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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 health of individuals and has many economic impacts in our community.

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

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

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

I appreciate the hard work of the Task Force. Attached is the group's ten-year plan. Please join me in working to 
implement these good ideas.

Sincerely,

M ark  Begich
Mayor M unicipality of Anchorage
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Overview or Ohesity in (lie Municipality of Anchorage
Over t!ic 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 I '1 grade students were overweight or at ris’. for 
becoming overw eight.

"For the first time in modern “It's one thing for an adult o f 45 or 55 to develop type 2 diabetes and then
history, today's younger generation experience the life-threatening complications o f that — kidney failure, heart
will have shorter and less healthy attack, stroke — in their late 50s or 60s.
lives than tlirir parents."

But for a 4-year-old or 6-year-old who's obese to develop Type 2 diabetes at
-  S. Jav Olshansky 14 or 16 raises the possibility o f devastating complications before reaching

Longevity researcher age JO".
University of Illinois at Chicago -  Dr. David Ludwig

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’ perception of obesity is often times perceived as simple, people 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 II, 2006 Municipality of Anchorage Mayor's Task Force on Obesity and Health 10 >car Plan 5



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 S IT  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 International, Researchers Estimate States Spend Billions in Medical Costs of Obesity. 
http://www.ni.org/pagc.crm7objectid 4CDB8DC2-G720 4FBF-806A064BB32DD00U)

• It contributes too many illnesses. 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. (Kushncr RE. Foster GO. Obesity and quality of lire. Nutrition. 2000: lot 10): *147-52.)

• It 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.

• It is often 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 obesity. Imp: /www.obcsity.org/cducation/cuuses.IUnil)

The Mayor’s Task Force on Obesity and Health
Though some suggest that obesity is the problem ol individuals, when a health problem becomes so 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 Task Force on Obesity 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

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

• Built environment
• Health insurance

Second, task force members devoted one full meeting to public testimony where people from across the spectrum 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 their growing understanding to form a vision for the I ask
Force. They then set about establishing a plan based on specific goals, objectives and strategics to address obesity and health in the
next ten years.

The vision established by the Task Force is to:

April 11, 2006 Municipality o f Anchorage Mayor’s Task force on Obesity and Health 10 year Plan 7



"Reverse the rising rates o f obesity by creating a culture o f wellness through increased physical activity, improved 
nutrition and a community environment that is conducive to health. "

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

Three subcommittees were formed to address each of these issues. Over the course 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 to assign 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:

W

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

Goal 2 -  Improve the eating habits 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 community.
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.

al 1*- Ensure Plan Implementation, Oversight and Review.

April 11,2006 Municipality o f Anchorage Mayor’s t ask Force on Obesity and Health 10 year Plan 8



3.3 Increase and improve workplace initiatives promoting physical activity.
3.4 Engage community organizations and recreation groups in developing greater options, access and participation in physical 

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

Goal 4 -  Create a community environment that supports a more physically acti^way of life.

4.1 Develop safe, convenient, and attractive sidewalks/pathways.
4.2 Develop safe, convenient, and attractive transit facilities to include easier accessibility from both sides 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
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 
a comprehensive guide, the plan provides a roadmap for schools, communities, worksites, and the healthcare sector to follow and to 
address overweight and obesity in the Municipality 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: E n t i r e  Plan Im plem entation, Oversight and  Review • - 1• ■

-W1 Vvsr. 1 t "MB 7 ~r t; fllfWiflllTT JffLTlMTi' 
1.1 Establish oversieht of plan progress, promotion and review.

Responsible
Party 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 1.1 a-3 Oversieht - Health and 1.1 a-5 Oversieht - Health and 1.la-10 Oversieht -
Services Commission
• Provide overview of the ten year 

plan to the ASD School Board and 
the Municipality of Anchorage, 
Assembly

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

■ Health and Human Serv ices 
Commission will develop a 
subcommittee or oversight board 
involving task force members.

Human Services Commission
• Review - evaluate

implementation, analyze 
effectiveness, and make 
changes if necessary.

Human Services Commission
• Review - evaluate

implementation, analyze 
effectiveness, and make 
changes if necessary.

Health and Human
Services Commission
• Review - evaluate 

implementation, 
analyze 
effectiveness.

• Produce repor* and 
recommendations to 
Mayor Anchorage 
School Board and 
Assembly.

DHHS 1.1b-1 White Paper
• Create a Wlue Paper from the final 

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

I.Ib-3 White Paper
• Update White Paper with 

progress to date.

l.lb-5 WhitePaper
• Update White Paper with 

progress to date.

1.lb-10 White Paner
• Continuation of year 

five action steps.

DHHS l.lc-1 Sneakers' Bureau
• Create a makers' bureau from 

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

l.lc-3 Sneakers' Bureau
• Maintain and/or expand 

speakers’ bureau.

l.lc-5 Sneakers’ Bureau
• Maintain and/or expand 

speakers’ bureau.

l.lc-10 Sneakers’ 
Bureau
• Continuation of year 

five action steps.

1.2 Identify an umbrella program that will assist in quantifying and rewarding efforts on a community-wide basis.
i £  ....... :: -i v —.r--
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Responsible
Party Year One Action Steps Year Three Action Steps Year Five Action Steps Year Ten AcUon Steps

1.2a-l Well Citv
• Research, identify and apply for a 

nationally recognized “Well City 
Program.” Research program 
options.

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

1.2a-3 WeH Citv 
• Identify best program and 

begin process of complying 
with criteria.

1.2a-5 Well Citv 
• Attain standards and 

publicize achievement.

1.2a-10 Well Citv
• Continuation of year 

five action steps.

(ioal 2 -  Improve the eating habits of the Municipality of A nchorage residents through bette r  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 Ijfc w ith 
its ever increasing demands on our time often translates into poor bating habits. According to the National-Centers for Discasp, 
Control and Prevention, less lhaifonc 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 t|end towards overweight and obesity is 
the trend towards marketing larger an̂ l larger portion si/.cs (i.e. “Super Sizing").

2.1 Imprm
State ep 
grade st 
overwei

tt the overall nutrition in all schools, public and private, within the Municipality of Anchorage.
idemiological reports indicate that 36% of Anchorage School District students are overweight with 32% of all kindergarten and 1M 
adents entering school overweight. According to the surgeon general, roughly 80% of children who are overweight will go cn to be 
ght for their entire lifetime.

Responsible
Party Year One Action Steps Y'-ar Three Action Steps Year Five Action Steps Year Ten Action 

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

2.la-3 Nutrition Guidelines
Exceptions to these food and 
beverage standards may be made 
for traditional cultural foods for 
educational and/or special school

2.1 a-5 Nutrition Guidelines
Exceptions to these food and 
beverage standards may be made 
for traditional cultural foods for 
educational and/or special school

2.1 a-10 Nutrition 
Guidelines
• Continuation of year 

five Nutrition 
Guidelines.
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stores/cafes, fund raising activities. events four times a year. events four times a year. The
concessions, and ala carte sci vcd/sold recommended practice is for • Assess
from one-half hour before the start ol the parties, celebrations, etc. not to implementation and
school day until one-half hour after the include the use of food/drink impact of guidelines
end of the school day, must meet the unless it has academic or and recommend
following food and beverage standards: educational value. changes.

• Marketing on vending machines • Marketing on vending • Marketing on vending
must promote a healthy life style. marhines must promote a machines must promote a

• Foods approved for sale must: healthy life style. healthy life style.
o Have 30% or less of total • Foods approved for sale • Foods approved for sale:

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

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

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

• Beverages approved for sale must frozen yogurt. “flavored" milk products.
be: o Eliminate the rale of

o No more than 16 oz in size sports drinks.
excluding plain or carbonated • Beverages approved for sale o Continuation of year
water; must be: three Nutrition
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o 2% (Reduced-Fat), 1 % (Lo wfat' o No more than 12 oz in size
or fat free (SkinVNon-fat) milk; excluding plain or

o Rice, soy or nut milks enriched carbonated water;
with at least 30% of the Daily o 1% (Lowfat) or fat free
Value for Calcium per 8 oz (SkinVNon-fat) milk;
serving; o Rice, soy or nut milks

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

o Plain or carbonated water that more thai 30 grants of
does not contain added herbal sugar tota! per 12 oz, (20
supplements; grams of suga: totai per 8

o 100% fruit or vegetable j uice. oz), including both
plain or carbonated that does not naturally-occurrinj and
contain added sweeteners added sweetener;
<natural or artificial), caffeine or o Plain or carbonated vatcr
herbal supplements; that docs not contain

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

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

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

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

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

o Diet soft drinks (12 oz).

Guidelines 
o No drink may be

served/sold that contain 
herbal supplements.

Assess implementation and 
impact of guidelines and 
recommend changes.
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Assess implementation and impact 
of guidelines and recommend 
changes.

2.1 b-1 School Health Curriculum and 
Student Nutrition

2.1 b-1 School Health 
Curriculum and Student

2.1 b-5 School Health 
Curriculum and Student

2.lb-10 School Health 
Curriculum and Student

Increase collaboration between school 
health curriculum (what is being taught 
in the class oom) & what is being offered 
via student nutrition. (There is a need for 
increased coordination between the two).

Nutrition
• Review collaborative efforts 

and implement necessary 
changes.

Nutrition
• Continuation of year three 

action steps.

Nutrition
• Continuation of year 

five action steps.

2.1c-l Food and Beverage in the 
Classrouin/Schoo):
Recommend policy/practicc for 
guidelines concerning food and 
beverages in the classroom/school 
including, but not limited to, parties, 
fundraising and parent initiated "food 
and/or drink parties". The Nutrition 
Guidelines apply to all school time use of 
food and/or beverages.
• Schools will not use foods or 

beverages as a reward for academic 
performance or good behavior, and 
will not withhold food or beverage i 
(including food and beverage 
served/sold through school meals) as 
punishment.

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

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

2.1c-3 aod and Beverage in the
Classroom/School:
• Continuation of year one 

policies.
• Assess implementation and 

impact of policy/guidclines and 
recomniL.id changes.

2.1c-5 Food and Beverage in 
the Classroom/School:
• Continuation of year three 

policies.
• Assess implementation and 

impact of policy/guidelines 
and recommend changes.

2.1c-10 Food and 
Beverage in the 
Classroom/School"
• Continuation of year 

five policies.
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parents.
2.Id-1 Student Nutrition/Cafeteria 
Policv
Recommend policy/practice for 
additional guidelines related to food and 
beverage sales by the Student Nutrition, 
which may include:
1. Follow the Nutrition Guidelines in 

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

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

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

4. eliminate fountain pop sales at the 
high schools.

3. Source local products for lunch 
program when possible.

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

7. Examine "menu within a menu" 
flexibility.

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

2.1 d-3 Student 
Nutrition/Cafeteria Policv
• Recommend policy/practice 

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

2.ld-5 Student Nutrition 
/Cafeteria Policv
• Assess implementation and 

impact of policy/guidelines 
and recommend changes.

2.1d-l0 Student
Nutrition/Cafeteria
Policv
• Continuation of year 

five action steps.

2.1e-l National School Meal Programs
Recommend policy/practice for all 
schools to participate in available federal 
school meal programs to the extent 
possible. Food and beverage provided 
through the National Sc! >ol Lunch or 
School Breakfast Programs shall comply

2 le-3 National School Meal 
Programs

2.1e-5 National School Meal 
Programs
• Continuation of year three 

■ non steps.

2.1 e-10 National School 
Meal Programs

• Food and beverage provided 
through the National School 
Lunch or School Breakfast 
Programs shall comply with 
federal nutrition standards

• Continuation of year 
five action steps.
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with federal nutrition standards under the
School Meals Initiative. Consider the
following additional changes:
• No fried foods
• Changing the definition of a week (3 

day average)
• Eliminating food with high fructose 

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

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

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

2.1 f-1 Fruit and Vegetable Fromotion
• Student Nutrition/Cafeteria services 

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

2.1 f-3 Fruit and Veeetable 
Promotion

2.1 f-5 Fruit and Veeetable 
Promotion

2.1 f-10 Fruit and 
Vegetable Promotion

• Continuation of year one 
action steps.

• Continuation of three action 
steps.

• Continuation of year 
five action steps.

2.le-I School Dietitian
• Require a Registered Dietitian to be 

on staff within the Student Nutrition 
Department at ASD.

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

• Develop job description and seek 
funding sources position.

2.1 e-3 School Dietitian
• 1 lire/consult dietician

2.1 e-5 School Dietitian
• A ssess impact and value of 

hiring/consulting dietician.

2.1 e-10 School Dietitian
• Continuation of year 

five action steps.

2.1 h-1 Schedule of Meals and Meal 
Environment

2.1 h-3 Schedule of Meals and 
Meal Environment

2.1h-5 Schedule of Meals and 
Meal Environment

2.1 h-10 Schedule of 
Meal' and Meal

Recommend policy/practice for 
guidelines 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 that

• Continuation of year one 
action steps.

• Continuation of year three 
action steps.

Eio i 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 
bicakfast, not including transition 
time.

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

• Each school will schedule the Inch 
period as near to the middle ol ihe 
school day as possible.

2.1 i-1 Communication with Parents
• Explore collaboration between local 

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

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

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

• Schools will provii „ information 
about physical education and other 
school-based phys.cal acti' ity

2.1 i-3 Communication with 
Parents

• Continuation of year one 
action steps.

2.1 i-5 Coinmunicai'on w ith 
Parents

• Continuation of year three 
action steps.

1

2.1 i-10 Communication 
with Parents

Continuation of year five 
action steps

April 11,2006 Municipality o f Anchorage Mayor's Task force on Obesity anil Health 10 year F’lan 17



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

2.1 i-1 All Schools Staff Policv
• School staff should lead by example 

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

2.1 i-3 All Schools Staff Policy
• Assess implement fion and 

impact of policy/guidelines 
and recommend changes

2.1 i-5 All Schools Staff Policv
• Continuation of year three 

action steps.

2.1 i-10 All Schools Staff 
Policv
• Continuation of year 

five action steps.

2.1 k-1 Continuing Education Credits
• Recommend policy/practice 

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

2.1k-3 Continuing Education 
Credits
• Continuation of year one 

action steps.

2.1 k-5 Continuing Education 
Credits
• Continuation of year three 

action steps.

2.1 k-10 Continuing 
Education Credits
• Continuation of year 

five action steps.

2.IL-I BMI* Collections
• Determine BMI collection methods 

and reporting criteria for providing 
gender specific BMI-for-age 
percentile scores to parents.

* BMI = The Body Mass Index (BMI) is 
a height to weight ratio used to establish 
if a person has a healthy weight for their 
height. In children and teens, body mass 
index is used to assess underweight, 
overweight, and risk for overweight. 
Children's body fatness changes over the 
years as they grow Also, girls and boys differ 
in their body fatness as they mature. This is 
why BMI for children, also referred to as 
BMI-for-age, is gender and age specific. 
BMI-for-age is plotted on gender specific 
growth charts. These charts are used for 
children and teens 2 20 years of age

2.1L-3 BMI Collections
• Utilize BMI collection

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

2/L-5 BMI Collections
• Continuation of year three 

action steps.

2.1L-10 BMI Collections
• Continuation ol year 

five action steps.
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2* im prove the overall n u m u o n  ot iic c n se o ^ n iiu ^ a re  u c u n u ^  ^
With greater consistency in nutritional policies and requirements children will be more likely to adopt and develo
habits. id \} . ---------------- -------

p healthy life long eating

Responsible
Party Year One Action Steps Year Three Action Sieps Year Five Action Steps Year Ten Action 

Steps
2.2a-l Nutrition ( ode R ea u irem en t.
The Municipality of Anchorage will 
begin to encourage child care providcts 
to focus more attention on their 
nutritional and physical activity 
guidelines, recognizing upcoming code 
changes.

2.2a-3 Nutrition Code 
Reauirement
The Municipality of Anchorage 
will revise the Anchorage 
Municipal 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 
continuing education unit 
(CEU) requirements for 
licensed child care centers 
child care home providers.

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

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

2.2n-5 Nutrition Code 
Keuuircment.
• The Municipality of

Anchorage should implement 
the revised codes.

2.2a-10 Nutrition Code
Reauirement.
• Assess implementation 

and impact of code 
requirement and 
recommend changer.

• Contin ic to enforce 
codes.

i

2.26-1 University of Alaska. 
Anchorage
Encourage Ihe UAA Education 
Department to:
• Increase the nutrition emphasis in 

their course content guides 
associated with their Early 
Childhood Program.

•  Add a section on childhood obesity.

2.26-3 University of Alaska, 
Anrhoraee
•  Continuation of year one 

action steps.
•  Assess, evaluate and make 

recommendations.

2.2b-5 University of Alaska, 
Anchorage

2.26-10 University of 
Alaska, Anchoraee

•  Continuation of year three 
action steps.

•  Assess, evaluate and make 
recommendations.

•  Continuation of year five 
action steps.

•  Assess, evaluate and 
make recommendations.

April 11,2006 Municipality o f Anchorage Mayor’s I ask Force on Obesity anil Health 10 year Plan 19



nutrition and physical activity.
2.3 Imorove nutrition in the workplace.

People who work full time spend a full one-th 
nutritional habits it is critical to address nutri

tird of their total waking hours at their workplace. In order to improve people’s overall 
onal optionsjri the workplace. _ _ _ ______

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

Steps
2.3a-1 Vending Machine Guidelines
Ihe Municipality of Anchorage will 
dra*t and publicly post vending machine 
guidelines that includes, but is not 
limiied to, the Nutrition Guidelines for 
all Municipal entities.

2.3a-3 V ending Machine
Guidelines
• 5 0 %  of all Departments 

within the Municipality of 
Anchorage will adopt MOA 
vending machine guidelines.

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

2.3a-5 Vending Machine
Guidelines
• Assess implementation and 

impact of policy/guidelines 
and recommend changes.

• 7 5 %  of all Departments within 
the Municipality of Anchorage 
will adopt MOA vending 
machine guidelines.

• 2 0 %  of employers within the 
MOA will adopt the MOA 
vending mauiine guidelines.

23a-10 Vending Machine 
Guidelines
• 100% of all Departments 

within the Municipality 
of Anchorage will adopt 
MOA vending machine 
guidelines.

• 50% of employers
• ' bin the MOA will 

"pt the MOA vending 
machine guidelines.

2.3b-1. Meeting Guidelines
The Municipality of Anchorage will 
draft and publicly post "Eating at 
Meeting Guidelines” for all Municipal 
entities based upon the American 
Cancer Society’s "Meeting Well" 
campaign.

Meeting Well provides healthy 
information and suggestions including:
• General tips for meals and snacks.
• Suggestions for stocking a healthy 

vending machine.
• Suggestions foi action-packed 

meetings.
• 1 lealthy meeting checklist.
• The Menu Maker: a simple and 

colorful tool for planning all meals 
and snacks.

• Healthy and fun ideas for themed 
and special events

2.3b-3 Meeting Guidelines
5 0 %  of all Departments within 
the Municipality of Anchorage 
will adopt the "Eating at 
Meeting Guidelines".

2 Jb-5. Meeting Guidelines
• Continuation of year three 

action steps.
• 7 5 %  of all Departments 

within the Municipality of 
Anchorage will adopt the 
“Eating at Meeting 
Guidelines".

2.3I>-10 Meeting
Guidelines
• Continuation of year five 

action steps.
• 100% of all Departments 

within the Municipality 
of Anchorage will adopt 
the “Eating at Meeting 
Guidelines".
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DHHS.
H&HSC

and
Mayor’s
Office

2Jc-l Mavor’s Health Friendly
Emnlover Award
• Establish a Mayors award for 

health friendly employers at the 
small, medium and large company 
level to be granted on Ihe basis of 
the employer’s efforts to support 
fitness and well being among 
employees.

• Establish criteria for award and 
publicize.

• See physical activity strategy 3.3b.

2Jc-3 Mayor’s Health
Friendly Employer Award
• Develop educational 

campaign.
• Select nominees and select 

winners of special Mayor's 
award for the must effective 
program.

• Encourage point of decision 
prompts in the workplace to 
encourage physical activity

2Jc-5 Mavor’s Health Friendly 
Emnlover Award
• Assess implementation and 

impact of program and 
iccommend changes.

2Jc-10 Mayor's Health 
Friendly Emnlover Award
• Continuation of year 

five action steps.

2.3d-l Breast Feeding
• Encourage employers to support 

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

2Jd-3 Breast Feeding 
• Assess implementation and 

impact of program and 
recommend changes,

2 Jd-5 Breast Feeding
• Continuation of Continuation 

of year three action steps

2Jd-10 Breast Feeding
• Continuation of year 

five action steps.

2.3e-l Worksite Healthy Fating and 
Weight Management

2.3e-3 Worksite Healthy 
Eating and Weight

2.3c-5 Worksite Healthy Eating 
and Weight Management

2.3e-IO Worksite Healthy 
Eating and Weight

Explore and secure funding to p.ovule 
education to employers and employees 
on healthy eating and weight 
management at the work site.
• Promote ’’ . importance of

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

Management
• Develop the worksite healthy 

eating and weight 
management education 
program

• Promote the worksite healthy 
eating and weight 
management education 
program

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

Management
• Continuation of yeai 

five action steps.
• Provide education to an 

additional 20 employers 
and 200 employees 
within the MOA.

2.4 Improve the availability of nutritional choices within the community.
If good nutritional choices and behaviors are to take root and be o f 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.

Responsible
Party Yeai One Action Steps Year Three Action Steps Year Five Action Steps Year Ten Action 

Steps
2.4a-l Healthy Restaurants
• Provide 25% of all grocery store 

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

2.4a-3 Healthy Restaurants
• Provide 50% of all grocery 

store and restaurant owners 
with suggestions on how to 
increase accessibility of

2.4a-5 Healthy Restaurants
• Provide 75% of all grocery 

store and restaurant owners 
with suggestions on how to 
increase accessibility of

2.4a-l0 Healthy 
Restaurants

• Continuation of year five 
action steps.
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options.
• Increase the availability of 

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

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

healthy food options.
• Establish “Healthy 

Restaurant" program (i.e.. 
Mayor’s awards for 
promoting healthy foods).

• Promote the Healthy 
Restaurant programs to 
restaurants within the MOA.

healthy food options.
• Continuation of program
• Assess implementation and 

impact of program and 
recommend changes.

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

2.4b-1 Grocery Stores/Food Outlets
• Provide 25% of all grocery stores 

with suggestions on how to increase 
accessibility of healthy food 
options.

• Support and encourage the 
implementation of point-of- 
purchase campaigns promoting 
healthy food choices in grocery 
stores.

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

2.4b-3 Grocery Stores/Food
Outlets
• Provide 50 % of all grocery 

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

• Develop media campaigns 
to promote fruit and veggie 
intake.

2.4b-5 Grocery Stores/Food 
Outlets
• Provide 75 % of all grocery 

stores with suggestions on 
how to incrc; accessibility 
of healthy food options.

2.4b-10 Grocery 
Stores/Food Outlet1

• Continuation of year five 
action steps.

2.4c-l Other Public Places
• Stock competitively priced healthy 

food and beverage choices in 
vending machines in public areas.

2.4c-3 Other Public Places
• Continuation of year one 

action steps.

2.4c-5 Other Public Places
• Continuation of year three 

action steps.

2.4c-10 Other Public 
Places
• Continuation of year 

five action steps.
2.4d-l Policv and Educational 
Strategies

2.4d-3 Policy and 
Environmental Strategies

2.4d-5 Policy and 
Environmental Strategies

2.4d-10 Policy and 
Environmental 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 programs, including: 
Food Stamps, VVIC. Head Start, 
Senior Meals, Home Delivered

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

• Continued support and 
potential expansion of 
community garden 
programs.

• Continuation of year one

• Continuation of year three 
action steps.

• Assess implementation and 
impact of program and 
recommend changes.

Continuation of year five 
action steps.
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Meals and Alaska Food Banks, 
especially ,o low income families 
in undcrserved areas.

• Support active collection for Youth 
Risk Behavioral Surveillance 
System (YRBSS) within schools.

• Support active lobbying that would 
repeal active parental consent for 
the YRBSS.

• The Municipality of Anchorage 
should support farmers markets to 
all levels possible encouraging the 
sale of local fruit and vegetables to 
as many Municipality of 
Anchorage residents as possible.

• Support Alaskan nutrition research 
efforts.

• Encourage the consumption of fruit 
and vegetables by Local, State, and 
Federal agencies (i.e., W1C 
packaging promoting fruit and 
vegetable consumptions).

• Continue healthy educational 
classes offered by community 
entities (i.e., Providence, Allen and 
Peterson, Community schools, etc.)

action steps.

2.5 Encourage health care providers and insurance carriers to promote better nutritional habits.
ITiis makes good business 
premiums, worker’s 
s a means of reducing future

One public health strategy for promoting better health and nutrition is through incentivizing healthy behaviors, 
sense, as health care costs are posing an ever greater burden on business by means of high healthcare insurance f 
compensation, and absenteeism. The insurance industry has a unique position to mcentivize healthy behaviors a 
health care costs and nremiutris.

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

Steps
2.5a-1 Health Insurance Providers

• Work with insurers on promoting 
wellness, obesity issues.

2.5a-3 Health Insurance 
Providers

• Assess implement.ition and 
impact of program and 
recommend cha- ês.

2.5a-5 Health Insurance 
Providers

• Continuation of year three 
action steps.

2 5a-IO Health Insurance 
Providers

• Continuation of year five 
action steps.

2.5b-1 Healthcare Professionals 2.5l»-3 Healthcare Professionals 2.5b-5 Healthcare 2.5I»-I0 Healthcare
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• Promote and support healthy 
eating among their patients and 
appropriately incorporate 
nutrition education into the 
treatment of overweight and 
obese patients.

• Assess implementation and 
impact of program and 
recommend changes.

Professionals
• Continuation of year three 

action steps.

Professionals
• Continuation of year five 

action steps.

2.5b-l Health club Dic-tax dollars
• Investigate opportunities for 

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

2.5c-3 Health cluo pre-tax 
dollars

• Assess implementation and 
impact of program and 
recommend changes.

2.5c-5 Health club pre-tax 
dollars

• Continuation of year three 
action steps.

2.5c-IO Health club pre-tax 
dollars

• Continuation of year five 
action steps.

Coal 3 - Increase flic n u m b er  of adults’1, adolescents am i children' who engage in regu lar physical activity.
* *

Physical activity plflys an impotfcmi role in preventing excess body weight and the development of associated health' conditions. . 
Even moderate physical activity can help maintain a healthy weight, decrease blood pressure, and increase levels of “good" 
cholesterol (higli-densily lipoprotein, or IIDL). 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 hospi taji/at ions, 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 w eight gain, to lose w eight, or to maintain w eight 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 physical 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.

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

3.1 a-I Physical Activitv Code 
Requirements
The Municipality of Anchorage wail 
begin to encourage Child Care providers 
to focus more attention on their nutrition

3.1 a-3 Physical Activity Code 
Reuuircments
The Municipality of Anchorage will 
revise the Anchorage Municipal 
Code related to Child Care Centers

3.la-5 Physical Activitv Code 
Requirements
• Implement and enforce 

revised codes.
• Continue to educate child

3.la-10 Physical Activitv 
Code Requirements
• Assess implementation 

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

schedule blocks of time for physical 
activity into their yearly icquued 
curriculum.

• Establish training requirements.
• Establish regulation changing 

childcare television viewing 
allowance from 1 'A hours per day 
to 1 hour per day.

and Homes to:
• Educate child care centers and 

homes about new code 
requirements.

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

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

• Include in all monitoring 
inspections compliance with the 
revised Anchorage Municipal 
Code regarding the physical 
activity guidelines.

care centers and homes 
about code requirements.

recommend changes.
• Continue to enforce 

revised code.
• Continue to educate 

child care centers and 
homes about code 
requirements.

3.1 b-1 Education
• Develop materials and provide 

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

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

wellness material for preschool 
children to parents through 
childcare centers.

• Measure compliance.

3.1 b-3 Education
• Continuation of year one action 

steps.

3.1 b-5 Education
• Assess implementation and 

impact of the developed 
curriculum and recommend 
changes.

• Continue education.

3.1 b-10 Education
• Continuation of year 

five action steps.

3.1 e-1 W I C

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

3.lc-3 W I C

• Increase the percentage of local 
Supplemental Nutrition Programs 
for Women, Infants and Children 
(WIC) that actively encourage 
daily physical acl'vity among 
WIC participants to 60%.

3.1c-5 W I C

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

3.1c-10 W I C

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

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

Steps
3.2a-l Physical Education
Curriculum
Recommend.
• Increasing physical education class 

requirements to 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 engaged in moderate to 
strenuous physical activity 50% or 
more of the class time.

• Developing materials and 
curriculums addressing the negative 
impacts of “Screen Time”.

3.2a-3 Physical Education 
Curriculum

• Establish a plan for transition to 
150 minutes per week and a 
minimum of 5 days per week for 
grades K. through 6..

• Train teachers regarding negative 
impacts of "Screen Time” 
curriculum and materials.

3.2a-5 Physical Education
Curriculum
• Increase physical education 

classes to 150 minutes per week 
anil a minimum of 5 days per 
week for middle school and high 
school.

• Continue negative impacts of 
"Screen Time" curriculum.

3.2a-!0 Physical
Education
Curriculum
• Continue year 

five physical 
education 
requirements.

• Continue 
negative impacts 
of "Screen 
Time” 
curriculum.

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

3.2b-3 Business Partners
• Convert or recruit 15% of 

partnerships to designated 
purpose.

3.2b-5 Business Partners
• Convert or recruit 20% of 

partnerships to designated 
purpose.

3.2b-10 Business 
Partners

• Convert or recruit 
3 0 %  of 
partnerships to 
designated 
purpose.

3.2c-l Recess
Recommend structured recreational 
exercise opportunities during elementary 
recess three times per week.
• Schools partner with local 

universities to develop recess 
activity programs.

• Where ever possible, recess should

3.2c-3 Recess
• Assess implementation and 

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

• Train providers and test 
program.

• Encourage Alaska Pacific

3.2c-5 Recess
• Assess implementation and 

impact of program and 
recommend changes.

3.2c-10 Recess 
• Continuation of 

five action 
steps.
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be scheduled prior to lunch. University (APU) and University 
of Alaska, Anchorage (UAA) 
Physical Education Teaching 
Majors to act as interns.

• Initiate atiu monitor 
participation.

3.2d-l I’hvsical Education Teacher 3.2d-3 Phvsica1 Education Teacher 3.2d-5 Physical Education Teacher 3.2d-IO Physical
Assistant Program
• Examine legality and ramifications 

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

Assistant Program
• Implement assistant P.E. teacher 

program to assist the assigned 
State Certified Physical 
Education Teacher with larger 
classes and to extend the reach 
of physical education in schools. 
These positions are not to take 
the place 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.

• Institute in 15% of schools in the 
Municipality of Anchorage.

Assistant Program
• Institute in 30% of schools in 

Municipality of Anchorage

Education Teacher 
Assistant Program
• Institute in 40% 

of schools in the 
Municipality of 
Anchorage.

. .

3.2e-l Extracurricular Activities and 
After Sclmol Programs

3.2e-3 Extracurricular Activities 
and After School Programs

3.2e-5 Extracurricular Activities 
and After School Programs

3.2e-IO
Extracurricular

• Establish criteria, types of activities 
and screening for v olunteers.

• Study options fur types of activities 
and prepare plan.

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

• Determine staffing source and 
implement activities.

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

• Expand opportunities by 20% 
for youth to participate in 
developmcntally appropriate, 
organized, competitive, and non­
competitive activities outside of 
normal sc ho d hours. Study 
options for types of activities

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

• Expand opportunities by 30% for 
youth to participate in 
devclopmentally appropriate, 
organized, competitive, and non­
competitive activities outside of 
normal school hours. Study 
options for types of activities and

Activities and After
School Programs
• Assess 

implementation 
and impact of 
program and 
recommend 
changes.

• Expand 
opportunities by 
40% for youth to 
participate in 
dcvelopmentally 
appropriate.
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and prepare plan. prepare plan. organized, 
competitive, and 
non-competitive 
activities outside 
of normal school 
hours. Study 
options for types 
of activities and 
prepare plan.

3.2f-l University of Alaska, 
Anchoraee
Encourage the UAA education 
department to:
• Increase the nutrition emphasis in 

their course content guides 
associated with their Early 
Childhood Program.

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

3.2f-3 University of Alaska, 
Anchoraee

• Establish curriculum.

3.2f-5 University of Alaska, 
Anchoraee

• Implem it curriculum.

3.2f-10 University 
of Alaska, 
Anchoraee

• Assess and make 
recommendations 
for change.

3.3 Increase and improve w rkplace initiatives promoting physical activity.
People who work full time spend a full one-third of their total waking hours at their workplace. This combined with the fact that technology 
is transforming 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.

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

Steps
DHHS 3.3a-1 Workplace Physical Activitv 

Best Practices
• Develop physical activity 

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

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

• Prepare materials to assist

3.3a-3 Workplace Physical
Activity Best Practices
• Continuation of year one 

activities.
• Engage at least 30 companies in 

one of the physical activities 
programs.

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

3.3a-5 Workplace Physical Activity
Best Practices
• Engage at least 100 companies in 

one of the physical activities 
programs.

• Evaluate success and publicize 
results.

• Reach goal and establish new 
target.

• Increase the number of 
employers in Anchorage with 
safe bike rack access for 
employees by 50 by year 10.

3.3a-10
Workplace Phy sical
Activitv Best
Practices
• Assess 

implementation 
ant' mpact of 
program and 
recommend 
changes.

• Increase the 
number of 
employers in 
Anchorage with
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employers to engage in these 
activities.

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

• Find best source for 
inexpensive bike racks.

safe bike rack 
access for 
employees by 10 
per year.

DHHS.
H&.HSC

and
Mayor’s
Office

3Jb-l Mavor’s Health Friendly 
Employer Award

3Jb-3 Mayor’s Health Friendly 
Employer Aw ard

3Jb-5 Mavor’s Health F’riendly 
Employer Award

• Assess implementation and 
impact of program and 
recommend changes.

JJb-lfl Mayor’s 
Health FiiendL

• Establish a Mayors award for health 
friendly employers at the small, 
medium and large company level to 
be granted on the basis of the 
employer’s efforts to support fitness 
and well being among employees.

• Establish criteria for award and 
publicize.

• See nutrition strategy 2.3c.

• Develop educational campaign.
• Select nominees and select 

winners of special Mayor's 
award for the most effective 
program.

• Encourage point of decision 
prompts in the workplace to 
encour ge physical activity.

Employer 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.

Responsible
Party Year One Action Steps Y :ar Three Action Steps Year Five Action Steps Year Ten Action 

Steps
3.4a-l (let Fit Anchoraee
• Create a city wide initiative 

combining major groups such as the 
Heart Association, Diabetes 
Association, Lung Association, 
Chamber of Commerce, etc. with 
corporate participation to launch a 
“Get 1 it Anchorage!” program.

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

3.4a-3 Get Fit Anchoraee
• Initiate program and acqiuc 

sponsors.

3.4a-5 Get Fit Anchoraee
• Continue program and track 

outcome.

3.4a-10 Get Fit
Anchoraee
• Assess 

implementation 
and impact of 
program and 
recommend 
changes.

• Continue 
program and 
track outcome.

3.4b-l Intcrfaith Council
• Encourage the Anchorage Intcrfaith 

Council to advocate physical well

3.4h-3 Intcrfaith Council
• Assist in developing best 

practices for churches.

3.4b-5 Intcrfaith Council
• Assess implementation and 

impact of program and

3.41>-10 Intcrfaith 
Council
• Continuation of
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being amongst their parishioners. 
* Establish contact.

recommend changes. year five action 
steps.

3.4c-l Service eroups/corporations
• Find service groups or corporations 

to adopt particular activities 
facilitating physical activity.

• Form group to identify 
opportunities.

3.4c-3 Service eroups/corporation*
• Seek approval from appropriate 

entity and seek activity sponsors.

3.4c-5 Service groups/corporations
• Acquire at least 10 sponsors.

3.4c-10 Service 
eroups/corporations

• Acquire at least 
20 sponsors.

• , *••• . . 
3.5 Promote public policy that support*: aud promotes physical fitness.

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

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

legislation that encourages better 
physical fitness and well being.

• Form committee.

3.5a-3 Policv
• Quarterly meeting to identify and 

support legislation.

3.5a-5 Policv
• Assist in passing at least 3 bills or 

codes of significant importance.

3.5a-10 Policv
• Continuation of 

year five action 
steps.
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(•oal 4 - Cii'atc i» community environment that siipnoHs a more piivsiciillv active uav oMiTc.
1

An incicuMiig hotly of cv id<̂ KY pointy to aconncciion between the built environment ami peoplek-vfTni physical aetiv ity A typical t evident today 
leads a sedentary hfesty le. dri\ iug to every destination instead, nl walking: taking elevators iat|iei than stairs, sitting all day at vvoik. w ate lung I \ at 
liouw lor.recreation \\ Inle the level ofexercise as a leisure-trine aeliv ity has remained constant ovfcr the years. \\ hut has changed is the ainnuni of 
exercise that is'expended as part ol people's tlail\aeti\iiies. ,

* , * * ’ "i()\ct the past several decades, our bin'll eii\ ironment hi Anchorage lias done much to support inactive daily Ii lest vies | lome to vv.otk eonimults aie 
nearly nhwfly ■- dependent on use of an automobile. C ommcicul ilisiriels lend to be vehicle oriented, vv ith little thought given to accommodating 
pcdcstiians'o'r hikers. Many workplaces are isolated in'oflice parks that make diivmg to lunch or to shop it necessity . Shopping centers aie isolated 
front*licighbdrhuods. and from cacfi other-s() tliat residents must drive from place to place, t luldren can not walk safely from home to school because
of'either non-cxistjhtor unsafe sidewalks pathways. "

"* * ' ' *
For some residents, membership in an athletic club has prov uled an outlet lor physical activity when specific tune is allotted lor it. I lowcver. for the
vast majority of residents, our buiii environment does not encourage or provide for the opportunity to gain physical exercise in our daily routines'-1 lie
risim* rate ofohesilv has become a consequence oftbis physical inactivity/

t*
Creating a community cuv ironment that Supports a more physically active lifestyle cairtukc such simple and immediate form as escorting children on 
foot to school, while more intermediate term measures include designing and constructing new sidewalks bike paths I ongei term measures should 
include the development of mixed land use areas, and more variety ol rcsidential'and business env fioiiments with better and more direct pedestrian 
connectivity. * f  .

* I wo studies iliat find a clear association between the built environment and activity levels, people s weight, and their health are. ' Relationship 
Heluwn I 'rhwi Sprawl ami Phvsimil At tiviiv. Obesity. anti Morbidity. " American Journal of Health Promotion, \ ol. IX. No I. September October. 
2tK).’;’and "Obesity Relationships with ( oninitntitv Design. Physical ietivii\ . ami 'lime Spent in ( ars." American Journal ol Preventive Medicine. 2004: 
Volume 27. Number 2. > ' « \ 1

* •• ; - 4

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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•: ••• . - • - * { * * ; 
4.1 Develop safe, convenient, and attractive sicIcwalks/pathwavs. M  . ■ - > . ..'nnr

. - .» •> ; . . - • ,;j
Responsible

Party Year One Action Steps Year Three Action Steps Year Five Action Steps Year Ten Action Steps
4.1 a-1 Pedestrian Facilities Plan

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

4,Id-1 Improve School Walkahilitv
• Encourage children to walk to school 

by improving available routes and 
supervision.

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

4.lb-3 Improve School 
Walkabilitv

• Fund additional route
maintenance, supervision and 
publicity.

4.Ic-I Title 21
• Revise Title 21 (Anchorage Land Use 

Regulations) to require separated 
sidewalks between building entrances 
and nearby street rights-of-way. 
Include design provisions that pro’ idc 
for safe, convenient, attractive and 
direct connections.

4.1d-l. Municipal Desicn Criteria
• Revise the Municipal Design Criteria 

Manual (Document containing 
engineering design specifications for 
street rights-of way improvements) to 
include safe, convenient and attractive 
pedestrian facilities with all street 
classifications. Street classifications
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and design should be context-sensitive 
to adjoining land use, and should 
maximize to the extent feasible the 
separation of pedestrian facilities from 
moving vehicular traffic.

4.1 e-1 Municiual Capital Improvement
• Increase funding in the Municipal 

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

4.1e-3 Municipal capital 
Improvement

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

4,le-5 Municipal Capital 
Improvement

• Continuation of year three 
action steps.

4.1 e-10 Municipal 
Capital Improvement

• Continuation of year 
five action steps.

■4.1 f-1 Sidewalk obstructions
• Inventory, prioritize, and remove 

sidewalk obstructions.

4.1 f-3 Sidewalk obstructions
• Inventory, prioritize, and 

remove sidewalk obstructions.

4.1 f-5 Sidewalk obstructions
• Continuation of year three 

action steps.

4.1 f-10 Sidewalk 
obstructions

• Continuation of year 
five action steps.

- -- ■ ■ V  '
4.2 DeveloD safe, convenient, and attractive transit facilities, to include easier accessibility from both sides of the street.

Responsible
Party Year One Action Steps Year Three Action Steps Year Five Action Steps Yeai Ten Action Steps

4.2a-l Bus Stops
• Provide bus stops that are sheltered 

(where appropriate), well-lit, clear of 
snow and ice in winter and dust during 
the other seasons.

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

sheltered (where appropriate), 
well-lit, clear of snow and ice in 
winter and dust during the other
seasons.

4.2a-5 Bus Stops
• Continuation of year three 

action steps.

4.2a-10 Bus Stops 
• Continuation of year 

five action steps.

4.2b-l Crosswalks
• Provide crosswalks that arc well-

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

4.2b-3 Crosswalks
• Provide crosswalks that are 

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

4.2b-5 Crosswalks
• Continuation of year three 

action steps.

4.2b-IO Crosswalks
• Continuation of year 

five action steps.

4.2c-l Midblock crossings/ pedestrian 
refuges

4.2c-3 Midblock crossines/ 
pedestrian refuges
• Provide safe and convenient 

nud block crossings where

4.2c-5 Midblock crossings/ 
pedestrian refuges

4.2c-I0 Midblock 
crossings/ pedestrian

• Provide safe and convenient mid­
block crossings where distances to

• Continuation of year three 
action steps.

refuges
• Continuation of year
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intersection crosswalks are too 
inconvenient.

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

distances to intersection 
crosswalks arc too 
inconvenient.

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

five action steps.

4.3 Improve off-road trail system to provide better area wide connectivity and lb-' ages to major destinations and adjoining
neighborhoods. - At \ -,*,t f_

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

4.3a-l Trails Construction 4.3a-3 Trai Ccrwti uction 4.3a-5 Trails Construction 4.3a-10 Trails
• Continue to complete area wide trail 

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

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

• Continuation of year three 
action steps.

Construction
• Continuation of year 

five action steps.

4.3b-l Trail Connections
• Provide trail connections between the 

area wide trail networks and adjoining 
neighborhoods.

• Extend the trail system to the 
municipality's system of parks.

• Provide trail/pathway connections 
between adjoining subdivisions.

4.3b-3 Trail Connections
• Provide trail connections 

between the area wide trail 
networks and adjoining 
neighborhoods.

• Extend the trail system to the 
municipality’s system of parks.

• Provide trail/pathway 
connections between adjoining 
subdivisions.

4.3b-5 Trail Connections
• Continuation of year three 

action steps.

4.3b-10 Trail 
Connections

• Continuation of year 
five action steps.

4.4 Improve safety and maintenance of pedestrian transportation system.

Responsible 1 
Party Year One Action Steps Year Three Action Steps Year Five Action Steps Year Ten Action Steps

4.4a-l Law Enforcement 4.4a-3 Law Enforcement 4.4a-5 Law Enforcement 4.4a-10 Law 
Enforcement
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• Educate and provide warnings 
concerning the laws regarding the 
removal of snow and ice from 
sidewalks.

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

• Continuation of year three 
action steps.

• Continuation of > ear 
five action steps.

4.4b-l rail Watch 
• Increase Trail Watch program to 

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

4.4l>-3 Trail Watch
• Increase Trail Watch program to 

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

4.4b-5 Trail Watch
• Continuation of year three 

action steps.

4.4b-10 Trail Watch
• Continuation of year 

five action steps.

4.4c-l Capital Funding
• Provide capital funding for new snow 

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

4.4c-3 Capital Funding
• Provide capital funding for new 

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

4.4c-5 Capital Funding
• Continuation of year three 

action steps.

4.4c-10 Capital 
Funding

• Continuation of year 
five action steps.

4.4d-l Heated and/or Winterized 
Sidewalks

4.4d-3 Heated and/or Winterized 
Sidewalks

4.4d-5 Heated and/or 
Winterized Sidewalks

4.4d-10 Heated and/or 
Winterized Sidewalks

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

• Implement and install 
recommendations.

• Continuation of year three 
action steps.

• Continuation of year 
five action steps.

Land Use Related Objectives_______________________________________________________________________
Develop patterns o f 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 o f the municipality will be infill or redevelopment. In those instances, compact 
mixed use development and/or compatible placemen! o f 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.

Responsible
Party Year One Action Steps Year Three Action Steps Year Five Action Steps Year Ten Action Steps
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4.5a-l Public Facility Locate
• Give greatest weight to locational 

criteria in the selection of sites for 
public facilities when combined in 
solicitations with design and 
construction.

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

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

4.5a-3 Public Facility Locate
• Assess implementation and 

impact and recommend 
changes.

4.5a-5 Public Facility Locate
• Continuation of year three 

action steps.

4.5a-10 Public Facility 
Locate
• Continuation 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.

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

4.6a-I Mixed Use Districts
• Create new mixed use districts, with 

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

4.6a-3 Mixed llse Districts 
• Assess implementation and 

impact and recommend 
changes.

4.6a-5 Mixed Use Districts
• Continuation of year three 

action steps.

4.6a-10 Mixed Use 
Districts
• Continuation of year 

five action steps.

4.6b-1 Site Design St: idards
• Create site design standards and/or 

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

4.6b-3 Site Design Standards
• Assess implementation and 

impact and recommend 
changes.

4.6b-5 Site Design Standards
• Continuation of all Year 

Three Action Steps.

4.6b-IO Site Design 
Standards
• Continuation of year 

five action steps.
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4.6c-l Master Planning 4.6c-3 Master Planning 4.6c-5 Master Planning 4.6c-10 Master
• Provide for the use of master planning • Assess implementation and • Continuation of year three Planning

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

impact and recommend 
changes.

action steps. • Continuation of year 
five action steps.

Building Design Related Objectives_____________________ _____________________ _________________
Building Design (Much can be done with budding designs that will encourage occupants and visitor to 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. 
'

Responsible
Party

Year One Action Steps Year Three Action Steps Year Five Action Steps Year Ten Action Steps

4.7a-l Building Design
• Provide space for exercise or physical 

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

• Include indoor, secured bike storage 
area.

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

4.7a-3 Building Design
• Assess implementation, impact 

and recommend changes.

4.7a-5 Building Dcsig"
• Continuation of yeai three 

action steps.

4.7a-l0 Building Design
« Continuation of year 

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

• Make indoor public spaces during 
off-hours available for indoor 
walking-Dimond Center is curccnt 
example—and make public aware of 
its availability.

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

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

When school lunchrooms or office cafeterias do not 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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f S m i K

T h e  O b e s i t y  E p i d e m i c

and Alaska Students
Whot is the problem ?

The 2 0 0 3  Youth Risk Behavior Survey indicates that a m o n g  Alaska high school students:

Overweight
• 1 1 %  are overweight.

• I 4 %  aie a* risk for becoming overweight.2

Unhealthy Dietary Behaviors
• 8 4 %  ate fewer than five servings of fruits and vegetables per day during the past 7 days

Physical Inactivity
• 3 2 %  had not participated in sufficient vigorous physical activity during the past 7 doys.

• 7 2 %  hod not participated in sufficient moderate physical activity during the post 7 doys.

• 8 %  had not participated in ony vigorous or moderate physical activity during the past 7 days.

• 5 5 %  were not enrolled in a physical education class.

• 8 2 %  did not attend physical eduction closs doily.

What are the solutions?
Better health education • Mo r e  physical education and physical activity • Healthier school environments

What is the status?
The r,0 0 4  School Heolth Profiles indicates that a m o n g  Alaska middle/iunior and senior high schools

Health Education
• A m o n g  schools that require health education,

4 1 %  require students to take two or more health 

education courses.

• 5 1 %  of schools teach 15 critical nutrition and dietary 

topics in o required health education course.

• 3 9 %  of schools teach 12 critical physical activity 

topics in a required health education course

Physical Education and Physical Activity
• A m o n g  schools that require physical education,

7 6 %  require students to take two or more physical 

educaiion courses.

• 6 1 %  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.

• 7 5 %  of schools offer students iniromurol activities or 

physical activity clubs.
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School Environment
A m o n g  schools that allow students to purchase snack 

foods or beverages from vending machines or a* the 

school store, canteen, or snock bar -

• 2 2 %  have fruits or vegetables avoilable for 

purchase.

• 8 2 %  have 1 0 0 %  fruit |uice available lor purchose.

• 8 4 %  have bottled wc ter available for purchase.

• 2 %  do  not allow students to purchase candy; 

high fat snacks, or soft drinks, sports drinks, or fruit 

drinks that are not 1 0 0 %  juice during school lunch 

periods.

U.S. D epartm ent of Health an d  Human Services 
Centers for Disease Control an d  Prevention



Fact Sheet

Healthy Kids8
C h ild h o o d  O b e s i ty :  T h e  P r e v e n ta b le  T h re a t  to  A m e r ic a ’s  Y o u th
The majority of American youth are sedentary and do not eat well The resulting poor nutrition 
and lack of physical activity has created an epidemic of childhood obesity that is preventable, 
yet shows no sign of decreasing. Action for Healthy Kids helps schools make 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 3CO.OOO deaths annually 1

• Nine million American children are overweight, triple the number in 1 9 8 0 2
• Childhood obesity among ages 2-5 has increased 35% in the past 10 years.3
• There is no indication that the incidence of overweight among children is decreasing.4

Minority Populations
Childhood ohosity is more prevalent among minority populations.

• Of children ages 6-11, more Mexican American boys 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 
youth (21.7% males, 11.8% females) and African Americans (19.5% males, 15.6% 
females) than white students (16.2% males, 7.8% fem ales)/

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 servings 
from all five major food groups, and only 30% consume the suggested amount of milk.8

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

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

• More than 38% of students watch television 3 or more hours per average school day.11
• Fewer than 25% of American children get at least 30 minutes of any type of physical 

activity every day.12
www ActionForHealthvKids.org © 2005 Action for Healthy Kids Page 1 of 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 weight problems can lead to complications such as elevated blood pressure 

and cholesterol, joint problems, Type II diabetes, gallbladder disease, asthma, 
depression and anxiety.14

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

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

Academic Consequences

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

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

• Severely overweight inner city school children tended to have abnormal scores on the 
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 
beginning of the year than did their non-overweight peers, and these lower scores 
continued into first grade 19 20

Economic consequences

• Severely overweight children miss four times as much school as normal-weight kids 21 If
such health problems keep children out of school just one day per month, this co Jd  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.22

• 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
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Resources

I U S  D e p a r t m e n t  o f  H e a l t h  and  H u m a n  S e r v i c e s  ( U S D H H S )  The Surgeon G eneral's C a ll to  A ction  to  P revent and  
D ecrease O verw eight a n d  O besity  2001

‘ O g d e n  C L  F l e g a l .  K M  Carroll. M D  J o h n s o n .  C L  P r e v a l e n c e  a n d  t r ends  in o v e r w e i g h t  a m o n g  U S  chi ldren and 
a d o l e s c e n t s  1999-2000  Jou rna l o f  the Am encan M ed ica l Associa tion  2002  288  1723-1727

3 U S  C e n t e r s  for D i s e a s e  C o n f o l  and P r e v en t i on  2003  S u m m a r y  R e p o r t  Pediatri c  and  P r e g n a n c y  Nutrition 
S ur v e i l l anc e  S y s t e m  Av ai lab l t  at w w w  c d c  g o v / p e d n s s / p d f s / P e d N s s _ 2003_ S u m m a r y  pd f

* H e d l e y  A A  O g d e n  C L .  J o h n s o n  C L .  Carroll M D  Curtin L R ,  F l e g a l  K M  P r e v a l e n c e  o f  o v e r w e i g h t  and  o b e s i t y  
a m o n g  U S  children,  a d o l e s c e n t s ,  and adults,  1999-2002  Journa l o f  the A m erican M ed ica l A ssoc ia tion  2004 
291 2847-2850

Ibid

p Ca b a l l e r o  e t  al B o dy  c ompo s i t i on  and o v e r w e i g h t  p r e v a l e n c e  in 1704 s ch o o l c h i l d r en  from 7 A m e r i c an  Indian 
c ommuni t i e s  A m erican Jou rna l o f  C lin ica l N u ln tion  2003  78  308-12

' C e n t e r s  for D i s e a s e  Control  and  P r e v en t i on  Su r v e i l l an c e  s u m m a r i e s  May  21 2004  M M W R  2004  5 3 ( S S 0 2 > 1-96

M Unit ed S t a t e s  D e p a r t m e n t  o f  Ag ri cul tur e  ( U S D A )  I 9 a4-19 9 6  Continuing s u r v e y  o f  f o o d  int ak e s  for individuals 
(C SF I I )

' F o o d  Nutrition and  C o n s u m e r  S e r v i c e s / U S D A  2 0 0 1 , National C e n t e r  for C h r on i c  D i s e a s e  P r e v en t i on  and H e a l t h  
Promot ion

Position o f  t h e  A D A  2004

”  U S C D C  2004

‘ International L i f e  S c i e n c e s  Institute Imp r o v in g  chi ldren s  h e al t h  t h r ou g h  phys ic al  activity a  n e w  opportuni ty a 
s u r v e y  o f  p a r e n t s  and  childr en a b o u t  phys i cal  activity p a t t e rn s 1997

”  U S D H H S  2001

Ibid

S c h w i m m e r .  J B  Burwinkle  T M  Varm,  J W  H e a l t h - r e l a t e d  quality o f  life o f  s e v e r e l y  o b e s e  children and  
a d o l e s c e n t s  Joi u n a l o f the A m erican M edica l A ssocia tion  2 003  2 89  1812

II F r e e d m a n  e t  al T h e  relation o f  o v e r w e i g h t  to c a rdio vas c ul ar  risk fac tors  a m o n g  chi ldr en and  a d o l e s c e n t s  t h e  
B o g a l u s a  h e a r t  s t udy P ediatrics  1999  103 1175-1182

S c h w i m m e r  2 0 0 3

IS T e r s h a k o v i c  A, W e l l e r  S  G a l l a g h e r  P  O b e s i t y  s cn o o l  p e r f o r m a n c e  and t h e  b e h a v i o r  o f  b l a c k  ur ban e l em en t a r y  
s c h o o l  children In te rna tiona l Jou rna l o f O besity  1994 18 323-327

' National Institute H e a l t h  C a r e  M a n a g e m e n t  (N IH C M )  Foundat ion O b e s i t y  in y oun g  children impac t  an c  
intervention R e s e a r c h  b ri e f  A u g u s t  2004

'' Data  A  S turm R  M a g n a b o s c o  J  C h i l d h o od  o v e r w e i g h t  and  a c a d e m i c  p e r f o r m a n c e  national s tudy ol 
k ind e r ga r tn e r s  and  f i rs t - g rade rs  O besity R esearch  2004  12 58-68

*' S c h w i m m e r  2 00 3

" Act ion for H e a l t hy  Kids  T h e  l earning c onn e c t i on  t h e  v a l u e  o f  improv ing  nutrition an d  phys i cal  activity in our 
s c h o o l s  2004  A v a i l a b l e  at w w w  ac t ionforh ea l thykids  o r g

W a n g  G.  Di e tz  W  E c o n o m i c  b u r d e n  o f  o b e s i t y  in y ou t h s  a g e d  6  to 17 y e a r s  1979-1999  P ediatrics 2 002  109 81-89

",1 Institute of  M ed i c i n e  o f  t h e  National A c a d e m i e s  P r e v en t i n g  C h i l d h o od  Ob e s i t y .  H e a l t h  in t h e  B a l a n c e  T h e  
National A c a d e m i e s  P r e s s  W a s h i n g t o n  D  C  2005
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The Lea rn in g  C onnec tion
• I * •• I I !• * i‘ ■ | \ % » 'The Value of Improving Nutrition and 

Physical Activity in Our Schools
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Schools currently bear avoidable or reducible costs due to poor nutrition, inactivity, and 

weight problems among student;-.

Impa c t  o n  Learning

M a n y  s t u d i e s  s h o w  a  d i r e c t  link b e t w e e n  nutri tional i n t a k e  a n d  a c a d e m i c  p e r f o r m a n c e ,  

a s  w e l l  a s  b e t w e e n  p h y s i c a l  a c t  y  a n d  a c a d e m i c  a c h i e v e m e n t  F o r  e x a m p l e ,  i n c r e a s e d  

p a r t i c i p a t i on  in b r e a k f a s t  p r o g r a m s  *s a s s o c i a t e d  w i t h  i n c r e a s e d  a c a d e m i c  t e s t  s c o r e s  

impi  o v e r t  daily a t t e n d a n c e  a n d  b e t t e i  c l a s s  p a r t i c i p a t i o n  arid l ia s  a l s o  b e e n  s h o w n  t o  

ivdiii <■ Und in e s * ;  A  m e t a  a n a l y s i s  o f  n e a r l y  2 0 0  I n d i e s  o f  t h e  e f f e c t i v e n e s s  o f  e x e r c i s e  

tin c o g n i t i v e  f u n c t i o n in g  f o u n d  t ha t  r e g u l a r  p h y s i c a l  a c t i v i t y  s u p p o r t s  b e t t e i  l e a r n i n g  O t h e r  
nv . c t i l  s t u d i o ?  I o i k k I  a  sigiiifu an t  r e l a t i o n s h i p  b e t w e e n  a c a d e m i c  a c h i e v e m e n t  a n d  f i t n e s s  

Ii v e l s  P h y s i c a l  a ct iv i ty m a d o l e s c e n t s  I iris c o n s i s t e n t l y  b e » m  r e l a t e d  t o  h i g h e r  l e v e l s  o f  s e l l  

e d e e m  a n d  l e w e r  l e v e l s  o !  a n x i e t y  a n d  s t r e s s  e a  ,h 1 *f w h i c h  h a s  b e e n  a s s o c i a t e d  w i t h  

t'i I t e r  a> a c lm n l c  p e i  tori * m i c e

F l e ryi ri g  u  s r a m l *  u l s o  s u g g e s t s  a n  uss'n.'-ili' » t w e e n  w e i g h t  p r o b l e m *  m d  l o w e r  

n u i  ii-m a c h i e v e m e n t  P e r h a p s  t h e  1*10—t o h v i o m  r e a s o n  is m< e a s e d  a b s e n t e e i s m  

w h i c h  h a -  b c i e n  L i i - a dy  a n d  d n e c t l y  l i n k e d  t o  p o o r e r  a c a d e m i c  p e r f o r m a n c e  It is p r o b a b l e  

t h a t  s t u d e n t s  willi p o o r  nutri t ion inact iv i ty a n d  w e i g h t  p r o b l e m s  h a v e  a  h i g h e r  p r e v a l e n c e  

o f  p h y s i c a l  c o n d i t i o n s  a n d  ; S i y c h o l o y i r n l / s o u a l  p r o b l t  m s  t h a t  a i e  f r e g n n n l  m u s e s  

o f  a b s e n t e e i s m

E c o n o m i c  Costs

In addi t ion t>i t h e  •• o c s  iu. toll o n  ou i  nation p o o r  nntntion inactivity a n d  w e i g h t  p r o b l e m s  

a m  b e i  l umm y  t o  l a k e  ,m  e c o n o m i c  t ol1 n o u t  n  ' >v»rj| * v M e m s  a s  w e l l  One *  hn r r l . r* c r i m e s  

Iron !h p o t en t i a l  r e d u c t i o n  n fnri<lin(| m d a t e s  w h e n -  i t t c n d a n e e  h e l p s  t o  d e t e r m i n e  t h e  

level o l  siats* f und in g  lot sell-  - o ls  A  - . ing l e  d a y  a l - s e in  e an c o - t  a  ch- tin t b e t w e e n  $ 9  $ 2 0  
p e r  s t u d e n t  O n e  s t u d y  f o u n d  t ha t  s e v e r e l y  i r w e i g h t  s t u d e n t s  m i s s  nine d a y  p e i  m o n t h  o r  

nine  d ay ;  p e i  y e a r  t m ed i o n  v a l u e )  W ink ;  rno-re n - e a r c b  in tin*7 n i e u  r- n e e d e d .  o n e  c a n  u s e  

l lii - s e  f i g u r e - -  | . d e v e l o p  a  p i e l i m m  n\- e s t i m a t e  o l  t h e  p o t e n t i a l  im p a c t  o l  p o o r  nntntion.  p h y s  

it al inactivi ty a n d  w e i g h t  p r o b l e m *  . >n a t l endai i '  ;>• a n d  tl -n t*eli>>ol ft un ling tn t h e s e  s t a t e * - 

L K i t i g  an  e s t i m a t e  "I t h e  r a t e  o l  a b s e n t e e i s m  a m o n g  . . i v e i w e i g h t  s t u d e n t  - < o m h i n o d  w i t h  an  
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T h e  d a t a  d o  n o t  c u r r en t l y  e x i s t  t o  k n o w  t h e  e x a c t  p r o p o r t i o n  o f  f u n d s  l o s t  a s  a  r e s u l t  f r o m  

a b s e n t e e i s m  d u e  t o  p o o r  nutrition, inactivity, a n d  w e i g h t  p r o b l e m s  a m o n g  s t u d e n t s  

C o m p e l l i n g  r e a s o n s  e x i s t ,  h o w e v e r ,  t o  s u p p o s e  t h a t  a  s i gni f i cant  p r o p o r t i o n  o f  t h e  

a b s e n c e s  ( a n d  t h u s  t h e  l o s s  in s t a t e  f u n d s )  c o u l d  b e  a  d i r e c t  o r  indir e c t  r e s u l t  o f  t h e s e  

p r o b l e m s .  P o o r  nutrition a n d  inactivity a r e  l inked  t o  an m c i e a s e d  n s k  o f  y e t t i n g  .1 c o l d  01 

t h e  flu. w h i l e  p o o r  nutrition is a s s o c i a t e d  w i t h  d e n t a l  c a n e s ,  all a r e  c o m m o n  r e a s o n s  

for s t u d e n t s  t o  m i s s  s c h o o l  T h e r e  is e v i d e n c e  t hat  p o o l  nutrition, inactivity a n d  w e i g h t  

p t o b l e m s  m a y  a l s o  l e a d  t o  m o r e  d a y s  o f  m i s s e d  s c h o o l  c l u e  t o  o t h o i  p h y s i c a l ,  ( o . y  h o l u g  

ical. an d  s o c i a l  p r o b l e m s

P o o r  nutrition, inactivity, a n d  w e i g h t  p r o b l e m s  c a n  a l s o  indirect ly d c v e  u p  a  s c h o o l  s  c o s t s  

First, s c h o o l s  h e a r  si gni f i cant  c o s t s  in h e l p i n g  s t u d e n t s  w h o s e  a c a d e m i c  p e r f o i m a n c e  

ar, il/or b e h a v i o r  s u f f e r s  b e c a u s e  nl t h e s e  p r o b l e m s  T h e s e  c o s t s  in c l ud e  addit ional  s t a f f  

t i m e  s p e n t  w i t h  t h e s e  s t u d e n t s  h u t  a l s c  e x p e n s e s  r e l a t e d  t o  foiinnl l e m e d i u t i o n  

p r o g r a m s  S e c o n d ,  s c h o o l s  m u s t  s p e n d  r e s o u r c e s  t o  o v e i s t - e  t h e  a d m  iisti.ition o f  

p i e  si o p t i o n  d r u g s  t o  It o a t  s tud' 'iits w  ’ Ii p h y s i c a l  a n d  e i m  itionnl | i r o h l e m s  m s o  I by p o m  

111 itiition, inactivity. a n d  w e i g h t  p i o h l e m s  S c l m n l s  t hat  u s e  a dmin i s t r a t i v e  s t a f f  t o  a dmini s  

t er m e d i c a t i o n 1 t u  s t u d e n t '  c o u l d  a l s o  h e  e x p o s i n g  t h e m s e l v e s  t o  p o t en t i a l  l e g a l  ir k s  

A  tliml a n  a  ol Iik Idi 1. > o s l '  n -Irttes t o  p o o r  nutrition an d  ina c t i v e  l i f e s t y l e s  1 if s c h o r >1 s lai f  
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vii ling h e a l t h  c  ,. e i a q e  t" « m p f  r y e e i  h i g h  I f v e l s  1 >1 e m p k > y e e  a h s t  •nli*<.'ism an d  ,iilx>pti 

lllai l e v e l s  1 'I (Hi idlK'livity

r t i r
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Schools have reduced Ihe amount of lime dedicated to recess and after-school 
physical activity opportunities; few offer daily physical education Schools have 
reportedly been cutting back on physical activity and physical education programs, 
primarily to allow for more classroom time to improve test scoies and grades. 
Yet there is little or no data to suppoit this practice A growing body of evidence 
suggests 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 C a l l  t o  A c t io i* :  S c h o o l s  a s  P a r t  o f  t h e  S o l u t i o n

The ultimate goal foi 
Combating pooi nutrit

ichoo ls is to  provide high-quality education for all s tuden ts 
in and physica l inactiv ity  < an help ‘•d roo ls meet th is  goal by 

boosting the academ r ach ievem ent o f then s tuden ts while maintain ing (it not 
improving) then own financial s itua tion In rddition to  < lim innting eoun le rp rod iu  live  
s tra teg ies, schoo ls ' t in  o ffe i and p icnuote consum ption  o f uu tiitious foods and 
provide ■ rppoi (unities fo i ■. Indent t "  on. i ep in physit nl ac tiv ity  bo th  during sr lioo l 
md in a fte i-sc lioo l p ru g ian is

Just as the piohlL-U'.- that have led to  poo l nu ta tion physical ina< livity. and weight 
p ioh lrans among you th  a te  m ultiface ted are the so lu tions Tackling these 
problems is the responsib ility o f e ve r/in d iv id u a l e ve iy  om m un ity and every sta te  
m the nation Then-fore puhlu -ind privut- s takeholders al all levels must jo in  
■ oge the i A c tion  for Healthy Kid' (AFHK) ij-uh li- priva te p a 'tn e is liip  includes over 
50 national Organization md jove inm en t .n i n  n that provide guidan- n to  51 
AFHK S t- ili ' Teams (ii-dude  i Uc-'rn l o i Columbia) These teams an: lie ljiu ig  
schools to  find so lu tions tha will help unpu ve s tuden ts  health and readiness 
to learn A- turn l " i  Healthy Ki<I* a ll- - n v, c.ml- to  mi led- daily physical in liv ilv  
provide quality In ilth  and j-hysna l r-du- -ition mi lease the availability o f hea llti 
p iom otm g lo ods  an ti heve iagns. and offer more rfle i schoo l pro f|rams provid ing 
nu lnho iis  sriai-ks. physir al a- l iu ty  an I n -iln li -n r-dii< align
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Afterschool Alliance
Amencan Ac lemy of Family Physicians 
American Academy of Pediatncs
American Association of Family & Consumer
Sciences
Amencan Association of School Administrators
Amencan Cancer S iciety
American College of Sport Medicine
Amencan Diabetes /  isociation
American Dietetic Association
Amencan Federation of Teachers
Amencan Heart Association
American Pul 4k Health Association
Amencan School Health Association
Association for Supervision in 1C  irnculum 
Development
Association of Srhool Business Official 
International
Ass ii alien of State & Territorial Chronic Disease 
Program Directors
Asa. fiat'-w of Slate & Territorial Health Officials
Associal on >f State & Teintimal Pi.t'hc Health 
NulritU .11 Director 5
Comprehensive Hejlth Edm alien Foundation
Council nl Chief State School Officer;
Dire too nl Health Promotion and Education
Family. Career i  C ommuiiity Leaders o An»*nc.ii
Food Rescan h and Action Center
National Association for Sport and Physical 
Educate in
National A -■.. .atuxt of Elementary School 
Principal.
N.i*i >n i1 A- • Min ir Health Educ.rli. li Cenlr
Nati. >c.i. A>-s> ult n gf Pedi tin. N.ii*‘f 
Pi,i St iiicrs

National Association ol School Nurses
National Association of Secnt iary School 
Pnncipals
National Association of State Boards of 
Education
National Association of Student Councils
National Coalition i\ r Parent Involvement in 
Education
National Coalition loi Promoting Physical Activity
National Dai , nl
National Education Associanon Health 
Information Network

National Future Farmers of America Organization 
and Foundation
National Medical Associatio n
National Middle School Association
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 
Education and Recreation
U S Department of Agriculture Food and 
Nutation Service

U S Department of Education - Office of Safe 
and Drug-Free Sethvis

U S Department of Health and Human Service', 
Office o f Disease Prevention and Health 

Pi 11motion. Centers foi Disease Control and 
Prevention President s Council on Physical 
Fit: ■<' vid Sports and National Institute o f Ch, t 
Health and Human Duvet '/'inont

YMCA of I. USA

Action For Healthy Kids acknowledges the unrestricted grant provided by 
the N a tion a l Foo tba ll League  that lias made this report possible.

A c t i o n  for H e a l t h y  K i d s



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.

The p u rp o s e  o f  th is  p a p e r  is  to b r in g  a tten tion  

to  the c o s t s  tha t p o o r  n u tr it io n  a n d  p h y s ic a l 

in a c t iv ity  im pose  on  o u r s ch o o ls . There is  m ounting  

e v id e n c e  that, b y  ta k in g  a c t io n  to im p rove  th e se  

areas, s c h o o ls  c a n  m e e t p e r fo rm a n ce  g o a ls  a n d  

a lle v ia te  f in a n c ia l c o n s tra in ts .

The majority of American youth are sedentary and do not eat well, 
These unhealthful practices can lead to learning problems in school 
and health-related problems that may begin during school-age
years and continue into adulthood. Perhaps one of the biggest* *
consequences is/the risk of becoming overweight. Sixteen percent 
of school-aged children and adolescents -  or nine million -  are 
overweight, a figure that has risen three-fold 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 II diabetes, depres 
sion and anxiety. Between 70 and 80 percent of overweight children 
and adolescents remain overweight or become obese as adults.

A c t i o n  f o r  H e a l t h y  K i d s
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OUR MISSION
OC'S works in partnership with 
families and communities to 

support the well-being o f  Alaska's 
children and youth. Services wil l 
enhance 1 ami lies' capacities to 

give their children a healthy start, 
to provide them with safe and 
j ermanent homes, to maintain 

cultural ‘'onnect:ons and to help 
them realize their potential.

F o r  1 1  • >re i n f o r m a t i o n  a b o u t  t h e  

( )ffi<  e  o f  C l ii l(  I r e i V s S e n  ' i c e s  

p l e a s e  e o n  t a d :

v l a s k a  De pa r tmen t o f 
h e a l t h  & S o c ia l  S e r v i c e s ,

Oft c e  o f  C h i ld r e n ' s  S e r v i c e s  
P.O. Box  j i <)(»:?()
(< )()? ) 4 6 5 - : n < ) i  

n* w .h ss .s ra te .ak .u s/ocs/

OUR VISIO N

i'& y\>

Special thanks to the Rasmuson Foundation 
aiiit Casey Family Programs for their 

gener-osity and funding that supported our 
strategic planning process.



A  L e g a c y  f o r  A l a s k a ’s  

C h i l d r e n ,  Y o u t h  a n d  F a m i l i e s

T h e  N e w  O f f i c e  o f  C h i l d r e n ’s  S e r v i c e s

A  T h r e e - Y e a r  S t r a t e g i c  P l a n  
J u l y  2 0 0 4

F r a n k  11. M u r k o w s k i ,  G o v e r n o r  
S t a l e  o l  A l a s k a

J o e l  G i l b e r t s o n .  C o m m i s s i o n e r  
D e p a r t m e n t  o f  1 l e a l t h  &  S o c  i a l  S e r v i c e s

M a r c i a  K e n n a i ,  D e p u t y  C o m m i s s i o n e r  
O f f i c e  o f  C h i l d r e n ’s  S e r v i c e s



Dear Partners:

I am proud to present this important Strategic Plan for the < )ffice 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 represents the filmination of a years' work between Tribal 
leaders, the Division of Juvenile Justice, provider organizations, foster 
parents, adoptive parents, law enforcement, the Court System, the 
Office 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 
pulling together the four programs of OCS Child Protection.
Family Nutrition Serv ices, Healthy Families Alaska, and the Early 
Intervention Infant Learning Program.

The professionals who manage the Office of Children’s Sen ices will 
use this publication as a working, living document every day for the 
next three years. Ii represents our values, objectives and strategies. It 
represents our dreams for Alaska's children and families.

Please read through this Strategic Plan. As you do. think about how 
you might share in the ownership and responsibility of helping families 
to give their children a healthy 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
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W h e r e  d o  w e  
w a n t  to  b e  in 2 0 0 7 ?

• Our programs w i l l  be aligned under one mission that focuses on building 
healthy fam lies.

• We w ill work with our tribal partners and with community groups to 
provide cultural ly appropriate services that support happy, healthy and 
safe families.

• We wi l l  routinely use evidence-based best practices in all four programs.
• We wil l have a continuum o f  care for children and families that is 

commun ly-based, lamily-foeused and child-centered.
• We wil l .ave a qualif ied and stable worl force with manageable 

caseloads.
• We wil l eliminate duplication o f  services among our four programs.
• We wi l l  have enough foster and adoptive homes to meet the needs o f 

our children and we wil l make a special effort to increase the number o f 
A las1.a Native homes.

• We will meet or exceed national standards and benchmarks for all 
p. >» rams.

• Wc will maximize all sources o f  revenue so that we can continue to serve 
tlu children, youth and families in Alaska.

• Wi will have an integrated quali ty assurance and continuous quality 
improvement process.

• We wil l gain national recognition for our innovative approaches to 
keeping children safe and promoting healthy families

N l IS I ' I  I I I  II ’ I _’ l I I I  I I l i e  N e w  ( ) l l u  I ' o l  ( l i i l i  l i i ' i i  s  S r i  s i i i ' s  ■ \  I l i i r r  S c . i i  S l i . i l r ^ i i  r l .  n i
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H o l d i n g  H a n d s :  
W h o  A r c  W e  N o w ?

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 together under one roof four programs that support 
children, youth and families.

In the past, wc 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 is...

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 ->erv ices in 
the home when approp iate If necessary, we provide out- 
of-hoi.’C care to protect the child. < )ur goal is a permanent 
home for every child through reunification, adoption or 
guardianship. We recruit adoptive and foster homes and help 
oldei teens ip care prepare for independent living.

Family Nutrition Services: I It rough the Women Infants 
and Children Program (WIC). wc support delivery of free 
nutritious foods and information on healthy eating tin 
low-income pregnant and breastfeeding women and their 
children. We also offer WIC participants and eligible seniors 
fresh fruits and vegetables through the Alaska Farmers'
Market program in the summer. In addition, we have a 
teen nutrition program that operates in schools to promote 
healthy eating and decrease teenage obesity

Healthy Families Alaska: W’e provide new parents with 
services to help their babies thrive and to build family self- 
sufficiency. Wc reach out to women during pregnancy or 
at birth, using a Family Sircss Check List to identify those 
most m need of support We address challenges such as 
parenting, housing, finances, social isolation, substance 
abuse, domestic \ iolence and mental health issues. The 
program is voluntary, and families can participate until the 
children arc age 5.

Karly Intervention/Infant (.earning Program: Wc provide 
an arrav of flexible services tv* infants and toddlers w ith 
disabilities or special developmental needs. Within the 
family setting, wc help parents and children under age 3 
with instruction, therapy and other support serv ices. ()ur 
services are flexible and tailored to the circumstances of 
each family.

Connections: W luif t h e  I ' o n r  

Programs o f ()C.S Have in 
C o im ix  ni

□ We all work to enhance a 
family's capacity to raise 
healthy and safe children.

□ We all provide critical 
services for families and 
children that are delivered 
in the communities where 
children live.

□ Wc all provide parenting 
education around children’s 
basic needs.

□ We all work with vulnerable 
families and children.

□  We cross-refcr families across 
our four programs.

□ We all connect families w ith 
communitv support

□ Wc all work to maintain 
families’ ties to their cultural 
and tribal heritage.

□ We all want to see children 
reach their full potential.

□ We all believe that by working 
together, we can make Alaska 
the greatest state in which to 
raise a child.

□ We all want to see stronger 
families and safer children.

I In' S.I-U (Din i' i a ( liildnns Nfic ii is  ■ \ I Iiiii'-'k .ii sii.iifgic I’l.in



F a c i n g  F o r w a r d

THE MISSION 
OF TIIE  NEW O C S

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

THE VALUES 
OF THU NEW O C S

A core set o f values will drive our 
work

We believe:
□ A ll people should he treated 

w ith respect and dignity.
□ A ll children deserve safe, 

stable, lov ing anil permanent 
families.

□ I 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.

□ Services should enhance 
cultural and family values.

□ Scrv ices should be timely, 
accessible and coordinated.

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

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

In early January 2004. the Office of Children's Services met to chart 
a new beginning 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 (metaphorically) rolled 
up our sleeves. Wc 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 Department 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-day responsibilities. Over three days, we articulated our 
hopes for the families 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 is b ig  state with a small population. We 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 1.9X3. This average 
represents 10.1 children 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 state 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. We want children 
to be sale in their homes. We want to help families remain together 
m their ow n communities to keep their cultural connections v ibrant 
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.

Wc can achieve this dream. I'he strategic plan forged from the 
January gathering is a promise we make to ourselves as well as to 
our stakeholders and to the citizens of Alaska. We 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 strategic plan is also our pic Ige to Alaska’s families that 
they are not alone. We 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 age IS make up 30.4 percent o f the 

state's total population o f 627.000. (2000 een .usl
• Alaskan Natives make up 15.6 percent o f the population: 

African Americans. 3.5 percent; llispanics. 4.1 pereeni. (2000 
census)

• In Federal I iscal N ear 2003. ihcre w ere 13.075 reports of child 
ibuse or neglect.

• On Dec I. 2003. 2,072 children were in out-of-home care.
• ol percent o f those children in care on December I. 2003. were 

Alaska Natives.
• 27 percent of the foster homes are Alaska Native homes
• O f all children in out-of-home care in December 2003. 11 I 

pereeni were less than 2 scars old: 23.4 percent were from
age 2 to 5 years; 27.1 percent were 0 to 10 scars: 22.') percent 11 
lo 14 years; 13.0 percent 15 to 17 years: and 1.6 percent age IS 
or older.

• w ie programs serse about 26.000 indis iduals a month: 6.000 
women. 6.000 infants and 14.000 children.

• The w ie and Senior F armers* Market program together serse a 
total o f 21,000 indis iduals per summer season.

• There are sis Healthy Families program in the stale, sers ing 
427 families in Is 2003. Workers mads 5.577 home sisiiv and 
2.6SS referrals to community resourc .’s.

• In fy 2003. there sverc 1.721 children enrolled in the Fairly 
Intervention Infant Learning Program I4S o f those were in 
foster care and 566 sv re Alaska Native.

THE VISION 
OF TH E NEW O C S

Stronger Families,
Safer Children
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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.

W h ere  A re We N o w ?
OCS has many strengths Support from our legislators, private 
foundations and community partners is helping us build on 
those strengths. We have a dedicated staff that is re-energized by 
the consolidation of primary prevention programs within OCS. 
Nevertheless, we have a number of challenges, including:

• Wc have four diverse programs that are just beginning to align 
under a common mission.

• Wc 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 serv ices that are tnniluhlc and not what is 

necessary for families and children to achieve their goals.
• We need to improve our communication vv ith and involvement 

of parents in the system.
• We need to educate our pro\ iders about the outcomes we want 

to achieve for families and children
• Wc need regular contact w ith oar communities so that they can 

formally communicate local needs to the state

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

Ol>J«*c liv e s : w h a t We l*li»n to  A ch ie ve
know a strategic plan is just a piece ol paper if we -annul bring 

our v 'Sion to lilc. In order to make a strategic plan I i '  e. we need to 
gel spiv: tic What are our objectives? What specifically do we need 
to chanj:.* to get to where we want to go?

We looked at our objectives from four perspectives.
1 Internal to our staffand organization: What structural changes 

are impoitanl lo successfully meet our goals?
2 o .-r  impact on the families and our communities: What practice 

eh n.g-s do we need to make?
V I low 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?

I sing a methodology called the “balanced scorecard." we went to 
work to make our v ision real. This is what we want to achieve;

Sinll oiynitirdlinn:
• We will achieve manageable caseloads.
• We will build a well-trained and stable workforce.
• We w ill have clear performance standards for our grantees and 

for our staff.
• We will use evidence-based practice.
• We will reduce duplication among programs.
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[Shif t organization I'tuttimns/J 
• Wc will seek other organizations as partners in prevention and 

well-being.

Im pact on the fam ilies a n il com m unities we serve:
• Wc will reach all Alaskan families who need our help.
• Fewer Alaska children will he victims of child abuse and 

neglect.
• Children and families will be served in their own communities.
• Services w ill preserve family and cultural connections.
• Wc will have a system of supports for relatives who are caring 

for children.
• We will meet or exceed the national standards for safety, 

permanency and well-being of Alaska's childien.
• An array of services will !>e available in all regions of the state.
• Families will be engaged in planning for their children.
• We will have a state plan to address the specific needs ol 

children from infancy to X years old.
• We w ill collaborate w ith other organizations, such as 

education, mental health and public health, for the families we 
serve jointly.

• We will support more Alaska families in eating a healthy diet.
• Wc will extend prenatal care lo more Alaska women.
• We will identify disabilities and developmental delays earlier so 

that families can help their children reach their full potential.

I  M i rn a ! com m unications :
• OCS will be seen as an inclusive leader in collaboration with 

communities and other agencies.
• OCS w il l be understood as a positive force by out clien t 

fam ilies, tr ib a l groups and communities.
• OCS w ill have an internal and eternal communications plans.
• We w ill report regularly to the public on our progress toward 

our goals.
• We w ill work to educate our legislators, and community leaders 

about our goals and our hopes for the future
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I )< i r i s  H e r b e r t i n

Return on  investment acco im tuhililv
• We w ill target resources to areas that have the greatest positive 

impact on children and families.
• We will move lo performance-based contracting.
• We will incorporate evidence-based practice into our 

prevention and intervention programs.
• We w ill meet or exceed all national standards and benchmarks 

for all programs.
• We vv ill have coordinated qunlitv assurance and continuous 

quality improvement processes for all four programs.

S im fe g ie s : (J e tt in g  from  llc ro  fo T here
Just as a v ision must be bolstered with objectives, our objectives 
must be supported by strategies that help us meet them In this 
section of our plan, w e 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.
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Infant Learning Program (II.PI and Healthy Families Alaska
(HFAK) Strategies
Wc will work for stronger families and safer children by
implementing the following strategies:

S ta ll a n d  o rga n iza tio na l issues:
• We will provide training and leadership opportunities for staff.
• We will work with the University Training Academy to include 

information about II.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 t on ilic  ( om num ities and fa n r 'ie s  wc serve:
• We will develop cross-tiaming r>' 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 age 3 who have a 
substantiated abuse or neglect referral.

• We will develop community teams vv ith relevant partners to 
improve coordination of serv ices to families.

• We will involve CPS social workers in all community-based 
training and teams

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

• We will include foster children in the Health Passports system 
so I Icalthy families can continue serv mg children if they are 
placed in out-of-home care.

• families will be seen and children assessed vv itlnn forty-live 
days of referral.

• We will revise the model for I Icalthy families to include a 
stronger focus on child protection and prevention of abuse and 
neglect.

E xte rna l com munications
• Staff will share with all prov iders the new mission of the Office 

of Children's Services and help them understand how they lit 
into that mission.

• Our materials vv ill reflect the < M'tice of Children's Serv ices 
vision.

• Infant Learning Program and I Icalthy 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.

• 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:
• A steering committee will oversee the planning and 

implementation of an Farly Childhood Comprehensive System 
it) improve services to families and their children, 0 to X years 
old.

• Waiting lists for Infant Learning Program will be reduced as 
providers sec families within the required timeframes.

• Timely family service plans will identify needs and assure that 
children receive serv ices by age 3.

• Our provider agencies will have plans of improvement that are 
regularly monitored.

• We w ill provide nutrition education lor our colleagues at ()CS

linked to healthy children and healthy families.

Im pact m i the fam ilies a n d  communities u e  serve
• We w ill ensure equal access to serv ices lor all participants by 

asking prov iders to conduct more outreach
• We vv ill 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 
and train providers to be more vigilant about signs of abuse or 
neglect.

• We will prov ide families with nutritional education that 
encourages a healthy life style.

• We vv ill help our providers explore alternate e sources of 
funding to increase programs for young children.

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

I:\rernal communications
• We will promote our programs and initiatives to the 

community and to our colleagues in other agencies.
• We will work with our food package vendors to prov ide quality 

customer services.

• The Infant Learning Program w ill meet the requirements of 
the federally required Plan of Improv ement. Infant Learning 
Program and Healthy Families Alaska will develop and 
implement performance based contracts.

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

• We will have quarterly reviews of ILP and HFAK strategic 
plans.

Staff and o rga n iza tio na l issues
• We vv ill increase the use of technology to support program 

acliv ities.
• We will develop a well-trained and stable workforce by 

prov iding training opportunities for staff.

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

and for foster parents to help them understand that nutrition is — A l l o t  l \ n  t o t  i s
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