum oné of the physical activities . Uate Success and publicize implementation
and large compan Programs results. ant’ mpact of
. Encourage em yers to utlllze ¢ Increase the number of *  Reach goal and establish new programand
P hysical activity programs and errpl ers in Anchor e with target. recommend
0 promote commuting safe hike rack access for *  Increase the number of changes.
alternatives such vvalklng employees by 50 by year 5 empl ers in Anchora ewith  *  Increase the
bicycling, and mess transit in bike rac aceess for numper of
lace ofautomobie travel. emp oyees by 50 by year 10, employers in
«  Prepare materials to assist Anchdrage with
28
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DHHS,

employers to engage in these

activities.

«  Create pun to increase the

number of em?loyers n

Anchorage With Safe bike rack
access for employees by 50 by

3Jb-1 Mavor’s Health Friendly

l@ar 3
Hind best source for
Inexpensive bike racks.

H&HSC  Employer Award
and

e

med
he

o

stablish a Mayors award for health
friendly employers at the small,
iumand large compan%éevel to
granted on the basis of the
employer’s efforts to support fitness
Well being among empl
o Establish criteria for award and

icize.
nutrition strategy 2.3c.

Oyees.

3Jb-3 M%J\Ir’s Health Friendly

Employer Award

De\velop educational campaign.
Select nominees and select
winners of special Mayor's
award for the most effective

int of decision
prompts in the workplace to
encour ge physical activity.

ogram.
noourage

3Jb-5 Mavor’s Health Priendly

Employer Award

Assess implementation and
impact of program and
recommend changes.

safe hike rack
aceess for
employees by 10
[oer year.

JJb-Ifl Mayor’s

Health FiiendL

Emglé)yer Award

«  Continuation of
year five action
Steps.

1.4 Eneaee community organizations and recreation crouns in developing greater options, access and participation in
physical activity.

Resgonsible

arty

April 11 2006

Year One Action Steps

3.4a-| (let Fit Anchoraee

Create a city wice initiative
combining meilor groups such as the
Heart Associafion, Diabetes
Assoclation, Lung Association,
Chamber of Commerce, etc. with

corporate participation

o launch a
“Get 1it Anchorage!” prog

[am.

Form development comr
establish format and goal

prOJlect- . .
3.4b-| “Interfaith Council _
Encou_ra%e the Anchorage Intcrfaith
Council o advocate physical well

tee and

s for

Y:ar Three Action Steps

34a-3 Get Fit Anchoraee
Initiate program and acqiuc

SPONSOS,

3.4h-3 Intcrfaith Council

Assist in developing best

practices for churchies.

Year Five Action Steps

34a-5 Get Fit Anchoraee

Continue program and track
outcome.

3405 Intcrfaith Council
¢ Assess implementation and

impact of program and

Municipality of Anchorage Mayor's Task Force on Obesity and Health 10 year Plan

Year Ten Action
Steps
343-10 Get Fit
Anchoraee
o ASESs

implementation
and impact of
program and
reh%(r)]mnﬁnd
changes.
«  Continue
Pro ramand
rack outcome.
341>10 Intcrfaith
Council ;.
Continuation of
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being amongst their parishioners. recommend changes. ear five action
* Establish cognitact. M = gteps.

34c-I Service eroups/corporations  3.4c-3 Service eroups/corporation*  3.4¢-5 Service groups/corporations  3.4¢-10 Service |

*  Find service groups or corporations «  Seek approval fromappropriate  «  Acquire at least 10 sponsors. eroups/corporations
t0 adopt particular activities entity and seek activity sponsors. *  Acquire at least
facilitating physical activity. 20 Sponsors.

*  Formgroup to identify

opportunities.
3.5 Promote public policy that support*: aud promotes physical fitness.
Responsiole Year One Action Steps Year Three Action Steps Year Five Action Steps Year gtegpSAction
35a- Policv 353 Policv 35a-5 Policy _ 35a-10 Policv
«  Monitor, review and promote ¢ Quarterly meeting to identifyand «  Assist inpassing at least 3billsor «  Contipuation of
legislation that encouraﬁes better stpport [egislation. codes of significant importance. year five action
Egysmal fitness and well being, Steps.
*  Formcommittee.
30
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(*0al 4- Cii'atc » community environment that siipnoHs a more piivsiciillv active uav oMiTc,

An incicuMiig hotly of ovid/'KY pointy to aconncciion between the built environment ami peoplek-viTni physical agtivity Atypical tevident today
|eads a seden%ri/ hfest{/ le. dri\ iugto every destination instead, nl walking: taking elevators iatliei than stairs, sitting all day a wolk watelung 1\ at
liouw lor.recreation \\ Inle the lével ofexercise as a leisure-trine aeliv ity has remained constant ovfur the years. \\ Fut has Changed is the ainnuni of

exercise that isexpended as part ol people’s tlail\aeti\iiies. ,

* . . x . . * . . & - . . .

()\ct the past several decades, our binfll eii\ ironment hi Anchorage lias done much to support inactive daul% lilestvies | lome to widk eonimults aie

nearly rrwfly miependent on use of an automgbile. Commgicul ilisiriels lend to be vehicle oriented, with {ittle thought given fo accomrmdat_lngi
cacstiianso' hikers. Many workplaces are isolated in‘oflice parks that make diivmg to lunch or to shop It necessity. oppln% centers aie isolated
ontlicighbrhuods. and from cacfi other-g() iat residents must drive from place to place, t luldren can not welk Safely from home to school because

ofeither non-cxistjhtor unsafe sidewialks pathways. , "

For some residents, membership in an athletic club has prov uled an outlet lor physical activity when specific tune is allotted Jor it. Ilowcver, for the
vast majority of residents, our buiii environment does not encourage or provide for the opporunity to gain physical exercise inour daily routines-1 lie

risin* rate ofohesilv has become a consequence oftbis physical mgctlvity/

Creating a community cuv ironment that Supports a more physically active lifestyle cairtuke such simple and immediate form s escorting childiren on
foat to School, while more intermediate term measures include designing and qanstructing new sidewalks bike paths Tongei term meastires should
include the development of* mixed land use areas, and more variety ol rcsidential'and business env fioliments vvlthf better and more direct pedestrian

connectivity. ,
*[\wo studies iliat find a clear association between the builf environment and activity levels, people s weight, and their health are. 'Relationshi
Heluwn |'rmw Sorand ami Pr]\lSImthIVI_IV, (fm[%‘antl Vortiaity, " American %urnal 0 Heglth Prongothn,\ ol. X Nol. Septerrbero_ctgber.

. "and "Cuesity Relationships with ( oninitntity Design. Physical” ietivii\. ami ‘lime Spentin ( ars." American Journal ol Preventive Medicine. 2004:
Volure 27. Number 2 > . « L z} 1

Transportation Related Objectives

Create a pedestrian and recreation-friendly transportation system that is safe, convenient, and attractive. (No single action will he more effective
in promoting a physically active lifestyle than creating walk ability. Walking - the cheapest, easiest and most common physical activity  will
provide the most widespread and effective physical activity for improving health.)
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*

i@ _ o % * .
4.1 Develop sgfe, convenieny, and attractive si[ilcwalks/pathwavs.

Reslgg1n§ible Year One Action Steps Year Three Action Steps

41a1 Pedestrian Facilities Plan
*  Cregte a Pedestrian Facilities Plan
that identifies and prioritizes
locations for needed .
sidewalks/pathways. Priority
should be placed on access {0 .
parks, schools, churches, transit
stops, as Well as to and within
commercial districts.
4,1d-1 Improve School Walkahilitv 4.|b-3 Improve School
»  Encourage children towalk toschool ~ Walkabilitv
by improving available routesand -~ Fund additional route
supervision.” maintenance, supervision and
«  Designate entity within city. publicity.
government to establish options for
improving school access and
promoting walking prograns.

41c-l Title 2L

* Revise Title 21 (Anchorage Land Use
Requlations) to require separated
sicewalks between building entrances
and nearby street rights-of-way.
Include désign provisions that pro’ idc
for safe, convenient, attractive and
direct connections.

4.1d-1. Municipal Desicn Criteria

*  Revise the Municipal Design Criteria
Manual (Document contairiing
engineering design specifications for
street rights-of way Improvements) to
include Safe, convenient and attractive
pedestrian facilities with all street
classifications. Street classifications
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Year Five Action Steps

Year Ten Action Steps
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and design should be context-sensitive
to adjoining land use, and should
maximize fo the extent feasible the
separation of pedestrian facilities from

moving vehicular traffic. - _ - _ -
4.1e-1 Municiual Capital Improvement ~ 4.1e-3 Municipal capital 4,le-5 Municipal Capital 41e-10 Municipal
*  Increase funding in the Municipal Improvement = Improvement Capital Improvement
Capital Improvement Program and * Increase fundln_?amtre « Continuation of yearthree  + Continuation of year
State Transportation Improvement Municipal Cag{ | Improvement action steps. five action steps.
Program for new and improved Program and Stat
sidewalks/pathways. Transportation Improvement
Program for new and improved
sidewalks/pathways.
milf-1 Sidewalk obstructions 4.1f-3 Sidewalk obstructions 41f5 Sidewalk obstructions 4110 Sidewalk
*  Inventory, prioritize, and remove * Inventory, prioritize, and «  Continuation of year three ~ obstructions
sidewalK obstructions. remove Sidewalk obstructions. action steps. . %;ontlntuatlosrtw of year
Ve action steps.

. . . . . . - --, 1 '
4.2 DeveloD safe, convenient, and attractive transit facilities, to include easier accessibility from both sides ofth\é street.

Resgorsible Year One Action Steps Year Three Action Steps Year Five Action Steps Yeai Ten Action Steps
4.2a-| Bus Stops 4.28-3 Bus Stops 4.28-5 Bus Stops 4.23-10 Bus Stops
*  Provide bus stops that are sheltered ~~ * Provide bus stops that arc «  Continuation of year three  »  Continuation of year
(where appropriate), well-lit, clear of sheltered Fvvhere approprigte), . action steps. five action steps.
snow and ioe In wnter and dust during well-lit, clear of snowand ice in
the other seasons. winter and aust during the other
Seasars.
4.20b-1 Crosswalks 4.20-3 Crosswalks 4.20-5 Crosswalks 4.20-10 Crosswalks
o Provide crosswalks that arc well- ¢ Provide crosswalks that are «  Continuation of year three  »  Continuation of year
marked, Well-lit, designed to minimize well-marked, well-lit, designed action steps. five action steps.
crossing distance, and avoid conflict to minimize crossing distance,
with street drainage collection. and avoid conflict with street
_ _ drainage collection. _ _ _
4.2¢1 Midblock crossings/ pedestrian ~ 4.2c-3 Midblock crossines/ 4.2c5 Midblock crossings/  4.2¢-10° Midblock
refuges o pedestrian refuges _ pedestrian refuges crossings/ pedestrian
*  Provide safe and convenient mid- * Providesafeand convenient ~ «  Continuation of yearthree  refuges’ |
block crossings where distances to nud block crossings where action steps. «  Continuation of year
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intersection crosswalks are too distances to intersection five action steps.

inconvenient, _ crosswalks arc too
*  Provice pedestrian refuges in inconvenient, _
improved roadway medians where *  Provide pedestrian refuges in
crossing distances are wige and/or improved roadway medians
expose pedestrians to traffic hazards. Where crossing distances are
wide and/or expose pedestrians
to traffic hazards.
4.3 Improve off-road trail system to provide better area wide connectivity and Ib-" ages to major destinations and adjoining
neighborhoods. At V-
RengRsylble Year One Action Steps Year Three Action Steps Year Five Action Steps Year Ten Action Steps
4.3a-] Trails Construction 433 Trai Cowtiuction  4.3a-5 Trails Construction 4,3a-10 Trails
»  Continue fo complete area wice trail ~ »  Continue to complete area wice ¢ Continuation of year three Construction
system missing links, improvin trail system missing links, action steps. *  Continyation of year
connectivity, access to the coast and Improving connegtivity, access five action steps.
Ilnka%eg to'safely connect to the coast and linkages to
neighborhood use areas with local safely connect neighorhood
schools, homes, commercial and retall use areas with local schools,
areas as well as parks and iccreational homes, commercial and retail
facilities. areas as el as_F_a_rks and
_ _ recreational facilities. _ _ _
4.30-1 Trail Connections 4.30-3 Trail Connections 4.30-5 Trail Connections 4.3b-10 Trail
*  Provide trail connections betweenthe ¢ Provide trail connections o Continuation of year three  Connectjons
area Wide trail networks and adjoining between the area wide trail action steps. *  Continyation of year
neighborhoods. nefworks and adjoining five action steps:
«  Bxtend the trail system to the neighborhoocs.
municipality’s system of parks. «  Bxtend the trail systemto the
*  Provide trail/pathway connections municipality’s system of parks.
between adjoning stibdivisions. *  Provide trail/pat o
connections between adjoining
subdivisions.

4.4 Improve safety and maintenance of pedestrian transportation system.

Resgg@i ble 1 Year One Action Steps Year Three Action Steps Year Five Action Steps Year Ten Action Steps
4.43-1 Law Enforcement 44a-3 Law Enforcement 4435 Law Enforcement ér??orlgenlig\r?{

April 11, 2006 Municipality of Anchorage Mayor’s Task Force on Obesity and Health 10 year Plan 34



«  Educate and provide warnings *  Enforce laws regarding the «  Continuation of year three ~ «  Continyation of >ear
concernm? the laws regarding the removal of snow and ice from action steps. five action steps.
reénovalng snow and ice from sicewalks.
sidewalks.

4.4b-1  rail Watch 44>3 Trail Watch 4465 Trail Watch 440-10 Trail Watch

*  Increase Trail Watch program o * Increase Trail Watch programto ¢ Continuation of yearthree  » Continuation of year
provide better safety and Security on provige better safety and action steps. five action steps:
off-road trail systervs. security on off-road trail

Systems.

4.4¢- Capital Fundin 44c-3 Capital Fundin 44c-5 Capital Funding 44¢-10 Capital

*  Provide capital fund(i’ng fornewsnow ¢ Provide capital fun mq fornew «  Continuation of year three Fundln% _
and sand removal equipment for snow and sand removal action steps. *  Confinuation of year
sicewalksftrails, and increased equipment for sidewalks/trails five action steps.
operational funds for improved and increased operational funds
SeIVCes. for improved services.

4.4d-| Heated and/or Winterized 4.4d-3 Heated and/or Winterized — 4.40-5 Heated and/or 4.4d-10 Heated and/or

Sidewalks Sidewalks _ Winterized Sidewalks Winterized Sidewalks

*  Investigate ways to increase the use of «  Implement and install « Continuation of year three  »  Continuation of year
heated ancl/or winterized sicewalks, recommendations. action steps. five action steps:

ﬁ_amcularly in commercial districts,
igh use public facilities, as well as
?t f?_r locations of high pedestrian
raffic.

Land Use Related Objectives

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 placemen! 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 D'tblic buildings in locations where thev are rcadilv accessible bv walking,
biking and/or Dublic transit to the residents intended to be served.

Reslgglnglible Year One Action Steps Year Three Action Steps Year Five Action Steps Year Ten Action Steps
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4.5a-] Public Facility

_ [ _ 4.58-3 Public Facility Locate
Give greatest weight to locational o Assess implementation and
criteria in the selection of sites for impact and recommend
public facilities when combined in changes.

solicitations with design and

construction.

\Where appropriate, encourage the

location of sich facilities as schools,

parks, and public buildings with

mixed use Cevelopments.

Ensure that all urban residents are

within safe, walk able distance froma

park or public open space.

Locate

45a-5 Public Facility Locate  4.5a-10 Public Facility

« Continuation of yearthree ~ Locate =
action steps. *  Continyation of year
five action steps.

4.6 Modify the MuniciDalitv 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.

Resggrnélible

April 11, 2006

4.6a-1 Mixed Use Districts

4.60-1 Site Design St: idards

Year Three Action Steps

4.6a-3 Mixed llse Districts
Assess implementation and
(l)hrrgﬁct and recommend

0ES.

Year One Action Steps

Create new mixed use districts, with

appropriate cesign standards and

development incentives, in the

revision of Title 21 (Anchorage's
Development Code). o

_ 4.60-3 Site Design Standards

Create site design standards and/or ~ * Assess implementation and

incentives for public and private impact and recommend

business and institutional _ changes.

development that are safe, convenient

and attractive lor pedestrians and

users of public transit, (e.0, heated or

covered sicewalks and entries, bike

racks, pedestrian-scale |I§ihtl ,

buildings and entrances placed closer

to sidewalks or transit stops in public

rights-of-way, avoidance of conflicts

with parking and internal vehicular

circulation).

Year Five Action Steps Year Ten Action Steps
46a-5 Mixed Use Districts 4.6a-10 Mixed Use
o Continuation of year three ~ Districts.
action steps. «  Continyation of year
five action steps:

4.60-10 Site Design
Standards
Continuation of year
five action steps.

4.60-5 Site Design Standards
+  Continuation of all Year
Three Action Steps. .
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4.6¢-] Master Planning 4.6c-3 Master Planning 4.6¢-5 Master Planning 4.6c-10 Master

*  Provide for the use of master planning ©  Assess implementationand ~ + Continuation of year three PIannln? _
for large institutions (e.g. universities, impact and recommend action steps. *  Confinyation of year
medical centers, airports, Alaska changes. five action steps.

Railroad Corporation and the like) in
order to facilitate integrated
development that has Stron
pedestrian and transit-friendlly
Internal connections as Well &
connectivity with surrounding
neighborhoods.

Building Design Related Objectives
Building Design (Much can be done with budding designs that wilT encourage occupants and visitor fo gain more physical exercise during the
cour*e of time spent there. Such building features can lead to increased health, productivity, and overall well-being.

4.7 Create new or remodeled buildings with features that support and encourage more physical activity.

Reng‘n&ible Year One Action Steps Year Three Action Steps Year Five Action Steps Year Ten Action Steps
LIy IO TSR R
*  Provide space for exercise or physical ¢ implementation, i «  Continuati «  Continy
work-outsr,)aand/or shower/loclg?_rys and recon?mnd changes.rrpa action steps. five action steps.

room facilities. %Physical EXErcise
space can be withinthe building,
external to building on site, or a
rooftop location). _

*  Incluce indoor, Secured bike storage

area.

*  Provide safe, convenient, attractive
and easily visible stairways in
addition to or in lieu of elevators.
(Examples of buildings with such,
stainays are Anchorarqe Performing
Arts Center, CIRI Building, _
Anchorage Health & Hunn Services
Building; Alaska Native Medical
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Center and Anchorage Museum of
History & Art.) Stairways can be
?row ed as a primary acoess to upper
|oors, or serve as emergency exits.
\When provided as emergency exits,
design'and placement is encouraged
to make them safe, visible and easily
accessible. _ _

« ke indoor public spaces during
off-hours available for indoor
walking-Dimond Center Is curccnt
example—and make public aware of
its availability.

«  Encourage financial and requlato
Incentives for inclusion of P ysica
fitness facilities, and investigate and
remove/modify, to the extent feasible,
requlatory hurdles. Work with health
InSurance providers to lower
company rates when physical activi
facilities are available and used; wor
with land use, building and fire coce
officials to facilitate bedding design
;etatures that encourage physical

Itness.

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 provide healthy and appealing food choices, that is a community responsibility.

When new or expectant mothers are not educated about the benefits of breastfeeding, that is a community responsibility. When we do
not require daily physical education in our schools, that is also a community responsibility. There is much we can and should do

together.
—David Satcher, MD, F*hr
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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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The

f S m i K

Obesity Epidemic

and Alaska Students

Whot is the problem?

The 2003 Youth Risk Behavior Survey indicates that among Alaska high school students:

Overweight

e 11% are overweight.

e 14% aie a* risk for becoming overweight.2

Unhealthy Dietary Behaviors

e 84% ate fewer than five servings of fruits and vegetables per day during the past 7 days

Physical Inactivity

e 32% hadnot participatedin sufficient vigorous physical activity during the past 7 doys.
e 72% hodnot participatedin sufficient moderate physical activity during the post 7doys.

- 8%

% 5% were not enrolled in

e 82% did not attend physical eduction closs doily.

hadnot participatedin ony vigorous or moderate physical activity during the past 7 days.

a physical education class.

What are the solutions?

Better health education e

More physical education and physical activity < Healthier school environments

What is the status?

The r,004 School Heolth Profiles indicates that among Alaska middle/iunior and senior high schools

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

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

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

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

e 61% of schools with o 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.

e 75% of schools offer students iniromurol activities or
physical activity clubs.
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School Environment
Among schools that allow students to purchase snack
foods or beverages from vending machines or a* the
school store, canteen, or snock bar -
* 22% have fruits or vegetables avoilable for
purchase.
«82% have 100% fruit Juice available lor purchose.
* 84% have bottled wc ter available for purchase.
e 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.

US Department of Health and Human Services
Centers for Disease Control and Prevention



Fact Sheet

Healthy Kids8

Childhood Obesity: The Preventable Threatto America’s Youth

The ma&ority 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 changes that w'll
make their students healthier, which in turn will .mprove 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 3C0.000 deaths annually 1

* Nine million American children are overweight, triple the number in 19802
» 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 ohosity is more prevalent among minority populations.

+ Of children ages 6-11, more Mexican American hoys are overweight (26.5%) than non-
Hispamc 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.6

* The prevalence of obesity among students in grades 9-12 is higher among Hispanic
outh (21.7% males, 11.8% females) and African Americans (19.5% males, 15.6%
emales) than white students (16.2% males, 7.8% females)/

Contributing Factors
Poor eating habits and lacx of physical activity are root causes of overweight and obesity

»  Only 2% of school-aged children consume the recommended daily number of servin?(s
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

. Ninetg/-eight percent of 6-18 year olds re%ort eating at least 3 snacks per day, and more
than 50% report 5 or more snacks daily.

* More than 38% of students watch television 3 or more hours per average school day.1l

+ Fewer than 25% of American children get at least 30 minutes of any type of physical
activity every day.2

www ActionForHealthvKids.org ©2005 Action for Healthy Kids Page 1of 3



Health Consequences
Childhood obesity is a medical concern, not a cosmetic issue

+ The vast r ajority (between 70 and 80%) of overweight children and adolescents
continue t be overweight in adulthood or will become obese adults.13

+  Childhood weigihi problems can lead to complications such as elevated blood pressure
and cholesterol, joint problems, Type Il diabetes, gallbladder disease, asthma,
depression and anxiety. X

+ Severely overweight and obese children often suffer from depression, anxiety disorders,
isolation from their peers, low self-esteem, and eating disorders.5

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

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 95mpercentile for
weight) were four times more likely to report “impaired school functioning".I7

» Severely overweight inner city school children tended to have abnormal scores on the
Chi d Behavior Checklist, and were twice as likely to be placed in special education or a
remedial class setting.16

» Overweight kindergartners had significantly lower math and reading test scores at the
begmmng of the year than did their non-overweight peers, and these lower scores
continued into first grade 1920

Economic consequences

+ Severely overwei?ht children miss four times as much school as normal-weight kids 20 If
such health problems keep children out of school just one day per month, this coJd cost
a large school district like Los Angeles about $15 million each year An average size
school district could likely forfeit $95,000 to $160,000 annually.2

+ Obesity-associated annual hospital <~osts 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 ActionForHeallhvKids ora ©2005 Action lor Healthy Kids Page 2 of 3



Resources

| US Department of Health and Human Services (USDHHS) The Surgeon General's Call to Action to Preventand
Decrease Overweight and Obesity 2001

“0Ogden CL Flegal. KM Carroll. MD Johnson. CL Prevalence and trends inoverweight among US children and
adolescents 1999-2000 Journalofthe Amencan Medical Association 2002 288 1723-1727
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Surveillance System  Availablt at www cdc gov/pednss/pdfs/PedNss_2003_Summary pdf
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Schwimmer. JB Burwinkle TM Varm, JW Health-related quality of life of severely obese children and
adolescents Joiunal of the American Medical Association 2003 289 1812
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school children International Journal of Obesity 1994 18 323-327
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intervention Research brief August 2004

" Data A Sturm R Magnabosco J Childhood overweight and academic performance national study ol
kindergartners and first-graders Obesity Research 2004 12 58-68
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The Learning Connection

Thé \o_/alu,e of Impfoving Nutrition and
Physical Activity in Our Schools

Action for Healtliy Kids

www.ActionForHealthyKids.org


http://www.ActionForHealthyKids.org

Schools currently bear avoidable or reducible costs due to poor nutrition, inactivity, and

weight problems among student;-

Impact on Learning
Many studies show a direct link between nutritional intake and academic performance,

as well as between physical act y and academic achievement For example, increased
participation in breakfast programs *s associated with increased academic test scores
impiovert daily attendance and bettei class participation arid lias also been shown to
ivdiii 4@Undines*; A meta analysis of nearly 200 Indies of the effectiveness of exercise
tin cognitive functioning found that regular physical activity supports bettei learning Other
nv.ctil studio? loikkl a sigiiifu ant relationship between academic achievement and fitness
livels Physical activity madolescents lirisconsistently be»m related to higher levels of sell
edeem and lewer levels o! anxiety and stress ea ,h Pfwhich has been associated with

t'i Iter & aclmnlc pei tori*mice

F leryirig u sraml* ulso suggests an uss'n.-ili* » tween weight problem* md lower
nui ii-m achievement Perhaps the 1*10—t ohviom reason is m<eased absenteeism
which ha- bcien Lii-ady and dnectly linked to poorer academic performance It isprobable
that students willi poor nutrition inactivity and weight problems have a higher prevalence
of physical conditions and ; Siycholoyirnl/soual problt ms that aie fregnnnl muses

of absenteeism

Economic Costs
In addition ti the «ocs iu toll on oui nation poor nntntion inactivity and weight problems

am bei lummy to lake ,m economic toll nout n "wj] *vMems as well One* hnrrl.rcrimes
[ron 'h potential reduction n forilin(] m dates when- ittcndanee helps to determine the
level ol siats* funding lot sell- -ols A -.ingle day al-sein e an co-t a ch-tintbetween $9 $20
per student One study found that severely i rweight students miss nine day pei month or
nine day; pei year tmedion value) Wink; rno-re n-earch in tin¥ nieu r- needed. one can use
Ilii-se figure-- | .develop a pielimm n\-estimate ol the potential impact ol poor nntntion. phys
ital inactivity and weight problem* .>natlendaii’ > and tl -n t¥eli>>ol ftun ling tn these state*-
LKitig an estimate "I the rate ol absenteeism among ..iveiweight student - <omhinod with an
average pre Ailurveoverweight stu*fonts Il lextrapolation shows a potential loss of slate
aid of $95 00b1pm year inan average sized .-Jioel dist.rirl m Texas, and $160 000 per yeai
ni an average sized California sohoo* fisluct Tlu- less in large cities is likely to be much high
er. for r-xnmpli  Clncag- <mlfl forfeit an estimated $9 million and Lot- Angelos on estimated

$! 5 million,



The data do not currently exist to know the exact proportion 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 mcieased nsk of yetting .1cold 01
the flu. while poor nutrition is associated with dental canes, all are common reasons
for students to miss school There is evidence that pool nutrition, inactivity and weight
ptoblems may also lead to more days of missed school clue to othoi physical, (0o.y holug

ical. and social problems

Poor nutrition, inactivity, and weight problems can also indirectly dcve up a school s costs
First, schools hear significant costs in helping students whose academic perfoimance
ar,il/or behavior suffers because nl these problems These costs include additional staff
time spent with these students hut alsc expenses related to foiinnl lemediution
programs Second, schools must spend resources to oveist-e the adm iisti.ition of
piesioption drugs to Itoat stud® "iitsw ’li physical and eim itionnl Jirohlems mso Iby pom
Witiition, inactivity. and weight piohlems ScImnls that use administrative staff to adminis
ter medicationl tu student' could also he exposing themselves to potential legal ir ks
A tliml an a ol likldi 1 >o0sl" n-Irttes to poor nutrition and inactive lifestyles lif schor 3slaif
Like most employers. schools an m<rea ingly burdened by the rapidly 11s. g cost «l pro
vii ling health ¢ ,.eiaqe t" «mpfryeei high Ifvels 1Zempk>yee ahst enli*<'ism and iilx>pti

Iai Tevels 11 (HidIK livity

rtir

Many si li<>l practises and polit ies related to nntntion and physic il ar livity may hr- roitn-
leipn™lur live to schools <Joals 1.3l improving acadeinir; peiformaiu n ;.:irl g*.>neniting
adi lititiiiril levi "iHies Fr Lexamplr , 80 pen i'H ol si hool distllr Is sell I'rods that compile
with school meal piograris; most | these < mpelitive feeds aie low in nutrient’
and high intal3n The rivailalnlity of ihos food® run llicieac parlinipation in si Imo]
meal |riorjirims that ofloi ni* ie nullitiihi.illy balanced foods and beverages In turn
selling 10WLlipf'tily finds may not 1" Ip .and mid -valhint) a si liool's filialr > as

["linlriki "' ->ho™l meti* pi innus dec lilies with lowei ptiith ipati™h Al-.i
[he 1mi*W-ciili mnl [." i do not InIp "iiliai < eladen!" *readme- «to lean1 School® [ILil
al Im.1e offer m al healthful opium 01U 1Xk o] (hi meal pun]ram aie nol aggi.ivating
tudeni  h'-a "ii mil le.irnin land they may he ihl" to offt 1siit.h options with.ml losing

Trove +10L - Some si hoi>s 1 11 | liavi evn ‘m-en gaim
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Schools have reduced Ihe amount of lime dedicated to recess and after-school
physical activity opportunities; few offer dally 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 scoies and grades.
Yet there is little or no data to suppoit this practice A growing body of evidence
su%gests less tune dedicated to physical education/activity may undermine the goal
of better performance, while ndihnr time for physical activity may support improved
academic performance

A Call to Actioi*; Schools as Part of the Solution

The ultimate goal foi ichools is to provide high-quality education for all students
Combating pooi nutrit in and physical inactivity <an help ‘sdrools meet this goal by
boosting the academr achievement of then students while maintaining (it not
improving) then own financial situation In rddition to <liminnting eounlerprodiu live
strategies, schools 'tin offei and picnuote consumption of uutitious foods and
provide mppoi (unities foi mndent t" on.iep in physitnl activity both during srliool
md in aftei-scliool prugianis

Just as the piohlL-U'- that have led to pool nutation physical ina< livity. and weight
piohlrans among youth ate multifaceted are the solutions Tackling these
problems is the responsibility of ever/individual evely ommunity and every state
m the nation Then-fore puhlu -ind privut- stakeholders al all levels must join
mgethei Action for Healthy Kid' (AFHK) ij-uhli- private pa'tneisliip includes over
50 national Organization md joveinment .nin n that provide guidan- n to 51
AFHK St-ili" Teams (ii-dude 1  Uc-'m | oi Columbia) These teams an: lieljiuig
schools to find solutions tha will help unpu ve students health and readiness
to learn A-turn ['i Healthy Ki<* all- -nv, c.ml- to miled- daily physical in livilv
provide quality In ilth and j-hysnal r-du- -ition milease the availability of heallti
piomotmg loods anti heveiagns. and offer more rflei school proframs providing
nulnhoiis sriai-ks. physir al a liuty an In-ilnli -n r-dii< align

o ii,-r ai ig*r i
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Afterschool Alliance

AmencanAc lemy of Famly Physidians
American Acadeny of Pediatnes

American Association of Family & Consumer
Sciences

Amencan Association of School Administrators
Amencan Cancer S iciety

American College of Sport Medicine
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International
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NulritU LDirector5
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Council nl Chief State School Officer;

Dire too nl Health Promotion and Education
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Food Rescan hand Action Center
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Netional Association ol School Nurses
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National Association of State Boards of
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National Association of Student Councils

National Coalition i\ r Parent Involvement in
Education

National Coalition loi Promoting Physical Activity
National Dai , n
National Education Associanon

Information Network

National Future Farmers of America Organization
and Foundation

National Medical Association
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National PTA

National School Boards Association
Paients Action for Children

The Robeit Wood Johnson Foundation
School Nutation Association

Society for Nutrition Education

Society of State Directors of Health. Physical
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U'S Department of Agriculture

Nutation Service

US Department of Education
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US Department of Health and Human Service,
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YMCA of . USA

Action For Healthy Kids acknowledges the unrestricted grant provided by
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The purpose of this paper is to bring attention
to the costs that poor nutrition and physical
inactivity impose on our schools. There is mounting
evidence that, by taking action to improve these
areas, schools can meet performance goals and

alleviate financial constraints.

The majority of American youth are sedentary and do not eat well,
These unhealthful practices can lead to leaming problems in school
and health-related problems that may begin during school-age
years and continwe #¥nto 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 sinoe 1980. Poor
nutrition, lack of physical activity, and being overweight can lead to
complications such as elevated cholesterol and blood pressure
gallbladder disease, joint problems, asthma, type Il diabetes, depres
sion and anxiety. Between 70 and 80 percent of overweight children
and adolescents remain overweight or become obese as adults.

The nation'9 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.

Action forHealthy Kids
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OUR MISSION

OC'S works in partnership with
families and communities to
support the well-being of Alaska's
children and youth. Services will
enhance Jmilies' capacities to
give their children a healthy start,
to provide them with safe and
| ermanent homes, to maintain
cultural “onnect:ons and to help
them realize their potential.

OUR VISION

By\>

For i «>einformation about the
()ffic e of Cliil( IreiVs Sen ‘ices
please eontad:

Xll%Ska De partment, of

health &Social Services,
Oft ce of Children's Services
P.O. Box jiI<)(»
(<)()?) 465-:n<)i

)
i w.hss.srate.ak.us/ocs/

Special thanks to the Rasmuson Foundation
aiiit Casey Family Programs for their
gener-osity and funding that supported our
strategic planning process.



A Legacy for Alaska’s
Children, Youth and Families

The New O ffice of Children% Services

A Three-Year Strategic Plan
July 2004

Frank 11. Murkow ski, Governor
Stale ol Alaska

Joel Gilbertson. Com missioner
Department of llealth & Soc ial Services

M arcia Kennai, Deputy Com missioner
O ffice of Children% Services



Dear Partners:

| am proud to present this important Strategic Plan for the Jffice of
Children’s Services (OCS). In the following pages, you will discover
the commitment of Alaska's child welfare System to keeping children
safe and making families stronger.

This plan re%r_es_ents the filmination ofa years' work between Tribal
leaders, the Division of Juvenile Justice, provider organizations, foster

arents, adoBt!ve parents, law enforcement, the Court System, the

ffice of Public Advocacy, university personnel, the Department of
Education, the Division of Behavioral Health, the Governor's Council
on Disabilities and Special Education, ‘he Rasmuson Foundation,
Casey Family Programs, the Annie h Casey Foundation and OCS
staff.” It is not comprehensive, but a general pian and vision for
Eulll_ng together the four programs 0f OCS ~ Child Protection.

amily Nutrition Serv ices, Healthy Families Alaska, and the Early
Intervention Infant Learning Program.

The ﬂ_rofessu_)nal_s who manaE_e the Office of Children’s Sen ices will
use this publication as a working, living document eveQ/ day for the
next three years. li represents our values, objectives and strategies. I
represents our dreams for Alaska's children and families.

Please read through this Strategic Plan. As you do. think about how
0u_might share in the ownersh|P and responsibility of helping families
0 give their children a healthK start, prov ide them with safe and

permanent homes, maintain their cultural connections and help them

real'/e their full potential.

Sincerely,

Marcia Kennai
Deputy (<tmmissioner



Table of Contents

Holding Hands- Who Arc We Now”...........cc........ I
Facing FOrward...........ooeveerrnsrinnninssisssiennnnns 2
Bringing Our Vision t0 Life.........cccc.ovverernerernnn, 4

\9\%3% t\i/\\//gSF:>Ian to AChieVe.......c.c.coovvverrinennns 4

Csatéﬁttl%%%‘srom Here t0 There........ccocvecvnnninne. 5
CONCIUSION. ..o vvvvrirrirrresererssre s 1
Contact Information..............ccceeemeereernrereernnnnes P



Where do we
want to be in 20077?

e Our programs will be aligned under one mission that focuses on building
healthy fam lies.

 We will work with our tribal partners and with community groups to
provide culturally appropriate services that support happy, healthy and
safe families.

e We will routinely use evidence-based best practices in all four programs.

e We will have a continuum of care for children and families that is
commun ly-based, lamily-foeused and child-centered.

e We will .ave a qualified and stable worl force with manageable
caseloads.

e We will eliminate duplication of services among our four programs.

e We will have enough foster and adoptive homes to meet the needs of
our children and we will make a special effort to increase the number of

Alas1a Native homes.
o We will meet or exceed national standards and benchmarks for all

D. »rams.

 We will maximize all sources of revenue so that we can continue to serve
tlu children, youth and families in Alaska.

« Wi will have an integrated quality assurance and continuous quality

improvement process.
« We will gain national recognition for our innovative approaches to

keeping children safe and promoting healthy families

ceey
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...had a healthy, ha and safe
childhood Y PPy

...had permanent, caring horres

..had connections to their own
community and cultural heritage

...had support to help them reach
their maximum potential
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Holding Hands:
Who Arc We Now ?

The new Ol flee of Childrens Services (OCS) reflects the strengths

of the past and the opportunities of the_iuturc. Formerly

known as

the Division ol Family and Youth Services. OCS reorganized in July
2003, bringing togettier under one roof four programs that support

children, youth and families.

In the past, we focused mainly on child protection and permanency.
Now our mandate also includes healthy families' services, family
nutrition and infant learning. Standing shoulder to shoulder, we are
committed to the well-being of Alaska's families, celebrating their
resilience and our own as we embark on a voyage of change.

The new OCS 1s...

Child Pn cctinn and Permanency: We are committed to
safety, permanency and well-being’lor Alaska’s vulnerable
children, youth and families. We assess allegations of abuse
and neglect and pro\ ide family preservation ->avices in

the home when approp iate If necessary, we provide out-
of-hoi.’Ccare to protect the child. <ur goal isa permanent
home for every child through reunitication, adoption or

guardianship.

recruit adoptive and foster homes and help

oldei teens ip care prepare for independent living.
Family Nutrition Services: |Krough the Women Infants

and Children Program

C). we support delivery of free

nutritious foods and information on healthy eating tin
low-income pregnant and breastf_ee_dm(% women and their
children. We also offer WIC participants and eligible seniors

fresh fruits and vegetables throu
Market program in the summer.

hthe Alaska Farmers'
n addition, we have a

teen nutrition program that operates in schools to promote
healthy eating and decrease teenage ohesity

Healthy Families Alaska: We provide new parents with
services to help their babies thrive and to build family self-

sufficiency,

at birth, using a Family Sircss Check List

reach out to women durin(% pregnancy or

0 |dentif¥| those
ch as

most m need of support We address challenges su
parenting, housing, finances, social isolation, substance
abuse, domestic \ 1olence and mental health issues. The
program is voluntary, and families can participate until the

children arc age 5.

Karly Intervention/Infant (.earning Proggram: We provide

an arrav of flexible services

infants and

oddlers with

disabilities or special developmental needs. Within the
family setting, we help parents and children under age 3
P

with instruction, thera

and other support serv ices. ()ur

services are flexible and tailored to the circumstances of

each family.
HIn" SKJ (Oini' ia (liildnns Nficii is

m |\ ik .ii sitiifgic I1in

Connections: WIuif the ronr
f()C.

Programs of (JC.S Have in

coimixni

CIWeall work toenhance a
family's capacity to raise
healthly and safe children.

CWe all provide critical
services for families and
children that are delivered
In the communities Wwhere
children live. _

W all provide parenting
education around children’s

basic needs.

CWe all work with vulnerable
families and children.

O We cross-refcr families across
our four programs.

e all connect families with
communitv support

CIWe all work to maintain
families’ ties to their cultural
and tribal heritage.
Ve all want to see children
reach their full |Eoten’ual. _
Ve all believe that by working
together, we can make Alaska
the greatest state inwhich to
raise a child.

CIWe all want to see stronger
families and safer children.



THE MISSION
OF TIIE NEW OCS

OCS works in partnership with
families and communities to support
the well-being of Alaska's children
and youth. Services will enhance
families’ capacities to give their
chilren a healthy start, to provide
them with safe and permanent
homes, lo maintain cultural
connections and to help them realize
Ieir potential.

THE VALUES
OF THU NEW OCS

A core set of values will drive our
work

e believe:

1 All people should he treated
with respect and dignity.

3 All children deserve safe,
stable, loving anil permanent
families.

1 | very family has unique and
mhei.nl strengths

[ The success of our
interventions rests with the
family: therefore, families
should he included in making
decisions about their children.

D Community partners are
essential lo ensure healthy, sale
families.

[1Services should enhance
cultural and family values.

3 Scrv ices should be timely,
accessible and coordinated.

n Scrv ice's related to parenting,
health and nutrition are
essential lo strengthen the
grow Il and development of
children and lo prevent abuse
and neglect.

[ Data should drive our decisions
about how and where we
allocate resources and services.

\W<imill 1i 11

Facing Forward

In early January 2004. the Office of Children's Services met to chart
anew beginnirig  a future as an organization with four active
programs and a future of collaboration with families, children, youth

and tribal and community groups.

fins strategic planning meeting was a historic occasion, OCS staff at
all levels sat down with our stakeholders and (metaphoricall ?rolled
up our sleeves. We held a facilitated conversation with tribal leaders,

juv mile justice representatives, provider organizations, foster

purents. adoptive parents, law enforcement, university personnel

and our own staff. We included partners from the Department of
Education, the Deit)artment of Health & Social Services Division
of Behavioral Health, the Governor's Council on Disabilities, the
Rasmuson Foundation. Casey Family Programs and the Annie F.
Casey Foundation.

I he meeting was a gilt of time that took us outside the constraints of
our day-to-da re$P0nSIbI|ItIe_S. Over three days, we articulated our
hopes Tor the Tamilies and children of Alaska "\S hat is our mission?
What are the core values that will drive our work together? What is
our \ ision lor this new ()( s over the next three years? \What are our
objectives and how will"we meet them?

Alaska ishig state with a small population. \\e have serious
problems of child abuse and neglect. During 2003. OCS investigated
11.222 reports of harm. Forty percent of those reports were
substantiated. The average number ol children in out-ofhome care
on the lirst day of each month in 2003 was 19X3. This average
represents 10:1children Ibi every 1.000 Alaskan children under
age IX The national average of children in out-of-home care is 7.4
per 1.000 children underage IX Our resources for children do not
alway s meet their needs. \We place many children in care outside
the state. Those we place inside the stafe often must leave their
home communities Responding to child maltreatment reports can
be difficult in Alaska, especially in rural areas where workers face
challenges of distance and weather

Yet we have a dream tor the children of Alaska. e want children
to be sale in their homes. We want to help families remain together
m their own communities to keep their cultural connections vibrant
and supportive. \We want to bring our out-of-state children home
We want to provide prenatal care for mothers and nutritional
education for families. We waul to identify developmental delays
and disabilities early so that families can get maximum support., We
want a strong and secure safely net for our most \ ulnerable families

and children.

e can achieve this dream. I'he strategic plan forged from the
Janua %athermg IS a promise we make to ourselves as well as to
our stakeholders and to the citizens of Alaska. \\e have charted a
common purpose of trust and shared responsibility between the state
and our communities, tribal groups and families.
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This strate%ic plan is also our pic Ige to Alaska’s families that
they are not alone. e are here to support them and we will hold
ourselves accountable for bringing to lite what wc have in ihe past

only been able to imagine.

It is often said that the children are our future. Hut who are
Maska's children? \nd what is the current state of children,
youth and families in our communities?

« Children and youth under a%e IS make up 30.4 percent of the
state's total population of 627.000. (2000 een.usl

» Alaskan Natives make up 15.6 ?ercent of the population:
Afncar)1 Americans. 3.5 percent; llispanics. 4.1 pereeni. (2000
Census

» In Federal liscal Near 2003. ihcre were 13.075 reports of child
buse or neglect. . .

* On Dec 1. 2003. 2,072 children were in out-of-home care.

* 0l percent of those children in care on December I. 2003. were
Alaska Natives. _

» 27 percent of the foster homes are Alaska Native homes

« Ofall children in out-of-nome care in December 2003, 1 |
pereeni were less than 2 scars old: 23.4 percent were from
age 20 5 years; 27.1 percent were 0 to 10 scars: 22.') percent 1l
lo 1|zéyears; 130 percent 15to 17 years: and 16 percent age IS
or older.

* wie programs serse about 26.000 indis iduals a month: 6.000
women. 6.000 infants and 14.000 children.

» The wie and Senior Farmers* Market program together serse a
total 0f 21,000 indis iduals per summer season. ,

» There are sis Healthy Families program in the stale, sersing
427 families in Is 2003. Workers mads 5577 home sisiiv and
2.63S referrals to community resourc ’s. , _

* In fy 2003. there sverc 1721 children enrolled in the Fairly
Intervention Infant Learning Program  14S of those were in
foster care and 566 sv re Alaska Native.

[In' Ness <dIKe il ( lultlien's Hi*n\ii os Slliree Sedl SliaieMi lan

THE VISION
OF THE NEW OCS

Stronger Families,
Safer Children
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Bringing Our Vision to Life

This is a three-year strategic plan. To make our vision of stronger
families and safer children a reality, we must set specific measutablc

goals.

Where Are We Now? _ _
OCS has many strengths Support from our legislators CFrlvate
foundations and community partners is helping, us build on
those stren_gth_s. We have a dedicated staff that is re-gnergized by
the consolidation of primary prevention programs within OCS,
Nevertheless, we have a number of challenges, including: _
« W have four diverse programs that are just beginning to align
under a common mission.”
« \\c aie sending too many children out of state for placement.
« Our current data system'restricts our ability to utilize data to
make program improvements. _ _
» On-ease plans reflect services that are tnniluhlc and not what is
necessary for families and children to achieve their goals.
« e need to improve our communication with and involvement
of parents in the system.
« \Me need to educate our pro\ iders about the outcomes we want
to achieve for families and children -
« W need regular contact with oar communities so that they can
formally communicate local needs to the state

<K S is not satisfied with this status ijno. Qur strategic plan will
guide us as wc move forward to make major changes.

O=Xke¢c lives: what We I*li»n to Achieve )

know a str_ategllc plan is just a piece ol paper if we -annul bring
our v'Sion to lilc. Tn order to make a strategic plan 1i e. we need to
?el spiv:tic What are our objectives? What specifically do we need
0 chanj..* to get to where we want to go?

e looked at our objectives from four perspectives.

1 Internal to our staffand or?anlzatlon: What structural changes
are impoitanl lo successfully meet our goals? _

2 0.-r impact on the families and our communities: What practice
eh n.g-s do we need to make?

V How will we communicate our vision and help others
understand our goals*

4, What is the return on our investment and how can we hold

ourselves accountable?

| sing a methodology called the “balanced scorecard.” we went to
work to make our vision real. This is what we want to achieve;

Sinll oiynitirdlinn:
« W will achieve manageable caseloads.
o We will build a well-trained and stable workforce.
« \We will have clear performance standards for our grantees and
for our staff. _
« We will use evidence-based practice.
« \We will reduce duplication among programs.

llie Nrw I[lIli @ol t hililrrns Srrvlirs m VHiu-i-Vrii Siiichi 11.m



[Shift organization I'tuttimns/d _ _
« Wc will seek other organizations as partners in prevention and

well-being.

Impact on the families anilcommunities we serve:
o e will reach all Alaskan families who need our help.
« Fewer Alaska children will he victims of child abuse and

neglect.

. Chgllldren and families will be served in their own communities.

« Services will preserve family and cultural connections.

« e will have a system of supports for relatives who are caring
for children. _

« \\e will meet or exceed the national standards for safety,
permanency and well-being of Alaska's childien.

« Anarray of services will Seavailable in all regions of the state.

« Families will be engagfed in planning for their children.

« We will have a state plan to address the specific needs ol
children from infancy to Xyearsold.

« \We will collaborate with other orFanlzatlons, suchas
education, mental health and public health, for the families we
serve jointly. o _

« \We will support more Alaska families in eating a healthy diet.

« W will extend prenatal care lo more Alaska women. _

« e will identify disabilities and developmental delays earlier so
that families can help their children reach their full potential.

IMiral communications: _ o
* ocs Will be seen as an inclusive leader in collaboration with
communities and other agencies.
e OCS will be understood as a positive force by out client
families, tribal groups and communities.

* ocs Will have an internal and eternal communications plans.
« W will report regularly to the public on our progress toward

our goals. _ _
« \We will work to educate our Ieglslators, and community leaders

about our goals and our hopes for the future

Return 0N investment accoimtuhililv

« \We will target resources to areas that have the greatest positive
impact on children and families. _
We will move lo performance-based contr_actl_n%.
« \We will incorporate evidence-based practice into our
G\r/gventlon and intervention programs.

will meet or exceed all national standards and benchmarks
forall programs. _ _
We will have coordinated qunlity assurance and continuous
quality improvement processes for all four programs.

Simfegies: (Jettlng from llcro fo There
Just as a vision must be bolstered with objectives, our objectives
must be supported by strategies that helpus meet them In this
section of our plan, we gel specific.

Informed by facts and fueled by compassion, we look at priorities
Irom the specific viewpoint of each program. These are the changes
we can make now, changes big and small .hat will make a difference
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in the lives of the children, youth and famil .s of Alaska. These arc
the changes that hring the "strategic™ in a strategic plan to life.

Infant Learning Program (11.Pl and Healthy Families Alaska
(HFAK) Strategies - _

We will work for stronger families and safer children by
implementing the following strategies:

Stall and organizationa| issues: _ N

« \We will"provide training and leadership opportunities for staff.

o We will work with the Umvers%Trammg Academy to include
information about 11.P and Healthy Families.

« \We will make sure that each staff person and grantee agency
understands their role in achieving the (K'S mission and goals
as Well as the individual program’s strategic plan. _

* \We will participate in the OCS staff recruitment and retention
committee to reduce staff turnover. _

« \We will consolidate research and evaluation functions so that
we can look at all outcome data to see how we want to make
system improvements.

hnjuu ton ilic (omnumities and fanries we serve:

* We will develop cross-tiaming = rams for pro\ idcrs in order
to increase their understanding of child safety assessment and
referral processes. _ _ _ _

« The Infant Learning Progiam u ill ensure timely screening and
assessment of 100 percent of children under agé 3 who have a
substantiated abuse or neglect referral.

« \We will develop community teams with relevant partners to
improve coordination of services to families.

« \We will involve CPS social workers in all community-based
tramm? and teams

« We will lead the effort to have a cross-system conference that
includes the four program areas of OCS:

o \We will include foster children in the Health Passports system
s0 Ilcalthy families can continue serv mg children ifthey are

laced in out-of-home care. _ ,

« Tamilies will be seen and children assessed witlnn forty-live
days of referral. o

« We will revise the model for IIcalthy families to include a
stronger focus on child protection and prevention of abuse and

neglect.

External communications _ o _

o Staff will share with all providers the new mission of the Office
of Children's Services and help them understand how they lit
Into that mission, _ _ _

« Our materials will reflect the <Mtice of Children's Serv ices
vision,

* Infant Learning Program and llcalthy Families prov iders will
educate families about sluiken-baby Syndrome, the dangers of
co-sleeping and positive parenting programs that are available

in the communities they serve. N _
« Providers will be monitored to see that families are rceeiv mg
services within the required time periods.
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Return on investment/accountability: _
« Asteering committee will oversee the planning and,
implementation of an Farly Childhood _Com_i)re ensive System
|t?d|mprove services to families and their children, 0 to Xyears

old.

« Waiting lists for Infant Learning Program will be reduced as
}F_rowders sec families within the required timeframes.

* Timely family service plans will identify needs and assure that
children recelve serv ices by age 3. _

 Our Frowder a_?enues will"have plans of improvement that are
regularly monitored. _

« Healthy Families will use results of the Johns Hopkins Study
to make program improvements that more effectively reduce
child abuse and neglect. _ _

« The Infant Learning Program will meet the requirements of
the federally required Plan of Improvement. Infant Learning
_Pro&;ram and Healthy Families Alaska will develop and
implement performance based contracts. _

« We will have quarterly reviews of ILP and HFAK strategic

plans.

Family Nutrition Program Strategics _
We will work lor stronger families and safer children by
implementing the following strategies:

Staff and o_rﬁqnizational issues

. V\/le \X_/tl_ increase the use of technology to support program
acliv ities.

« We will develop a well-trained and stable workforce by
ng iding training opportunities for staff.

« We will provide nutrition education lor our colleagues at ()CS
and for foster ﬁarent_s to help them understand that nutrition is — AllotI\n totis
linked to healthy children and healthy families.

Impact mi the families and communities ue serve o

* We will ensure equal access to services lor all participants by
asking prov iders to conduct more outreach _

« e wil engage our partners and families in becoming more
aware of child abuse and neglect issues by asking our providers
to distribute information to the families they serve.

« \We will reach out to include more families in our programs
andltrz%m providers to be more vigilant about signs ofabuse or
neglect.

. V\/egwill prov ide families with nutritional education that
encourages a healthy life style.

« \We will help our providers explore alternate e sources of
fundln? to Increase programs for young children. -

o \We will assure that there are WIC vendors to serve all eligible
families in Alaska.

I:\rernal communications L
« \\e will promote our proqrams and initiatives to the
community and to our colleagues in other agencies. _
« e will work with our food package vendors to prov ide quality
customer services.
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