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Build or renovate schools in neighborhoods.

Fewer children walk or bike to school when new schools are built on large
sites in undeveloped areas." Schools sited away from students’homes require
extensive parking lots and large expensive bussing programs and limit a
community’s sense of connection with its schools. For several decades,
national school construction guidelines recommended building larger schools
on larger sites, but these have recently been changed to encourage school
siting based on local needs. Renovating older schools in walkable communities
preserves active community environments. Green Park Elementary School

in Walla Walla is located in an older part of town that was developed using a
walkable grid of streets. The renovation of this historic building received an
architectural award.

The Spokane Comprehensive Plan directs that new elementary and middle
schools should be located centrally in their service area on sites that allow
children to walk safely to school. Lidgerwood, Lincoln Heights, and Ridgewood
Elementary schools were replaced by new construction. The new two-story
design allowed Lidgerwood to retain its spacious outdoor playfield and gain
indoor space including additional classrooms and a gym.

Daybreak Primary School and Daybreak Middle School in Battleground are
designated as primarily walking schools. Eighty percent of the students live
within a mile of the schools and will not be bussed to school. Parents are
encouraged to walk with their children. The school board hopes that the
“walking school” will foster parent involvement in the schools as well as save
the cost of busing. Similar strategies were applied to planning for two new
school service boundaries scheduled to open in 2008.

Priority Recommendation B:

Change transportation policy and funding to promote
walking and bicycling.

Washington residents often say that they don't walk or bike because they are
afraid of traffic. Pedestrian and bicycle accidents can be reduced by a well-
engineered bicycle and pedestrian transportation system that includes cross
walks, street lighting, and traffic signals.’

In Washington, less than one percent of the total transportation safety
budget was spent on pedestrian and bicycle safety in 2007.2 Washington’s
Paths and Trails Law requires that 0.3 percent of the total state and federal
transportation construction budget and 0.42 percent of local motor vehicle
funds be spent for paths and trails.?Regarding policy development, ESSB 5186
specifically requires inclusion of a bicycle and pedestrian component in a
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Partners

The Active Community
Environments project is a state-
level collaboration between the
Washington State Department
of Transportation, the State

of Washington Department

of Community, Trade and
Economic Development, the
Washington State Department
of Health, and Feet First to
create healthier communities.
Examples include:

Association of Washington
Cities

Bicycle Alliance of Washington
Feet First

Mobility Education Foundation
National Park Service

University of Washington
Center for Public Health
Nutrition

Washington Coalition for
Promoting Physical Activity

Washington State Traffic
Commission

Washington State Parks and
Recreation Commission
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community’s comprehensive plan,*and Washington's Growth Management
Act (chapter 36.70S RCW) requires that community comprehensive plans
include “collaborative efforts to identify and designate planned improvements
for pedestrian and bicycle facilities and corridors that address and encourage
enhanced community access and promote healthy lifestyles.”!

Examples of activities:

Establish local non-motorized transportation citizen
committees that report to the governing body (i.e. city
council, mayor, etc.).

Formal non-motorized transportation advisory committees have been
established in many communities in Washington. The committees identify
the highest priority needs and assure that policy makers allocate funding for
infrastructure change. These committees have successfully developed non-
motorized policies and improved non-motorized facilities.* For example, in the
City of Olympia, a group of concerned and dedicated citizens has guided the
city through effective changes in policy and infrastructure that have resulted
in the addition of bicycle lanes and traffic safety improvements to support
bicycling.

Provide incentives for non-motorized transportation at
worksites.

Many Americans would bike to work if their employers offered financial or
other incentives.> The Commute Trip Reduction (CTR) law passed in 1991
requires Washington employers with more than 100 full-time employees

to develop and implement CTR programs that encourage employees to
seek alternatives to single occupant automobile transportation. The CTR
law also provides tax or non-tax credits to smaller businesses and their
employees (fewer than 100 employees) and in small communities (counties
with fewer than 150,000 residents) as an incentive for promoting alternative
transportation. Currently, more than 1,100 worksites and more than 560,000
commuters participate in CTR programs.®

Saint Joseph Hospital in Bellingham has a program called SCOOT (Smart
Commuters Opting for Other Transportation). For each day they do not drive
to work alone, employees who bike or walk can receive $1.50 plus tax (total
incentive equals $1.92) and they are entered into a drawing to receive a $25.00
gift card per month. SCOQOT is promoted on the hospital intranet, in brochures,
and highlighted at all new employee orientations. There are bike racks and
lockers/storage facilities at both main and south campus.
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Build connectivity between trails, paths, neighborhoods and
schools, and sidewalks to enhance the ability to be physically
active.

A connected grid of streets, sidewalks and paths promotes active
transportation.”® The City of Port Townsend requires new subdivisions to
provide pedestrian and bicycle paths to connect roads and neighborhoods.’
The Discovery Trail bicycle and pedestrian bridge over I-5 in Clark County has
improved connectivity across this major barrier to active transportation, and in
Sequim the Olympic Discovery Trail connects downtown to parks, schools, and
residential neighborhoods.

Develop a trail/path system in a community and educate the
public on how to use it.

A network of safe trails, paths, and supporting facilities makes it easier

to leave the car at home."® The City of Moses Lake has partnered with

the Rivers, Trails, and Conservation Assistance Program of the National
Park Service to develop a network of linked paths for exercise, recreation,
transportation and tourism.'® Signs and detailed trail maps make it easy for
Moses Lake residents to use the trails.

Increase the proportion of managed care organizations and hospitals

that become their own “active community environment.’ Group Health

has approximately 50 sites in Washington. Throughout the system new
construction and renovations to facilities incorporate principles of active
environments. Recent new sites in Bellevue, Redmond, and Spokane included
employee lockers, showers, secure bicycle storage facilities, public bicycle
racks, more inviting or open stairs, and outdoor spaces.

Priority Recommendation C:

Enhance the safety and perceived safety of communities to
improve walkability and bikeability.

Concerns about crime and community safety are major barriers to active
transportation.! Walking is one of the most hazardous methods of travel in the
United States.? While only five percent of all trips are made on foot, pedestrians
make up 12 percent of all traffic deaths. Between 2001 and 2005, 11 percent
of all traffic deaths in Washington were pedestrians.? The young and old are
particularly at risk. In Washington, pedestrian injuries are the third leading
cause of death for children ages one to 16.2 While people over 65 represent

12 percent of the population of Washington, they make up 20 percent of the
pedestrian deaths?
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Education
Mobility Education

The Mobility Education
Foundation strives to change
the way we think about getting
around by giving teens an
understanding of all kinds of
transportation — not just the
keys to the car. The foundation
promotes mobility education
so that teens can make safe
choices in a world where

motor vehicle crashes are the
leading cause of death among
people ages four to 33. Every
year in Washington alone, car
accidents kill 100 youth ages
14-20. Mobility education instills
healthy habits that make it
possible for teens to protect the
wellbeing of their bodies and
the planet by teaching them the
risks of physical inactivity and
the environmental effects of
transportation decisions (www.
mobilityeducation.org).
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Cultural Competence

Approximately 20 percent of
Americans have a disability and

the percentage of people with
disabilities is increasing. Everyone has
the right to use pedestrian facilities.
Active Community Environments can
include features that make it easier
for all residents to be active. Here are
some highlights from the Federal
Highway Commission’s, Designing
Sidewalks and Trails for Access
(www.fhwa.dot.gov/environment/
sidewalk2):

Consult with representatives from
disability agencies and organizations
during all phases of project
development.

Include people with disabilities in
the first phases of programming,
planning, designing, operating, and
constructing pedestrian facilities.

Address maintenance and safety
problems, such as potholes or debris,
in crosswalks and sidewalks.

Implement simple and inexpensive
solutions, such as removing
newspaper stands, trash receptacles,
and other movable obstacles from the
path of travel.

Make accessibility improvements to
existing facilities before other types of
improvements.

Design accessible driveway crossings
with level landings.

Combine parking lots to limit the
number of entrances and exits.

Prioritize sidewalk construction.

Provide a raised walkway between
the sidewalk and entrances to reduce
pedestrian exposure to automobile
movement.

Control curb radius to keep turning
speeds low.
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There are effective ways to enhance pedestrian safety. Nationally, half of

all pedestrian fatalities occur on roadways that run through residential
neighborhoods. In an effort to move more cars through a given area in less
time, residential streets have been widened. Unfortunately, increasingly wider
streets encourage increasingly faster vehicular speeds and result in more
pedestrian deaths.? Narrow streets promote slower traffic. Many pedestrian
collisions occur near bus stops or at street crossings without a traffic signal or
stop sign. Improved bus stop facilities, pedestrian safety measures and traffic
law enforcement will help to make people feel and be safer when they take
trips that combine public transportation with walking.* In 2006, Seattle Mayor
Greg Nickels of the City of Seattle announced a “Safe Crossings” campaign, with
$2.5 million pledged for pedestrian safety improvements to crosswalks and
sidewalks.

Examples of activities:

Enhance pedestrian safety by enforcing vehicle speed limits
and regulations regarding safe vehicle passing.

Speeding motor vehicles are the most common concern of walkers on local
and arterial streets.* Community safety is improved by reducing speed limits
and enforcing posted speed limits. The Washington State Legislature passed
House Bill 1108 in 2005 to improve bicycle safety. The bill prohibits vehicles
from passing when pedestrians or bicycles are in view on the road and
approaching from the opposite direction.®

Support training of all law enforcement officers about
pedestrian and bicycle safety.

Law enforcement can be an influential partner in promoting active and

safe communities. Training at the Washington State Police Academy, and
subsequent in-service training programs, focus on understanding and
enforcing the laws that govern pedestrian and bicycle safety. Officers are
trained to investigate accidents involving pedestrians and bicyclists. The
Washington State Traffic Commission has partnered with the Seattle Police
Department to conduct pedestrian safety patrols throughout the City of
Seattle.” In the City of Lynnwood, a 2006 traffic safety campaign emphasized
speed enforcement and pedestrian safety. From 2005 to 2006, collisions
involving pedestrians and bicycles dropped by 81 percent in the city.?
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Implement community policing and block watch programs in
communities.

Neighborhood watch groups that increase safety and reduce crime can
increase physical activity by helping residents feel more comfortable about
walking or playing outside. In Kent, the Volunteer in Police Services (VIPS)
group provides support to the police department with the “Speed Watch”
program, using radar trailers to monitor traffic speeds in neighborhoods.’

Promote safe and active routes to school.

Even when distances to school are one mile or less, fewer children walk or bike
and more ride a yellow bus or get a ride from family or friends.* Careful review
of local conditions and safety considerations is critical before encouraging
walking and biking to school. The Kids Walk-to-School Program, promoted

by the Centers for Disease Control and Prevention, involves school officials,
parents, and children. This program works to improve safe and active routes

to school by increasing awareness of the importance of taking advantage of
the trip to school as an opportunity to be active. It also alerts communities to
unsafe conditions that need to be addressed for all community members who
want to use the sidewalks.

The Center for Safe Routes to School in Washington State, a collaboration
between Feet First and the Bicycle Alliance of Washington, is funded by a
grant from the Washington State Department of Transportation.'° The center
helps schools and communities design, implement, and sustain programs

to increase safe and active routes to school. At Lincoln Elementary School

in Mount Vernon only 10 percent of students were walking to school, but a
Walking School Buses program allowed more students to walk to school safely
and in 2007 over 30 percent of fourth through sixth graders reported walking
to school.

Apply model policies for bicycle and pedestrian-oriented
transportation systems.

Transportation systems that accommodate pedestrians and bicyclists help to
support active lifestyles. "Complete street” principals of design, construction
and operation address safety for all users — motorists as well as pedestrians,
bicyclists, and transit riders of all ages and abilities (www.completestreets.org).
In 2007, the cities of Kirkland and Seattle adopted complete street ordinances
into their municipal codes."" A“road diet” policy encourages converting four-
lane streets to three lanes and incorporating facilities for pedestrians, bicyclists,
and transit users. The cities of Yakima, Gig Harbor, University Place, Bellevue,
Seattle, and Kirkland have adopted similar policies.
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Key Points

All Washington residents want
to be able to choose their
transportation.

Walking a mile or two each day,
as a routine part of getting to
school, work or shopping could
prevent weight gain.

The built environment can
make walking and biking easy
and safe.

Many Washington communities
have made great progress
toward becoming active
community environments .

Children who walk or bike
to school add 20 minutes of
physical activity to their day.
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Communication

The Cowlitz on the Move Web
site (www.cowlitzonthemove.
org) provides maps, pictures,
directions, descriptive and
informative guides, and

accessibility information for trails

throughout the county.

“Share the Road"” personalized
license plates for Washington
vehicles spread the word about
bicycle safety and fees support
advocacy for cycling. As of
October 2007, more than 2,400
plates had been sold.
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Use traffic-calming measures, such as speed bumps and
bulb-outs.

A pedestrian hit at 35 miles per hour has an 85 percent chance of being killed.
The same pedestrian hit at 20 miles per hour would have an 85 percent chance
of recovery. Therefore, slowing vehicle speeds is very important to non-
motorized safety.'? The City of Kirkland has a comprehensive neighborhood
traffic-calming project that has improved community safety. Speed bumps
reduce speeds on neighborhood streets by about five miles per hour.” Curb
extensions, also referred to as bulb-outs, made pedestrians more visible to
motorized traffic and shortened the crossing distance between the curbs so
that pedestrians were able to cross the street more quickly.
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Models, Factors and Theories of Change APPEN D|X A

Introduction

Public health is defined by its focus on prevention and on the health of
populations, rather than individuals. It takes a systematic approach to problem
solving that includes reviewing evidence (data) to determine the existence,
scope and magnitude of a problem, and it uses models and theories to explain
the rationale behind its interventions. In this appendix, we explain some of the
models and theories behind the priority recommendations in the plan.

A Social Ecological Perspective

Researchers suggest that the recent rise in obesity rates are due to changes

in the physical, social, and economic environments that make it increasingly
harder for individuals to get the activity and health-promoting foods that

they need. This “obesogenic” environment is “the sum of influences that the
surroundings, opportunities, or conditions of life have on promoting obesity
in individuals or populations!! In an obesogenic environment, food marketing,
media, federal and state policies related to food and agriculture, urban design,
education, and transportation work together to constrain healthy eating and
physical activity in communities, worksites, homes and schools. "

To reverse growing rates of obesity, people will need to balance energy intake
(nutrition) and output (physical activity). Yet human behavior is difficult to Levels of Influence in the
change, particularly in an environment that does not support change. This Social Ecological Model
is why even the best individual weight loss programs are hard to sustain.? In
order to increase physical activity and healthy eating, =

— —

Structures, Policies, Systems

health promotion efforts need to focus not only on the bedl iz sl e s
regulate/support healthy actions

behavior choices of each individual, but also on factors —
that influence those choices? These factors operate

Institutions
/ Rules, regulations, policies &

out of several spheres of influence, including 1) public [ informal structures \

Community
Social Networks, Norms, Standards

policy 2) institutional/ organizational, 3) community, 4) .
interpersonal as well as the 5) individual levels. This social \i

Interpersonal

ecological perspective helps us to pinpoint opportunities
9 PErsp P pInp PP Family, peers, social networks, associations

for promoting health by understanding the factors that
influence behavior at each level of the social ecological

Individual
Knowledge, aftitudes,
beliefs

model (shown above) and by recognizing that an
individual's behavior both shapes, and is shaped by,
multiple levels of influence.

Efforts to change health behavior are more likely to be successful when we
work within multiple spheres of influence at the same time.? For example, we
can increase the knowledge, skills, and self efficacy of low-income individuals to
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adopt healthy nutrition habits through demonstrations and classes offered by
the Basic Food Nutrition Education program. In family-centered programs such
as those offered by the Early Childhood Education and Assistance Programs in
Washington, we can increase interpersonal support for healthy nutrition and
active lifestyles. At the institutional level, we can make it easier for individuals to
change health behaviors by encouraging employers to implement policies that
support walking or biking to work. At the community level, we can encourage
physical activity by enhancing pedestrian safety. At the social structure level
we can work with transportation and urban planning experts to develop city
plans that make it easier for citizens to walk or bike to work, libraries, churches,
schools, entertainment, shopping and other services.

Influential Factors

The social ecological perspective, described above, suggests that interventions
at multiple levels of the model are needed to address obesity. This section
describes the factors that researchers have linked to obesity at each level of the
social ecological model.

Individual Level:

« Physiology includes a mix of biological variables e.g. genetic
predisposition to obesity, level of satiety and resting metabolic rate.

 Individual activity consists of an individual's level of recreational,
occupational and transport activity, as well as the learned activity patterns.
Researchers have found that the higher one’s fitness level, the easier it is to
engage in physical activity, and vice versa.

+ Individual psychology includes factors such as self-esteem, personal
stress, and level of food literacy’

Organizations and Public Policy:

» Environment for physical activity includes the cost of physical activity,
perceived safety and walkability.

» Food consumption includes many characteristics of the food market in
which consumers operate such as the level of food abundance and variety,
the nutritional quality of food and drink, energy density of food, and portion
size.

» Food production includes drivers of the food industry such as pressure
for growth and profitability, market price of food, and effort to increase
efficiency of production.
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Community Level:

» Social psychology factors include education and media availability. It
also includes variables related to societal attitudes to weight such as the
importance of ideal body-size image.

Using Theory to Guide Interventions

As described above, interventions could be developed to change influential
factors at each level of the social ecological model. Theories have been
developed to describe the mechanisms by which interventions at each level
of the social ecological model change influential factors, resulting in more

supportive environments and healthier physical activity and nutrition behaviors.

The following theories help explain how the priority recornmendations of the
plan work to achieve its six objectives, as well as its overarching goals.

Theories Governing Individual Behavior Change

A number of theories have been developed to describe how changes in factors
at the individual and interpersonal levels of the social ecological model work.!
These theories can be broadly characterized as cognitive behavioral theories, and
share the following key concepts:

1. What people know and think affects how they act.

2. Knowledge is necessary, but not sufficient to produce most behavior
changes.

3. Perceptions, motivations, skills and social environment are key influences
on behavior.

Some well-known cognitive behavioral theories:

The Health Belief Model, (HBM) HBM addresses the individual's perceptions of
the threat posed by a health problem (susceptibility, severity), the benefits of
avoiding the threat, and factors influencing the decision to act (barriers, cues to
action, and self-efficacy.

The Stages of Change (Transtheoretical) Model The Stages of Change Model
describes individuals’motivation and readiness to change a behavior.

The Theory of Planned Behavior (TPB) The TPB examines the relations between
an individual's beliefs, attitudes, intentions, behavior, and perceived control over
that behavior.

The Precaution Adoption Process Model (PAPM) The PAPM names seven
stages in an individual's journey from awareness to action. It begins with lack
of awareness and advances through subsequent stages of becoming aware,
deciding whether or not to act, acting, and maintaining.

' To some extent these theories also explain how change works at the
organizational and policy level because institutions and policy making systems
are composed of individuals.

APPROACHES
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Theories Governing Social Change

Social Cognitive Theory (SCT) The SCT describes a dynamic, ongoing process
in which personal factors, environmental factors, and human behavior exert
influence upon each other.

Community Organization and Other Participatory Models emphasize
community-driven approaches to assessing and solving health and social
problems.

Diffusion of Innovations Theory The Diffusion of Innovations Theory addresses
how new ideas, products, and social practices spread within an organization,
community, or society, or from one society to another.

Communication Theory The Communication Theory describes how different
types of communication affect health behavior.

Taken together, these theories can be used to influence factors within each level
of the social ecological model in the followings ways:

Individual: health education strategies use behavior change theory to
influence awareness, knowledge, attitudes.

Interpersonal: family, friends, peers that provide social identity and support.

Organizations: organizational change, diffusion of innovation, and social
marketing strategies.

Community: social marketing, community organizing.
Public Policy: public opinion process, policy change process.
The Role of Public Health in a Comprehensive Approach

Behavioral scientists have turned their attention to finding effective ways

to change our obesogenic environment. Policy changes in the realms of
education, food labeling and advertising, food assistance programs, health care
and training, transportation, urban development, commerce and taxation can
lead to improvements in nutrition and activity patterns.

Any one profession, institution, or agency alone can not do this work. In
developing and implementing this plan we are following these recommended
steps:?

Form a state-based coordinating group to develop policy on nutrition and
physical activity.

Identify opportunities to reallocate existing resources from ongoing
initiatives in other sectors that are in line with nutrition and physical activity
policy priorities.

Educate leaders and provide guidance to decision makers about nutrition
and physical activity issues.
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Public health can provide leadership to this work. The three core functions of
public health can be directly applied to the efforts of this plan. The process is
to assess the barriers to healthy food and activity choices that contribute to
the obesogenic environment; then develop policies that address barriers and
enhance opportunities to choose healthy behaviors; and finally, to assure that
all Washington State citizens have access to health-promoting environments.

One of the primary responsibilities of public health is to minimize the effects of
societal and economic constraints that lead to health disparities. Environment
and policy interventions have the potential to reach all residents of the state.
State and community-level decisions have, over time, inadvertently resulted in
communities where it is often difficult to be physically active and to make healthy
food choices. This becomes especially troublesome for children, the elderly,

the disabled, and the poor for whom transportation is an issue. One role of the
Washington State Department of Health is to perform the policy development
and assurance functions of public health by encouraging the institutions,
agencies, and communities of Washington State to consider the effects on health
and well being of all citizens as they make policy and planning decisions.

National Recommendations

In focusing on environmental and policy approaches in this plan, Washington
State joins a national movement to seek out and address the root causes of the
rapid increase in obesity. The following national guidelines, and many others,
emphasize the importance of policy change:

The National Governor's Association Center for Best Practices: The Obesity
Epidemic — How States can “Trim the Fat™

The Surgeon Generals' Call to Action to Prevent and Decrease Overweight
and Obesity?

The Centers for Disease Control and Prevention: The Guide to Community
Preventive Services — Physical Activity®

The American Heart Association: Guide for Improving Cardiovascular
Health at the Community Level’

The Nutrition and Physical Activity Workgroup: Guidelines for
Comprehensive Programs to Promote Healthy Eating and Physical Activity®

The Society for Nutrition Education: Guidelines for Childhood Obesity
Prevention Programs: Promoting Healthy Weight in Children®

The American Academy of Pediatrics: Promoting Physical Activity'

- The US. Department of Health and Human Services: Healthy People 2010
(Appendix C)

Institute of Medicine: Proventing Childhood Obesity: Health in the
Balance™
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Criteria for Nutrition and Physical Activity APPENDIX B

Strategies and Objectives

Related to Obesity: The purpose of the plan is to provide guidance for
policies that will improve nutrition and physical activity environments in order
to achieve related health benefits; in particular the reduction and prevention of
obesity and chronic diseases such as diabetes and cardiovascular disease.

Population-based: The focus of the plan is on population-based strategies
and policy and environmental changes to foster a reduction in obesity. Health
education is an equally important, complimentary approach.

Evidence-based, theoretically sound, or recommended by
nationally recognized authorities or experts

Evidence-based: The criteria used by the Task Force on Community
Preventive Services will be used as the criteria to determine whether a strategy
is evidenced-based as follows:

1. Most suitable: studies with concurrent comparison groups and
prospective measurement of intervention (strategy) and outcome.

2. Moderate suitability: studies with retrospective designs or multiple pre or
post measurements but no concurrent comparison group

3. Least suitable: single pre and post measurements and not concurrent
comparison group OR exposure and outcome measured in a single group
at the same pointin time.

Strategies that have multiple studies in categories 1 and 2 indicating the

same outcome are strongly evidence-based. Strategies where there are some,
but not a sufficient number of studies in categories 1 and 2 to make strong
statements of evidence-based effectiveness, would rank lower on being
evidence-based. If studies fell into category 3 or if there were no formal studies,
then the effectiveness of the strategy is not evidence-based.

Theoretically sound: For strategies that have not been formally studied, there
needs to be a logic model linking the strategy to the intended goal. The plan
might include a recommmendation that if a strategy that is theoretically sound,
but not evidence-based, is undertaken, it is important to include an outcome,
rather than a process evaluation.

Recommended by a national group: Generally, nationally recognized
authorities or experts recommend strategies that are based on quality
standards relevant to their work. Therefore, recommendations by nationally
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recognized groups support the strategy as being evidence-based, theoretically
sound or otherwise advisable. If the strategy is not evidence-based, it is
important to include an outcome, rather than a process evaluation.

Large impact for the resources used: Strategies that affect a relatively

large portion of the population have the potential to have a greater impact

in reducing obesity than those that affect a relatively smaller portion of the
population. Therefore, DOH recommends ranking strategies that affect a large
portion of the population relatively higher than those that affect fewer people.

Measurable: [t is important to know how successful a particular strategy is
in helping to meet an objective. Therefore, DOH recommends that objectives
that are measurable be ranked higher than those that are not measurable.
Being measurable does not mean that they are currently measured, only that
they are written in @ manner that makes them capable of being measured.
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Healthy People 2010

The Healthy People initiative sets 10-year national objectives aimed to
promote health and prevent disease. The Healthy People goals and objectives
are based on cumulative data, knowledge, insights, trends and innovations
related to health and wellness, our national health preparedness and
prevention. Healthy People 2010 objectives have been in place since 2000 and
the nutrition and physical activity objectives helped to guide development of
the Washington State Nutrition and Physical Activity Plan.

The process of public input for assessing and shaping Healthy People 2020
began in 2008. Health and Human Services encourages communities and
stakeholders in all states to participate in public meetings and comment
periods. The listserv provides information and updates on Healthy People
2010 activities and progress. The framework will be released by 2009 and the
objectives and guidance for achieving the new targets will be released in
January 2010.

More information is available at: http://www.healthypeople.gov .

Healthy People 2010 Goals

Physical Activity

Improve health, fitness, and quality of life through daily physical
activity.

22-1 Reduce the proportion of adults who engage in no leisure time physical
activity

22-2 Increase the proportion of adults who engage regularly, preferably daily,
in moderate physical activity for at least 30 minutes per day

22-3 Increase the proportion of adults who engage in vigorous physical
activity that promotes the development and maintenance of cardio-
respiratory fitness three or more days per week for 20 or more minutes per
occasion

22-4 Increase the proportion of adults who perform physical activities that
enhance and maintain muscular strength and endurance

22-5 Increase the proportion of adults who perform physical activities that
enhance and maintain flexibility

22-6 Increase the proportion of adolescents who engage in moderate physical
activity for at least 30 minutes on five or more of the previous seven days
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22-7 Increase the proportion of adolescents who engage in vigorous physical
activity that promotes cardio-respiratory fitness three or more days per week
for 20 or more minutes per occasion

22-8 Increase the proportion of the Nation’s public and private schools that
require daily physical education for all students

22-9 Increase the proportion of adolescents who participate in daily school
physical education

22-10 Increase the proportion of adolescents who spend at least 50 percent of
school physical education class time being physically active

22-11 Increase the proportion of adolescents who view television two or
fewer hours on a school day

22-12 Increase the proportion of the Nation's public and private schools that
provide access to their physical activity spaces and facilities for all persons
outside of normal school hours

22-13 Increase the proportion of worksites offering employer-sponsored
physical activity and fitness programs

22-14 Increase the number of trips made by walking

22-15 Increase the number of trips made by bicycling

Nutrition and Obesity

Promote health and reduce chronic disease associated with
diet and weight.

19-1 Increase the proportion of adults who are at a healthy weight
19-2 Reduce the proportion of adults who are obese.

19-3 Reduce the proportion of children and adolescents who are overweight
or obese.

19-4 Reduce growth retardation among low-income children under age five
years.

19-5 Increase the proportion of persons aged two years and older who
consume at least two daily servings of fruit.

19-6 Increase the proportion of persons aged two years and older who
consume at least three daily servings of vegetables, with at least one-third
being dark green or orange vegetables.

19-7 Increase the proportion of persons aged two years and older who
consume at least six daily servings of grain products, with at least three being
whole grains.
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19-8 Increase the proportion of persons aged two years and older who
consume less than 10 percent of calories from saturated fat.

19-9 Increase the proportion of persons aged two years and older who
consume no more than 30 percent of calories from total fat.

19-10 Increase the proportion of persons aged two years and older who
consume 2,400 mg or less of sodium daily.

19-11 Increase the proportion of persons aged two years and older who meet
dietary recommendations for calcium.

19-12 Reduce iron deficiency among young children and females of
childbearing age.

19-13 Reduce anemia among low-income pregnant females in their third
trimester.

19-14 Reduce iron deficiency among pregnant females

19-15 Increase the proportion of children and adolescents aged six to 19 years
whose intake of meals and snacks at school contributes to good overall dietary
quality.

19-16 Increase the proportion of worksites that offer nutrition or weight
management classes or counseling.

19-17 Increase the proportion of physician office visits made by patients with
a diagnosis of cardiovascular disease, diabetes, or hyperlipidemia that include
counseling or education related to diet and nutrition.

19-18 Increase food security among U.S. households and in so doing reduce
hunger.
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Introduction to Health and Fitness:
Washington Administrative Code

WAC 180-50-135 Physical Education—Grade school and high
school requirement:

(1) Grades 1-8. Pursuant to RCW 28A.230.040, an average of at least
one hundred instructional minutes per week per year in physical education
shall be required of all pupils in the common schools in the grade school
program (grades 1-8) unless waived pursuant to RCW 28A.230.040.

(2) Grades 9-12. Pursuant to RCW 28A.230.050, a one credit course or
its equivalent shall be offered in physical education for each grade in the high
school program (grades 9-12).

High school graduation requirement:

The two-credit graduation requirement in health and physical
education.

The fitness portion of the requirement shall be met by course work in fitness
education. The content of fitness courses shall be determined locally pursuant
to WAC 180-51-025. Suggested fitness course outlines shall be developed by
the Office of Superintendent of Public Instruction. Students may be excused
from the physical portion of the fitness requirement pursuant to RCW
28A.230.050. Such excused students shall be required to substitute equivalency
credits in accordance with policies of boards of directors of districts, including
demonstration of the knowledge portion of the fitness requirement. “Directed
athletics”shall be interpreted to include community-based organized athletics.

http://apps.leg.wa.gov/WAC/defaultaspx?cite=392-410-135
WAC 392-410-135: Physical education—Grade school and
high school requirement.

(1) Grades 1-8. Pursuant to RCW 28A.230.040, an average of at least
one hundred instructional minutes per week per year in physical education

shall be required of all pupils in the common schools in the grade school
program (grades 1-8) unless waived pursuant to RCW 28A.230.040.

(2) Grades 9-12. Pursuant to RCW 28A.230.050, a one credit course or
its equivalent shall be offered in physical education for each grade in the high
school program (grades 9-12).

[Statutory Authority: 2006 c 263. 06-14-009, recodified as § 392-410-135, filed
6/22/06, effective 6/22/06. Statutory Authority: RCW 28A.04.120. 00-23-031, §
180-50-135, filed 11/8/00, effective 12/9/00. Statutory Authority: 1990 ¢ 33. 90-
17-009, § 180-50-135, filed 8/6/90, effective 9/6/90. Statutory Authority: RCW
28A.04.120 (6) and (8) and28A.05.060 . 85-20-026 (Order 19-85), § 180-50-135,
filed 9/24/85. Statutory Authority: RCW 28A.04.120 (6) and (8). 84-21-004 (Order
12-84), § 180-50-135, filed 10/4/84.]
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Coordinated School Health

Coordinated School Health (CSH) assures that children are healthy and ready
to learn by integrating health across eight components of school life. (www.
healthyschoolswa.org)

The CSH model, developed by the Centers for Disease Control and Prevention
(CDQ), recognizes that schools, families, health care workers, the media,
religious organizations, community organizations that serve youth and young
people themselves, must be systematically involved in addressing social and
health issues that can act as barriers to student learning.

Coordinated School Health Programs are a solution. They work toward long-
term results by:

Helping students develop knowledge and skills to make smart choices.
- Reinforcing positive behaviors throughout the day.

Keeping students healthy over time.

Engaging parents, teachers, students, families and communities.

- Supporting learning and school success.

CSH components:

Health Education: A planned, sequential, K-12 curriculum

that addresses the physical, mental, emotional and social Family/

Community
Involvement

dimensions of health.
Physical Education: A planned, sequential K-12 curriculum
that provides cognitive content and learning experiences

in a variety of activity areas such as basic movement skills; Health

Promotion

physical fitness; rhythms and dance; games; team, dual, and for Staff

individual sports; tumbling and gymnastics; and aquatics.

Health Services: Services provided for students to

[ CEN
School
Environment

appraise, protect, and promote health.

Nutrition Services: Access to a variety of nutritious
and appealing meals that accommodate the health and
nutrition needs of all students.

Counseling & Support Services: Services provided to
improve students'mental, emotional, and social health.

Healthy School Environment: The physical and aesthetic surroundings and
the psychosocial climate and culture of the school.

Health Promotion for Staff: Opportunities for school staff to improve their
health status through activities such as health assessments, health education
and health-related fitness activities.
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Family/Community Involvement: An integrated school, parent, and

community approach for enhancing the health and well-being of students.

How to integrate nutrition and physical activity
across Coordinated School Health

Environment

consistent nutrition
messages

Nutrition Physical Activity
Health Evidence-based curriculum | Evidence-based curriculum
) that supports healthy that supports physical
Education . . y o
nutrition behaviors activity and an active lifestyle
Evidence-based nutrition Provide a sequential K-12
Physical lessons incorporated evidence-based curriculum
Education into physical education that promotes an ongoing
curriculum active lifestyle
Health Address nutrition-related Address physical concerns
, health concerns like that are barriers to physical
Services ) o
diabetes activity
Provide access to health .
s y Provide recess before lunch,
Nutrition foods through school . .
. thus encouraging healthier
Services meals and throughout ) i
eating habits
school
Counsel students with
Counseling Counsel students with concerns about ability or
& Support disordered eating or body-image that interfere
Services weight concerns with enjoyment of physical
activity
Ensure that the nutrition
Healthy . ‘ Ensure that school
environment provides -
School playgrounds and facilities are

safe, clean and accessible

Health
Promotion for
Staff

Offer worksite wellness
programs that encourage
staff to adopt and model
healthy eating behaviors

Offer worksite wellness
programs that encourage
staff to adopt and model
active lifestyles

Family/
Community
Involvement

Involve parents and
community members in
setting school nutrition
policies

Allow after-school access
for communities to use
playgrounds, tracks and
fields and/or gymnasiums
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Healthy Eating Guidelines

Dietary Guidelines for Americans, 2005

The Dietary Guidelines, developed by the United States Department of Health
and Human Services and the United States Department of Agriculture, provide
science-based advice to promote health and to reduce risk for major chronic
diseases through diet and physical activity.

Food groups to encourage each day:

Focus on fruits. Fat a variety of fruits—whether fresh, frozen, canned, or
dried—rather than fruit juice for most of your fruit choices. For a 2,000-calorie
diet, you will need 2 cups of fruit each day (for example, 1 small banana, 1 large
orange, and 1/4 cup of dried apricots or peaches).

« Vary your veggies. Fat more dark green veggies, such as broccoli,
kale, and other dark leafy greens; orange veggies, such as carrots, sweet
potatoes, pumpkin, and winter squash; and beans and peas, such as pinto
beans, kidney beans, black beans, garbanzo beans, split peas, and lentils.

» Get your calcium-rich foods. Get 3 cups of low-fat or fat-free milk—or
an equivalent amount of low-fat yogurt and/or low-fat cheese (1% ounces
of cheese equals 1 cup of milk)—every day. For kids aged 2 to 8, the
recommendation is 2 cups of milk per day. If you don't or can’t consume
milk, choose lactose-free milk products and/or calcium-fortified foods and
beverages.

« Make half your grains whole. Eat at least 3 ounces of whole-grain
cereals, breads, crackers, rice, or pasta every day. One ounce is about 1 slice
of bread, 1 cup of breakfast cereal, or 2 cup of cooked rice or pasta. Look
to see that grains such as wheat, rice, oats, or corn are referred to as “whole
in the list of ingredients.

» Go lean with protein. Choose lean meats and poultry. Bake it, broil it, or
grill it. And vary your protein choices—with more fish, beans, peas, nuts,
and seeds.

Choose healthful fats: Fats are high in calories but necessary in our diets.

Limit saturated and trans fats which are linked to heart disease. Avoid foods

containing hydrogenated or partially hydrogenated fats.
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Choose fats that are high in monounsaturated and polyunsaturated fats such
as:

-+ Olive and canola oil
Olives
Nuts and seeds
- Peanut butter
Fish
Avocados

Sodium and Potassium: Choose and prepare foods with little salt and
consume potassium rich foods such as fruits and vegetables.

Alcoholic beverages: If you choose to drink alcohol, do so in moderation.
Moderate drinking means up to 1 drink a day for women and up to 2 drinks
for men. Twelve ounces of regular beer, 5 ounces of wine, or 1% ounces

of 80-proof distilled spirits count as a drink for purposes of explaining
moderation. Remember that alcoholic beverages have calories but are low in
nutritional value.

Find your balance between food and physical activity. Regular physical
activity is important for your overall health and fitness. It also helps you control
body weight by balancing the calories you take in as food with the calories you
expend each day.

Be physically active for at least 30 minutes most days of the week.

Increasing the intensity or the amount of time that you are physically active
can have even greater health benefits and may be needed to control body
weight. About 60 minutes a day may be needed to prevent weight gain.

Children and teenagers should be physically active for 60 minutes every day, or
most every day.

For more information about the Dietary Guidelines for Americans link to http://
www.health.gov/dietaryguidelines/
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MyPyramid.Gov

United States Department of Agriculture has developed the MyPyramid food
guidance system for consumers. The system provides many options to help
Americans make healthy food choices and to be active every day.

Estimated Daily Calorie Needs

The following chart gives an estimate of individual calorie needs. The calorie
range for each age/sex group is based on physical activity level, from sedentary

to active.
Calorie Range
Sedentary

Children

2-3 years 1,000 I 1,400
Females

4-8 years 1,200 1,800
9-13 1,600 2,200
14-18 1,800 2,400
19-30 2,000 2,400
31-50 1,800 2,200
51+ 1,600 2,200
Males

4-8 years 1,400 2,000
9-13 1,800 2,600
14-18 2,200 3,200
19-30 2,400 3,000
31-50 2,200 3,000
51+ 2,000 2,800

Recommended Daily Amount from Each Food Group

Calorie Level: 1,200 1,400 1,600

Fruits 2 cups
Vegetables 2.5 cups
Grains 6 oz-eq
Meat and Beans 5.5 oz-eq
Milk 3 cups
Oils 6 tsp
Discretionary 267
calorie

allowance

Calorie Level: 2,200

Fruits 2.5 cups
Vegetables 4 cups
Grains 10 oz-eq
Meat and Beans 7 oz-eq
Milk 3 cups
Oils 11 tsp
Discretionary 648

calorie
allowances®

APPROACHES -
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Sedentary means a lifestyle that
includes only the light physical
activity associated with typical
day-to-day life.

Active means a lifestyle that
includes physical activity
equivalent to walking more than
3 miles per day at 3 to 4 miles
per hour, in addition to the light
physical activity associated with
typical day-to-day life.

Source: www.mypyramid.gov
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Defining "Healthy Foods”

Definitions of the term "healthy foods” vary depending on the source and
context. For the purposes of the Washington State Nutrition and Physical
Activity Plan we have used this term in a general way to suggest foods that
provide essential nutrients and support health. This usage is consistent with all
of the definitions presented below.

Access to Healthy Foods Coalition

http://www.accesstohealthyfoods.org/index.php?page id=213

To determine which foods are healthy or healthier, Access follows the 2005
USDA Dietary Guidelines for Americans, from the U.S. Department of Health
and Human Services and the U.S. Department of Agriculture, which directly
links to the food guide pyramid, a nationally recognized system.

The Access definition for healthy foods:

A healthy food is a plant or animal product that provides essential nutrients
and energy to sustain growth, health and life while satiating hunger.

Healthy foods are usually fresh or minimally processed foods, naturally dense
in nutrients, that when eaten in moderation and in combination with other
foods, sustain growth, repair and maintain vital processes, promote longevity,
reduce disease, and strengthen and maintain the body and its functions.

Healthy foods do not contain ingredients that contribute to disease or impede

recovery when consumed at normal levels.

United States Department of Agriculture, Federal Drug
Administration

http//www.cfsan.fda.gov/~dms/ga-lab8b.ntml

Manufacturers are allowed to make a“healthy” claim on food labels. However,
the FDA's definition of "healthy” differs from the USDA's definition because of
the types of foods that are regulated by each agency. Under the FDA, a label
may say “healthy”if the food is:

low in fat and saturated fat.

limited in amount of sodium and cholesterol.

provides at least 10 percent of one or more of vitamin A, vitamin C, iron,
calcium, protein, and fiber (for single-item foods).

Raw, canned, or frozen fruits and vegetables and certain cereal-grain
products do not necessarily need to meet these criteria and can be labeled
"healthy"if:

they do not contain ingredients that change the nutritional profile.

they conform to the standards of identity:



poLICY & ENVIRONMENTAL APPROACHES - JULY 2008

enriched grain products which call for certain required ingredients
(vitamins, minerals, protein, or fiber).
meal-type products (large enough [6 ounces] to be considered a
meal) provide 10 percent of the Daily Value of two or three of these
ingredients, in addition to meeting the other criteria.
sodium content does not exceed 360 mg (milligrams) for individual foods
and 480 mg for meal-type foods.

Other definitions

European Food Information Council: http://www.eufic.org/
index/en/

The following was taken from a discussion of the term “healthy foods” by Susan
Alderman, United Kingdom. Nutrition professionals avoid using the term
"healthy foods” because whether or not a food is healthy depends on what our
nutritional needs are, how much and how often we eat, and what else is in the
diet. No single food provides all the essential nutrients. A healthy diet includes
appropriate portion sizes of a variety of different foods (vegetables, whole
grains, fruits, dairy products, legumes, lean meats, poultry and fish and enough
fluids like water). A healthy diet reduces the risk for obesity and chronic
diseases such as heart disease, stroke, and diabetes. Healthy eating and lifestyle
are important to our feeling of well being and enjoyment of life.

http://www.eufic.org/page/en/fagid/what-does-healthy-food-mean/
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Physical Activity for Healthy Aging

The American College of Sports Medicine, the American Heart Association,
the Centers for Disease Control and Prevention and the International Life
Sciences Institute convened an expert panel in 1999 to update and develop
comprehensive recommendations for physical activity for older adults based
on research, best practice, and therapeutic recommendations. Highlights of
the recommendations and areas of emphasis for older adults are outlined
below. Please see the full report for more details.!

Recommendations

The recommendations apply to adults 65years of age or older and adults
50-64 years with conditions that affect movement, fitness or physical activity.
Individuals should consult their healthcare provider regarding specific
recommendations.

Aerobic Activity

Thirty minutes or more of moderate-intensity aerobic physical activity five days
per week or 20 minutes of vigorous-intensity physical activity three days per
week or a combination of these.

Muscle-strengthening activity

Eight to ten exercises, with ten to 15 repetitions, should be performed on two
or more non-consecutive days per week.

Level of effort should be moderate to high.

Exercises include weight training and resistance exercise for major muscle
groups.

Flexibility activity

Perform activities to maintain or increase flexibility, ten minutes on two days
per week.

Balance exercise (exercise specific to reduce risk of injury from
falls)

Perform exercises that maintain or improve balance.
Benefits of greater amounts of activity
Improved personal fitness.

Improved management of conditions where increased physical activity is
therapeutic.

Reduced risks for chronic disease and premature mortality.

Integrate preventive and therapeutic recommendations

Perform activities to prevent conditions from developing and/or treat
conditions according to abilities and needs.



POLICY & ENVIRONMENTAL

Activity plan

Plan includes each type of activity. and how, when, and where each activity is
performed.

Plan integrates prevention and therapy for chronic conditions.

Plan is regularly reevaluated to address changes in ability or health status.
Areas of emphasis for older adults

Reduce sedentary behavior.

Increase moderate activity (with less emphasis on attaining high levels of
activity).

Take gradual, stepwise approach.
Perform muscle-strengthening activity and all recommended types of activity.
Sustain emphasis on individual-level and community-level approaches.

Use risk management strategies to prevent injury.
Additional Resources

National Institute on Aging. Exercise and physical activity: Getting fit for life. US
National Institutes of Health. Age Page. 2007 Available: http://www.nia.nih.gov/
Healthinformation/Publications/exercise.ntm

National Institute on Aging. Exercise for older adults. US National Institutes of
Health. 2002, 2005 Available: http://nihseniorhealth.gov/exercise/tochtml

The Centers for Disease Control and Prevention. Physical activity for everyone.
Department of Health and Human Services. 2007 Available: http://www.cdc.
gov/nccdphp/dnpa/physical/recommendations/older_adults.htm

The Centers for Disease Control and Prevention. Growing stronger: Strength
training for older adults. Department of Health and Human Services. 2007
Available:

http://www.cdc.gov/nccdphp/dnpa/physical/growing stronger/index.htm

(Endnotes)

' Nelson ME, Rejeski WJ, Blair SN, Duncan PW, Jedge JO, King AC, Macera
CA, Castaneda-Sceppa C. Physical activity and public health in older adults:
Recommendations from the American College of Sports Medicine and the American

Heart Association. Med Sci Sports Exerc 39:1435-1445, 2007. Available: www.acsm-
msse.org.
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FOR MORE INFORMATION:

Nutrition, Physical Activity and Obesity Prevention Program
Washington State Department of Health,

PO Box 47855- Olympia, WA 98504-7855

360-236-3708

This document is available online in pdf format at www.doh.wa.gov. Additional
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