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EXECUTIVE SUMMARY

BACKGROUND OEHILDHOOOOBESITYDECLINESPROJECT

The Signs of Progress in Childhood Obesity Declines (Childhood Obesity Declines Project) seeks to
document current and past initiatives implemented in a sample of sites reporting childhood obesity
declines and to identify the contextual factors that mayfdwlitated or hindered the initiatives,
particularly those that might help understanding of dispdriteesvork is a collaborative effort

guided by members of the National Collaborative on Childhood Obesity Re&@a@R)' funded

by the Robert Wab Johnson Foundatio(RWJF) and implemented by ICF Macro (an ICF
International companyhfter a careful review of study datad confirmation of thestatistical
significancef the declineAnchorage was selected as one of four sites for the cas€Btithcro

team members applied the following methods:

1 Areview of published studies, grey literature, and site obesity data, using established inclusion
and exclusion criteria to select sites for case studies

1 A review of documents describing relevantegiest and initiatives implemented in each
selected site prior to and during the period of reported declines

1 An inventory of strategies, applied as a survey, for knowledgeable respondents within the
selected sites to identify which strategies occurreg thariperiod of interest

1 A policy and contextual scan to identify relevant policies implemented in each site

1 A site visit to each of the selected cities with interviews of respondents across multiple settings
to describe the development and implementaticievant strategies

Taken together, the information from each site (and the synthesis of information across sites) should
provide initial insights about strategies that may contribute to declines as well as information about
the ways in which thoseatrgies were effectively implemented.

OBESITYDECLINEYDENTIFIED IMNCHORAGE

A Morbidity and Mortality Weekly RM@WR) 2013 publicatibexamining measured heights and
weights of students in Anchorage School District (grades K, 1, 3, 5, and 7) identified statistically
significant declines in obesity among students in grades K, 1, and 3 betwe&2@iod 2002080

2011 school years. TM&WR notedstatistically significant declines while analyamg/neddata

from two Anchoragarea school distrigté&nchorage School District and Matan&ksitna Valley

(MatSu Valley). When the Anchorage and3yavalley school districts were analyepdrately, a
significant overall decrease was found only for Anchorage PubliciSadradiss K, 1,,% and 7

Obesity declined from 18.0% to 17.6% over this time, representing a 2.2% relative decrease. During
this period, the total number of studeattending Anchorage School Dist(k8D) varied from

18,948 in 20@2004 to 18,720 in 2GAM11. This represented82% of total student enroliment

in the represented grades of ASD during-freaBperiod

! The four organizations represented in NCCOR are the Robert Wood Johnson Foundation (RWJF); the Centers for Disease Control
and Prevention (CDC); the National Institutes of Health (NIH); and the United States Department of Agriculture (USDA).

2 Centers for Disease Control and Prevention. (2013). Obesity in K-7 students - Anchorage, Alaska, 2003-04 to 2010-11 school years.
Morbidity and Mortality Weekly Report, 62(21), 4261 430.
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POLICYLANDSCAPE

The policy review identifiedne Statepolicies related to nutrition, physical activity, and the built
environment in Alaska between 2001 and 2012. Qfirtagolicies,one addressed health and
personal safety educatifive were related to nutrition, two were related to phgsiiaty, and one
was related to physical activity and the built environment. Most of these policieshafésotgd
care and education and school settings.

ITEMSENDORSED INBITESTRATEGYNVENTORY

Throughaninventory, we identified strategies implaied in four settings that addressed physical
activity,nutrition, or both: (1parly care and educati&CE), (2) schools, (3) communities, and (4)

health care. The strategieshe inventoryncludel a broadrange of activities such as programs,
polides, initiatives, campaigns, and regulations. A total of 14 individuals completed the Anchorage
inventory of strategies (a 78% response rate). Table A presents the overall number of strategies
identified per setting.

Table A: Results of Strategy InueAtochorage

Strategies That Address Strategies That Address Strategies That Address

Physical Activity Healthy Eating Physical Activity and
Healthy Eating
ECE 2 2 22
Schools 16 12 28
Community 12 7 Not included in the
inventory
Health care No respondents completed this section of the survey

SITEVISITINTERVIEWS

In addition to the policy review and strategy inventory, radeetim information was obtained about
strategies through site visit interviews. The report presents results from the interviews, including
strategies identified for focus and a timelineaibgiegFigure 1eveloped by the site visit team.

The interviews provided information for deeper descriptions of the strategies identified for focus.
They also provided some information describing the site overall, including general uses of data within
the site, respondentsd reports of champi ons
respondent sd perceptions of factors | eading t
and lessons learned that respondents considered \aartg shith others working to reduce rates of
childhood obesity in their own sites.

Strategies ldentified for Focus

A subset of the strategies were identified for more focused iflqegy include initiatives known to

have had broad reach into the popadatvhere statistically significant declines were documented.
These initiatives targeted children at the commandistrictwide levels so that potential exposure

to the initiative was faeachingSome initiatives also were raised by responddmsntetrviews as

ones they considered important to understand in relation to the declines. Table B shows the strategies
of focus,indicdes those that most directly taegethe population that experienced the declines, and
provideanformation about the settings, focus areas, and types of approaches used for each.
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Table B: Stratedi@sntified fdrocusn Anchorage

3 Setting FocusArea Type
c
B
()]
qé’o IS =
s S 2 0 2
Name of Strategy >3 2 E g
85 z 3 2 £ £
S = S O | g 2 S
(e} 3 S o
% 3 E 5 § § U B
2 ul E ® E = = = T
© o @
Sa S £ 2 £ a £ =
1. Anchorage Municipal Childcare Licensing
Revisions X X X X
2. Anchorage School District: Nutrition X X X X
Changes
3. Anchorage School District: Health,
Wellness, and Physical Education X X XX XX
4. Mayords Task Force X x| x| x| x
Health
5. School Wellness Committee, Policy, and X x | x % | x
6-year Plan

Additional Strategies Implemented

The strategies above were described in detail becaesthéneyectly targetedr had great reach

to the population of school children wherein declines were found. In addition to these, however, we
learned of several additional initiatives undergakess settings in Anchorage that were discussed
during the site visit interviews. Some of these were programs, local polices, and initiatives. The reach
of these strategies ranged from a few schools, to communitywide initiatives, to State and Federal
policies implemented locally. We learned of over 30 initiatives, some of which were implemented in
multiple settings more than 18 in the school setting, 9 in the ECE setting, 10 in the community
setting, and 3 in the health care setrigt of all strategs discussed during the site visit, matrixed

by sd#ting and type, is in Appendix

Strategies Addressing Health Disparities

Data were not available to determine any differences in rates of obesity for children by racial/ethnic
subgroupdiVhile the stratégs identified for focus did regecifically target populatiorp&riencing

health disparitiethese childremay have been reachbrbughthe customarymandated physical

activity and nutritichased programs and curricula implemented in the najbliigd Start centers

in Anchorage during the study periodspirogrammingvould haveeached children in lemwcome
communities, as this is the predominant demogrgpiip enrolled in Head Start centers. In
addition, the Healthy Futures initiativeicviiocuses on support of extracurricular physical activity
among schoedged children, has prioritized schools inincame neighborhoods as a strategy to
reach children at greater risk. However, this more focused effort on Title | schools in Arashorage h
only developed in more recent years, close to the endafmamdg theperiodof the noted declines
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SITEFINDINGS

Overall Site Use of Data

In April 2003, the Alaska Department of Health and Social Services released their first statewide
report, TheBurden of Overweight and Obesity in Alaska. The report included data on adults and
children, and specific information highlighting body mass index from children in ASD. The 2003
report led to the first statewide conference on obesity prevention, hedthanage in 2005. The
conference also railsmwvareness around the gravity of the obesity epidemic, and childhood obesity in
particular. After the statewide report was released, the Alaska State Health Department worked with
ASD to create a report focusadszhool children. The cumulative effect of these reports served to
raise awareness on the gravity of childhood obesity as a health concern for the children of Anchorage
School District. Use of data in Anchorage is heavily focused on surveillancetiee tedources

for evaluation.

Site Reports of Champions

Two of the primary forces and hgtofile champions in Anchorage during the study time period
(200B2011) were Mayor Mark Begich (#2089) and Superintendent Carol Comeau, of the
Anchorage Schodistrict (20002012).They had a close working relationship and prioritized
childhood obesity preventiomhich led to comprehensive policy changes in the school system with
regard to student nutrition, physical education, and health and wellnessedfidyappointed the
Mayords Task Force on Obesity and Health that
Anchorage. Additionally, respondents reported champions at the organizational level in municipal,
nonprofit, and health care sectors.

Respondent Perceptions of Factors Leading to Declines

Interviewees discussed a variety of topics as potential factors contributing to the declines in childhood
obesity in Anchorage. Re s ponde,whish inclegdala-t e d | vy
secbr involvement of representatives from the community, government agencies, and,lassinesses

a catalyst for change that influenced declines. The strong policy improvements in Anchorage School
District, focused on student nutrition, physical education, and health and wellness, were also
frequently described as important contributofgastruture improvements to the city trail system

and community events focused on physical activity for children were also seen as having an important
role inattaining thedeclines. Respondents often mentioned the perfect alignment and timing of
multiple factorsa strong working relationship between the mayor and the superintendent; available
funding environment; and supportive, wetivorked staff members across the school system and
community.

Lessons Learned for Other Sites

Respondents also shared variossotes they had learned in the course of their efforts that they
thought might be of value to otrmmmunitiesvorking to address childhood obe$tynging a

diversity of stakeholders to the table and engaging leadership from the beginning of aarommittee
task force process were noted as key. Organizers of community efforts engaged both supporters of
their efforts, as well as potential detractors or slow ad&pigaging slow adopters helped them to
identify barriers for the work.few respondents texl the importance of first grounding the group

in the evidence, as wellradata orthe health and econoniicpactof the obesity epidemizefore
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proceeding with brainstorming and decisiakingWhen people were briefed on the evidence, they
were ale to make more informed decisions.

Study Limitations

While the Anchorage site visit illuminated many policies and strategies that likely impacted obesity
declines among scheged children, some factors associated with the data collection and analysis do
create | imits to consider with respect to the
and could not explore causal relationships. That is, through interviews, policy scans, and document
reviews many items emerged that likely impeluidtiood obesity declines in Anchorage, but the

study methods do not allow for drawing direct causal conclusions about what led to those declines.
Further, snowball sampling and a limited timeframe meant that the study team was limited in how
many indiduals could be engaged to complete the inventory worksheet and to be interviewed during
the study period. Our team was only able to speak to a small subset of the hundreds of individuals in
the public, private, and nonprofit sector who likely playedia ealeancing changes that brought

about obesity declines.

Also, the information gleaned from this study is likely only characteristic of the types of policies,
strategies, challenges, and facilitators related to combating obesity declines in Angpiteatge. De

wealth of data acquired before, during, and after the site visit, this information cannot be considered
comprehensive. Finally, a great deal of the information collected was retrospective. Interviewees
responded to the best of their abilitiesoastrategies undertaken 4 to 14 years prior, but their
memories may not always be complete or precise when it comes to the specifics and timeframe of
developing and implementing various strategies. When possible, the study team used documented
reports tary to confirm details and timing of policy changes and strategy implementation.

CONCLUSION

Over the course of time reviewed for this study, a broad array of initiatives, policies, and programs
were implemented in Anchorage that may have influencedaihvedlueclines in childhood obesity

rates. Improvements to the municipal code governing child care licensing and the development of
Anchorage School Di strict well ness policies
environments that are importantpgreventing obesity and related illnesses. The child care licensing
codes focused largely on improved time for physical activity (in both duration aihd adigtitipn,

the schools improved nutrition programs, limited competitive foods, and indeeaeseidey school

physical education time. Health and wellness education were also introduced as a regular component
of the elementary school curriculamd nutritional and physical education changes were integrated
throughout the school system. The ditkrchorage and local nonprofits continue to improve the
access, safety, and use of public recreational features to improuvagegunysical activity. Lessons
learned from Anchorage include the need for exet@uelechampions, cressctor collaboriamn,

and educating diverse stakeholders on the evidence base before developing strategies.
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. BACKGROUND AND PURBB OF CHILDHOOD
OBESITY DECLINES PBRELCT

PROJECBACKGROUND

As the search for ways to address childhood obesity continues, organizations and communities across
the country are experimenting with various st
prevent obesity. The projeStgns of Progress indaiil@besity Degl@tekinood Obesity Declines

Project [CODP])was conceived and implemented to identify and descridevektatrategies that

have been implemented in municipalities that have experienced declines in rates of childhood obesity.
The work is a collaborative effoguided by members tife National Collaborative on Childhood

Obesity Research (NCCGRInded by the Robert Wood Johnson Foundation (RWJF), and
implemented bCF Macro (an ICF International company).

The CODP was conceived help provide the field with a better understanding of how jurisdictions

are operationalizing and implementing obesity prevention and reduction strategies. Tas project
sought tesystematically document current and past initiatives implementedlisanguieof sites

reporting childhood obesity declinestandentify the contextual factors that may have facilitated or
hindered the initiatives, particularly those that might help understanding of the disparities that
continue to persist in most sitthe CODP alsoollected information dmow initiatives have been
implemented and who the primary supporters have been. This project was conceived as an initial step
in building knowledge about what may be working in sites reporting obesity dedlitiess kevve

to supplement other work on this topic that is in progress but for which findings will not be available
for some time.

Participating NCCOR members also engaged an expert panel to advise on(®eesAplyendix

A for a full list of the eert panelistslihe multidisciplinary expert panel comprises 15 individuals

with diverse yet complementary expertise and experiences. The panel has provided guidance and
suggestions about the methodology of the project. Panel members represent avatiatocs,
researchers, Federal Government personnel, topic experts (e.g., nutrition, physical activity, and
evaluation), practitioners, and program directors (of obesity reduction programs). In addition, expert
panel members possessed substantial fiyniligh the diverse settings (e.g., schools, communities,

early childhood programs, and health care) in which obesity initiatives have been implemented.

PROJECTPURPOSE

As an exploratory endeavor, the CODP will provide the opportunity to examinestoaiag
implemented in jurisdictions that have had attained declines in rates of childhood obesity. The goal of
the CODP is to systematically explore the factors that may be contributing to reported declines in
childhood obesity in a small sample oktthessdictions. Specifically, this project aims to gain a better
understanding of the initiatives, strategies, and practices that occurred in municipalities reporting
childhood obesity declines, along with the contextual factors that may have inflesaegits.

Another goal is to identify commonalities and differences in approaches and strategies, in populations
and disparities, and in implementation of obesity prevention efforts across the selected jurisdictions.

! The four organizations represented in NCCOR are the Robert Wood Johnson Foundation (RWJF); the Centers for Disease Control
and Prevention (CDC); the National Institutes of Health (NIH); and the United States Department of Agriculture (USDA).
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The CODP also will help to increase knowledge about how obesity prevention efforts operate in
conjunction with other health promotion efforts.

The primary questions for the CODP include the following:

1. What current and past initiatives, strategies, practices, and contextual faotorsiRgaro
selected sites with reported childhood obesity declines?

2. What have selected sites reported in terms of reductions among diverse populations (e.g.,
racial/ethnic groups, leimcome populations, underserved communities), and how does this
addressealth disparities?

3. In what ways are obesity reduction initiatives and practices integrated with other health
promotion efforts, and how have contextual factors played a role?

4. To what extent have selected sites employed similar or different obesap/fduention
strategie$?

Through the methods employed, the CODP will provide information about the reported presence or
absence of a broad range of strategies in the selected sites during the period of the declines, including
strategies recommended drpups like the Institute of Medicine and CDC. Through closer
examination, the project also will provide information about characteristics of a subset of these
strategies and the process of developing and implementing particular initiatives.

PROJECTCOMPONENTS

With initial input from the expert panel, ICF Macro and NCCOR CODP team members determined
five primary project components. Through a review of published studies and grey literature, sites
reporting declines in rates of childhood obesity identfied ICF Macro team members then
applied the following methods:

1 A review of the studies and of site obesity data, using established inclusion and exclusion
criteria taconfirmthe statistical significanoéthe decline angelect sites for case studies

1 Areview of documents accessible through the academic and grey literature describing relevant
strategies and initiatives implemented in each selected site prior to and during the period of
reported declines

1 An inventory of strategies, applied as a suoreindéwledgeable respondents within the
selected sites to identify which occurred during the period of interest

1 A policy and contextual scan for each selected site to identify relevant policies implemented
prior to and during the period of reported degline

1 A site visit to each of the selected sites with interviews of respondents across multiple settings
to describe the development and implementation of relevant strategies during the period of
interest.

2 Question #4 will be addressed in a synthesis report of the study that examines similarities and differences across the four sites: ICF
Macro (2015). Signs of progress in childhood obesity declines: Synthesis report, Unpublished Report.
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Taken together, the information from each sitet{@nslynthesis of information across sites) should
provide initial insights about strategies that may contribute to declines as well as information about
the ways in which those strategies were effectively implemented.

METHODS ANIBACKGROUNIB-INDINGS

The sudy team conducted data reviews to aid in site selection and document reviews to obtain
background information about the site and the various implemented strategies. In Anchorage
statistically significant declines in obesity were noted among stggladésiKz betweethe2003

2004 and 2082012 school years. The methods outlined in this section detahd¢@F Macro

study teanfocused our investigation on this population and timeframe.

Site Strategy Inventory

In addition to reviewing information in documents about strategies implemented in sites with reported
declines, the CODP team members developed an approach for documenting the numerous strategies
that occurred in a site during the period through an aitérgrategyinventory.Team members

from CDCds DNPAO identified strategies in the
identifying evidendeased policy recommendations, promising actions, and strategies to address
childhood obesity. The Iplications included reports that recommended policies and actions over the
last decade to decrease childhood obesity at the population level, including Institute of Medicine
childhood obesity reports, the Guide to Community Preventive Services, aeddD@tiplitrition

and physical activity guidance documBaetspondents to the inventory were asked to note, to the

best of their knowledge, the presence or absence of each listed strategy in the city during the period
of the reported declines. Respondergsewdentified through a snowball sampling technique
beginning with the authors of studies reporting the declines, then broadened to include those referred
to the CODP team members as individuals knowledgeable about strategies implemented in each of
the our settings (early care and educfEGi], schools, community, and health care).

Policy and Contextual Data Reviews

To help understand the policy and environmental context in which strategies were implemented, we
conducted a scan of the food, physictivity and policy environments over the study time period as

well as an assessment of key demographic characteristics at baseline (2004)a{aCbIpW o

assess policy impacting childhood obesity, nutrition, and physical actiWtgci@€Btudyteam
memberggathered policy information at bdtederal an®&ate levels. FoFederal policies, we
examined policies and programs noted in thé2002&F as in Fatports$ as well as other repdrts

of Federal obesity prevention policy. To ideStite policy over the study time period, we captured
policies from existing databaéesy.CDC6 s Chr oni c Di sease Jandte Pol
policy updates from the National Conference of State Legislatuaddition to these sources
asodocumented childhood obesity | egislat-ion no

3 Centers for Disease Control and Prevention. (2013). Obesity in K-7 studentsd Anchorage, Alaska, 2003i 04 to 2010i 11 school
years. Morbidity Mortality Weekly Report, 62(21), 426-430.

4 Trust for America's Health (2009). F as in fat. How obesity policies are failing in America. Washington, DC: Author. Retrieved
September 14, 2015, http://healthyamericans.org/reports/obesity2009/

5 Brill, A. (2013). The long-term returns on obesity prevention policies. Retrieved September 14, 2015, from
https://depts.washington.edu/waaction/tools/docs/rwjf_returns_report.pdf

6 Centers for Disease Control and Prevention. (n.d.). Chronic Disease State Policy Tracking System. Retrieved September 14, 2015,
from http://nccd.cdc.gov/ICDPHPPolicySearch/Default.aspx.

” National Conference of State Legislatures. (2014). Childhood obesity legislation policy update. Retrieved September 14, 2015, from
http://www.ncsl.org/research/health/childhood-obesity-legislation-2013.aspx
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related polici@snd the National Resource Center for Health and Safety in Child Care and Early
E d u ¢ a rtepord anabilsl careregulationdlt is important tanote that we were not able to conduct

a full policy searcand extraction through Westlaw or similar legal research datghasethe
resources that would have been required to conduct,, exttacbde policies overe timespan

across sitesloweverwe used multiple sources to arrive at a comprehensive snapshot of the policy
context during the study period. Ldeakl policies (county, municipality school district) were
captured through thete strategyventory sent to stakeholders or dusiteyvisit interviews

ICF Macro study team members also collestsademographic and food and physical environment

data for each site for baseline and felipwears to better understand contextual factors in the
community that may affect the popolatand any changes in health outcomes. Sociodemographic
data were based on the Census American Community,'Sangeyood and physical activity
environment datwere takerirom the U.S. Census County Business Pattdrmsr A nc hor ag ¢
baseline and follewp yearsSociodemographi@and food and physicadtivityenvironmentatacan

be found in AppendiR.

Site Visit and Interviews

The site visit té\nchorage took place Mayd14, 2015. Using semistructuirgdrview guides, the
site visit team conducted a total of 19 interviews with 22:peopdgoup interviews, one with two
people and another with three people, and 17 individual inteiSeavppendix C for a list of those
interviewed for the study.)

8 Bridging the Gap. (2014). State obesity-related policies. Retrieved September 17, 2015, from
http://www.bridgingthegapresearch.org/research/state_obesity-related_policies/.

9 National Resource Center for Health and Safety in Child Care and Early Education, University of Colorado Denver. (2011).
Achieving a state of healthy weight: A national assessment of obesity prevention terminology in child care regulations 2010. Aurora,
CO: Author. Retrieved September 14, 2015, from http://nrckids.org/default/assets/File/Products/ASHW/regulations_report_2010.pdf

10'U.S. Census American Community Survey. American fact finder. Retrieved September 17, 2015, from
http://factfinder.census.gov/faces/nav/jsf/pages/searchresults.xhtml?refresh=t.
11 U.S. Census. (2015). County business patterns. Retrieved September 17, 2015, from http://www.census.gov/econ/cbp/.
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. SITE STRATEGY FINN

The ICF Macro team explored data sources to collect information on strategies implemented in
Anchorage during and immediately preceding the period of time when a statistically significant decline
in rates of childhood obesitgthbeen reported. For Anchorage, the study period is bte2@0R)

2004 and 2012011 school yearsTo assess the policies, programs, initiatives and strategies
implemented during this period, we reviewedgeaars prior to the study period (200 dcount

for potentialag time between policy enactment and implemenBeitause we had an opportunity

to learn more onsite during site visits, we also asked respondents to discuss strategies implemented
during the preand poststudy period. This sa&tpresents findings identified through policy reviews,

the site strategy inventory, and the site visit interviews.

SITECONTEXT

Anchorage, Alaska is a diverse city of extrem
far-northern locatioms a determining factor in everything from food costs to teacher recruitment.

This northern location, and the seasonal variation in daylight hours and temperatures, influence
residentsd ability to remain sandosltdwinteprhoptssi c al |
Anchorage is increasingly diverse with immigrant populations from countries in the South Pacific,
Asia, and Africa. Immigrant families also tend to be-ilo@gne and unfamiliar with the Alaskan

winter environmenivhich has impations for their physical activity in winter. Minority students
represent over 50% of the student population in the Anchorage School District (ASD). ASD
encompasses more than 2,000 square miles, educates over 48,500 students, and has more than 12
schoolsand programs (http://www.asdk12.org/aboutasd/). ASD includes both urban and more
isolated rural schools. Though the political climate in Alaska tends to be fiscally conservative and wary
of government involvement, the mayor during the study period etbgeiifis report, Mayor Mark
Begich, <created t hetobktanss thégsowipbobesity épidemic anghk citf- o r ¢
This group included the multisector involvement of representatives from the community,
government agencies, and businédds®es Mayor 6 s Task Force was i nst
nutritional and physical activity environments in the city during the time when declines in childhood
obesity rates were documented.

POLICYLANDSCAPE

FedergblicyBetweer2000and2012 several notable Federal policies were passed impacting efforts

to address childhood obesity at the State and local levels. First, in 2004, Reauthorization of the Child
Nutrition and WIC Act included a requirement that all local education agenciestipgrircithe

National School Lunch Program would establish a local wellness policy by the start 6288 2006
school year. These policies required school districts to address the following: (1) goals for nutrition
education, physical activity, and asbbbBoolbased activities; (2) nutrition guidelines for all foods sold

on school campus during the school day to promote health and reduce obesity; (3) a plan to ensure
implementation of the policy; (4) involvement of parents, students, and represdritegigekool
administration and staff as well as the public in a local wellness committee; and (5) guidelines for
reimbursable school meals that are not less restrictive than national duidelditsn to the local

wellness policies, tt#04 eautlorization revised the requirements of the fruit and vegetables
programlt emphasiedthat the majority of schools participating should be low income (at least 50%

of students receiving free or reduypgede lunch)andit provided funds for districts ansichools

related to farato-school programs as well as nutrition education (e.g., Team Nutrition grants). In
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2007, Federal legislation was passed addressing requirements for the Child and Adult Care Food
Program, including standards for the nutritionakatwof foods served and portion sizes. Funding

was also provided to USDA to support centers in increasing physical activity and decreasing sedentary
time. Lastly, the HealttyungerFree Kids Act (HHFKA) was passed in 2010. It reauthorized several

child rutrition programs, outlined standards for the nutritional content of foods and beverages sold
outside the school meals program, and updated nutrition standards for school meals. The HHFKA
also updated requirements for the content and tracking of lavassvedlicies.

State polidyhe policy review identified niSeatepolicies related to nutrition, physical activity, and
the built environment iAlaskabetween 2001 and 2012. Of tiree policiesone addressed health
and personal safety educative,were related to nutrition, two were related to physical aatidity,
one was related to physical activity and the built environment. Most of these policiesefi€éied
and school settingsor more information about these policies, see the tirpedvidedin Figure 1
anda complete list of the policiesAippendixD.

Localevel polibue to resource limitations, the ICF Macro teaudnot conduct @omprehensive
scan of locdevel policies. Howevave used the site strateigventory and site visit interviews to
capture key policies enacted or implemented during the study time period.

ITEMSENDORSED INBITESTRATEGYNVENTORY

Through the inventory, we identified strateéjesaddressed physical activity, healthy emtoagh

in theECE, schools, community, and heedtlesettingsThe strategies might include a broad range
of activities such as programs, policies, initiatives, campaigns, and refytdaailonisl 4 individuals
completedie Anchoragstrategynvenbry (a 78%esponse rate)ablel showshe overall number

of strategies identified per setting.

Tablé.: Results of Strategy Inventory in Anchorage

StrategiesThat Address StrategiesThat Address | StrategiesThat Address Physical

Physical Activity Healthy Eating Activityand Healthy Eating
ECE 2 2 22
Schools 16 12 28
Community 12 7 Not included in the inventory
Health care No respondents completed this section of the survey

SITEVISITINTERVIEWS

In addition to the policy review and strateggntory, more wdepth information was obtained about
strategies through site visit interviews. This section presents results from the interviews, including the
strategies identified for focus and a timeline of strategies developed by the site. Viki¢ team
interviews also provided information for the next section, which presents deeper descriptions of the
focal strategies. A later section presents information taken from the site visit interviews to describe
the site overall, including generalusetoeda wi t hi n t he site, partnersh
factors leading to the declines in rates of childhood obesity in the city, and lessons that respondents
share for other sitéisat might be working to reduce childhood ohesity

Signs of Progress in Childhood Obesity Declines ICF Macro
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Strategiesldentified for Focus

A subset of the strategies were identified for more focused inquiry. These include initiatives known to
have had broad reach into the population where statistically significant declines were documented.
Some initiatives also were raisecdgandents in the interviews as ones they considered important

to understand in relation to the declisiesilarly for their relevant communaystuderdevel focus

Table 2shows the strategies of fadndicats those that most directly tasgethepopulation that
experienced the declines, and provigesmation about the settings, focus areas, and types of
approaches used for each.

Tabl@: Strategiddentified fdfocusn Anchorage

% Setting Focus area
T c
49
o D
s > & =
Name of Strategy P ° g E 8
85 2 = < £ E
4= F=] c O c — S 8
(a ] > ] c
7 3 E 8 & £ u >
ey | E ®@ E = = =2 B
O O )
Sa g S £ 2 £ & £ s
1. A_nchorage Mu_n_|C|paI Childcare X X X X
Licensing Revisions
2. Anchorage School District: Nutrition X X X X
Changes
3. Anchorage School District: Health,
Wellness, and Physical Education X X XX X X
4, Mayords Task Forec X x| x| x X
Health
5. School Wellness Committee, Policy, X % | x X X
and 6-year Plan

Strategy Timeline

A numberof relevant initiatives addressing multiple strategies were reported during and prior to the
period of documenteazhildhood obesitgeclines. Site visit team members shared a draft of a timeline
with interviewees prior to the interviews and reviewedc¢bendot with them during the interview.

As additional initiatives were raised by interviewees, site visit team members revised the timeline to
include them. The timelinekigure lbelowpresents these identified strategies in the ECE, school,
communityand health care settings.
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Pre-Study Period

Interventions Implemented
up to 5 Years Prior to
Baseline

Figure 1: Timeline of Identified Strategies in Anchorage, 2001-2011"

Post-Study Period

Interventions Implemented up to 5

Years After Follow-up Data
Collection

Post 2011:
« Farmers Market EBT Quest Card

Alaska Obesity
m Prevention and

Control Program

established

M

o

Anchorage
Municipal
Childcare
Licensing Code
Revised (Increase

Anchorage Mayor’s Task
.5.1 Force on Obesity and
Health: 10 Year Plan

ASD Wellness Policy
(Sugar Sweetened
Beverage ban)

o8

Vigorous PA)

Anchorage Parks

Foundation

Started

of
(&) ﬂ the Federal Child
g Nutrition and WIC
Act

Pre-Study Period Study Period™

2001 2003

&
(©
Lo
(o]
(o]

F

PA Time in Elementary
Schools (ASD) increases
by 50% (increase to 3 PE
periods/week)

Baby-Friendly Hospital
Certification (Providence|
Alaska Medical Center)

“Get Outdoors
Anchorage” Summit

Anchorage Children’s
Outdoor Bill of Rights

State Department of
Obesity Prevention and
Control Program (OPCP)
formed

Food Conservation and
Energy Act (Farm Bill) of
2008

2007

State farm-to-school
program and funding
established
(Department of
Natural Resources)

B

A Revised State
m Physical Education

Standards adopted

"\ Passage of the
ﬂ Federal Healthy
Hunger-Free Kids Act

System

« School Salad Bar Funding and
Training

+ Healthy Alternative Schools and
Community Partnerships
Initiative (OPCP with Dept. of
Education)

- Farm to School grants (OPCP
with Division of Agriculture)

«  “Nutritional Alaska Foods for
Schools” - Farm to School
permanently instilled in State
Budget

« Promoting traditional Alaska
Native Foods (Alaska Native
Health Consortium)

- Alaska Food Policy Council:
OPCP funds and leads

2009

+ Let’s Move Cities, Towns, and
Counties

« State: Recess policy scan

« Bike plan and park/trail plan

« 2013: United Way joined “Let’s
Move Cities, Towns, and
Counties”

2011

*' Anchorage 2020:
' Anchorage Bowl

Comprehensive m

Plan (PM)

First Statewide
Obesity Summit

2003/04: Mayor
Begich
Administration
begins

Healthy Futures
initiative started
(supporting
extracurricular,
home-based
physical activity)

Alaska in Action: Statewide
Nutrition and Physical Activity
Plan

Anchorage Mayor's Task Force
on Obesity and Health
Convenes

ﬁ First Anchorage School District
&

ECE: Family Childcare
Conference (2004 Vigorous PA
code requirement training)

\?
ﬁ Safe Routes to School

2008

2010

BMI Report submitted to
School Board (AF) Ay
2005-2008: Multiple Anchorage

School District (ASD) Wellness "/'A
Policies implemented \0#
L

Alaska State

Childcare nutrition
requirements for
meals and shacks

Anchorage

Pedestrian Plan

Federal

requirements for the
Child and Adult Care
Food Program

(CACFP)

© #

©F

Mayor Begich’s
Administration

ended

Healthy Anchorage g
steering team with
Providence and A
Health Services ﬂ
Alaska

Let's Move

Children’s Health
Insurance Program
Reauthorization
Act

State funds appropriated for
improvement of school
playgrounds and gyms,
park renovations, sports
field development, trail
rehabilitation, bicycle and
pedestrian facilities, traffic
and pedestrian safety
improvements, public
transit programs, and
highways and facilities

Settings: Schools

@

* The timeline represents state and local policies and programs. Key Federal policies are italicized.
** The study period is the period of time where the childhood obesity declines were noted . For Anchorage, this period is between 2003 - 2011.
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lll. FOCAL STRATEGY DE3ERONS

This section presents a morel@pth description of eachiadegy of focus, including settings they
addressed; their strength, reach, and target audiences; barriers and facilitators encountered in their
implementation; and the role of partners in carrying therAsonbted above, these strategies are
described imore detail because they directly targeted and had the greatest reach to the population of
children wherein declines were fquordheywere raised by respondents as important to understand

in relation to the declines.

Specificallywhen analyzed sepaitgiin Anchoragestatistically significant declinese identifieth

rates obbesity among studentgiades K, 13, 5and7. In this section, we begin by describing some

of the initiatives occurring during this time petetween the 2882001 and 20052011 school

years) that were more likely to reach this population of childmechiorage School Distrigtiblic

schools. These includetllg Anchorage Municipal Childcare Licensing Revsibith included a
minutesbased requirement for efgus physical activityd) nutrition changes in the Anchorage
School District, and 3) health, wellness, and physical education initiatives in the Anchorage School
District. Following the description of those initiatives, we describe invadetadditional programs

that, though notdirectly involving childrerwereconsidered by interviewees as important to
understand in relation to the declidgs he Mayor ds Task Force on Ob:¢
School Wellness Committee, Policy, ayeh6 Plan

Following the detailed descriptions of these initiatives, we note additional strategies that took place
across the school, ECE, health care and community settmghanageWe also note ways these
strategies may have addressed childrerpépntations experiencing health disparities.

STRATEGY¥1: MUNICIPALCHILDCARELICENSINGCODEREVISION

Strategy Description

In 2004, the Municipality of Anchorage revitechild carelicensing code (Anchorage Municipal

Code 1655) to increase rigor 6 requirements fgohysicakctivity. Children in fuliday child care
centerprogramsveretoo e provi ded with opportunities for
physical activity indoor or outdofor every3 hours the facility is open between therfiof 7:00

am and 700 pmm ( AMC 16.55. 350 Pr o dg'hisawas new fatfuldicaré d car
centerswhich hold the majority of children in child care in Ancho@iglel carehomes which
providecare for a portion of the day ipravate family home for compensatiwad previously been

under State licensing purviewAnchorageandtheyalready had a similar requirement for vigorous
physical activityn 2004 child carehomes in Anchorage also became part of the Municipahlicens
purview The Municipality of Anchorage further specifiexlnew PA requirementy defining
ovigorouso6 physical activity to mean odevelop
not limited to running, jumping, climbing, dancing, or exercAgichdrage also requires a greater
frequencyf outdoor play (two times per day) than the State (one time per day).

In addition, irR007, the State of Alaska required all chitedfacilities to conform @hild and Adult
CareFood ProgranfCACFB requirements for all snacks and meals, even if they were not accepting
CACFP assistancihe guidance indicates serving sizes and the minimum number of components
that must be served for a reimbursable breakfast, lunch, supper, oF@nabkdren, these
requirements include, for example, that milk served mustfa¢ (%) or noat (skim), that fruit

Signs of Progress in Childhood Obesity Declines ICF Macro
Site Summary ReportAnchorage(Declines for grades K, 1, 3, 5, and 7) Page9 of 27



or vegetable juice must be-fiitength, that breads and grains must be made fromgndial®r

enriched meal or flour, and that cereal must be-gitareor enriched or fortifie@hildren who

were in child care in 2007 and after were subject to the CACFP guidelines and may have entered
kindergarten at a healthier weight and maintained a healthier weight trajectory in the years that
followed. Accordirg to oneinterviewege Alaska was one of the earlier States to make such a
requirementThe citylicensing code revision applied tataltl care facilities within thdunicipality

of Anchorageand thus alteed the physical activity environmdat manychildren who would
eventually become studenithinthe Anchorage School Distridihecommunity of Anchorage was

invited to participate in the code revision process through community mBetspgsmdents

indicated that none of the initiatives, inclyidins childcare licensing code revision, had undergone

an evaluation at the municipal level.

Strategy Barriers and Facilitators
Barriers

No reported barriers Respondents did not report many barriers. They commented that in general
child care centers werery receptive to the ideas and support provided by the licensing department
for the new vigorous physical activity and outdoor code requirefieytanoted that children
seemechappier,and hadfewer behaviat concerns when they had more opportunittesbe
physically activeurther one respondemixplained that the weather often included cold and rain in
Alaska, and so people had to get used to it.

Facilitators

Community leaders and seasoned professionals as champigdisich supporfor the childcare

code revisionwas provided by theayorof Anchorag€Mark Begich), senior administrative staff
from the AnchorageMunicipality Department of Health, and intermahicipalchild care licensing
leadershignd staffinterview respondents reportedesmyvpositive and energetic approach toward
rolling out the vigorous physical activity requirenm@nts.respondent also noted that thange

was facilitated having people involved that had been in their careers for a while and felt comfortable
making banges despite potential critique as they believed it was the right thiflgeeddso was

good communicatidmetweerthe State anchunicipal child care licensing departments

Training child care providers on requirementdn 2005, the municipalityldea Family Childcare
Conference, whidhcludeda workshop origorousphysicakctivity. Themunicipality licensing staff
provided guidance for chiddre centers dhe nature ofvigorou$ physicahctivity, andhey gave
suggestionsf waydo implement the new requiremeAiscording taespondenighe licensing staff
was very positive and enthusiastic about the changesragealso had funding to support a larger
staff of licensing specialists at the tenabling additional onsitauedtion with child care facilities
The funding and staff sibegarto decrease again around 2006.

Local initiatives supported by national programsThe code changeawsupported through
national physical activity or nutrition initiatives created fearlgeare setting, and occasionally for
Head Start specificalAs one example, the Nike Go program was desdlbed.espondent was
particularly enthusiaséiboutthe quality of training, materjalsd curriculum provided by Ni®,
which was piled in eight cities (80 Head Staraitions)includingAnchorage, in 200bhe program
donatedb4,000vorth of large motor equipment (emarachutes, balance beam,-asgtch balls,
and bean bags®) each pilot sité\ majority of the Head Stéarilitiesn Anchoragesed this program
until 2012, when there was no longer any support avdiladdeding to Nike Go, independent
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evaluations were offered to each of the pilot kitegever, none of our informants were familiar

with or remembered clu efforts or datdn another example of supporting national progiaans,

Moving, | am Learning and Color Me Healthy were implemented in Head Starts in Anchorage during
this time periodBoth Nike Go and | am Moving, | am Learr(stgrted in 2068009, werecreated

for 3- and 4yearold childrenandwere mandated curriadbr Kids Corp which represents the
majority of Head Start locations in Anchordgeever, thee programsere not mandated currigul

by the National Head Start Associatidme regpondent was most enthusiastic about NikedGe,

to its utility and ability toreatephysical activity opportunities for young children in the Head Start
setting.

Multi -sector collaborationand buy-in. Along with the implementation of these supponatigpnal
programs,ite mayorof Anchoragevas simultaneouddgginning to converagaskforce onobesity
andhealth, which would officially be formed by-8005He and senidnealth department staff had

the clearlexpressedxpectation thegupport wold be provided for the regulations going forward.
Along withthis support from the mayomé director ofchildcare licensing for timeunicipalitywas

very supportiveShe had been there gmveral yeaamd was willing to take tims workbecausshe
viewed it as the right thing to dithe licensing team was alsery strongand had a sense of
accountability related ttee regulation&ll licensing stafit the time had child care experie@oe,
respondent noted thahis practical experience was helpful to the licensing staff for conducting
enforcement.

Role of Partners

As was the case with many strategies occinain@004to 2008, there was a perfect alignment of
partners to makmeaningfuthanges téight childhood obesityl he foundatioal, pervasive support
ofMayor Begich, his administration, and the bu
Obesity and Healthvas a major catalyst for change in Anchoidgenbers of the emior
administration at the WMicipal Health Department were also supportive of all policy and
environmental changdsat they hopedwould ultimately lead to declines in childhood obesity,
includingthesechanges ithechildcare licensing code to require more and vigorous phytsidgl a
opportunitiesSeveral of these individuals had been in their positions for some timey &ad the
comfort in their role and with their colleagues, within and across organfeatioted, he head of

the municipal chilccare licensing divisiovasvery supportive of this worghe retired a few years
after these code changes were put into pléeeg.Inc was also considerby intervieweds be one

of the largest corporate supporters for the National Head Start Association during thtesetgears,
the Nike Go Head Start program.

STRATEGY¥2: ANCHORAGISCHOOLDISTRICTIASD) NUTRITIONCHANGES

Historically, ASD patrticipated in the USDA School Nutrition Program for gr&dad\K Theiigh
schools did not participatgth USDA and instead held contracts with a range of fast food restaurants
to caterschoollunchesSchools alssold soft drinks in the cafeteria at lunch,theghad vending
machines, which were profitable. Not only was the nutritional value of schiodhibdyh schools
unregulated, no free reduceeprice lunchewere availahl&hough lunches in-B were consistent

with USDA guidelinest the timethere were no policies in plaxeestrictsweets offered at school
eventsfood sold in fundraisers, food usedasarewardn the classroom

This changed in 2006 when the ASD implementeditbelwellnesgolicy districtwidel'he policy
was informed by tireexpectation afegulations that would later be part of the Headdilnygerfree
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Kids Act.Thispolicy included a soda ban, restrictions on foods sold in school fundralgensling
machine contral¥he policy was thoroughly implemented and introduced through systematic, school
districtwide traininghatincludeda toolkit for principals; sclw nurses; and health, PE, and other
teachersThe toolkit included resources on fundraising without, faedconductinghealthy
cekbrationsandon not using food as a rewardpiiysical activitygs punishmen©ne respondent

noted thathe wellness paolf implementatioimcluded coordinated and distigtle communication

that helped create support for the effdte high schoolslsobegarparticipatingvith the USDA

School Nutrition Prograiat this timeending their contracts with fast food restasiréhe school

district hired its first dieticiguring this time period, as wekkspondents indicated that these school
nutrition changes had not been evaluated for the ASD.

Strategy Barriers and Facilitators
Barriers

Financial lossesThe biggest baer to improving school nutrition was reportedly the financial losses

that occurred as a resuleofling contracts with competitive food vendinding the contractgas

reported aa highly controversial move on the part of A&SDnonejrom thecontrats hadhelped

schools fund programgVith substantial initial financial challerfgdewing the wellness policy
implementatiorthe school distridts e f f o r itssutrition butigat was mesa&ibed as ongoing,

with varying succe€3neresponlent descrigdthis barrier to removing sodas from school vending
machines noting that they had been a main source of funding for supplemental programs.
Additionally, adults in the schools complained because the vending machines were removed from
adminigtative buildings.

Facilitators

Superintendentasleader andchampion. A major facilitator to implementing the nutrition changes
wassupport ofthe superintendent, Carol Comeau. Resposdtied how well respectie was

andhow she wasommitted to student health. She spearheaded the changes at ASD and had allies on
the school board as well.

Making transitions gradually. Because of this momentum and the newly hired dietician, ASD began
implementing USDA nutritional guidelines beforg werefederallymandated. For instance, ASD
introduced a blend of brown and white rice to students in advance of the white rice restrictions so
that studentsouldadapt to brown rice before white rice was remewddh facilitated adoption of

these chagyes They used this same method when transitioning from white potato French fries to
sweet potato friesvith a transition periodf sening oconfettifr i es, 6 whi ch was a
both. When USDAschool nutrition regulations went into effect in 2012, A& already been in
compliance for two years.

Role of Partners

The ASD school nutrition program is reinforced by the health education program. Nutrition changes
in the cafeteria are supported in the health cumc8tudents learn about the importance of healthy
eating and nutrition in the classroom, and are exposed to appropriate menu items in the safeterias. A
an exampleduring one interview respondents reported a current challenge where school lunch
particimtion has declinedor seventh grade girls. Respondents discussed adjusting the health
curriculum in sixth grade t®ncourage appropriate nutrition, hopingatlress the lack of
participatiorby girls irseventh grade.
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STRATEGY¥3: ANCHORAGESCHOOLDISTRCT. HEALTH WELLNESSANDPHYSICAL
EDUCATIONCHANGES

In 2008, ASD introducetkalth andvellness education in grade§,Kncluding the addition of 22
dedicated health and wellness teachers. Before this time, teachers were asked to integrate health topic
into their curricula for other subjedist there was no focused health education in the lower grades

In 2008,22 health and wellness educateschers were hired who were specifitaihyed in the

subject matter and dedicated to implementing thib beaiculum. ASD trained health teachers to
become thexperts in the buildingn health and wellness topi©sie respondent described this
changenoting that the health teachers received specific training on the content and became specialists
in delivering health messages. As a result, the respondent indicated that there was a stronger
connection across platforms, with health teachers also talking about what students eat in the cafeterias.

The newhealthcurriculumtaughtnutrition and physicalducation (PEjopics as well as others, and

it wasintegrated with the PE curriculum thketighto | i f el ong 6 p h gnd vatuesl act i
Health,wellness, anghysicalkducation timealsowas increased from 60 minutes per week of PE

only, to 90 mintes of PE plus30 minutes of health and wellness instruction perinveleknentary
schoolsSimilar to the nutrition changes, respondents indicated that these changes for health, wellness
and physical education had not received evaluation for ASD.

Strategy Barriers and Facilitators
Barriers

Lack of teacher training. Before the introduction of dedicated health and wellness teachers,
classroom teachers who were not trained on these topics were asked to add them into their existing
lesson plans. This may @aesulted in a few minutes focused on a health topic per week, as one
respondent described. These health topics were also not integrated with the PE curriculum or the
nutrition plans in the cafeterias, #mywere taught in isolation instead of beingaeed across

school programs.

Facilitators

Available funding In a difficult budget climate, a breakthrough in negotiations with the teachers
union facilitated the creation of the health and wellness program, the additional instruction time for
PE and health/wellness, and the 22 new health teacher positions. Blesokotd teachers had

been fighting ASD for parity in planning time allowed miadéehighschool teachers. By creating
extended PEtimanda new opul | outd class where student
and wellness classes, ASD alseecr@aplanning period for elementfyoolteachers. ASD was

able to pay the 22 new health teachers with funads$iteatise would have baeedo pay teachers

for that class tinfieadealdevelopedvi t h t he t eachersd uni on.

Role of Partners

The partneships that supported these changes in the ASD were forged between the curriculum and
nutrition departments. Integration between the health and wellness classes, PE classes, and menu
items available through the nutrition departmast key strength in thprogramming strategy.

School nursesereadditional internal partners at ASD supporting health and wellness. Each school
has astaffnurse whoin addition teadministeringnedicatios caingfor sick and injured students,
andassuringmergency prepareess, supports health teachers and students with information about
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nutrition and physical activitsnong other health topid$urses also play a role in the implementation
and enforcement of wellness policy guidelines, sassuaisgo sweetare prowiledduring school
eventsmaintaining the@ending machine policy, and collecting height and weight dstiadéort
body mass index (BMstatus monitoringNurses also work with the nutrition department on
nutritional content of foods for studentsh dabetes

STRATEGY¥4: MAYORS TASK FORCE ONDBESITY ANIHEALTH

Mayor Begich came into office in July 2868Beverly Wooley became director of the Anchorage
Department of Health and Human Services at the same time. Nathan Johnson also was appointed
director of planning for Anchorage Health and Human Services. He was tasked by the mayor and

Director Wooley to bagthe process for organizialylay or 0 s
late 2004/early 200Bhough not directly targeted to the population of children for whom the declines

Task

Force

on

were noted, respondents considered the program important for the focuating bealthier

community environmentSimilarly, though childhood obesity was not a sole motivator for this work,

it was integrated into the general health promotion effbesTask Forcencluded mulisector
involvement of representatives from thenmanity, government agencies, and busingsses
Assembl
Task Force, was published in June A0@5Task Forceas in plackr an estimated to 10 months,
and itprodu@da 10year plan on obesity and healkthich waseleased in May 2006. The plan was
divided into three focus areas: nutrition, physical activity, and the built environmeamdGsats
within the plarwere divided into-13-, and 16year in@mentsSeea complete lisbf Task Force

Resol uti on

by

members in Exhibit helow

ExhibitJAnc hor age

t he

Anchorage

Mayor 0s

Munici pal

Task

Members of the Mavor's Task Force on Obesity and Health

Chriz Anderson
Glacier Brew House

Carrie Benton, M5, RD, LD, CDE
Unrversity of Alaska Ancherags

Donna Boltz, Col.
Unrted States Armoy

Eobb Boyer, PhD
Nurrition Subcommiteee Chair
Ancherage School District

Robert Brewster

Physical Aetivity Subconmirtes
Char

Tha Alaska Clubk

Michele Brown
Untted Way of Anchorage

Stacey Finley, KN
Fegistered Nurss

Fosey Fletcher
Olympic Athlete

Tammy Green, MPH
State of Alaska Division of Public
Haalih

Caleb Hoch
Chugiak High Schoel Studant

Dr. Michelle Laufer
Pediatrician

Jeffrey Lawrence, MD, M5PH, 5cD
Providence Alazka Meadical Center

Meg Loomis
Fasmuson Foundation
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Timothy Potter
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Barbara Ruszell
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Dir. Matt Schunellbaecher
Alaska Watrve Medical Center
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Anchorage Police Department
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Sezt. Cindi Stanton
Ancherage Police Department

Mari Steinbach, CPRP, MPA
MMumcipality of Anchorage Parks and
Racreation

Doug Van Etten
Fezaltor

Shana Weber, DO, FAAP
Alazka Mative Meadical Center

Carol Comean
Anchorage Schoel District

Joan Diamond
Muucipality of Anchorage, Health
and Human Services

Jeff Dillon
Muucipality of Anchorage, Parks
and Fecreation

Roger Fiedler
Anchorage Schoel District

Heather Wheeler, MPA, ED
Mmieipality of Anchorage, Health
and Human Services

Bill Wielechowskd

Task Force Chair

Anchoraze Flamming and Zoning
Commision

Karl Wing
Mayor's Youth Commission

Special Thanks

Karol Finl, M5, ED
State of Alaska, Divisien of Puble
Health

Nathan Johnzon
Mimicipality of Anchorage, Health
and Human Services

Steve Johnzon
Mimicipality of Anchorage, Health
and Human Services

Erin Peterzon, MPH
State of Alaska, Divisien of Puble
Health

Candace Winlkler, MPA, MSW
Child Care Connection

Janel Wright, JD

Beard Member of American Dizbetes
Aszzociation — Formmer Legal Director
Disability Law Center of Alaska

Connie Yoshimura
CY Investments, LLC

Richard Mandszager, MD
State of Alaska, Division of Public
Health

Hilary Morgan
Heomeward Bound

Jennifer Weakland
The Alazka Club

Beverly Wooley
Mumicipality of Anchorage, Haalth and
Human Services

An ASD Wellness Committésescribed in the following sectioofvened around the same time as

t he

May or 0 % few sndividuals eervedéh both entities, including Ms. Finklgska

DHSS, Superintendent Comeau, Ms. VaissiefdeddoASD Wellness Committee and PE/health
curriculum director), DMjos (community physiciagnyand Mr. Johnson (planning director,

Anchorage Health Department). Ms. Fink and Ms. Vaissiere worked to align the plans and
recommendations comifrgm the twoentities andmost of the recommendations were eventually
aligned.

Many of the points of progrs s f r om t he Maygap plah ®ccufredsnkthe Bochaolc e 1 |
setting, such as with more PE time and removing soda fountains from high school cafeterias. One
respondent noted thtite goal of expanding PE to 150 minutes was not met, but they wéoe abl

expand to 90 minutes per week, which was more than it had been. Having additional professional
development staff and a new health curriculum helped to bolster the PE department initially as well.

Bike racks were installedchanges inthe o mmu ni t y 8 s h Orelresponglentvnbtedo n me n
that there has been a great deal of growth in this area, particularly in the downtown region. Some of
this development came about as a result of the plan, and there also is a local bicycling organization
that has encouraged this work. The city received a designation of Silver City in 2009 from the League
of American Bicyclistfhe Anchorage Parks Foundatidso was describadhavingbeen critical

in helping tmdvancenany of theoals associated withilsand parksAs noted earlier, respondents

indicated that none of the initiatives, i ncl u
evaluation at the municipal level.
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Strategy Barriers and Facilitators
Barriers

Change insupport with new leadership Progress was made on several of the goals outlined in the
10year plan. However, many of the goals and subtasks did not have a responsible party assigned to
them, and thus languished. One respondent sumntheaz&hen a new administration cambe

place, the project and the health department were dismantled. Another respondent indicated that work
on several tasks was underway, but ultimately the group could go no further. As ntentiotied, t

steps were broken intg, B, and 16yearmplars. Most of the 1and 3year tasks were accomplished

before Mayor Begich left office.

Loss ofleader andchampion. There is no publically available progress report on-ffeadplan.

A few respondents were able to review the plans, and provide a pdatenon the status of each

of the goals and tasks. The c onc lhestaffasgigngdoi nt
from the Alaska Department of Health and Social Seduicas much as they could within the 3

years remaining the nayob ®rm. Mayor Begich became a U.S. Senator for the State of Alaska.
However, when the city administration changed with the subsequent mayor, the focus was no longer
on obesity and health. Several individuals in leadership positions moved on to dedf@ztion g

and theAlaska DHSSTh e f or me rask Marge on OlesityTand Health and associated
initiativeswvere no longer a priority.

Lack of control and trust The majority of responderni®ughtthe Task Forclead a positive impact

in bringingthe @mmunity together and building awareabestobesity However, one respondent
notedas a challenge that the group had no control or authority over any of the entities with which it
was working. This respondent thought this also created challengestvathtie members of the

Task Force did not know one another well.

Facilitators

Responsible implementationstaff. One respondent notetthat the mayor had a robust health
department at the time, amte the 1§ear plan was developed, someone at thk tepértment

was assigned begin to implemerit. Respondentdescribed that having a person assigned to work
on the plan was integral for seeing the work begin to move forward. Resptswlaented that a

lot of earned mediaas provided, raisingeneal awarenesgboutthe Task Force and related
initiatives.

Role of Partners

Members of the Task Force represeatdnload cross section of organizations. From the public
sector, these included #echorage School Distriel§gng withSuperintender@omeau)the State

of AlaskeaDepartment of Health and Social SeryaestheMunicipalityo f  Anchor ageds He
Human Services aR@rks and Recreatidapartment$rivate sector groups within tbeal health

care communityncluded Providence Alks Medical Center, Alaska Native Medical Center,
Anchorage Neighborhood Health Center, and indiviswallwed in health car€here also were
local businessdike Child Care Connectipmonprofit groups likehe United Waynd private
foundationsandvarious other crossector representatives suchragnees andolanrers thepolice,
realtyrepresentative®lympic athletes, ASD students, gralips implementingpouth initiatives

The TaskForce prioritized the school wellness padingbecausseeralindividualsnvolved with

the schootlistrictwere present on the Task Fothere was alignment between the two groups
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STRATEGYS5: SCHOOLWWELLNESELCOMMITTEEPOLICY AND6-YEARPLAN

In 2006, &chool Wellness Committee for ASD was forfasdhoolwellness committee oversees
and coordinates the development and implementatiddoaafl school wellness policy, assesses if it
is being followed and how well it is working, and updates the policy aslineedgudthese efforts

did notsolelyaddess obesity dully target the population of children wherein the declines were
noted, many aspecid dddress school environme8tgperintendent Comeau appoinkedE and
health curriculum director and the student nutrition director tolead the ammittee.These
individuals worked with ti#daska Department of Health and Social Seandesoughtb aligrntheir

plan withthe recommendatiored the Ma y oTiask orceAlmost all of the recommendations
eventually aligned, except for those on diet, sduch was still allowed in the schools at the time.
Thedirector ofPE and health curriculypulledtogetheiother members fahewellness committee.
One respondent describiech e PE and heal tdiplomasynatingdhatisheimdd i r e c t
strong background in education and public awaremesshebrought people to the table to put
together thevellnespolicy and the-§ear plan.

Respondents indicated that the wellness committee was ultimately able to achieve success and
minimize oppositionto the soda and school cafeteria food changes bedahserespecthat
superintendent Comeau ahé PE and health curriculum direc¢tad in the school and community.

Their popularity and support from the public enabled them to make these changesated e

sugary beverages.

The compliance with and enforcement of wellness policies varies greatly from school to school, as
does the passion and interest of any given wellness representative. However, the general sentiment
expressed by respondents thas wellness activities and the policies that were implemented from
2005 to 2008 are still placewithin the school district. One respondauted that compliance felt

better than it did five years ago when there were more problems with vending amatwiitie cafes

selling items outside the regulatidssnoted, respondents indicated that none of the initiatives,
including the school wellness committee, policyeareplan, had undergone formal evaludien.

illustrate the ongoing effort of welés activity in the school district, one respondent divided up the
timelineinto three component$) prior to the 200&ellnesgolicy, 2) between the 2006lIness

policy and 2011, afrom 2011 to present day, where the newest wellness, healthratnati?Es

are underway.

Strategy Barriers and Facilitators
Barriers

Obtaining nutrition policy compliance from new vendors and staffAlthough respondents noted

that policy and wellnesstiativeswere beingmplementedvell in schools, tlyealso desdred

ongoing struggles with communicationwaitiol having sufficiemhanpower. For exampssmeone

mi ght find M&MOs in the vending machines when
on the school policy, or there may still be confusion ardwatdssallowed in the vending machines
Additional support would be needed to explain the policy to éthetserrespondent noted that,

though attempts had been made, monitoring had not been sufficient to eliminate all fried foods, as
directed in the rittion cafeteria policy. In some cases, the food arrivegegdreand the cafeteria

staff then bake it to warm it once it is on site, making it a difficult challenge to overcome.
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