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INTRODUCTION

It is no longer news that obesity has
reached epidemic proportions in the
United States. With two-thirds of all U.S.
adults either overweight (Body Mass Index
“BMI” 25-29.9) or obese (BMI = 30) and
15% of all children and adolescents
overweight (= 95 percentile weight for
height), the problem cannot be ignored.!

Further, people of color and people with
low incomes experience an unequal burden
of death and disability from nutrition-
related chronic disease. For example,
compared to Caucasians of similar age,
African Americans are 2.0 times as likely,
Latino Americans are 1.9 times as likely,
and Native Americans are 2.6 times as
likely to have diabetes.” And with medical
expenses attributable to obesity estimated
at §75 billion dollars in 2003, it is clear that
the consequences of inaction are great.’
Determining which actions are most
effective is more difficult, however.
Traditionally, interventions focus upon

OMo data available El<10% F1109%~14%
E15%~19% W 20%—24% W =25%

behavioral and educational methods to treat obesity. Recently, however, the focus
has broadened to include the social and physical environment where everyday

decisions about health are made.

Overweight and obesity prevalence in
Washington State in 2002

\
OHealthy @ Obese 21%
Weight
v 59%
overweight
or obese
W Overweight
38%
_/

@O Obese W Overw eight [0 Normal Weight

Body weight is influenced by a
host of factors, many of which
are still being elucidated.
However, it is clear that
nutrition and physical activity
play a dominant role. Not only
do these impact weight status,
each has an independent effect
on health, although the
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relationship is complex. For instance, good nutrition can help protect against
heart disease, stroke, certain cancers, diabetes, and osteoporosis.* Likewise,
adequate physical activity can help protect against cardiovascular disease, colon
cancer, diabetes, high blood pressure, and possibly stroke. Physical activity is also
very important for healthy aging, as it helps to strengthen bones, muscles, and
joints, relieve arthritis symptoms, reduce falls, and reduce anxiety. Concurrently,
the chronic diseases associated with obesity are many and well documented. Some
of these include hypertension, dyslipidemia, type 2 diabetes, coronary heart
disease, stroke, certain cancers, osteoarthritis, and psychological disorders, among
others.>

Because good nutrition and
physical activity not only affect
body weight, but also protect
against chronic disease on their

Some Washington State
Facts®

e |n 2002, almost 60% of Washington State

own, it is clear that targeting residents were either overweight or
prevention efforts to improve obese.

nutrition and increase physical e Concurrently, 77% of Washingtonians ate
activity will dramatically decrease fewer than 5 or more servings of fruits

the motbidity and mortality and vegetables per day in 2003.

associated with chronic diseases e While 54% of Washingtonians met the

that result from poor nutrition, recpmmended levels of moderate ph_yS|caI
activity, only 31% met recommendations

physical inactivity, overweight, and for vigorous physical activity in 2003.
obesity.

Attempts at improving nutrition and physical activity have conventionally focused
on individual behavior change through one-on-one counseling, education, and
support groups. These types of interventions have been moderately effective at
improving nutrition and physical activity behaviors.® Because it is difficult to
begin and sustain a lifestyle change without a supportive environment, there is
growing interest in how the broader social environment impacts food choice and
physical activity patterns. With a ready supply of energy dense, palatable food and
decreasing opportunities to be physically active, our modern environment has
been described as “obesogenic” or obesity promoting. This environment
challenges even the strongest dedication to eating healthfully and being physically
active.

The past few decades have brought many changes in our social and physical
environment that negatively impact eating and physical activity behaviors.
Consider the many technological advances of modern life that diminish daily
physical activity: cars, dishwashers, computers, elevators, and television. Consider
the ease with which food can be obtained quickly from almost anywhere and the
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large portion sizes to which most have become accustomed. All of these factors
have varying levels of impact on the nutrition and physical activity patterns of
individuals.

20
25

20

Parcent
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Years

Obesity prevalence by body mass index, Washington
1990 to 2002*

A Healthy Community Environment:
Looking Forward

Being immersed in the current environment, it is sometimes difficult to take a
step back to look at the many ways our social settings impact nutrition and
physical activity. To facilitate this view, it is useful to imagine a community in
which eating well and being physically active were easy choices for all citizens.
What would this community look like? How would one of its citizens spend a
typical day? These questions are useful to not only better understand the impact
of the environment on nutrition and physical activity choices, but also to create a
vision for how Washington communities can promote the health of Washington
State residents.

Consider a typical mid-sized Washington community. Call this community Middleton.
Sarah is a bank-teller in Middleton. Sarah and her husband, David, who is a paramedic at
the local hospital, are raising two young children. The oldest child has just entered first
grade, and the youngest child will celebrate his first birthday in one month. The family has
lived in Middleton for eight years. What does a typical day look like for Sarah and her
family?

Like most modern families, the day begins quickly as there is someplace that everyone
must go, whether that is a job, school, or daycare. Because David has to be at work early
this morning, Sarah takes the kids to school and daycare. Commuting has taken on a new
meaning for many in Middleton since a new path system was built. Like most of his co-
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workers, David used to drive to work. Since the new paved trail was built, he finds it more
convenient to bike to work. As he tells his co-workers, the advantages are many: he
spends less on gas, puts fewer miles on his car, gets more exercise, and generally feels
better and more alert while at work. While David had tried to bike to work a few times
before the trail was built, he didn’t feel safe on the busy, narrow streets without a bike
lane. Although he still has to ride part of the way on city streets, Middleton now has
designated bike lanes on 80% of its streets and has instigated traffic calming measures
on many streets, so he feels safer when riding. Because of the design and location of the
trail, he is able to actually decrease his commute time by riding his bike. Since the
installation of sidewalks, crosswalks, and greater enforcement of the school zone speed
limit, David also feels more comfortable allowing his child to walk to her elementary
school. David is not alone; since making these changes, the percentage of children who
walk or bicycle to school everyday greatly increased.

Since David sometimes works 24-hour shifts at the hospital as a paramedic, he often eats
in the hospital cafeteria. During the eight years that he has worked there, David has
noticed considerable change in the cafeteria food. He remembers reading something
about a nutrition policy in the employee newsletter, but hasn’t thought much about it. He
just knows that the variety of food offered there seems to have increased dramatically in
the last few years. There is now a well-stocked salad bar every day in the cafeteria and
David has noticed signs that identify the day’s healthy choices. He likes the diversity of
choices now available to him at the cafeteria and often selects the “healthy choice” option.

Sarah is usually the one to take the children to school and daycare in the morning. She
puts the baby in the stroller and walks with her older child to the elementary school that is
four blocks away. Before her daughter began elementary school, Sarah was concerned
about the soda and sugary snacks that would be available to her daughter from the
vending machines and from the a la carte lunch line when she went to school. However,
since the school board passed the comprehensive nutrition policy, she no longer worries
about how her daughter will eat while at school because all food sold there has to meet
nutritional standards. The cafeteria’s salad bar, which contains many fresh, locally grown
fruits and vegetables, also helps the students make nutritious choices at lunchtime. At the
school open house this year, Sarah talked with the school principal who said that teachers
in the school are disallowed from offering food as a reward to children and school
organizations are disallowed from selling food as a fund-raiser.

The school was built in 1912 but remodeled three years ago and now serves as an
important nexus for the community. Since there was need for a new middle school in the
community, and the elementary school had more land than it was able to use, a new
middle school was built adjacent to the elementary school. The two schools now share
sports facilities, and both schools regularly open their gyms, playground, and sports
facilities to the community. It is not unusual to see people walking or running the track and
playing pick-up games of basketball.

Before moving to Middleton, Sarah drove her car to work and on many of her daily
errands. When they moved to Middleton, she and David decided to purchase a home near
Middleton’s downtown shopping district. This was an easy choice for the couple, as the
city in partnership with the local bank, provides multiple financial incentives to encourage
home-buyers to purchase a home near the city’s business district. Since the area they live
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in is designated as mixed-use, Sarah and David don’t have to travel far to find the
necessities of daily life. In fact, since the bank that Sarah works for is only six blocks from
their home, Sarah finds it easiest to walk to work everyday.

After dropping her oldest child at school, Sarah walks with the baby to work. Childcare is
very convenient for Sarah since her employer established a childcare center in
cooperation with several other nearby business owners. This not only allows Sarah to
drop the baby off on her way to work, but the center is also close enough that Sarah is
able to walk over on her lunch hour to breastfeed her infant. During other parts of the day,
Sarah is allowed break time to pump breast milk in a lactation room at her work. The room
isn’t luxurious and only contains a rocking chair and a small refrigerator, but it allows
Sarah and two other mothers at the bank to continue breastfeeding since their return to
work. Sarah reflects on how difficult it was to continue breastfeeding with her first child
when her employers didn't allow break time to pump, and she had to use the bathroom
stall to obtain privacy while pumping. In retrospect, she’s not surprised that she stopped
breastfeeding her first child three weeks after returning to work. With her second baby,
she has been able to continue breastfeeding through the first 11 months.

Sarah has recently become more conscious of the foods she and her family eat. She has
been seeing a dietitian who is helping her manage her weight and cholesterol. While her
doctor had referred her to a dietitian two years ago, she didn’t make the appointment until
her insurance company began covering preventative visits. The insurance company also
started offering discounts on health club memberships. David and Sarah joined a health
club in the spring; previously it had been too expensive.

After work, Sarah picks the baby up from daycare and walks to meet her oldest child at
school. On the walk home, Sarah’s daughter tells her about what she learned in school.
Sarah was surprised that the highlight of her daughter’s day seems to have been a new
activity in PE class. The PE teacher has built a small climbing wall inside the school gym,
and the students have spent several of their one-hour class lessons learning to climb the
wall. Sarah’s daughter is very excited by this new activity and asks Sarah if they can
attend open gym night at the school on Thursdays to play on the climbing wall. Sarah
thinks this sounds fun, and makes a mental note to tell David about the planned evening.

This idealized picture can illustrate the many different ways the nutrition and
physical activity environment can either support or hinder healthy choices. As the
picture broadens to incorporate more than individual choices and education, there
are numerous elements of modern life that impact healthy eating and physical
activity. While equipping individuals with the knowledge to make the appropriate
choice is an important step in the process, the remainder of the picture cannot be
overlooked. Take the example above. Sarah intended to breastfeed her first child
until she was one year old because her doctor had informed her that this was the
healthiest choice for her and her baby. Because she had to return to work shortly
after the baby was born, she had to begin pumping her breast milk. While she
tried to continue to breastfeed, the lack of a supportive environment at her
workplace (i.e., lactation room, regular break time, etc.) made it very difficult for
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her to continue. Therefore, even with the appropriate education and motivation,
Sarah’s physical environment made it difficult for her to make the healthy choice.
While individuals need to be empowered by education and self-efficacy to make
healthy choices, that choice needs to be the easy one. This means reshaping the
current nutrition and physical activity environment into one that is supportive of
healthy behavior. The social-ecological model, explained in the next section,
provides a framework for understanding the multiple influences on health
behavior.

Social-Ecological Model

Health behavior is complex and influenced by a variety of different factors. The
social-ecological model provides a framework for understanding the many
influences on nutrition and physical activity behaviors.” Each sphere of the model
represents a set of influencing factors. These are many and diverse and can either
serve to promote or hinder healthy behaviors. This is an interrelated and dynamic
model so that each sphere influences and is influenced by the other spheres.

TN

1

A Public Policv

communee FE 1]

Community-level
influences

Individual-level
influences

The next page contains a short description of each of the spheres and a brief
example of how these factors may influence an individual’s nutrition and physical
activity choices.®
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SPHERE DEFINITION EXAMPLE

Individual Individual A man visits a dietitian and learns strategies for
characteristics, such | lowering his cholesterol.
as awareness,
knowledge, attitudes, | A woman enjoys playing basketball.
beliefs, values, and
preferences

Interpersonal | Social support and An individual has started a walking regime and asks
social identity from her friend to join her.
friends, family, and
peers A child watches and mimics his father as he chooses

a piece of fruit as a snack.

Institutional Rules, regulations, An employee goes to the office vending machine
policies, and informal | searching for a mid-afternoon snack. Only chips,
structures cookies, and candy bars are available. He would

prefer a healthy snack, but settles for a candy bar to
tide him over until dinner.

The local school district provides physical education
for K-12 students five days per week and requires
students to be enrolled in a PE class.

Community Formal and informal | A teenage girl wants to play on the football team, but
social networks and | is discouraged from doing so because football is a
norms “boys sport.”

An employee is encouraged to take a walking break
mid-day, as all other employees of the office do.

Public Policy | Local, state, and A person wishing to eat healthy goes to a restaurant

federal policies and
laws

for lunch. Numerous salad choices are available,
but no nutritional information is found on the menu or
menu board. The server cannot provide any
information as well. The person then orders what
she believes is the healthiest choice.

An employee would like to commute to work on his
bicycle, but because the locality has not established
a bike lane, cars often speed. He decides it's too
dangerous to ride and drives his car instead.

Nutrition and physical activity health promotion can target health behavior at any
of these spheres and is often the most effective when several spheres are targeted
at once. Traditionally, nutrition and physical activity interventions have focused
on the two individual levels of the social-ecological model, individual and
interpersonal. Examples of these approaches include education, counseling, health
tairs, and support groups. While these activities can be effective at changing
individual health behavior, it is difficult for individuals to start and maintain these
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changes when the community-level influences are not supportive of healthy
behaviors. Take the example above of the employee who goes to the vending
machine in search of a mid-afternoon snack. He may kKnow that he should choose
a healthy food and want to do so, but the option simply isn’t available to him.
Making changes to the outer spheres of the social-ecological model equips
individuals with a supportive environment that makes it easy for them to choose
healthy foods and be more physically active.

Spheres targeted by
nutrition and physical
activity policies

Institutional

Interpersonal

Although all of these spheres exert important influences on health, this document
will focus on policy options that seek to make the nutrition and physical activity
environment conducive to healthy behaviors. Policies are most applicable at the
public policy and institutional spheres of the model.

Policy Development: Effecting Lasting Behavioral
Change

As discussed previously, successfully changing individual behavior requires more
than individual change strategies. Institutional and public policy changes are
critical to achieving sustained behavioral change. In the public health world,
moving toward healthier behaviors is also stated as “norms change” — where the
shift in individual behavior is so strong that a new or emerging community norm
is forged.
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The Interplay of Norms and Policies

What are norms exactly? They can be defined as:

= Standards or models;
= A set of standards for a group;

= A voluntary or expected way of behaving.

What are policies? Typical dictionary definitions include:

® The general principles by which an entity is guided;
® An articulated set of principles guiding human actions;

* The bridge between custom and law.

There is an interesting and dynamic relationship between norms and policies. A
more traditional version has norms change preceding any policy change. Here,
individual and community norms must first be recognized before codifying these
new norms in policy. Classic prevention programs use this approach in working
with large and heterogeneous populations, typically attempting first to change
attitudes and beliefs about the risk behavior. If long-term change was identified as
important then institutional and public policies could be then be modified to fit
the new normative behavior.

A more proactive policy-based approach takes a different tack. Modifying policy
becomes the first step, which then helps to change attitudes, beliefs and ultimately
behavior. In addition, simply engaging in policy discussions, regardless of
enactment, can contribute to norms change effort. Normative change and policy
development lie at the heart of any community-based effort that endeavors to bring
about systemic, community-wide change leading to reductions in the specific risk
behavior in question. No one approach is best and both remain relevant today.

Policy Development: Beyond the Legislative Branch

At times, discussions about policy refer implicitly about “public” policy -- federal,
state, county or city. Typically, policy enactment is seen to occur in only one
branch — legislative. However, other key parts of government also engage in
policymaking beyond ordinances and laws.

=  EXECUTIVE BRANCH (ELECTED OFFICIALS)
The executive branch (i.e., mayor, county executive, governor) is one of those
branches where advocacy efforts are underutilized. However, it must be
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emphasized that these offices are political offices with direct accountability to
the voters. Thus, direct communication to these offices is certainly
appropriate.

= EXECUTIVE BRANCH AGENCIES (REGULATORY)
This is a semi-hidden branch of the government, with little accountability to
the voters. However, critical policy decisions are left to the interpretations of
this branch, particularly in the case of vague legislation. Policy advocates need
to learn about rules and regulations and how to impact proposed and current
rules and regulations.

" JUDICIAL
This branch speaks a different language, a language that can only be
deciphered by lawyers or very motivated and educated citizens. However, with
a little prodding and help from those who do “speak (and write) the
language”, community groups can directly channel their advocacy efforts here,
most notably with writ petitions and amicus (or “friend of the court”) briefs.

The Power of Local Policy Development

It is critical to point out the virtues of achieving successful policy change at the
local level. Barring specific legal limitations (e.g., only the state or the federal
government have jurisdiction over a particular topic area), advocates can
sometimes achieve greater success at the local level because:

= compliance/enforcement efforts can be more accountable to the public
" Jocals can more easily reflect community-specific standards and norms

* vested industry interests generally less effective at the local level

Because there is less constraint, local policy development also provides great
opportunity to create and enact innovative policy ideas.

Moving Policy Agendas

Having a good idea and knowing what level of the system needs changing are only
part of the policy development equation. The art of “moving” of policy agendas
has become just as important as the idea itself. While there are occasions where
individuals can precipitate change, the use of organizations and groups of
organizations (coalitions) is generally the most effective way to move policy
agendas. Many concepts and ideas are in play here -- community organizing, social
justice, leadership development, media advocacy, and role of public sector and its
employees. Building and maintaining coalitions is a skill to be learned, and many
resources now exist just in this niche area.’

10
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Policy Development and Analysis

There are many ways, methods, and approaches to deciding which policy options
are most relevant to that community, a level of government, or a private
institution. A full discussion of this analytical process is beyond the scope of this
paper, but many policy-makers consider at least some of the following variables
when choosing among various policy options:

Assessing extent of the problem

" burden of disease
= Jevel of urgency

® perceived need

Choosing a policy option

= all non-policy alternatives been tried (policy change necessary)
» efficacy (informed by what the research world tells us)
» feasibility of implementation

O program (do-able in the real world)

O budget (costs and benefits)
® social justice (addresses needs of all affected populations)
® understanding potential unintended consequences
= ability to measure success (evaluation)
* understanding stakeholder views (values, interests)
* political feasibility (likelihood of enactment)
So, applying a scientific lens to the policy making process, as this document
attempts to do, is useful for understanding and prioritizing policy ideas based on
what should be most effective. However, it is important to realize that science is
not the only filter that must be applied to policy development. Policy
development occurs within the broader social context and should be understood
within that context. Policymaking is inherently a political process, so that not only

issues of logistical feasibility must be considered, but also all the variables noted
above, including political feasibility, need clear-eyed analysis.

11
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Policy Implementation and Enforcement

Policy implementation and enforcement are the last concepts to understand when
discussing the power of policy change. Just changing words in codes, rules and
statutes may not be enough to shift community norms. Advocates may need to
engage in close monitoring of implementation efforts, and support and promote
for the need for bona fide enforcement and importance of prioritizing the policy
change for the relevant enforcement entity.

Evaluating Policy Changes

As illustrated by the social-ecological model, public and institutional policy
impacts personal behavior, as well as societal norms. To that end, when
individuals work to change policy in their state, community, or organization, their
goal is not the change itself, but the expected result of the change. To better
define the relationship between the policy and its expected impact, scientific
evidence, expert opinion, or personal testimony is often used to justify why the
change is necessary. These projections anticipate the impact of the policy and help
policy makers better understand what the probable effect of the policy will be.

For nutrition and physical activity policies, the expected outcome is better
nutrition and increased physical activity which, in the longer term, can result in
decreased rates of chronic disease. However, establishing the best policy based on
the predicted outcome is only part of the process. It is also vital to know whether
the policy is having the expected effect. Implementation of policy could achieve
either the expected outcome, no outcome, or an unexpected outcome that could
be either desirable or undesirable. Even with forethought and good scientific data,
it is impossible to tell exactly what the outcome will be in any given community.
This is why evaluation is necessary. If the policy has the desired effect, then
evaluation results will be important to justifying the existence of the policy to
stakeholders. If the policy produces no effect or has an unexpected effect,
evaluation can provide explanations for this outcome and help stakeholders to
determine what changes need to be made to the policy, its implementation, or its
enforcement so that it does create the desired effect. For these reasons, policy
change does not end with the enactment of the policy. Like program
development, policy change requires a commitment to continuous improvement
to ensure the policy is having the intended effect.

Evaluation of a policy change can occur on two main levels. First, evaluation can
tell whether the actions specified in a policy were actually carried out. For
instance, evaluation of a school district policy to eliminate the sale of soda could
determine whether schools within the district are adhering to the policy. This is

12
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called process evaluation. Second, evaluation can tell whether the ultimate goal or
intermediary goals of the policy were met. For instance, for the same policy
mentioned above, an evaluation could determine whether students drank fewer
sodas after the school stopped selling soda. This is called outcome evaluation.
Both process and outcome evaluation are important to fully understand the
impact of the policy and ensuring that the policy does what it is intended to do.

The Centers for Disease Control
and Prevention (CDC) has
developed a framework for
evaluation.1V This framework
consists of six iterative and
continuative steps that fully

Steps

Engage
stakeholdars

Ensure use Describe
: ; : and share the program
integrate .the evaluation result into lessons learred | Standards
the ongoing refinement of the Utility ',
program or policy development t Feasibility 4

L. . \ Propriety
process. Because it is impossible ooy Focus the
to change methods midway Juslify VAR
conclusions design

through evaluation, it is very
important that these steps be
carefully considered and planned
before the policy is enacted.
Planning the evaluation of the
policy in tandem with the
development of the policy itself
allows the evaluation to be focused and applicable so that useful results will be
generated. The objective of the evaluation is always to provide relevant
information that can be applied to improving the functionality of the policy, not
only to understanding its effects. Evaluation should be functional, not solely
academic.

*®

-
Gather credible
evidence

The following table provides a more detailed description of the evaluation
process,!0 as well as an example of the evaluation framework as it could be
applied to a policy change.

13
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STEPS IN EVALUATION

EVALUATION OF EXAMPLE PoOLICY
All employees of Example Corporation will receive a

* 30-minute break time, in addition to their regularly
PROCESS scheduled break time, to participate in physical
activity.
Step 1 Company management, employees, and employee

Engage Stakeholders

Include people or organiza-
tions involved with or
affected by the policy and
the primary users of the
evaluation.

healthcare plan provider.

Step 2

Describe the Policy or
Program

Thoroughly define the policy,
including its purpose and plan
for implementation and
enforcement. Include how the
policy fits into the broader
context and what it is trying to
accomplish.

The purpose of this new company policy is to encourage
physical activity among employees. Beginning January
1, 2005, all employees are required to receive at least
30 minutes, but not more than one hour, of paid break
time to participate in physical activity. This time is
allotted for the purposes of participating in physical
activity only. Employees who do not wish to participate
in physical activity have the right to decline the extra
break time. Management shall inform employees of the
new policy and encourage their participation.

In support of the policy, a new exercise room containing
resistance and cardiovascular exercise equipment,
including at least one full set of free weights, 2
treadmills, and 1 stationary bicycle, will be installed in
the Example Corporation building. $1000 is allotted for
this purpose.

Step 3

Focus the Evaluation
Design

Articulate the purpose of the
evaluation, define the users
and uses of the evaluation,
develop the questions that the
evaluation will answer, design
a method of data collection
that will accurately answer the
evaluation questions, and
create an agreement that
outlines roles and
responsibilities of those who

The purpose of the evaluation is to determine if the new
break time policy is being implemented, if employees are
using the extra break time to exercise, and if the policy is
increasing employees’ daily physical activity.

The management will use the evaluation results to
determine if the policy was adequately implemented and
if the policy is having the desired effect on employee
physical activity.

The evaluation will ask the following.
» Was the exercise room established?

» Were employees provided with the stated 30-minute, paid
exercise break?

» Did employees take the extra break time?

14
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STEPS IN EVALUATION
PROCESS

EVALUATION OF EXAMPLE PoLICY

All employees of Example Corporation will receive a
30-minute break time, in addition to their regularly
scheduled break time, to participate in physical
activity.

will carry out the evaluation.

» Did employees increase their physical activity following
implementation of the policy?

To answer these questions, the following information will
be gathered.

» Visual assessment and inventory of exercise room and
equipment.

» Documentation by management that employees were
informed of the additional breaks and allowed to take them

» Simple count of how many employees took break time at
least three times per week using one week of employee
time sheets.

» Survey of all employee exercise patterns before and after
the policy is implemented. Compare time spent in
physical activity before policy with time spent after policy.
Follow-up questionnaire will ask additional questions
about awareness of policy and managerial
encouragement to take exercise breaks.

The company wellness coordinator will be in charge of
project evaluation. Following data collection and
analysis, a detailed report will be compiled and provided
to management so that the results can be assessed.
The report’s executive summary will be distributed to
employees and to the healthcare plan providers.

Step 4

Gather Credible
Evidence

Compile information in such a
way that evaluation results are
seen as relevant and credible
to stakeholders. Credibility is
determined by the way in
which questions were asked,
sources of information used,
conditions of data collection,
reliability of measurement,
validity of interpretation, and
the procedures used for
quality control.

Information collected to answer the evaluation question
is credible in the following ways.

1. Visual assessment is efficient and adequate to
determine creation of exercise room and its
contents.

2. Management documentation will include
informational posters hung in break rooms and
meeting agendas that contain allotted time to
discuss new policy. Follow-up survey of employees
will include question about knowledge of policy and
degree of encouragement from management to take
breaks.

3. Time sheets, which are required from all staff,
provide an objective measure of how employee time
is spent.

4. The wellness coordinator, who is trained in physical
activity, will develop survey questions. Management
will review questions for appropriateness before
survey administration.
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STEPS IN EVALUATION

EVALUATION OF EXAMPLE PoLicy
All employees of Example Corporation will receive a

* 30-minute break time, in addition to their regularly
PROCESS scheduled break time, to participate in physical
activity.
Step 5 Stakeholders agree that the policy will be considered

Justify Conclusions

Stakeholders have confidence
that the conclusions made by
the evaluation are based on
the evidence gathered.
Justifying these conclusions is
based on standards held by
the stakeholders, proper
analysis and synthesis of the
data, interpretation of the
evidence, and judgments and
recommendations made about
the policy.

successful if a fully equipped exercise room is
established within six months of policy implementation, if
employees are informed of and allowed to take the
additional break time, if at least 60% of all employees
utilize the break time at least three times per week, and
if at least 20% of employees improve their daily physical
activity by 30 minutes per week. Stakeholders agree that
the degree to which the policy was implemented by
management and utilized by employees will largely
determine its success.

Step 6

Ensure Use and Share
Lessons Learned

Ensure that the evaluation
process and findings are used
and disseminated
appropriately.

The evaluation design,
preparation for use of the
evaluation, feedback obtained
from all involved parties,
dissemination of the
evaluation results and lessons
learned, and the development
of additional uses for the
evaluation all contribute to
whether the evaluation is
used.

Evaluation results are compiled and outlined in a report
to management, as well as to all employees.
Management uses results to determine if policy should
be amended, continued, or expanded. Healthcare plan
providers receive copy of evaluation. If management
determines that the policy is successful, healthcare plan
providers are asked to renegotiate employer contribution
to plan due to policy implementation and success.

*Adapted from Framework for program evaluation in public health. MMWR. 1999;48(No. RR-11). For a
more detailed explanation of the CDC framework for evaluation, visit
http://www.cdc.gov/eval/framework.htm#summary.

Sometimes it is difficult for organizations or individuals to justify time and
resources spent on evaluation when they feel intuitively that their actions or the
actions of the agency are having the desired effect. The same applies to policies.
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Once a policy is enacted, it may feel like the work is done. However, one cannot
assume that the policy will get adequately implemented, enforced, and the
outcome received will be the outcome expected. Evaluation allows for critical
analysis of the policy process, as well as determination of the success of the policy
in bringing about the desired change. This information can and should feedback
into the policy development process by helping to refine implementation and
enforcement, and by further justifying the existence of the policy to stakeholders
and policymakers.
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PoLicy GUIDE

The purpose of the following table is to create a comprehensive policy guide for
the prioritization and development of nutrition and physical activity policies at
state, local, and private jurisdictions. Where applicable, evidence of policy
effectiveness is provided.

It is acknowledged that the policy options available for nutrition and physical
activity are many and diverse. This guide cannot provide information about every
policy option available. Instead, it is meant as a starting point for the development
of policies to address the issues described in the introduction. Fach situation and
each community require a unique policy assessment and development approach.
Each of the policy options presented below can, and should be adapted to fit the
particular needs of the community or organization.

Similarly, it is not the purpose of this guide to be a comprehensive manual for
policy development. In addition to providing a menu of policy options, a
comprehensive manual would address issues of community assessment, feasibility
of implementation, and enforcement. All of these are important for creating a
successful policy. Community assessment involves determining the current state
of the nutrition and physical activity environment, surveying the policies that
affect nutrition and physical activity, and prioritizing policy options based on
importance and practicality. Determining the feasibility of a policy option involves
taking into account the political environment and the practicality of and potential
barriers to policy implementation. Additionally, enforcement is necessary to
imbue the policy with the power to create change. Issues of community
assessment, implementation feasibility, and enforcement, in addition to a science-
based menu of policy options, are all important elements to consider when
developing nutrition and physical activity policies.

It is hoped that this guide will prove useful when considering the myriad of policy
choices available. For resources beyond the scope of this publication, please see
the annotated bibliography found at the end of this guide.

Table Organization and Methods

The following table presents a menu of nutrition and physical activity policy
options. These options were generated through academic literature and internet
searches. As the research process progressed, each new non-replicated policy
option was recorded until no new options were found.
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Nutrition

The table is divided into two main sections:
nutrition and physical activity.

These sections are further divided into the domains
of communities, schools, worksites, and healthcare.
Policy options for each domain are sorted into

Physical categories by subject area. Each new section is
Activity demarcated by the following symbols.

e _ n (‘.)r
Communities lw il m e i

A

A
Schools 2O

Tasr =
Worksites
Healthcare

In addition to the explanation that
follows, the following diagram
describes the organization of the
policy table. Beginning at the left
and moving to the right, the first
column is policy options, which
contains a list of policy ideas meant
to address various aspects of
nutrition and physical activity. Next
is jurisdiction, which is subdivided
into three categories. These
categories are state, local, and private.
In this context, the term State refers
to all policies applicable at a

statewide level of control. These could be policies for which the state legislature
has control, as well as policies that state-level departments control, such as the
Department of Health, the Department of Transportation, or the Office of the
Superintendent of Public Instruction. The term local refers to all policies that are
applicable at city, county, or other regional levels of jurisdiction. These could be
school boards, city councils, county councils, or local health districts, among other
local governing bodies. Lastly, the term private refers to any non-governmental
entity that follows a set of written policies. Examples include businesses, non-
profit organizations, churches, private schools, neighborhood associations or

families.

20



Nutrition and Physical Activity: Policy Resource Guide

To the right of the jurisdiction column is examples. For each policy option, examples
of states, communities, and organizations that have implemented similar policies
are provided. Washington examples are notated with an apple symbol C). For
some policy options, relevant examples could not be located. Most examples are
referenced and some include internet links and/or contact information for follow-

up.

s .
NUTRITION N Compumies

Jurisdiction

Policy Options Examples Effectiveness

State
Local
Private

ACCESS TO HEALTHY FOCD /

Policy Options are Examples of other

The Effectiveness column
ideas for nutrition £ , communities, i 0

information about the

Following the examples column is effectiveness, which contains a brief discussion of
the relevant scientific literature supporting each policy option. In an effort to
summarize the copious and complex scientific literature within each topic area,
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three categories of effectiveness were developed. These are ¢ffective policy idea,
promising policy idea, and untested policy idea. Because this guide does not include a
systematic review of the literature, these categorizations are used only as a
convenient method of simplifying complex bodies of literature.

Methods for classifying literature into the categories specified above are as
follows!.

EFFECTIVE The policy idea or the environmental change the policy is meant to
PoLicY IDEA bring about were tested in one or more well-designed, controlled,
prospective studies and found to affect nutrition and/or physical
activity behavior.

PROMISING The rationale supporting the policy idea or the specific policy
PoLicY IDEA approach (i.e., taxation) was tested in one or more well-designed
prospective or cross-sectional studies.

UNTESTED Neither policy idea nor rationale supporting policy idea has been
PoLICY IDEA tested in prospective or cross-sectional studies. Studies that were
inconclusive or conflicting were also included in this category.

» Non-comparison studies, such as focus groups, case series, or case studies were not used to
determine effectiveness.

When a body of literature as expansive, diverse, and dynamic as nutrition and
physical activity is to be reviewed and distilled for the purpose of guiding policy
decisions, several considerations must be noted. At present, there is currently
very little scientific evidence regarding the effectiveness of nutrition and physical
activity policies. While the literature abounds with studies about other aspects of
nutrition and physical activity, the dearth of literature directly testing the impact
of policies is reflective of how recently the policy approach has been applied to
these issues. Further, the political nature of policymaking and the complexity of
accounting for confounding factors that cloud the association between the policy
and its effects make studying policy impacts particulatly challenging.
Consequently, very few studies that were reviewed for this guide directly tested a
specific nutrition and/or physical activity policy. Most policy ideas wete
categorized as “promising.” In cases where no studies that had directly
investigated the effect of a policy were available, secondary literature that
addressed issues relevant to the rationale supporting the policy was reviewed.
Typically, these were studies that investigated the “basic premise” of the policy.
For instance, at the time of this writing, there are no studies that investigate the
effect of a school policy to eliminate soda from school vending machines.
However, there is supporting evidence that soda consumption leads to consuming
excess calories and weight gain and displaces more nutrient-rich beverages, such
as milk.1-14 This evidence supports the rationale behind a policy to eliminate soda,
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but it cannot determine whether the policy would have a beneficial effect on
student nutrition. In this case, the evidence supports the rationale for the policy
change, but it cannot determine its ultimate effectiveness.

The remaining policy ideas were classified as “untested.” Inconclusive or
conflicting studies of ideas could have been a fourth category, but were included
here to reduce unnecessary complexity.

Literature searches were completed by searching academic databases by keyword
according to the policy option topic. Internet search engines were also used to
find “grey literature” not represented in standard academic databases. “Grey
literature” can be a valuable resource to uncovering pertinent unpublished reports
and study results.

" To assign these classifications, studies were examined independently by the authors to determine
study design and quality, and then studies relevant to each policy option were examined collectively to
determine the overall strength of the evidence. Studies that supported the effective policy idea
classification were designed to study either the policy option or the environmental change the policy
was intended to cause. Further, these studies had to measure prospectively both the exposure (policy or
change policy is meant to cause) and the outcome and compare those results among two groups: those
receiving the policy or environmental change and those who did not. Evidence deemed strong or
sufficient by the Guide to Community Preventive Services automatically classified a policy as an
effective policy idea without further review of the literature because of the systematic review process
employed by that guide.

Studies that supported the rationale behind the policy option but that did not actually test the policy
option or the change the policy was intended to create were classified as promising policy ideas. Cross-
sectional as well as prospective studies were included in this category. Non-comparative studies, while
sometimes discussed in the explanation of effectiveness, where not used to determine effectiveness
classifications.

When neither of these two levels of evidence was available, the classification of untested policy idea
was assigned. In this case, very few to no prospective or cross-sectional studies could be found to
support the policy itself, the change the policy was intended to cause, or the rationale behind the
policy. This classification was also made when studies were either inconclusive or conflicting. While
policy options in this category may seem reasonable for addressing nutrition and physical activity,
their effectiveness is currently unknown.

' please note that this classification does not mean that these are ineffective policy options. In most
cases, these policies have not been studied, so it is simply not possible to determine their level of
effectiveness.
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® Provide funding to expand the WIC S Effelftltve policy idea S'nﬁe f?rmgrs
Farmers’ Market Nutrition Program to mar tebtioupons '”°[9a§§ juttan
additional counties and communities. vegetable consumption
% X Effective policy idea since basket

® Provide funding to expand the Senior
Farmers’ Market Nutrition Program to
additional counties and communities.

delivery to homebound seniors increases
fruit and vegetable consumption'” *® and
provision of farmers’ market coupons
increases fruit and vegetable
consumption.*®

® Provide funding for equipment purchase x | x | x | & seattle farmers’ markets in Columbia | Promising policy idea since food stamp

that would allow the use of electronic City, Lake City, Magnolia, University sales fell at farmers’ markets after the
benefits transfer (EBT) card at all state District, and West Seattle accept EBT EBT card was implemented and that food
farmers’ markets. cards.? The Olympia farmers’ market stamp sales increase after a market

22
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® Provide financial incentives for grocery
stores or farmers markets to locate in
underserved communities.

Pennsylvania plans devoted $100 million
of the Governor’s Economic Stimulus
Package to develop supermarkets in
urban and rural underserved
communities.?

The City of Rochester, New York
provided monetary incentives to a major
grocery store chain to build four new
stores and expand an existing structure
as well as develop a comprehensive plan
to improve the areas around the stores.*

Promising policy idea since there are
fewer grocery stores and fewer
opportunities to purchase healthzg g‘yod, in

many low-income communities, that
fewer grocery stores are associated with
decreased dietary quality,”® * and that
locating a new grocery store in an
underserved community can increase
fruit and vegetable intake.*

® [Fund or provide direct bus service or low-
or no-cost transportation to farmers
markets and large grocery stores.

Jurisdiction
(O]

D) © +
8| o| S
|3 E
- a

x | x | x
x | x

Ralphs, Numero Uno, and Jax grocery
stores offer free shuttle service to Los
Angeles area customers. At Ralphs,
customers present a receipt with total
sales greater than $25 to receive a free
ride home.*

Promising policy idea since low-income
individuals have less access to private
automobiles® and there are fewer
grocery stores in low-income
communities.* %

LA feasibility study was performed and found that if 10% of households without a car used a grocery store shuttle service, the program would break even. A greater percentage of use would generate a
profit.32. Cassady D, Mohan V. Doing well by doing good? A supermarket shuttle feasibility study. J Nutr Educ Behav. 2004;36:67-70.
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Require the development and
implementation of nutritional standards for
preschools and daycares so that all foods
and beverages available are consistent with
the Dietary Guidelines for Americans or
other nutrient standards.*®

Promising policy idea since older
students who have access to a la carte,
snack bar, and/or vending machine food
at school, which do not have to meet the
Dietary Guidelines, consume fewer fruits
and vegetables than those who do not
have access to these.***®

Create tax incentives, zoning rules, and
other incentives to encourage small
storeowners in underserved areas to
provide healthier food items, such as fresh
fruits and vegetables.

Jurisdiction

(O]

()] = +—

= 8|8

|3 E

- a

X | X | x
x | x

Untested policy idea that providing
incentives to small food stores, which
may have less produce and other healthy
options,*” will encourage stores to
provide healthier food options, in order to
make it easier for individuals to purchase
healthy food.
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® Within the land use element of the
comprehensive plan, provide incentives for
the development of community gardens on
public and private land.

Jurisdiction

State
Local
Private

x

éy) The city of Seattle operates the P-
Patch program, in partnership with the
organization Friends of P-Patch, that
helps neighborhoods obtain and manage
community gardens.*®

(% The land use element of the
comprehensive plan for the city of Seattle
calls for the establishment of community
garden for every 2,500 households within
the city’s urban villages.** *°

Escondido, CA Adopt-A-Lot allows
groups to use vacant lots for community
gardens, recreation facilities, and
beautification.**

The State of New York allows use of
vacant state land for community gardens
and compiles an inventory of available
lots.*?

The city of Portland, Oregon enters
agreements both public and private
property owners to obtain community
gardening space.*?

Untested policy idea that making it
easier for groups to begin community
gardens will encourage their creation.
Gardening is a moderate physical
activity, but its effect on fruit and
vegetable intake hasn’t been fully
studied.

S
O Indicates policy option has been implemented in Washington State.
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Jurisdiction
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e Provide free water, trash pick-up, and other X Escondido, California City_CounciI Untested_ policy idea to treat comm_unity
municipal resources to community adopted a pollcy that provides free water gardgns _Ilke ot_her recreatlor_1al facilities.
gardens. to community gardens when drlp_ Offering incentives for creating
irrigation is used and all community community gardens may encourage
gardeners be trained in water garden development. Gardening is a
conservation.** moderate physical activity, but its effect
on fruit and vegetable intake hasn’t been
fully studied.
® Provide garden space for resident use at X | X | X Untested policy idea to provide space to
apartment housing complexes, including encourage gardening among housing
low-income housing facilities. residents.
NUTRITION LABELING
® Require that nutrition labels appear on all X X Promising policy idea since Nutrition
fresh meat and poultry products. Facts labels are used by some .
consumers to make food-purchasing
decisions® ** and use of Nutrition Facts
labels is positively associated with
increased dietary quality.*’
® Require restaurants to provide nutrition X X Promising policy idea since providing
information (i.e., on menus, menu boards, nu".'t'oqg'_?gformat'on affects food
wrappers). choice.
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Jurisdiction
()
[} © =
= @©
2oz
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® Provide incentives for restaurants and/or X % | Several North Carolina organizations Promising policy idea since consumers
grocery stores to adopt a nutrition labeling have come tog_ether to develop a _ , use Iabel_s wnﬂy?gggggclalms to make
system to identify food items that meet voluntary labeling system called Winner’s | food choices.
certain nutrition standards, such as the Circle, which allows consumers to _|dent|fy
Dietary Guidelines for Americans. healthy _foods. The program is available
for use in other states.
BREASTFEEDING
X The states of Connecticut, lllinois, Promising policy idea since women

® Require employers to provide daily, unpaid
break time for a mother to express breast
milk. Require that employers also make a
reasonable effort to provide a private
location (other than a toilet stall) in close
proximity to the work place for this activity.

Tennessee, and Minnesota require that
employers provide daily, unpaid breaks
and that they provide adequate location
for mothers to express breast milk.*®

whose employers provide a
breastfeeding supportive work
environment utilize available facilities and
equipment to express breast milk and will
breastfeed at rates equivalent to women
not working outside the home.>® ®°
Complementary evidence that
workplaces save money by decreasing
absenteeism, decreasing medical claims,
increasing productivity, and facilitating an
earlier return to work among new
mothers,®®

S
O Indicates policy option has been implemented in Washington State.
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Require or provide incentives for the
establishment of breastfeeding policies at
childcare facilities that provide for safe
storage and procedures for using
expressed breast milk, following parent’s
instructions to feed only breast milk, and
provide a place onsite for mothers to
breastfeed.

Untested policy idea that childcare
facilities can support a mother’s choice to
breastfeed by providing safe storage and
procedures for use of expressed breast
milk and by providing private facilities
where mothers can comfortably
breastfeed.

Exempt breastfeeding mothers from jury
duty.

The states of California, Idaho, lowa,
Minnesota, and Oregon exempt
breastfeeding women from jury duty.®*

Untested policy idea that seeks to
minimize the disruption of breastfeeding
by eliminating separation of mother and
baby for jury duty.

Exempt materials that are manufactured for
the purpose of initiating, supporting, or
sustaining breastfeeding from the state
sales tax.

Jurisdiction
2| ® | &
© o =
| S|E
- a
X | X | x
X
%

The state of Maryland exempts for the
state sales and use tax the sale of
tangible personal property that is
manufactured for the purpose of initiatin
supporting or sustaining breastfeeding.’

g.

Untested policy idea that decreasing
cost of breastfeeding supplies by
eliminating taxes will encourage more
mothers to breastfeed.
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Jurisdiction
()
(] < +—
5| 0|8
»| 9| E
| a
MISCELLANEOUS OPTIONS
e Implement sales tax for foods of minimal X X Thle state of Minc?esotabapplie; a 6.5% Promi_sing %olicy_ic:ea since gssmall tax
nutritional value, and direct accumulated za es tax to fca_r: dyl ler Onf‘.te. Zan Iralse su stan:ﬁ rev?ntl;e.
funds toward health promotion. everages, fruit drinks (no Jmce_), nalogous support from tobacco
chewing gum, and single-serve ice prevention and alcohol control that
cream. product price influences consumption.®®®
The District of Columbia applies a sales
tax of 5.75% to snack foods and soft
drinks.®
® Require that the Basic Food application X The's'tate' of Florida mcregseq e_IderIy Untgstgd policy |dea_ that _§|mpI|fy|ng the
process be simplified participation by 26% by simplifying the application process will facilitate use of
' food stamp program application for this Basic Food program for those 36% who
group. are eligible but don't participate.®
X X Contra Costa County, CA adopted a Untested policy idea that governmental

® All food purchased with government funds
must meet certain nutritional standards,
such as the Dietary Guidelines for
Americans.

policy that requires that “all county-
sponsored functions at which meals or
shacks are served must offer a healthful
choice of refreshments consistent with
the U.S. Dietary Guidelines.””

bodies can support healthy eating.

S
O Indicates policy option has been implemented in Washington State.
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ACCESS TO HEALTHY FOoD
. . . . x | x | x | Recentpilotstudy in one high school Effective policy idea since lowering the
* E,qu”_”ﬁctrne csrﬁitt'g r}:s”fhg?g'necrgﬁ?ga?” of found that raising price of high-fat, energy | price of healthy foods results in increased
hp ? ¢ 't'g foods by st dg ¢ dense food by 10% and lowering price of | purchase of those foods.> ™™
Furcltase % ntu frf' |%us 30 S by studen S]: healthier food kept revenues within 5% of | Supporting evidence from tobacco and
aculty, and staff. (E.g., decrease price o estimated revenues for usual pricing alcohol control that product price
healthy food and/or raise price of unhealthy conditions. influences product consumption &%
food.) P phion.
e Disallow sale of foods that compete with X X % | School Nutrition and Food Service Policy | Promising policy idea since students

the National School Lunch and Breakfast
Programs.

in Maine disallows foods or beverages to
be sold in competition with the National
School Lunch and Breakfast Programs.
All food service sales support non-profit
school food service.”

California SB 677: The California Obesity
Prevention Act prohibits carbonated
beverages to be sold in elementary,
middle, and high schools.”

who participate in the National School
Lunch and Breakfast Programs, which
are required to meet the Dietary
Guidelines, consume more key nutrients
than children who do not,””"® and that
students who have access to a la carte,
snhack bar, and/or vending machine foods
consume fewer fruits and vegetables than
those who do not.>**®
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Jurisdiction
| ® | %
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o
X | X | x

® Require the development and
implementation of nutritional standards so
that all foods and beverages available on
school campuses and at school events are
consistent with the Dietary Guidelines for
Americans or other nutrient standards.*®

Q(y) Washington SB 5436 mandates that
an advisory committee develop a model
policy regarding access to nutritious
foods and opportunities for
developmentally appropriate exercise by
January 1, 2005.%

C(y) The Seattle School Board recently
passed a comprehensive nutrition policy
that sets nutritional standards, portion
size limits, and pricing guidelines for all
foods sold in competition with the
National School Breakfast and Lunch
programs.®

West Virginia Board of Education
developed Standard for School Nutrition
that limit sale or serving of foods of
minimal nutritional value, including
vending machines, classroom parties,
and fundraising events.®

North Carolina developed “recommended
standards for all foods available in
school” that local schools and districts are
encouraged to adopt.®

Promising policy idea since students
who have access to healthy foods that
are promoted, choose those foods from
the school cafeteria.** ® participate in the
National School Lunch and Breakfast
Programs, which are required to meet the
Dietary Guidelines, consume more ke
nutrients than children who do not,”””’
and that students who have access to a
la carte, snack bar, and/or vending
machine foods consume fewer fruits and
vegetables than those who do not.***

S
O Indicates policy option has been implemented in Washington State.
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Jurisdiction
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e Provide free breakfast andfor free lunchto | X | X | X | seattle Public Schools require all Promising policy idea since students
all students, regardless of their eligibility schools with 80% or more students who participate in the National School
for free or reduced price meals. eligible for free and reduced price meals Lunch and Brt_aakfast Progr.ams consume
to provide free breakfast to all students.® mor%_lgay nutrients than children who do
Y not. Supporting evidence that
(O Tacoma Public Schools provide students who are certified to receive free
breakfast for every student. or reduced price meals are £r;gore likely to
C% Soap Lake School District provides participate in the programs.
free breakfast and lunch to all students.
® Develop adistrict or school policy that X X CQI) Olympia School District began salad Promising policy 'de&? since offering a
requires the establishment of salad bars in bar that featured locally grown fruits and salad bar Increases fruit and "EBQSJab'e
all K-12 schools. vegetables. Saw increases in nutrition consumption among students.
program participation and fruit and Sphools t_hat have a salad bar offer a
vegetable consumption.88 wider v_arlety of fruits and vegetgples_and
have higher lunch program participation
rates than schools that do not.”
® Provide additional funding to expand the X Untested policy idea that providing
Summer Food Service Program for additional state fundmg to support the
Children. Summer Food Service Program for
Children will increase food security for
low-income children.
® Prohibit or set restrictions on exclusive X e % | San Francisco School District passed the | Untested policy idea that prohibiting or

marketing contracts between school
districts and soft drink companies.

Commercial-Free Schools Act that
prohibits the district from entering an
exclusive contract with a soft drink
company.®*

limiting exclusive contracts will
discourage availability of soda in schools.
Complementary evidence that soda
consumption leads to excess calories,’®
and weight gain,**' ** and displace more
nutrient-rich beverages such as milk.**
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Develop a policy that establishes criteria for

and encourages purchasing from local
farmers.

Q(y) Olympia School District began salad
bar that featured locally grown fruits and
vegetables. Saw increases in nutrition
program participation and fruit and
vegetable consumption.®®

(% Seattle Public Schools nutrition policy
encourages providing food and
beverages that are locally grown and
produced.®®

Santa Monica-Malibu School District
featured locally grown fruits and
vegetables on the salad bars at several
schools. Saw increases in use of salad
bar after local food was offered.*?

The Berkeley School Board Food Policy
states that the district will purchase food
from school gardens and local farms as a
first priority. *°

Untested policy idea that purchasing
from local farmers will increase student
interest in and satisfaction with fresh
fruits and vegetables, thereby
encouraging consumption of these items.
Some evidence that student participation
in lunch salad bar option increased when
local fruits and vegetables were
featured.*

Disallow marketing of food and beverages

on school grounds and at school-
sponsored events.

Jurisdiction
— D)

2l ® | =
[ O >
5|3 %
o

X | X | x
X | X | x

Untested policy idea that eliminating
marketing will discourage consumption of
foods of minimal nutritional value.
Complementary evidence that children
exposed to food advertisements will
choose advertised food products more
often then children who were not exposed
and most food advertising directed at
children is for high-sugar cereals, fast
food restaurants, and candy.**®°

S
O Indicates policy option has been implemented in Washington State.
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Jurisdiction
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e Develop a policy that requires schools to X X % | The state of Connecticut recently passed | Untested policy idea that providing
: : HB 5344 which states that each local and | students with sufficient time to eat will
provide students with a reasonable . ; .
minimum time to eat lunch regional board of education shall require | encourage them to choose full meals
' each school under its jurisdiction offer rather than snack items and will allow
students a “daily lunch period of not less | them to respond to feelings of hunger.
than 20 minutes.”®’
® Develop a policy that requires recess to be X X X | O seattle Public Schools encourages Utn';jesttedt'pollfcy idea th:;t ]E)rowd]lfng_
scheduled before lunch, not after lunch. schools to schedule recess time IS u ﬁn ‘?’” ime Tor recestsd € ?ret: N etrltrLg
immediately prior to serving lunch.®® unch wift encourage students 1o eat the
S el ; hools in Mont full meal and decrease cafeteria waste
>everal elementary schoois in viontana | 4e tg students leaving their meal to play
implemented a recess below lunch policy. | i (acess % 100
Teachers reported decreased discipline '
problems and students were more ready
gg learn after returning to the classroom.
NUTRITION LABELING
® Require that nutrition information be either X X X P'?T'S”.‘gf pollci'y 'def? SItncfe p(rjowdlng
posted or appear on the food labels of all nﬁ riion Iormation attects foo
food sold on school grounds or at school- choice.
sponsored events.
® Require or provide incentives for the X X % | Several North Carolina organizations Promising policy idea since consumers
creation and implementation of a nutrition have come tog_ether to develop a _ 1 use Iabel_s W|t4r;’r51§eslgf?7clalms to make
labeling system to identify food items that voluntary labeling system called Winner's | food choices.
meet certain nutrition standards, such as Circle, which allows consumers to _|dent|fy
the Dietary Guidelines for Americans. healthy .fOOdS' The pro&ram is available
for use in other states.




Jurisdiction

2| 5| g
| a
ACCESS TO HEALTHY FOOD
X X X Effective policy idea since lowering the

® Provide price incentives for the purchase of
healthy food at worksite cafeterias, snack
bars, and vending machines (e.g., decrease
price of healthy foods and/or increase price
of foods of limited nutritional value).

price of healthy foods results in increased
purchase of those foods.> ™"

oy -~ . . .
O Indicates policy option has been implemented in Washington State. 37
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NUTRITION N WORKSITES

® Require that a certain percentage of all
meals offered in the worksite cafeterias,
vending machines, and other food outlets
will meet certain nutritional standards, such
as the Dietary Guidelines for Americans.

Better Choices is a National Institutes of
Health program that features vending

machine snacks that are low in fat, salt, and

calories. NIH also offers the DeLITEful
Entrée program where the cafeteria
features at least one entrée per day that is
low in fat, saturated fat, sodium, and
cholesterol. ' 1%

The North Carolina Craven County Health

Department created a healthy snack bar for
employees. The snack bar is self-sustaining
and raises a modest profit, which is used to

further employee wellness activities.'®

Waters Corporation in Milford,
Massachusetts contracts with Sodexho
Marriott to provide an in-house cafeteria
where at least one non- or low-fat or no-
Eorlolesterol entrée is offered every meal.?

Promising policy idea since a barrier to
healthy eating at work is lack of
availability of healthy foods.'> '° and
that offering a variety of healthy food in a
cafeteria setting in addition to providing
education, health promotion, and/or price
incentives will ositivelg effect customer
food choices.’* 8 10711

® Establish a policy that only foods meeting
certain nutritional standards, such as the
Dietary Guidelines for Americans, will be
served at meetings, seminars, and
workshops.

Jurisdiction
— D)

2l ® | =
[ O >
5|3 %
o

X | X | x
X | X | x

Untested policy idea that providing only
healthy food at meetings will encourage
people to eat healthfully.

2 Water Corporation reports that offering the healthy options has helped increase patronage of the cafeteria by 5% and sales by 3%.




NUTRITION N WORKSITES

() The Pike Place Market community
supported agriculture (CSA) program has
developed relationships with many Seattle
area worksites so that market baskets are
dropped off for participating members once
per week during the growing season.™*

Untested policy idea that establishing
farmers’ market or community supported
agriculture program close to work will
increase fruit and vegetable consumption
among employees. People who frequent
farmers markets think their fruit and
vegetable consumption increases due to
their purchases at the market.™?

Jurisdiction
)
[} © =
| o| 8
»|3|E
- a
® \Work with an existing farmers market to X X X
establish a farmers’ market or community
supported agriculture drop-off onsite or
near the worksite.
NUTRITION LABELING
X X X

® Post nutrition information for all menus,
menu boards, and food sold in worksite
cafeterias or other areas.

Promising policy idea since providing
nutrition information affects food
choice.*®*®

e Adopt a nutrition labeling system to identify X X X Severztal N(i:mth Ct:ar(;JIma: orgamzlatlf[)ns have Prorlmsl?g ptohllrc]:y |I(:r:ea|s!ncetconSLlimers
food items that meet certain nutrition Icobm? oge ter 0 I?Vg\?\? avq ug_ar;l/ ;‘Sed ahe_s Wi 48, 5?(35515_57ca|ms 0 make
standards, such as the Dietary Guidelines aveling system called winners LIrcie, ood choices.

. which allows consumers to identify healthy
for Americans. : . :
foods. The program is available for use in
other states.>
BREASTFEEDING
X X X | Texas law gives the Texas Department of Promising policy idea since women

® Develop incentive programs that encourage
employers to provide breastfeeding-friendly
worksites.

Health the responsibility to designate Texas
businesses as “mother-friendly” if
businesses create worksite policies
intended to support lactating mothers.™?

whose employers provide a supportive
breastfeeding work environment utilize
available facilities and equipment to
express breast milk and will breastfeed at
rates equivalent to women not working
outside the home.*® *® Complementary
evidence that workplaces save money by
decreasing absenteeism, decreasing
medical claims, increasing productivity,
and facilitating an earlier return to work
among new mothers,®®®

S
O Indicates policy option has been implemented in Washington State.
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NUTRITION N WORKSITES

® Establish a supportive breastfeeding
worksite policy for worksites that provides
flexible work schedules; creates a lactation
room equipped with breast pumps,
refrigerators, and chairs; and gives mothers
access to a contracted lactation consultant.

(ty) Weyerhaeuser Company created “New
Moms” rooms that are equipped with top-of-
the-line electric breast pumps, refrigerators,
cots, and chairs.***

The Home Depot provides breastfeeding
classes to pregnant employees and their
spouses, access to consultations by a
lactation consultant, access to hospital-
grade breast pumps onsite, and subsidizes
the purchase of portable electric breast
pumps for all participating employees. The
company estimates that it has saved
$42,000 during the five years the program
has operated.”

Promising policy idea since women
whose employers provide a breastfeeding
supportive work environment utilize
available facilities and equipment to
express breast milk and will breastfeed at
rates equivalent to women not working
outside the home.*® ®® Complementary
evidence that workplaces save money by
decreasing absenteeism, decreasing
medical claims, increasing productivity,
and facilitating an earlier return to work
among new mothers,®®®

® Establish a childcare facility on-site or
close to the worksite so that mothers can
continue to breastfeed while their infant is
in daycare.

CQI) Pay Plus Benefits is a small Kennewick,
Washington company with 16 employees.
They provide a subsidized child care facility
on-site for their employees. The company
says this allows employed mothers to
breastfeed longer.™*

Untested policy idea that providing
conveniently accessible childcare
facilities will facilitate a working mother’s
choice to breastfeed by allowing her to
breastfeed her infant during working
hours.

WELLNESS PROGRAMS

® Provide incentives to encourage employers
to provide wellness programs that have
significant healthy eating components.

Jurisdiction

—_ D)

2l ® | =

[ O >

5| 3|3

a

X | X | x

X | X | x
X

Promising policy idea since
comprehensive worksite wellness
programs are clinically effective, lower
absenteeism, and reduce health care
costs for employers.**>*’




NUTRITION N HEALTHCARE

Jurisdiction
O
(] < ]
| o| S
»|S|E
1| a
ACCESS TO HEALTHY FOOD
® Create a hospital/clinic policy that a certain X X X Promising policy |dee_1 since offer_mg a
percentage of meals offered in the variety pf hea]t_hy food in a _cafeterla .
cafeterias, vending machines, and other setting in add|F|on to prowdl_ng (_aduca_tlon,
food outlets will meet certain nutritional hea_l:h plrorr;fotuin, an?/or pr:ccecljncentlves
standards, such as the Dietary Guidelines positive ¥2a84el%7_sn%us omer foo
: choices.”™ ™
for Americans. )
NUTRITION LABELING
e Adopt a nutrition labeling system to identify X X % | Several North Carolina organizations have Promising p_ollcy idea since consumers
: : . come together to develop a voluntary use labels with health claims to make
food items that meet certain nutrition labeli i lled Wi 's Circl food choices % 53 5557
standards, such as the Dietary Guidelines abeling system called winners tLIrcie, 0od choices.
for Americans which allows consumers to identify healthy
' foods. The program is available for use in
other states.>*
® Post nutrition information for all food sold X X X Pr?Tlsw_lgf pohc;y |defz;1 S|tncfe p(;owdmg
in worksite cafeterias or other areas. gﬁori'c'gﬂg'_g‘gorma lon afiects foo

S
O Indicates policy option has been implemented in Washington State.
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NUTRITION N HEALTHCARE

Jurisdiction

State
Local
Private

BREASTFEEDING

x
x
x

® Create a hospital breastfeeding policy that
is consistent with the UNICEF/WHO baby
friendly hospital guidelines.™®

C(y) Evergreen Hospital Medical Center in
Kirkland, WA, St. Mary Medical Center in
Walla Walla, WA, Okanogan-Douglas
District Hospital in Brewster, WA, and
Tacoma General Hospital in Tacoma, WA
have been awarded the “baby-friendly”
hospital designation by implementing the
UNICEF/WHO 10 Steps to Successful
Breastfeeding.'™®

Effective policy idea since implementing
the 10 steps outlined in the
UNICEF/WHO baby friendly hospital
initiative increases breastfeeding initiation
rates.64’ 120-123

® Require or provide incentives for insurance X X X
companies and health management
organizations to provide coverage for
telephone or in-person lactation
consultation post-delivery.

Promising policy idea since providing
in-person or telephone support increases
breastfeeding duration.'®*

® Require all healthcare professionals who X X X
provide maternal and childcare services to
undergo training in lactation support.

qu) Evergreen Hospital Medical Center in
Kirkland, WA provides a series of courses
for health professionals in breastfeeding
mother and infant care and in designing
lactation support programs*?®

Untested policy idea that providing
lactation training to healthcare providers
will increase breastfeeding rates. Training
may influence breastfeeding rates if part
of a comprehensive intervention package,
but implemented alone, training does not
influence breastfeeding rates.****?

® Provide funding to WIC clinics to purchases X
breast pumps for loan to program
participants.

Untested policy idea that providing
breast pumps to breastfeeding mothers
participating in the WIC program will
encourage continuation of breastfeeding
after returning to work or school. Some
evidence that a loan program at WIC
clinics can increase initiation rates.*?




NUTRITION N HEALTHCARE

Jurisdiction
[0)
O | © =
T | of G
5| S| %
(ol
® Require that all schools providing training X X X Untested po_llpy idea that requinng
to healthcare professionals integrate .SChOOIS providing hgalthcqrg training to
breastfeeding training into current mtegrate breastieeding _tralr_nng into the
curriculum curriculum would result in higher
' breastfeeding rates. Some evidence that
breastfeeding rates can increase when
healthcare staff is educated about
breastfeeding.™*
WELLNESS PROGRAMS
® Require or provide incentives for health X Promisi'ng poligy idea sincc_e behavioral
insurance companies and health counseling prov_lded_ by atra!ned
management organizations to include hea_lthcgre pI’O\{IdeI’ in the primary care
preventive services related to nutrition as setting is effective at changing dietary
part of their benefit packages behavior™" and combined nutrition and
' physical activity counseling may produce
weight loss in obese patients.6
e Offer discounts on health insurance % | The state of New Hampshire established a | Promising policy idea since
premiums on a sliding scale for employers method by which insurance companies can | comprehensive worksite wellness
based on the employers’ health and discount the premium rate for health benefit | programs are clinically effective, lower
wellness initiatives plans which include financial incentives for | absenteeism, and reduce health care
' those insured to participate.**? costs for employers.**>*’

S
O Indicates policy option has been implemented in Washington State.
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PHYSICAL ACTIVITY iNn COMMUNITIES

Jurisdiction
2| 5| g
| a
ACCESS TO RECREATIONAL OPPORTUNITIES
. (}, . . . . . . .
® Incorporate and fund plans for the creation X () The city of Wenatchee, WA has outlined !Effecn_ve policy |ctiealsmcefcreart]|ng orl
of additional walking and biking trails, the development of multiuse trails and |m?rc_)tV|ng act;(_:esg o‘tﬁ gcfes ort_p yT'Ca
parks, and community recreation facilities corridor access systems in its 2002 act|V| Y ﬁomt mte with informa |onr? |
in the recreation section of the comprehensive plan.** ggtﬁ%cl 532(':\(’:'6';3: E)agégfésiseirzaﬁiﬁgl
mprehensive plan.
comprehensive pia C) The citv of Ol 2 WA h walking/biking trails, parks, and other
e city of Olympia, as recreation facilities is positively correlated
established the creation of an “overall with physical activity® and negatively
system of walking and blcyclmg routes” correlated with overweight.*
its comprehensive plan.*
® Provide funding for transportation and | X | X | x| 0 et a | acoess to piace for physical aciviy
S“dlr!g _scale fee_ options to increase access Birmingham YM?:A to provide low-income combined El)vith informpat?lonal outreaé,h can
to existing physical activity programs for youth access to a swimming program.™** increase physical activity*®
underserved populations.
® Provide walking/biking maps for trails and X X X 1O King County provides walking and biking P;omls;pg ﬁonﬁy 'dia. since provtldlr;g
paths, including connections between maps for local rcleg(legtional trails and Icno(rzwr;r)r(l)i:aonr':a':ozﬁées?ﬁ:céssgr(])flr;rpoog;rgnms that
aths. i S
P neighborhoods create or mcreaslgsaﬁgess to places for
S .
() The city of Moses Lake Parks and physical activity.
Recreations Department publishes a guide
to the city’s activity paths and trail
etiquette.***
C) Thurston County prowdes an online
interactive bicycling map




PHYSICAL ACTIVITY iN COMMUNITIES

Jurisdiction
2| 5|8
@ O S
| S| E
| a

® Establish tax incentives/exceptions for X X SV;?I?A;'QE dp(g/lcizclzizg;?r?f?assi?rzitirzetter

EQF\; ::]% idn%nv?/tz:‘?kr;nogf zﬁzet;? Ifi?]tgs ;g:h s (sidewalks and bike paths) is associated
' with more individual walking and bicycling
trips 136, 138-140, 146-148
® Includein the comprehensive plan that X (g}/) The comprehensive plan for the City of Untested policy idea that reinvesting

existing public facilities will be improved to
facilitate physical activity before building
additional facilities.

Moses Lake has as a goal to “provide
public facilities and services in a manner
that protects investment in existing facilities
and maximizes the use of existing
facilities™*

(% The Spokane Parks and Recreation
Department used over a mile of previous
rail corridor to create the Trolley Trail, which
connects the city with two rural trails™>°

resources in existing facilities to encourage
physical activity is an efficient use of
available funds and helps maintain and
encourage use of older neighborhoods that
may be inherently more walkable than
outlying neighborhoods.

S
O Indicates policy option has been implemented in Washington State.
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PHYSICAL ACTIVITY iN COMMUNITIES

URBAN PLANNING AND TRANSPORTATION

® \Within the transportation section of the
comprehensive plan, provide for the
creation and funding of an integrated
network of paved pedestrian and bicycle
paths that serve as an alternative to
roadways and facilitate non-motorized
travel to and through neighborhoods,
shopping, parks, and schools.

CQI) A policy in the land use element of the
comprehensive plan for the city of Tacoma,
WA states that city will” encourage
pedestrian linkages and corridors to tie
neighborhoods together.”*

C(y) The Neighborhood Connections project,
a collaboration between Climate Solutions
and the City of Olympia, WA, identified,
designed, and planned a network of paths
that promote non-motorized transportation.
Olympia’s comprehensive plan encourages
the creation of a network of paths for non-
motorized transportation.™* >

CQI) The city of Pullman, WA has outlined in
the Pedestrian/Bicycle Circulation Plan how
it will provide for the establishment and
maintenance of “cross routes” that link
major activity centers in the community, as
well as circuitous “loop routes” for
recreational purposes.’

Effective policy idea since creating or
improving access to places for physical
activity combined with informational
outreach activities can increase physical
activity.*® Better walking and cycling
infrastructure (sidewalks and bike paths) is
associated with more individual walking and
bicycling trips.lSG’ 138-140, 147, 148

® Mandate that a greater percentage of
federal transportation dollars are spend on
pedestrian and bicycle projects, inclusive
of, but not limited to, the creation of paths
and trials.

Jurisdiction
2| ® | %
© O >
5| S| E
a
X
X

& The Paths and Trails Law™ requires
the WA State Department of Transportation
to spend 0.3% of the state and federal
construction budget for non-motorized trails
and paths, and it requires cities and
counties to spend a minimum of 0.5% of
their gas tax fundintl; on non-motorized
paths and trails.*® *°

Promising policy idea since better walking
and cycling infrastructure (sidewalks and
bike paths) is associated with more

|1q3|1\£|gﬂgl walking and bicycling trips.

136, 138-




PHYSICAL ACTIVITY iN COMMUNITIES

Jurisdiction

State
Local
Private

x
x
x

® Require that new developments install
sidewalks and internal connections to form
a pedestrian and bicycle network.

CQI) The City of Port Townsend, WA requires
new subdivisions to provide pedestrian and
bicycle paths that connect roads and
neighborhoods. City real estate taxes pay
for some connections. City street funds will
develop volunteer efforts to build and
maintain connecting trails.

The city of Greensboro, North Carolina
requires sidewalks to be built along both
sides of major and minor thoroughfares and
collector streets. If a development is built
between a pedestrian traffic destination,
pedestrian mid-block walkways
(connections) have to be created."*’

The city of Davidson, North Carolina offers
a 30% reduction in transportation fees
charged to a developer in return for
pedestrian-friendly design features and an
additional 30% reduction for transit-friendly
features.™®

Promising policy idea since better walking
and cycling infrastructure (sidewalks and
bike paths) is associated with more

Ilriglﬁlgﬂgl walking and bicycling trips.

136, 138-

® Disallow or create disincentives for the X X X
creation of cul-de-sacs and dead-end roads
in new development projects.

C% The comprehensive plan for the city of
Olympia, WA discourages the construction
of cul-de-sacs so that cul-de-sacs will only
be allowed as “the result of topographic
constraints, wetlands, water bodies, or
unusual property shapes.” The plan also
gives a 300 feet maximum length for cul-de-
sacs and states that they should be
designed with signed and designated
pedestrian/bicycle connections to adjoining
streets.™

Promising policy idea since street
connectivity is a factor in the “walkability” of
a neighborhood and that “walkability” is
positively associated with frequency of
walking and biking trips.'%% 1" 1%

S
O Indicates policy option has been implemented in Washington State.
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PHYSICAL ACTIVITY iN COMMUNITIES

Jurisdiction
0| | &
g| S| S
+— (@) =
n — o
® Create safer pedestrian and bicyclist areas X CQI) The City of Kirkland, WA has Promising policy idea since trafiic
by instituting traffic calming measures. established the Neighborhood Traffic engineering measures, like smgle—lane
Control Program which has implemented a roundapouts_, S|dewalk§, excluswe_
variety of traffic calming measures*® pedestrian signal phasing, pedestrian
refuge islands, and increased intensity of
roadway lighting, can decrease pedestrian-
vehicle crashes.*®*
® Encourage the creation of mixed-use X | X & In the comprehensive plan, the city of Promising policy idea since mixed use
neighborhoods through zoning rules, Bellevue, WA encourages development of nelghbor_hoods that provide close proximity
incentives, and disincentives in the housing in mixed residential/commercial of shopping, wor!<, and other non-re&_denhal
comprehensive plan. settings and provides incentives for land use to housmg are ass_omated with
residential development in commercial greater Wlaslgk'lrl 32“1{;225 cling among
zones, 162 reS|den§s e 16:E:_}nd decrease_d
pedestrian fatality rates.™> Corresponding
C(Y) One section in the land use element of eyidence that residents of count_ies with
the comprehensive plan for the city of high urban sprawl walk few_er mlnutes_, have
. - greater prevalence of obesity, have higher
Tacoma, WA is devc_>ted to p_oI|C|es that BMIs, and have higher prevalence of
encourage th%‘freat'on of mixed-use hypertension than counties with lower
development. urban Sprawl_laa-les
® | ocate business in areas designated as X Pr9m|smg policy idea since mixed use.
mixed use. neighborhoods that provide close proximity
of shopping, work, and other non-residential
land use to housing are associated with
greater walking and/or cycling among
residents'® 147 148:163.16¢ anq decreased
pedestrian fatality rates.’®® Corresponding
evidence that residents of counties with
high urban sprawl walk fewer minutes, have
greater prevalence of obesity, have higher
BMls, and have higher prevalence of
hypertension than counties with lower
urban sprawl.**®%®




PHYSICAL ACTIVITY iN COMMUNITIES

Jurisdiction
9|5 | g
@© o >
n| 3| E
ol
® Provide incentives to encourage builders of X X X 1 O At the Seattle Starbucks headquarters, Ptrqmlsmg pollcyb:deajmtcte mt?dk'ng I
new multilevel buildings to make stairways stairwells are centrally located and S alrwatys accessible ant_ a t[\a(': Ve, as v(;/e
accessible and attractive. attractively designed while the elevators are | &5 POSUNg SIgns prompling their u%%’%rg)’ 171
inconspicuous.*? playing music increases stair use.
® |n the housing element of the X () The city of Seattle’s comprehensive plan Prprnlljsw;]g p(;)“fhy ;dea s_(ljncelmlxed use
comprehensive plan, outline a method for promotes housing development and nfelgh orhoods ka pr(;Jwthe close prq)élml;[yl
encouraging housing development near preservation in coordination with transit f’ Sd oppl?ghwor_ » and other qo?—(rjes[tﬁn 1a
public transit hubs. plans and in proximity to light rail stations and use to nousing are associated wi
and other transit hubs.* greater walklng,;] and/or cl}/cllng among
' residents™® 14" 148163, 16ngmd decreased
S . i . pedestrian fatality rates.”> Corresponding
() Seattle was the first city in the nation to ; : -
. _ evidence that counties with high urban
offer location efficient mortgages (LEMs). ;
LEMs consider the attributgs %f th(e ) sprawl walk fewer minutes, have greater
. . prevalence of obesity, have higher BMIs,
neighborhood where the home that is for : ;
saltgaJ is located (e.g., proximity to public and have hlghe( prevalence of hypertelr%g_l%g
transit hub) in the: détermination of the than counties with lower urban sprawl,
amount of mortgage for which a borrower
can qualify.*"* "
® [nstall bike racks and bike lockers near X X X | O Metro transit in Seattle provides bike ;Jnf[ﬁ[_stec: p0|I]E:); idea that pbr_owdllng i
worksites, shopping centers, transit hubs, racks and lockers at several park & rides aciiiies orsa el}’ Securing bicycles wi
and other places that would encourage the and transit centers in and around Seattle.!™* | €ncourage bicycling.
use of a bicycle for transportation. y
() As a policy of the transportation element
of its comprehensive plan, the city of Des
Moines, WA says that it will incorporate
bicycle racks in its downtown area to
encourage non-motorized transportation.”
The city of Chicago recently built a bicycle
transit station that includes free indoor
parking for 300 bikes, showers, lockers,
bicycle rental and repair, and a café.'"

S
O Indicates policy option has been implemented in Washington State.
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PHYSICAL ACTIVITY iN COMMUNITIES

Jurisdiction

State
Local
Private

® Make physical activity a priority within the X CQI) The comprehensive plan for the City of Unte_sted pollcy |de-_a that requiring
comprehensive plan by requiring that all Kirkland, WA states that land use within the conS|derat|_on of the impact of b_mldlng_a_nd
new building and transportation projects downtown core will be oriented to transportation projects on physmal_ activity
consider the impact of and make pedestrians and physical activity will be will cause projects lo take_ a_ff|rmat|ve steps
allowances for the effect of the project on considered in development plants."’” to encourage physical activity.
physical activity. y
() In its comprehensive plan, the city of
Woodinville, WA encourages pedestrian
amenities as part of all new public and
private development and requires that all
major public and private developments plan
for and obtain approval of pedestrian
access in addition to vehicle and circulation
schemes.'”®
® Locate parking lots out of the way of x | x| %X |[Ointne transportation element of the Untested policy idea that decreasing
pedestrian and bicycle paths. comprehensive plan, the city of Woodinville, | MPediments to walking and biking by
WA “encourages parking facilities to be bu'ld'r.'g parking lots out of _the way of non-
designed to facilitate transit use and moto_rlzed transportation will encourage
pedestrian access.” The plan also states wglkmg and biking. C(_)rrespon_dlng .
that public and private development will be gwdence that supportive waIk_lng and biking
encouraged to locate building entranlcgs w;iisr:r;;tr:‘(;eb:iyi?i?%c;ﬁ;esdl‘é\éftlggr_?ﬂ),r%z 148
and transit facilities near each other. '




PHYSICAL ACTIVITY iN COMMUNITIES

Jurisdiction
0| = |8
5| 0|8
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® Create a pedestrian and/or bicycling master X CQI) The “Regional Bicycle and Pedestrian Untested poll_cy |de_a that creating a
plan that details steps the city or town will Implementation Strategy for the Central master plan will provide g_uu_jance for the
take to make the community more Puget Sound Region” was developed as an deve_Iopment (.Jf community mfra_st_ructure
supportive of physical activity. Incorporate adjunct to the area’s regional transportation that is conducive to physical activity.
the master plan into the comprehensive plan and outlines 15 objectives that would
plan. make the area more bikable and
walkable.""
The City of Portland has had a pedestrian
master plan since 1998 that has provided
guidance and prioritization for municipal
actions.™®
MISCELLANEOUS OPTIONS
® Eliminate sales tax for the purchase of X X Promising policy idea since_owning_ or
exercise equipment by individuals. _havmg access to home exercise equipment
is positively associated with physical
aCtiVity.lge' 138, 146, 181, 182
e Establish collaborative policies among X X The US Department of Hea_lth and Human Promis_ing polic_y ide_a_since access to
state and local agencies so that all state Services, Department o_f Agriculture, recreational yvalklng/_b_lklng trallg,_ parks, and
and local recreation areas promote physical Department of the Interior, and Department | other recreation faC|I_|t|es is _ppsgg%g
activity. of the Army_ released a memorandum of correl_ated with phy5|cal_ activity ™" al%j
understanding to establish a framework for | negatively correlated with overweight.
collaboration among the agencies to
promote physical activity on public land and
water resources.'®
S
O Indicates policy option has been implemented in Washington State. 51 Nutrition and Physical Activity Policy Resource Guide 51.
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Jurisdiction

State
Local
Private

ACCESS TO RECREATIONAL OPPORTUNITIES

® Provide after hours access to recreational X X X C% Moses Lake School District has a policy !Effectl_ve policy idea since creating or
facilities to students, faculty, staff, and to encourage use of school facilities by Improving access to plgces for_phy3|cal
community members. opening facilities to outside groups/activities activity ﬁomplr)(_ad with |_nformat|onr?l ical
for a fee. The high school is open for outr ta_acl35act|V|t|es can increase physica
walkers from 3:30 p.m. to 9:00 p.m. every activity.” = Access_ to nearby recreational
day the school is in session®* walkmg_/blkmg_ !.T.al|S_, park_s{ and other
recreation facilities is 6?3s;t|vely correlated
CQI) Skagit County Parks and Recreation \(I:V(I)tr?erlJQtfdlcvt:tﬁcc?\\/lgr)\//vei hté}?od negatively
uses Juvenile Justice grant funds to open ght.
five school gymnasiums on weekends to
youth aged 12 to 18 years™°
The state of Massachusetts gives “incentive
percentage points” to schools when it
considers applications for state funds if
schools have demonstrated innovative
community uses of school facilities.*®®
® Provide funding to enhance physical X X X Promising pp_li_cy idea since_increasir_lg
activity facilities at schools. (Add bike racks access to fa_<:|I|t_|es to bg physically active
or lockers; install lights in outdoor fields; _combmed W'th. '”fo”“.a.“oqgag',?g%”ea"h can
build walking trails on school grounds; and Increase physical "?ICt'V'tY' , Supporting
maintain well-equipped playing fields and ewd_ence that makm_g children’s pl'ay
physical activity centers.) fenwronment more wsgqlly gg)peallng
increases physical activity.




PHYSICAL ACTIVITY N ScHooLs

Jurisdiction
— 0}
2|1 8| ®
- a
URBAN PLANNING AND TRANSPORTATION
. . (y . . . . . .
® Provide funding to expand Safe Routes to X X () The WA State Department of Promising policy idea since active

School programs.

Transportation awarded grants to local
communities to create infrastructure to
support local Safe Routes to School.*®®

California passed Safe Routes to School
legislation that provides between $25 and
$45 million per year over three years in
federal transportation safety funding to
improve the safety and design of streets
and sidewalks along routes to schools.
Funding requires 10% match of local
funds.*®

Arlington County, Virginia uses county
funds to provide walking route maps to
parents and students, perform capital
improvements to roadways and sidewalks
around schools, provide police monitoring
of traffic around schools, and conduct
walking/biking education in schools.*®°

transportation to and from school can
contribute to children’s daily physical
activity’® and that Safe Routes to School
programs can increase the number of
students walking and biking to school.****%

S
O Indicates policy option has been implemented in Washington State.
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PHYSICAL ACTIVITY N ScHooLs

Jurisdiction

State
Local
Private

x

® Make it a priority of the transportation
element of the comprehensive plan to make
improvements to the transportation
infrastructure (e.g., crosswalks, sidewalks,
etc.) around schools and on school routes.

C(y) The comprehensive plan of the city of
Federal Way, WA states that capital budget
decisions will be made to support a system
of safe walking routes to school.

C(y) Projects under the WA State
Department of Transportation Safe Routes
to School grant program include the
creation of sidewalks, safe crossing points,
neighborhood connection and other walking
and biking paths, pedestrian overpasses,
improving police enforcement, installing
traffic calming features, and installing path
lighting.*®®

The New York City Department of
Transportation completed a survey of area
schools to determine which routes near
schools are most in need of safety
modifications. Long-term improvement
projects involving capital construction to
improve safety will be completed at 32
schools.'**

Promising policy idea since a barrier to
walking or biking to school is traffic
danger,’® and that traffic engineering
measures, like single-lane roundabouts,
sidewalks, exclusive pedestrian signal
phasing, pedestrian refuge islands, and
increased intensity of roadway Iightinq, can
decrease pedestrian-vehicle crashes.™®
Complementary evidence that better
walking and cycling infrastructure
(sidewalks and bike paths) is associated

with more individual walking and bicycling
trips.l36’ 138-140, 146-148

® Require or provide incentives to encourage X X
remodeling of existing school buildings
rather than construction of new buildings.

The state of Vermont's State Board of
Education encourages local school boards
to give preference to the renovation of
existing buildings and facilities over the
creation of new facilities.™®

Untested policy idea that providing
incentives for school districts to renovate
existing schools rather than build new
schools will lead to the renovation and
development of more densely populated
neighborhoods. Higher density, mixed-use
neighborhoods are associated with
increased physical activity.** ™’




PHYSICAL ACTIVITY N ScHooLs

Jurisdiction
2| 5| g
5| S| &
o
Adapt state and local school board X X C(y) The Seattle School District’'s guidelines Untested policy |de_a that decreasmg the
recommendations to minimize the amount for new facilities provide for fewer acres of amount of land required for construction of
of land required for new school buildings. land for new elementary schools than are gu?ﬁ\?;]Srggfgld?r?g;;;%l;ﬁgfe?h°°|S to be
recommended by the state of Washington. neighborhoods. Higher density, mixed-use
neighborhoods are associated with
increased physical activity.** *’
Require and provide funding for the X X The city of Phoenix’“s School Safety ) _Unteste_d policy idea that providing
creation of walking/biking map that details Program created a “Safest Route to School” | information to parents and stude_nts apout
safe routes students can take to school. walking plan that_helps students and _safe routes to for active commuting W!||
parents know which routes are the safest increase the number of students walking or
for walking or biking to school.**° biking to school. Complementary evidence
] o ) ) that route maps are effective at increasing
The City of Springfield, Missouri created active transportation to and from school
safe route maps for all Springfield when part of a comprehensive Safe Routes
elementary schools. Maps are available to School program. 91-193
online in PDF file format.**’
Develop incentives or disincentives that X X C(y) Mercer Island High School has a policy !Jntes_ted pollt_:y |dea_that prowd!ng
encourage faculty, staff, and students to that restricts parking privileges to seniors so Incentives or _dlsmcentlves for active
commute via non-motorized means. that only 40% of students who are of driving commuting will encourage physical activity.
age are permitted to drive to school**°
Require, encourage, or provide incentives X X Untested policy idea tha’; emphasizing
in the School Facilities Manual so that non-motorized transportation over
schools undergoing renovation or building motorlzed_t_rgnsportatlon In the de?'gn of
new facilities design parking lots to school facilities gnd par_kl_ng lots will
minimize interference with pedestrian or encourage physical activity.
bicycle traffic.

S
O Indicates policy option has been implemented in Washington State.
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PHYSICAL ACTIVITY N ScHooLs

Jurisdiction
— ()
2T | B
- a
CURRICULUM

e Require the development and X X Effectlz/efp;pllcytlddea tsmce mccj:r_easmg th?
implementation of a physical activity amount o |mei_s_tu e'r:_ls SpTDnE 'T moderate
curriculum that provides sufficient or V|goroushac_ 'V'Iy V\; I'te n d f'tc 335%25‘??92,
moderate to intense physical activity. 'Qgrease physical activity and Titness.

e Require that every K-12 student be enrolled X X Trrll_e fltate o; LtOUIf'!lat;la par?sesbISB 871, Effectlzlefptpllcytlddea flnce m(;:r_easrllng_th?
in a physical education class during each WI IC n:an a«ra]s Ia e‘?g pE[JI Ic £ 30 a(rjnour:_ 0 |Ime students spent '3 ptyS|ca
term of the school year and that classes are e g—:-m;en arfy scdoo tpr(tm € atleas hvsical ehuc_a I(Im ct_a_sts<le355’|g%rea§es studen t rat
held every day of the week. minutes of moderate to vigorous physica physical activity and may impact rates

activity each day. of overweight.
The Texas State Board of Education

adopted a rule that requires K-6 grade

students to participate in physical activity

for a minimum of 30 minutes daily or 135

minutes weekly.?"

® Require that elementary schools provide at X X Promrl13_||(?g pollcydldte? smtce e'emi?rt\afy
least 30 minutes of recess during the age c It' ren spen ‘:‘ eas zortne ot their
schoolday 50 hat sudents ca be e e s
phySICaIIy active. hvsical g g 187, 203, 204 9

physical activity.
® Provide regular in-service training to X Prr]orr)ls:n% polt|_cy |tdeahsmc,e iqrafncmg
physical education teachers to enhance physical e tléca lon eatlc fet_rs N Itsdort
skills for increasing physical activity during Increasing the amount ot time students are
moderately to vigorously physically active is

PE classes. . .
effective when part of a comprehensive
curriculum.*®* % 2% proyiding only training
to teachers without a supporting curriculum
has not been tested.
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Jurisdiction

State
Local
Private

x
x

® Require the development and
implementation of school PE curricula that
emphasizes lifelong fitness activities over
traditional sports activities.

C(y) Seattle Public Schools have offered a
program called “Success-oriented PE,”
which uses unusual sports, such as circus
arts, table tennis, mountain bikes, fencing,
orienteering, roller-skating, crew, yoga, rock
climbing, dance, and global sports, to teach
lifelong physical activity®*®

Q(y) Spokane Public Schools created a K-10
PE curriculum called “Fit for the Future” that
emphasizes lifestyle physical activities and
fitness over sports. The curriculum is based
on the Essential Academic Learning
Requirelrsrgezrggs (ELARS) to be implemented
in 2006~

Untested policy idea that emphasizing
lifelong fitness activities over team sports
will teach students skills and activities they
can use throughout their lives, thereby
encouraging them to be more physically
active.?

S
O Indicates policy option has been implemented in Washington State.
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PHYSICAL ACTIVITY N WORKSITES

FAcCILITIES DESIGN

Make stairs accessible and inviting in
worksites to encourage stair use by
employees.

C% At the Starbucks headquarters in
Seattle, stairwells are centrally located
and attractively designed while elevators
are inconspicuous to encourage stair
use.'®

The Centers for Disease Control and
Prevention (CDC) made stairs more
inviting by installing new carpet, painting
and adding framed artwork to the walls,
hanging motivational signs, and pla}/ing
music. Stair use increased by 8.9%" "% **°

Promising policy idea since making
stairways accessible and attractive, as well as
posting signs prompting their use and playing
music increases stair use.*** 7% 17

Provide fiscal incentives for the installation
of design features in new office buildings
that encourage physical activity, such as
onsite fitness facilities, walking paths, and
inviting stairways; Implement design
options that encourage physical activity
when planning new office facilities.

Jurisdiction
(]

() ] —
5| 8| S
a | S| g
= o

X X X
X X X

The Sprint International Headquarters in
Overland Park, Kansas was designed to
encourage physical activity. Its 21
buildings are connected with covered
walkways. Parking garages are around
the perimeter of the campus, There is a
three-story fitness center, a gymnasium,
four courtyards with fountains and
waterfalls, two jogging trails, an 8-acre
lake, and recreation fields.*®

Promising policy idea since improving
access to places for physical activity
combined with informational outreach can
increase physical activity**®




PHYSICAL ACTIVITY N WORKSITES

® Provide workers with shower facilities and
flex time to encourage physical activity
before or during the workday.

. . .

() Public Health—Seattle & King County
has included showers for employee use
in new clinic sites™°

Untested policy idea that providing
employees with shower facilities and/or flex
time will encourage them to be physically
active before or after the work day. Some
evidence that having flexible work time for
exercise is associated with meeting physical
activity guidelines.**

WELLNESS PROGRAMS

® Provide incentives to encourage employers
to provide wellness programs that have
significant physical activity components,
including subsidized health club
memberships.

C(y) Microsoft, Nintendo, and Honeywell
provide their employees with a
membership at PRO Sports Club in
Bellevue, WA™

Promising policy idea since comprehensive
worksite wellness programs are clinically
effective, lower absenteeism, and reduce
health care costs.">**’" Some evidence that
offering financial incentives may improve
participation in worksite wellness
programs.*® #*

® Make is part of the employee benefit
package to provide a worksite wellness
program with a significant physical activity
component.

Jurisdiction
[}
() = —
2| 8| 8
a| S| =
= a
X X X
X
X X X

Promising policy idea since comprehensive
worksite wellness programs are clinically
effective, lower absenteeism, and reduce
health care costs.™™ ™’

S
O Indicates policy option has been implemented in Washington State.
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® Offer lower insurance premiums, cash
rebates, vacation days, or other incentives
for employees who can document
participation in regular physical activity.

Jurisdiction

2| 8| %
£l ol 2
(9] — a
X X X

(% The City of Redmond Police
Department offers their officers an annual
pay incentive (2.5% of their monthly
salary when they rank in the highest
category and 1.5% in the second highest
category) when they successfully
complete a physical fitness evaluation®*?

IBM pays workers one a one-time bonus
of $150 if they exercise.”*®

Phifer Wire Company employees accrue
up to two vacation days per year by
working out at the company’s on-site
fitness center.”*®

Untested policy idea to offer discounted
insurance premiums or cash rebates for
employees who can document participation in
physical activity. Some evidence that offering
financial incentives may improve participation
in worksite wellness programs.** ?*




PHYSICAL ACTIVITY in Healthcare

Jurisdiction
2| 5| g
G|S|2
- a
Require or provide incentives for healthcare | %X X Pcrlomtlso:r;]g pli)r:lgyr:de_a sw;\ce individually-
plans to include preventive services related adapted nealtn benavior change progr_ar_nslss
to physical activity as part of their benefit are effect|ye atincreasing phyS|c_aI activity,
packages and combined nutrition and physical activity
' counseling may produce weight loss in obese
patients.®
Provide financial incentive for individual % | HealthPartners, Minnesota’s third largest | Promising policy idea since owning or
purchase of exercise equipment or health HMO, provides a discount at a having access to home exercise equipment is
club memberships participating retailer for purchase of home ositiveIY associated with physical activity.lgs’
' exercise equipment and for membership | 3 4% 181182 gpnortive evidence that
and attendance at participating health improving access to places for physical
clubs. 2% #° activity combined with informational outreach
can increase physical activity'®
Offer discounts on premiums on a sliding X Promi_sing policy idea since com_pr'ehensive
scale for employers based on the worksite wellness programs are clinically
, T ffective, lower absenteeism, and reduce
employer’s health and wellness initiatives. € : d '
ploy health care costs.™™* ™’
Adopt standards of practice that include X X X Untesfted policy id_ea that_ rputine sc_reeni_ng
routine screening of patients regarding of patients for physmal activity behavu_)r will
physical activity behaviors and provisions en_((:jourage phyz{cal t?]cmk/)lty. Ifr)tcofné:lgsflve
of physical activity recommendations or evidence regarding the benetit of brie
prescriptions. behawozrlzéll counseling in the primary care
setting.

S
O Indicates policy option has been implemented in Washington State.
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APPENDIX

NUTRITION AND PHYSICAL ACTIVITY STATE PLAN OBJECTIVES

In early June 2003, the Washington State Nutrition and Physical Activity State Plan
was released to guide policy and environmental changes around the state to make it
easier for Washingtonians to eat healthfully and be more physically active. The plan
represents the cumulative effort of a year of planning by a 35-person Nutrition and
Physical Activity Advisory Group, which consisted of a diverse group of officials
from state and local agencies and representatives from advocacy organizations across
the state. Professionals from education, transportation, planning, nutrition, physical
activity, agriculture, parks and recreation, economic development, and healthcare
worked together to create this set of recommendations. (The plan can be found at
http://depts.washington.edu/uwcphn/NPAStatePlan.pdf.)

The overall goal of the plan is “to increase the proportion of Washington State
residents whose diets reflect the Dietary Guidelines for Americans and who get at
least 30 minutes of moderate activity on five or more days per week.” To meet this
goal, the plan is organized into three objective and priority recommendations for each
objective for both nutrition and physical activity. The objectives and priority
recommendations are as follows.

NUTRITION OBJECTIVES AND PRIORITY RECOMMENDATIONS

Access to Health Promoting Foods
e Increase the consumption of fruits and vegetables
e Ensure that worksites provide healthful foods and beverages
e Ensure that K-12 schools provide healthful foods and beverages

Reduce Hunger and Food Insecurity
e Provide adequate support for nutrition and food programs
e Improve access to nutrition programs

Increase the Proportion of Mothers Who Breastfeed Their Infants and Toddlers
e Ensure that healthcare settings, childcare facilities, and worksite environments
are breastfeeding friendly

PHYSICAL ACTIVITY OBJECTIVES AND PRIORITY RECOMMENDATIONS

Increase the Number of Physical Activity Opportunities Available to Children
e Adopt school-based curricula and policies that provide quality, daily physical
education for all students
e Encourage policies that provide kindergarten through 12" grade (K-12)
students with opportunities for physical activity outside of formal physical
education classes
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e Provide opportunities to replace sedentary behaviors, such as watching
television, with physical activity

Increase the Number of People Who Have Access to Free or Low-Cost Recrea-
tional Opportunities for Physical Activity
e Provide adequate funding for state and local recreation sites and facilities
e Develop model policies to increase access to public facilities for physical
activity
¢ Increase the number of worksites that have policies that enhance activity
opportunities

Increase the Number of Active Community Environments
e Utilize urban planning approaches — zoning and land use — that promote
physical activity
e Incorporate transportation policy and infrastructure changes to promote non-
motorized transit
e Enhance safety and perceived safety to improve community walkability and
bikability

It is intended that the Nutrition and Physical Activity Policy Resource Guide be a
complementary adjunct to the Washington State Nutrition and Physical Activity State
Plan. Many of the policy options outlined in the Policy Resource Guide are
consistent with the State Plan objectives and priority recommendations. However,
the purpose of the Policy Resource Guide is to provide its users with a menu of
specific policy options applicable to state, local, and private levels of jurisdiction,
whereas the State Plan provides broader objectives and recommendations to guide
policy and environmental changes throughout Washington State. By offering
relevant examples and descriptions of effectiveness for each policy option, it is hoped
that this document can work in tandem with the State Plan to be useful tools for
developing nutrition and physical activity policies in communities, schools,
worksites, and healthcare organizations around the state.
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RESOURCES

WEBSITES
Action for Healthy Kids

http://www.actionforhealthykids.org

This national organization is comprised of state teams from 50 states and the
District of Columbia who work toward improving the health and educational
performance of children through better nutrition and physical activity in schools.
Resources for changing the school environment include fact sheets, state-by-state
school profiles, PowerPoint presentations, a “What’s Working” database that
contains profiles of what other states and communities are doing to address these
issues, a resource database, results of surveys and polls conducted by the AFHK
team, reports published by AFHK, and an opportunity to join one of the state
AFHK teams. All profiles in the “What’s Working” database are evaluated and
scored using AFHK developed criteria that are explained in the report Criteria for
Evaluating School-based Approaches to Increasing Good Nutrition and Physical Activity.

Baby-friendly Hospital Initiative USA

http://www.babyfriendlyusa.org

This website provides information for multiple audiences, including hospitals and
birth centers, professionals, parents, and breastfeeding advocates. The
information provided for hospitals and birthing centers include a self-appraisal
tool, directions for becoming a baby-friendly hospital, links to U.S. baby-friendly
hospitals, and links to additional resources.

The Business Case for Active Living at Work
http://www.hc-sc.ge.ca/hppb/fitness/work/index.html

This website, provided by the Canadian Council for Health and Active Living at
Work, provides information to worksites seeking to promote physical activity. It
includes information about the benefits of being active at work, summarizes
current research, explains how to get started, and provides a template for
developing a business case for active living at work.
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The Center for Food and Justice
Urban & Environmental Policy Institute, Occidental College
http://departments.oxy.edu/uepi/cfj/index.htm

The Center for Food and Justice develops and evaluates untested programs,
participates in grassroots organizing and community capacity building, and
completes research, education, and policy analysis to achieve a sustainable and just
tood system. Their website provides links to publications and other resources,
such as Transportation and Food: the Importance of Access and Healthy School Food Policies:
Checklist. The site also provides information about the centet’s vatious programs.

The Center for Health and Healthcare in Schools

http://www.healthinschools.org and

http:/ /www.healthinschools.org/sh/obesity.aspHotr2

The Center for Health and Healthcare in Schools’ topic page “Keeping Kids
Healthy: Obesity, Nutrition & Physical Exercise” provides several links to reports
and organizations, as well as a useful fact sheet called “Childhood Obesity: What
the Research Tells Us.” The site also contains a resource center specifically aimed
at parents.

Center for Health Improvement

http://www.cchi.org

The Center for Health Improvement works toward health improvement in health
policy development and implementation. The organization provides services in
the areas of research, policy development and analysis, and technical assistance.
The most notable tool on their website is the Health Policy Guide (formerly the
Health Policy Coach) at http://www.healthpolicyguide.org/default.asp. This guide
contains policy profiles on several subject areas related to nutrition and physical
activity. Each profile contains background information, policy ideas, examples of
effectiveness and references, and contact information for additional resources.

Center for Public Health Nutrition
http://depts.washington.edu/uwcphn/

The Center for Public Health Nutrition is affiliated with the University of
Washington and works to advance public health approaches to improve nutrition
and physical activity through environmental and policy changes. The CPHN
website contains many resources, including links to literature reviews, reports and
recommendations, data, programs and initiatives, and a list of upcoming
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conferences and events. Similar resources are available for Washington-specific
information.

Center for Science in the Public Interest

http://www.cspinet.org and http://www.cspinet.org/nutritionpolicy/index.html

The Center for Science in the Public Interest is a nutrition advocacy organization
that publishes the well-known Nutrition Action Health Letter. Their nutrition policy
page provides an easy-to-understand explanation of the policy approach to
nutrition, as well as an extensive list of policy options to address poor nutrition
and obesity.

Centers for Disease Control, Nutrition & Physical Activity Program

National Center for Chronic Disease Prevention and Health Promotion, Centers
for Disease Control and Prevention

http://www.cde.gov/ncedphp/dnpa/

This CDC site provides extensive publications, data, nutrition and physical
activity consumer-directed information, program descriptions, recommendations,
and training and tools. Browse this site for many useful resources.

Community Food Security Coalition
http://www.foodsecutity.org/

This organization works toward building sustainable, local and regional food
systems that ensure access to affordable, healthy, and culturally appropriate food
for everyone. Information is available about farm-to-school programs, urban
agriculture and gardening, the annual CFSC conference, funding opportunities,
and a list of resources.

Eat Smart, Move More North Carolina

http://www.eatsmartmovemorenc.com

Eat Smart, Move More North Carolina is a statewide initiative by the North Carolina
Department of Health and Human Resources and the North Carolina Division of
Public Health. The purpose of the initiative is to promote increased opportunities
for physical activity and healthy eating through policy and environmental changes.
The website is divided into two main sections: professional tools and personal
tools. Professional tools include descriptions of their programs, a compilation of
success stories from communities in North Carolina that have made
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environmental and policy changes, and a list of available publication for
download. Publications include North Carolina Blueprint for Changing Policies and
Environments in Support of Healthy Eating and North Carolina Blueprint for Changing
Policies and Environments in Support of Increased Physical Activity. Both are practical
guides to accomplishing policy and environmental changes. Winning with ACEs:
How You Can Work Toward Active Community Environments is another useful
publication. Eat Smart: North Carolina’s Recommended Standards for All Food Available
in School is a thorough guide for bettering the nutrition environment in K-12
schools.

One program to note is Winner’s Circle, which uses labeling of food items and
food establishments (restaurants, schools, cafeterias, etc.) to identify foods that
are healthy alternatives and establishments that offer healthy choices. Program
information can be found at
http://www.eatsmartmovemorenc.com/programs/winnerscircle/index.php.

The personal tools on this website include educational tools like the “Resolv-O-
Matic” that generates family and individual health tips, a resource library with
various nutrition and physical activity facts sheets, and an interactive nutrition
label.

Guide to Community Preventive Services

http:/ /www.thecommunityguide.or

This guide is currently being developed by the Task Force on Community
Preventive Services. For each topic area, the task force systematically reviews the
relevant literature and makes recommendations based on the demonstrated
effectiveness of an intervention. Nutrition and physical activity are two topic
areas, among other community prevention areas. Physical activity
recommendations were released in 2001. Nutrition is due for release in 2004.

Inventory of Qualitative Research
http://www.cde.gov/ncedphp/dnpa/qualitative _research/

This is a catalog of qualitative research pertaining to nutrition and physical activity
maintained by the CDC. Studies date back from 1997 and can be searched by
research topic, target audience, and specific text words. The CDC encourages
organizations and individuals to share additional qualitative research studies for
inclusion in the catalog.
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Municipal Research & Services Center of Washington

http:/ /www.mrsc.org/Subjects/HumanServices /healthymain.aspx and
http://www.mtsc.org/subjects /planning/compplan.aspx?r=1

These are two very useful links from the Municipal Research and Service Center
of Washington.

The first link contains multiple resources under the title “Healthy Communities.”
These pages include general information about healthy communities, as well as
multiple links related to nutrition and physical activity under the categories of
building, design, and land use; nutrition and food security; recreation; and
transportation planning,.

The second link contains detailed information about the comprehensive planning
process of Washington cities and counties. Included are links to the Growth
Management Act and related legislation, frequently asked questions about the
planning process, and links to comprehensive plans for Washington cities and
counties.

National Association of State Boards of Education
http://www.nasbe.org/HealthySchools/index.html

NASBE works to give voice to the State’s Boards of Education. Part of the
NASBE website is devoted to healthy schools (direct link above). Although
broader in scope than solely nutrition and physical activity, this site provides
extensive information in the form of policy briefs, reports, articles, a database of
state-level school health policies, sample policies to encourage physical activity
and healthy eating, as well as the publication Fit, Healthy, and Ready to Learn: A
School Health Policy Guide available from the NASBE website. Some links are
inaccessible to non-members.

National Business Group on Health
http://www.wbgh.org

This organization represents the perspective of large employers and provides
resources for helping its members’ health care problems. Business members are
primarily Fortune 500 companies. Resources are primarily aimed at employers and
include toolkits, issue briefs, fact sheets, web-based seminars, and examples of
what other employers are doing to tackle obesity and rising healthcare costs.
While most resources are available to members only, some resources are available
to non-members.
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National Conference of State Legislatures

http://www.ncsl.org

The National Conference of State Legislatures is a bipartisan organization that
provides research, technical assistance, and opportunities for policymakers to
exchange ideas. NCSL also acts as an advocate for state and local governments
before Congress and federal agencies. NCSL has a topic page on physical activity,
nutrition, and obesity at
http://www.ncsl.org/programs/health/phvactobesity.htm?CFID=360211&CFT
OKEN=69399798

Included on this page are publications and resources, including legislative and
issue briefs; a list of upcoming conferences; a web page devoted to healthy
community design funded by the Robert Wood Johnson Foundation; and a state
legislation and statute database that is searchable by issue area, record type, year,
bill status, and jurisdiction.

National Center for Bicycling and Walking
http://www.bikewalk.org

The focus of this website is to provide information and tools to help communities
to encourage physical activity through transportation design; land use planning
and development; recreation, parks and trails; and safety, security, and crime
prevention. The website contains an extensive list of resources, including a
community assessment tool for walking and bicycling, the Bicycling Facility Guide,
the Pedestrian Facility Design Guide, and a free electronic newsletter that includes
details on new resources as they become available. Further, the organization
sponsors the annual Pro Walk/Pro Bike Conference (International Symposium
on Walking and Bicycling), Walkable Community Workshops that help
communities initiate change by training “champions,” and the Active Living
Institute that provides an intensive 4-day training course for professionals about
creating active community environments. This center also provides direct
assistance via telephone, postal mail, email, and online forums.

Partnership for Prevention

http://www.prevent.org

The purpose of this organization is to increase the priority of injury and illness
prevention within the health care system and health-related policy. Organization
projects and priority areas are diverse but include nutrition and physical activity.
For instance, one recent project seeks to encourage health plans to do more to
promote physical activity. Publications include Promoting Physical Activity in
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Communities: Forward-Looking Options from an Executive Roundtable, Healthy Workforce
2010: An Essential Health Promotion Sourcebook for Employers Large and Small, and
Creating Communities for Healthy Aging. Most publications are available online
without a membership. Additional resources are available for those organizations
and individuals who are members.

Partnership for a Walkable America

http://www.walkableamerica.org and http://www.walktoschool-usa.org

Partnership for a Walkable America is a national coalition that works to improve
conditions for walking in the U.S. and to increase the number of Americans who
walk regularly. Its members are those national governmental and non-profit
organizations that are concerned about heath, safety, and the environment. Many
resources are available. These include a downloadable walkability checklist, an
annual pedestrian project award, and a separate website devoted to the
International Walk to School week the first week of October. This website can be
found at http://www.walktoschool-usa.org and contains many resoutces for
promoting International Walk to School week, as well as an opportunity to
register local Walk to School Week events. Information is also provided about the
Safe Routes to School Program, including a starter toolkit.

Prevention Institute

http://www.preventioninstitute.org/

The Prevention Institute is a national organization that works to advance primary
prevention in areas such as, injury and violence prevention, traffic safety, health
disparities, nutrition and physical activity, and youth development. The nutrition
and physical activity section of their website contains information about their
current projects and publications. A closely related coalition of nutrition and
physical activity advocates, called The Strategic Alliance for Healthy Food and Activity
Environments, has created the EXN.A.C.T. tool (Environmental Nutrition and
Activity Community Tool) at http://www.preventioninstitute.org/sa/enact.html.
The tool is divided into seven environment areas: neighborhood environments,
preschools/daycare, schools, after-school programs, workplace environments,
government environments, and healthcare environments. For each topic area,
possible strategies for improving the nutrition and/or physical activity
environment are presented. Links for each strategy provide general information
about the strategy, as well as a description and links to more information about
model programs/policies, tools, publications, fact sheets, case studies, evaluations,
and resources as applicable and available for each action. Further information
about how to use ENACT to assess, prioritize, implement, and evaluate strategies
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using a community process is provided. Most strategies outlined in this highly
useful tool are policy and environmentally focused.

Public Health Institute
http:/ /www.phi.org/

The Public Health Institute is a California-based organization that provides
support and management for diverse public health projects, including several in
nutrition and physical activity. The resource library offers an array of publications
that address nutrition and physical activity and other public health topics,
including Fresh Ideas for Community Nutrition and Physical Activity, Policy Ideas for
Community Nutrition and Physical Activity, Healthy Food Policy Resource Guide, and Fruits
and Vegetables and Physical Activity at the Worksite: Business Leaders and Working Women
Speak Out on Access and the Environment.

The Robert Wood Johnson Foundation
http://www.rwif.org/index.jsp

The Robert Wood Johnson Foundation is a philanthropy organization devoted to
providing resources for health and healthcare in the United States. One of
RWJF’s program areas focuses on active living, obesity, and nutrition and is
available at

sity +and+Nutr1t10n&1d 000002. Some of the multiple resources available from

this site include description and links to RWJE’s national programs including
Active Living Leadership, Active Living Research, Active Living Resource Center, Active
Living by Design, and Active for Life; funding opportunities; a database of active
grants and grant results; reports from recent RWJF-funded programs;
publications including Healthy Schools for Healthy Kids and Healthy Places, Healthy
People: Promoting Public Health & Physical Activity Through Community Design; and a list
of recent news and journal articles relevant to physical activity, nutrition, or
obesity.

Each national program has its own website. Direct links and descriptions are
provided below.

= Active Living Leadership: http://activelivingleadership.org/

This program area was designed to support government leaders for the purposes
of creating and promoting policies and programs that support active living. The

website provides an explanation of active living, resources and publications, and
information about five leadership states (one of which is Washington).
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= Active Living Research: http://www.activelivingtesearch.org/

This program is working to build a new interdisciplinary field of active living
researchers, build the evidence base, and provide resources about active living.
Available information on the website is a list of available grant opportunities,
guidance for grant seekers and grantees, a list of funded projects, facts sheets
based on current research, and information about the annual conference hosted
by Active Living Research.

= Active Living Resource Center:
http://www.bikewalk.org/active living.htm

This site is hosted by the National Center for Bicycling and Walking and contains
multiple links to other Active Living sites.

= Active Living by Design: http://www.activelivingbvdesign.org/

The purpose of this program, which is sponsored in collaboration with the
University of North Carolina’s School of Public Health, is to establish and
evaluate innovative approaches to increase physical activity through community
design, public policies, and communication strategies. The website is divided into
seven active living domains: physical activity and health; parks, trails and
greenways; land use; transportation; communications and social marketing; crime;
and low income. Under each domain is a brief summary of the field and extensive
lists of recommended publications, resources, organizations, and tools. Other
topics on the website include descriptions of the 25 Active Living by Design
pattners/grantees and resources that include an image library, list of conferences
and events, publications, organizations, and tools.

= Active Living for Life: http://www.activefotlife.info/default.aspx

This program was established to determine how to provide research-based
physical activity programs to older adults using existing community resources and
is operated from the Texas A&M University System Health Science Center
School of Rural Public Health. This site contains information about the program
grantees; resources including tools & tips, helpful links, funding opportunities,
reports and papers, upcoming events; and descriptions of the program’s key
partnerships with other organizations.
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School Meals

Food and Nutrition Service, U.S. Department of Agriculture
http://www.fns.usda.gov/cnd/

This site provides information about the National School Lunch and Breakfast
programs, as well as other school nutrition programs offered by the USDA.
Publications of interest include Competitive Food Policies by State, Foods of Minimal
Nutritional Value, Small Farms/School Meal Initiative, among others.

SHHPS: School Health Policies and Programs Study

National Center for Chronic Disease Prevention and Health Promotion, Centers
for Disease Control and Prevention
http://www.cdc.gov/HealthyYouth/shpps/index.htm

SHHPS is a national survey conducted periodically to assess school health policies
and programs at the state, district, school, and classroom levels. The survey is
covers multiple health topics, not only nutrition and physical activity. This website
contains facts sheets sorted by topic area, state-level summaries of the survey data
sorted by topic area, state report cards, and links to the survey data files and
documentation. SHPPS was conducted in 1994, 2000 and will be conducted again
in 2006.

The Wellness Councils of America: http://www.welcoa.org

This organization’s focus is worksite wellness. Their website provides multiple
resources and technical assistance for companies beginning worksite wellness
programs. Resources include a wellness magazine, “how to” guides for beginning
a worksite wellness program, ready-made PowerPoint presentations, employee
incentive programs, monthly employee health newsletters, sample surveys and
other forms, a wellness library, and employer case studies. Access to some
resources requires a membership. Further assistance is available from the
organization via their consulting service. The organization also has nine locally
affiliated wellness councils that host regional conferences and meetings and help
to unite and focus local businesses and healthcare systems. WELCOA also awards
Well Workplace awards to those employers who have established model worksite
wellness programs.

74


http://www.fns.usda.gov/cnd/
http://www.cdc.gov/HealthyYouth/shpps/index.htm
http://www.welcoa.org/

Nutrition and Physical Activity: A Policy Resource Guide

PUBLICATIONS

Blueprint for Action on Breastfeeding

This is a U.S. Department of Human and Health Services publication that
outlines an action plan for increasing initiation and duration of breastfeeding
through education, training, awareness, support, and research.

Auvailable at http://www.cdc.gov/breastfeeding/00binaries/bluprntbk2.pdf

Food Marketing and Advertising Directed at Children and Adolescents.
Implications for Overweight

This publication is a policy paper from the American Public Health
Association.

Available at http://www.apha.org/legislative/policy/2003/2003-017.pdf

A Guide to Writing and Implementing a Physical Activity Policy in the
Workplace

This publication is provided by the Health at Work program of the Greater
Glasgow National Health Board’s Health Promotion Department of Scotland.
It provides a step-by-step guide to developing a worksite physical activity
policy.

Available at http://www.healthatwork.org.uk/pdf.plrfile=haw/files/

Physical ActivityPolicy.pdf

Guidelines for Offering Healthy Foods at Meetings, Seminars, and
Catered Events

This publication from University of Minnesota School of Public Health offers
practical tips about incorporating healthy food into meetings, seminars, and
other events.

Auvailable at http://www.ahc.umn.edu/ahc _content/colleges/sph/shp news/

Inventory of Major School Nutrition and Physical Activity Programs
and Initiatives
This inventory was prepated for the 2003 Food and fitness in our schools: policies,
challenges, and strategies for improvement, a Safe Table Forum offered by the Health
Policy Analysis Program and the Center for Public Health Nutrition. This
document provides useful information about existing programs, projects, and
resources regarding school nutrition and physical activity in Washington State.

Available at http://depts.washington.edu/hpap/vital sions/past forums.html
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State Policies and School Facilities. How States Can Support or

Undermine Neighborhood Schools and Community Preservation

This publication from the National Trust for Historic Preservation discusses
steps states and school boards can take to preserve historic neighborhood
schools. The policy-level actions described in this publication have the
potential to make schools more accessible to facilitate increased walking and
biking to school.

Available at http://www.nationaltrust.org/issues/schools/schools_state

policies.pdf

The Washington State Nutrition and Physical Activity State Plan

76

This document is intended to provide a framework from which policy makers
can work together to build and support environments that make it easier to
choose healthy foods and be physically active. The document outlines two
overarching goals and six objectives for accomplishing these changes.

Auvailable at http://depts.washington.edu/uwcphn/NPAStatePlan.pdf
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