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CMA Foundation Healthy Communities
Initiative Overview

About thelnitiative: ¢ KS bt GA2y It LYAGAFGABS F2NI/ KAf RNByQa | ¢
a grant from the Robert Wood Johnson Foundation (RWJF) to reverse the childhood obesity epidemic

trend across the nation by training, supporting and providing technic@tasse toHealth Care

Professional in becominghampiors for change within their communitieds part of the grant, NICHQ

is partnering with the American Academy of Pediatrics (AAP), the California Medical Association (CMA)
Foundation and the Robert Woalibhnson Foundation Center to Prevent Childh@imbsity (the Center)

to facilitate Health Care Professiondiecoming communitghampiors for local change, and to build an

2yt AYS ySig2N] &S NIDA yhdalth carepididers Idokrg) fosoRitionsBodh2 dzND S ¢ F 2
childhood obesity epidemic.

About the CMA FoundationThe CMA Foundation is a nonprofit organization that serves as a link

between physicians and their communitid$ie CMA Foundation has developed a cutting edge

Physician Champion pgoam that can serve as a template for national programs. This innovative

approach to obesity preventiok & 6SSy OAGSR Fa | a6Sad LINI OGAOSE
Preventing Childhood Obesity repolfor more information about the CMA Foundatjmisit
www.thecmafoundation.org

About the Network for a Healthy California

The Mission of thé\etwork for a Healthy California (Netwoik)to create innovative partnershiplsat
empower lowincomeCalifornians to increase fruit and vegetable consumption, phyaatality and

food security with the goal of preventing obesity and other didated chronic disease$his material

was produced in partnership with the California Department of PublathleNetwork for a Healthy
California with funding from the USDA Supplemental Nutrition Assistance Program (formerly the Food
StampProgram). These institutions are equal opportunity providers and employers. In California, food
stamps providassistancéo low-income households, and can help buy nutritious foods for better
health. For food stamp informatioall 877847-3663. For important nutrition iformation, visit
www.cachampionsforchange.net



http://www.thecmafoundation.org/
http://www.cachampionsforchange.net/
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When physicians and healthcare professionals have engaged in comichanitye they have lead some
of the greatest achievements public health (i.e. tobacco cessation and seatbelt Us&.possible and
imperative to bring physicians and other healthcare professionals into partnership on perhaps the most
critical health issue of our time reversing the childhood obesity epidemiBy developing this

partnership, all involved gain valuable advantageveraging these relationships provides a powerful
catalyst for community change.
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Sectionl- Overview

Background on Healthcare Profession@hampions
Physiciangand other healthcare professionadse keycommunity educatorandmessengers for
childhood obesityprevention. They can bénvaluable resources for community educationiniging
influential and respected voicdés campaigngo reverse the childhood obesity epidemidealthcare
professionals provide the scientific grounding for commuadycation They bring a trusted
perspectiveto parents anddecision makerthat isfocused on the health needs of childretheir
families and communitieS.hey carput a face on the impact ahildhood obesity by sharing stories
about the patients or clients they seach daylncluding healthcare professionalsaammunity
educationprovides a bridge linking the medical mo@et ¥ 2 O dza
on individual preveribn and treatment approachewith

community basedpreventionstrategies. G4¢KSNE Aa _Y2 NS
healthcare Where we live, work,
While this group othampiors brings gowerful, persuasive learnand play can affect our

voice to childhood obesity education, they are not without  [HERICICRUE YR EIRIET NS
their challengesHealthcare professionals, particularly those [SASAESERESER- T SOk N
engaged in clinical work, may be hard to recruit and engage Risa Lavizzblourey, MD, MBA
due to limited timeavailableoutside of their offics. Executive Director, RW

Those with a more clinical focus ohildhood desity preventiormay not befamiliar with community or
environmental influences that impact their patie@bilities to make healthy choiceBhey may ot be
aware of theterminology used in communitsettingssuch as food deserts, the built environment or
complete streets.

Most healthcare professionalsave not been trained in a partnership asllaborative decision making
model Physicians and other clinicians will have limited time available fotioeymeetings, making it
critical to identify key roles and actions that fit thaiterests and schedules

Even though much important work is being done at the community level by organizations to reverse the
childhood obesity epidemic, most have notgaiged healthcare professionals to be part of their team to
work for changeMost local coalitions and organizations involved in community educationchadge

have not considered involviphealthcare professnals.This groupistypicallyviewedmore asclinical

experts involved in efforts to improve the health of their individual patients and famdiber than as
community resources

For organizations with an interest in connecting or reconnecting with healthcafegsionals as
community health campions there arestrategies, approacheand tips that can strengthen the positive
impact and minimize the challenges.

It isour intentto provide the rationaleand resources teupport community organizations,
governmental agencies and local collabaras intheir efforts to reach out ancengagehealthcare
professionaldo become part otheir childhood obesity communitieam.
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Included in this Guide are:

Background addressing theativations and challenges healthcgpeofessionas present.

Strategies and approaches to identify and recruit healthcare professionals.

Discussion about how to most effectively include and engage physicians and other healthcare
professionds as part of theommunityteam.

Experiencefrom organizations who have wioed with healthcare prafssionals

Descriptiors of the type of support helthcare professionals will need in this role.

Tips orhow to get started andkeep healthcare professionals engaged

Trends in Overweight & Obesity in Children
If currenttrendsO2 Yy 1 A y dzS dzy OKSO1 SR (2RI&Qa OKAf RNBY gAff
life spans than their parents. Since the early 1970s, the prevalence of overweight and obesity has
approximately doubled amongt®-5 and 6to-11-yearolds and tripled armang 12to-19-yearold
adolescents. According to the most recent National Health and Nutrition Examination Survey (NHANES),
16.9% of children ages 2 to 19 are obese and 31.7% are overweight or' @heseveight and obesity
increass2 Y SQa f A Ttk 2 diaBetedlRigh blood gréédure, osteoarthritis, stroke, certain kinds
of cancer and many other debilitating disea8@here are also significant health disparities with African
American and Latino children and youth showing significantly highes @toverweight and obesity.

I O0O2NRAY3I (2 GKS wnnt blaGA2ylf { dNd&&l peedfaedc& A f RNB Y
with 30.5% percent of children considered either overweight or obese, compared to 31.6% nationally.

The California prevance of overweight and obese children has risen since 2003. The 2008 Pediatric

Nutrition Surveillance System (PedNSS), which assesses weight status of children frocohosy

families participating in WIC, reported that 33% of {meome children agest® 5 were overweight or

obese in Californi.

Childhood Obesity
California vs. United States, 2003 and 2007
blFrGA2yFf LYAGAIFIGADBS F2NI / KAt RNByQa | SIHfGKOFNB vdzZ t AGex
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LinkingCommunity Changevith Clinical Practice
In order toreverse this epidemit Y2y 3 2dzNJ yIF A2y Qad OKAf RNBY | yR &2 dz
been identified that demonstrate the greatest potential community impact

1. Ensure that all foods arlaeverages served and sold in schools meet or exceed the most recent
Dietary Guidelines for Americans.

2. Increase acess to higlguality, affordable foods through new or improved grocery stores and
healthier corner stores and bodegas.

3. Increase the time, imnsity and duration of physical activity during the school day anebut
school programs.

4. Increase physical activity by improving the Built Environment in communities.

5. Use pricing strategieshboth incentives and disincentivego promote the purchasef healthier
foods.

6. Reduce youth exposure to unhealthy food mdikg through regulationand effective industry
seltregulation.

Most healthcare professionalsve not been exposed to these obesity initiatives, and may not readily
see the link between thessommunitychangepriorities andhow they may address these their clinical
practice each dy.For example, in the clinical setting, healthcare providers can share with their patients
the locations of affordable fresh fruits and vegetables that are availaltfeeicommunity As
communitychampiors, healthcare professionals canampionfor farmers'markets to accept Special
Supplemental Nutrition Program for Women, Infant Children (WIC) and Supplemental Nutrition
Assistance Program (SNAP) (formerly known as the Food Stamp Program) to facilitate the consumption
of fresh fruits and vegetables by lawcome families as well ahiampionfor local governments to

provide subsidies to farmers' markets that accept the SNAP electronic benefit'cards.

When healthcare professionatsake this connectiobetween clinical practice and communithiange
they canshare powerful storiedescribinghow they see the negative impacts@immunity change
inaction among their patientsThis Guide will help you to partner with this group of healthcare
champiors.

[ Ssbegin the process.

"Obesity Prevention is a challenging and difficult project, requiring both clinical and
community interventions. Physicians can and should be both Health Care Profession.
Champions and Community Leaders in promoting and achieving healthy behavioral a
environmental changes."

Dexter Louie, MD
San Francisco, Californi
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Section2 - Purpose of the Guide

Who Should Use this Guide
Very important work is being done across the U®iggnizations such gaiblic health agenciegities
schoolsand organizations like the YMQ# reverse the childhood obdgiepidemic.Missing from their
campaigns vergften are healthcare professiorglThis Guidds designedor groupsengaged in efforts
to reverse the childhood obesity epidensitcommunityand stateleveswho areinterestedin engaging
healthcare professionals as parttbkir team. It is our intent toprovide a resource tbelp organizations
grow in their understanding of how to effectively partner with physician etiér healthcare
professionathampiors.

DEFINING HEALTHCARE PROFESSIONZ

If your organization is involved aommunity Healthcare professionals come from a
efforts at the state or loal levelto reduce the variety of disciplines that interact with and
childhood obesity epiemic; and you have have an impact and interest in children's
thought about bringing healthcare professionals | health. They include physicians, nurses,
onto your team, or have trieth the past with including nurse practitioners and school
mixed resultsthis Guide is for you. nurses, dentists, pharmacisgssychologists,
physician assistants, registered dieticians,
Physicianandother healthcare professionatsre and other related clinicians.

credible sources of infmation to consumers and

decisionmakers.Healthcare professionalsho are trained and prepared to speak on issues ranging

from overweight and obesity in children and their familieh&althyeating and physical activigan

alsoK I @S | GNBYSYR2dza A YL} Qiheichinicakfioslade cadpled Witk (&8 Q&4 K
understanding otommunity collaborationcan help communitprganizationsand governmental

agenciesadvance theiobesitypreventiongoals.

How the Guide is Organized
The Guide is divided into a number of sens.

e First, the Guide will focus on the motivations that energize healthcare professionals to become
engaged in community campaigns to reverse childhood obdditgderstanding these
Y2U0AQFGA2ya oAttt AGNBYyIGIKSyYy ettt hBthegra | | G A 2y Q
professionals.

¢ Next, theGuide will help yothink through how torecruit and partnemith healthcare
professionakthampiors andset priorities to make the best use of time and resources and select
thoserecruitment strategieshat make the most sensef your organization.

e The Guide gploresthe challenges you may face have faced in workg with healthcare
professionalsand develog strategiesto address these

e The sipport healthcare professionalgill need to engage in childhdoobesityeducation
campaigngs mapped out along with tips to provide support.

e Lessons learnefilom those who have worked in the faéwith healthcare professionatse
shared, along with a set of success factors and tips to begin your healthcare professional
educationpartnershipt KSa S aNXz Sa 2F GKS NBIFRé | NB LINPJAR!

d
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working with healthcare professionalearning from those who have beeown this path, and
what has worked for them and how they adapted their approaches along the way.

Finally, siccess factors are shared along wifbs to begin your partnershifg.ools are included

to ¢
o)

(0]

Help organizations complete a communifyangeassessment with their healthcare
professionathampiors.
Identify healthcare professional organizations to prioritize and approach to help recruit
healthcare professionahampiors.
Assist healthcare professionals make the link between commeditigationto address
childhood obesity with personal health and office based issues.
Online resources availablerougha number oforganizations involved in efforts to
reverse the childhood obesity
epidemic. o >
A9 YISNE LIKeaAOAlyYy |
make and that, in all likelihood, a place
SEAAGE Ay GKS LKE&;
where those contributions would be
both meaningful and we 02 Y S ® ¢

Shale L. Wong, ML
[ SiQa
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Section 3-Reaching Healthcare Professionals

What Motivates Healthcare Professionals to Engage in Commur@idmpaigns
Physicians and healthcare professionals are well acquainted
with their roles aghe voicefor their individual patient or
client. Most, if not all physicians, have taken extra steps to
ensure a patient receives a needed service. Physicians
considersupportfor an individual patient an accepted part
of ethical practiceYet most have nalaken the next &ep to
see their communityas their patient anavork for
community change to improve the health of their patients.

OWe often segment our lives and
R2y Qi YIS O02yyS
what we see in our practices and
what is going on in our communities.
The cause of the obesity epidemic |
was seeing in my practiee in my
community and | had to put energy

When healthcare professionals who have begun community and time to fight it there as wedl

efforts focusing on childhood obesity have been asked Sherril RieuxMD
where they found the motivatio and energy to engage as Los Angeles, Californii
change agentanost, to the person, have said L G Qa 0K S

1 ARa (K Svarky 8daldcsra pbafessionalwill

identify the face of a child as their catalyst for acti@ometimes, it is their own individual child who is
affectedby choices that mivates them to take action itheir own community.

For some healthcare professiosalvorking in the community to bring about change is seen as an

extension of their professional role, as pafta realization that they camot break thecycle of

overweight and obesity one child atatimeK S&@ 4SS (KSyaSt dSa | &oveFA AKG SNE:
yet, that they need to engage differentlyn their communityto bring about change.

Akey factor sometimes identified as a valuable raseuor healthcare professionais having a
supportive group to work withHealthcare professionaisho are passionate aboeommunity change
may describe it as difficult, sometimes frustrating work. have aencouraging group tprovidea
foundationand supportis oftenwhat isneeded to get through the tough times, and keep going.

: ~ .- Healthcare professionals already engaged in community
a¢z2 £SIENY 0SUUSN change effortacknowledge that theynay playa lead role in

especially during the times of the clinical understanding of thehildhood obesity issue.
impression on our youth is a great Many acknowledgéhat it is leaders from the community
start to a quality of life. When you who bringknowledge of what is happening in tihe
believe in something andébmes community and what will work to bringbout change
from your heart, you become

passionate about it. Change then Successful collaborath must be a partnershipi/hen
KELILISy a ®é healthcare professionals reaciut to community

organizatios towork with them, it conveyshat they, too,

Clifford Walters, MDEMBA |6 something to learn

San Bernardino, Californi:
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Healthcare Professional8long theChangeContinuum
Our pyramid portrayshree levels in thecontinuum of community

changeamong healthcare professionaldt the top are thosectively
engaged ircommunitychange This groupcan be very self

directed, needs little help from others and finttse timeto do
what is neededThis group alsmay supportother healthcare
professionals in theichangeefforts.

\
Time & interest to engage
and perhaps take
leadership role

Interest , but limited time
to engage in community
change

Our middle group is likely to engage in communihange
activities, but mg have limited time availabl€eThis

group works best with organizations that can offer
support for their work.

Primary focus on individual
rather than community
change

The majority of healthcare professionals focus
their efforts on their patiets or clients.They
have the greatest interestducatingfor
change, one patient at a time.

Keep this continuum in mind as you consider how to partwith healthcare professionals.

How to Use Healthcare Professionals in Your Campaign
Because healthcare professionals, especially those who see patienwsnis €ach day, have many
competing demands for thetime, the purpose for establishing a partnership must be made clear at the
beginning in order to captureheir attention.

What are some of the important, unique roles that healthcare professionals can play in your
O2f I 62 NI Iivildhé& @itical Bra/ddtokhink this through and have a clear answer to this
guestion because you will likely be asked for an answer.

Healthcare professionals can communicate the link between overweight and its physical and emotional
health consequences on children and their famili#seycan help a group make a strong link between
their efforts and the science that supports their woilhey can share real life stories with the media and
decisionmakers translatingthe impact ofcommunity changen the lives of children and their families.
When you engage a healthcare professionagstions thatmight be asked of you magclude:

¢ Wha does your organization want to gain fraits work?

¢ What are your goal®

e How do you think | can help you achieve your goals?

e How will you measure what you adeing and know if the work is having an imt¥ac

e How much time is involved?

o What type of helpwill you provide healthcare professionals working on your campaign?

10|
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A successful partnership must address the commoals of both parties anble based on mutual
benefits anda ckar understanding of thgoals andnotivations of those involvedReflect orhow the
interests of your organization match the interests, time and temperament of the healthcare
professionad you are trying to recruit.ookto see if your outlooks match.

It is also necessary and appropriate for your group to determine the he&ltkca LINE FSa daA 2y f Qa
communityexperiene. Included in Appendix A isGommunity ChangAssessment tool that cebe

used or modified to gathésl O7 ANR dzy R AYF2NXY I GA2Y | ®&pedancadwittK S f G KOI
communitychange This tool can also be ud&vith all members of youream.

Strateqgies for Recruiting Healthcare Professionals
Has your organization been looking to engage healthcare professionals but has had trouble figuring out
where to start?

What follows are some tips and approaches for reaching out 9AS physicians we have the ability
and canecting with potential balthcare professional§ome | O impact audiences in a different

thoughts to consider as you begin your recruitment efforts: . Way. Itis important to use that
credibility to engage local partners

e Be enthusiastic and creaévn your approach as you | and the media to create a
begin your recruitmentBe clear about why you movement for change ¢
would like to work with helthcare professionals.

Michael Fisher, MD

e Be prepared to communicate how yo Santa BarbaraCalifornia

orgay AT I G A2y Qastaddovdtlidtie Iy & A £ §
healthcare professionals you are trying to recruit

e Beparticularlyorganized and strctured in your approach tphysicias. They have perhaps the
most demanding schedule and are often pressed for time. This does not mean that they are
unwilling to participate withyour organization.This simply means thahey will need to hear in
a clear, oncisemanner what is desired of their involvemefithe quickest way to lose a
physician partner is if they feel that the organization is disorganizedtaidheir time will not
be used effectively

Demonstrate your desire to work with healthcare professiomalpart ofyourteam. Be interested and
knowledgeable abadtthe issues that@ncern them. Do your homewornd use the answelt® these
guestions to help yobuild your recruitment strategies:

¢ What are the major hedft concerns thahealthcare professionakre seeing amontheir
patientsor client®

¢ How can wit these healthcare professionals see among their patients and clients translate into
a communitychangeagenda to reverse the childhood obesity epidemic?

e What is competing for the time and attention of these healthcare professidghatsmight
prevent themfrom getting involvedHow can you work around this?

¢ What will they need to khow about your project or isstre

e What type of supporéind resourcesvill be you be able to provide them?

11]
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Gather this background information before you approach Hezlte professionals to join your team.
this way, your organization will be clear about hivwwvould look to involve and work with healthcar
professionals in your project.

There are a number of strategies to consider when starting your recruitmetiefathcare professional
team members.

Start With Who or WhomYou Kiow

The best way to bag your recruitment is task members of your currenta if they have worked

with healthcare professionals in their community any educationcampaigns ocommunity projectsif

a relationship does exist, find out about thisalthcare professional, how they work on a team and what
motivates their community involvement.

A second approach will be to conduct research to see
if the names of healthcare professiosalrface as
interested, involved individuals in conunity health.

Are you &miliar withthe work these individuak have
been involved il Key factors to explore will be the

e Share your project purpose and whatyou | level and type of engagement the individual

Recruitment Tips
o |dentify those you already know who have
a passion for the issues yare planning to
address.

hope to achieve with théealthcare healthcare professionalhave undertaken, ir
professionalyou are trying to recruit. follow through and capability to be part of a team
e When you do thig effort to address thénealthissue.
o Connect to their motivation and
interests. As you move forward edect willing individuals with a
0 State why you need their help. proven track record who are interested in seethg
o Have a concreteequest and be clear partnership succeed.

about the time commitment and

options for involvement. Involving healthcee professionals can bene of the

e Encourage your healthcare professional best ways to recruit othersf your healthcare
champiors to recruit their colleagues. professionaldiave positive experiences, they will
likely encourage their colleagues to get involved.

Professional Organizations

Professional organizatiomsovide a vehicléo identify and reach out to potential healthcare
professionals to join your teanthese organizationsill have contactvith and knowledge of potential
healthcare professionahampiors who are members of their organizations.

There are mangrganizatiors youcan contactThese includether physicianpharmacist, dentist

physician agstantandnurse practitioner associatiegnscool nurse, dietician, nutritionist, psychologist,
therapist and health educator organizatigrispitals, health plans ardcal medical societieghe key

will be to set priorities in your outreach and target first those organizations with the greatest interest in
childhood obesity preventiowho fit with the manner you envision worlg with healthcare

professionalsn your ampaign.

12|
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Venues for identifyingotential healthcare professionahampiorsinclude:

State,Local& SpecialtyMedical Associations
Each state has a state medical associatiat is comprised of a number of local dlieal associations,
providingoutreach and access to physicians at the community |&¥ahy state and local medical
associations have committees that can be approached to explore opportunities to partner in the area of
prevention of overweight and obesitif.you have contact with atal physician member of the medical
association, reach out to this physiciandask him or her to share information about the organiaatg
its interests and piorities, committee structurehow they communicate with their members and
whetherthe organkation has partnereaith other organizations to address community health issues.
Contacttheassodi (i A 2 y Q& S E SiCdzi2ALdSy RA NGAGGf22Nd | 0 2dzi @2 dzNJ 2 NH
address childhood obesity prevention and see if there is an interest in finding out more about what your
organization is doing.

Do Your Homework
e Conduct some background research.
Identify how healthcare professional

If youare invited to come and meet with the executive
director and, possibly leadership physiciams clear

about what you are looking for, providing a range of organizations are organized in your stai
possibilitiesfor partnership andnaking sure to share : -
contact information for follow upMany locaimedical * Determine whether the organizations

have an interest orrivolvement in
community change, or whether their
involvement ifocused more on
legislative support for their members.

organizations have newsletters to communicate with
their members.You may be able to place a short article
in the newsletter to recruit and reach out to their
members.

e Prioritize your outreach efforts, starting
There arel00specialty medical organizations with those organizations most likely to
nationwide each with astate dhapter. (Appendix B) get involved.
Pediatricians wiluicklycome to mind as th&ey group
to contact to recruit healthcare professiongtampiors. Pediatricians and the AAP have been in
leadership roles nationally to address the issue of childhood obfesity numberof years Be sure to
reach out toyour AARChapter.

Childhood obesitypreventionhasalsodrawn the attention of pystcians in manyther medical

specialtiedike fewissueshave succeeded in doinBecause of the large number of organizations you
cancontact, pioritize your outreach, targeting those organizations with the greatest likelihood to be

exposed to overweight and obesiffo start,in addition to your APP Chapte§ I OK 2 dzi G2 @& 2 dzNJ
Family Physicighnternal Medicine, Cardiology, Endocrinolagyd Sports MedicinerganizationsIf you

have a relationship with a physician in other medical specialty organizatimnk,with this physician to

connect with their organizatiorAsk them if childhood obesitis an areaof interest for their

organizationFind out how the organization is structured locaflye there chaptershat providecloser

contact to their physician members?

Again, talk with the executivéirector of the specialtysociety about yar interest to determine if there
might be an opportunity for collaborationAsk if you can share some background imfation and
arrange either an uperson or phone meetinde dear about what your community campaigntails
and provide specific examplestodw their members can bavolved to partner in youcommunity
changeefforts. Through this communication, you will learn whether your interests are a fit with the

13|
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organizationlike state andliocal medical societies, trepecialty medical societigsay offer to place an
article in their member newslettesis a starting pointo reach a broader audience of their members.

5 2 v Q Giervih@med 16y thinking that yoshould reach out to all these organizatioRemember, start
gAGK @&2dzNJ & fté2amchiiig oyt HAhgsBpedalytiziedicand locakocietiesin your area

with the greatest likelihood of interest in becoming engaged in efforts to reverse the childhood obesity
epidemic.

Ethnic Physician & Healtlace Professional Organizations
Thereare a number of ethnic physician and healthcare professional organizatiopsur area
(Appendix € The largest of these is the National Medical Association (NNMA is the association
representing African American physicians and is organized wégianal structureThe NMA has been
involved in many community health projects aaducationcampaigns and has been active in sibe
prevention efforts.

National ethnic medical and healthcare organizations include:

American Association of Physiciandrafian Origin National Council of Asian Pacific Islander
Physicians
Association of American Indian Physicians National Hispanic Medical Association
Association of Black Health System Pharmacis National Medical Association
Association of Philippinehysicians of America Philippine Academy of Family Physicians

National Coalition of Ethnic Minority Nurse

L Viethamese American Medical Association
Organizations

In Appendix Cyou will findethnic physician organizatiodsundin your area.

Many dhnic physicians in private practice settiigNSE a SNIBAY 3 2dzNJ yIF GA2y Q4 Y24l
practicing in underserved communitieehey see firsthand the challenges these communities face in

gaining access and equity to healthy foods and affordatémues for physical activitif.you can

connect with ethnic physician healthcare professionals, they will provide a valuable voice addressing the
concerns of vulnerable populations.

Mid Level PractitionersPharmacists Dentists
Nurse Practitioners?hysician Assistants, Pharmacists and Dentists may also be interested in being part
of communitychangeefforts to reverse the childhood obesity epidemis clinicians, these healthcare
professionals also see the impacts of childhood obesity on a delgdnd can speak about the impact
of this epidemic in a very real wayach of these grougsasmembership organizations at the state
level.Checkheir website to sedf the organization is structured to pvade more localized chapters for
outreach oppatunities. Also, tieck to see if any of thes@ganizations have gotteimvolved in
community educatiortampaigns in the pasthis will provide some background on their understanding
2F O2YYdzyAide KSFHfGK YR GKSANI YSYOSNDRa AyaSNBada

Dietician & Nutritionist Organizations
Dietitians and nutritionists have great interest and expertise in the issue of childhood ofJdwtycan
serve as strong resources in the development of both education resources for your campdign
champiors at thecommunity levelThese healthcare professionals work in a number of locales,
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including private practice settings, hospitals, clinics, and schblés; see the impact of badthangeor
no changedecisions on the children in their communiti&e sure to reah out to this group of
healthcare professionals to be part®f2 dzNJ 2 NBI YA T | takn2 y Qa O2YYdzy A G &

Nurse Organizations
Nurses are the backbone ofany healthcare organizations, working in medical practices, clinics,
hospitals and school settingé/hile £hool nurses are on the front lines in the fight against childhood
obesity, nurses in many other settings are becoming engaged in the issue &olveth] nurses are key
resources in both school districts and school sites providing guidance and supipott ithe
development and implementation of school wellness and other polidieese nurses need allies in their
efforts to create healthier school sites.

The American Nurses Association issued a call to action to its members in 2009 encouraging their
members to develop skills, collaborative leadership, and social marketing skills, bedome part of
efforts to prevent childhood obesit\Nurses are key healthcare professionals to invite to join your
childhood obesity campaign.

Federally QualifiecHealth Centers/Community Clinics
Health centers and community clinics provide an avenue to reach a number of healthcare professionals
in one settingPhysicians, mid level practitionergjnses, educators, dietitians and nutritionists may be
working in onesite together¢ KS Of AyAOa INBX Ffaz2 aSNBAy3 K O2YYdzy
there are clinics or health centers in your community, reach out to their leadership and share with them
the work of your organization, inviting them to be part oy@ampaign to reverse the childhood
obesityepidemic

Hospitals

Physicians, nurses, pharmacists, dieticians, nutritionists, behavioral health professionals and health
educators can also be reached through local hospitalsal hospitals provide a vanjesf ways to
connect with your organizatiol. ¥ & 2dz I NB (GNBAYy3 G2 NBFOK f20Ff K
YSRAOIFIT &GFFF YI& LNRGARS Iy 2 LI Nichaygaadtiditiesite¢ LINB
local physicians.

St
as

Local hospita also provide access to a number of other healthcare professidRedsh out to the
K2aLWAldlf Qa a SR AtPRefatiofisdfficEsTo datdtmirietherevingyitbe an interest and
opportunities to present about your project.

Local hospitals, gsart of their Community Benefit Progrdfmay also provide free meeting space and

other resources, and perhaps funding support to programs that address community health needs.
wSASENDODK (KS K2aLWAdlFtQa Odz2NNBy (G / 2 Yrepasfidipatéagin Sy ST A
efforts to address community health issues and see if there is a fit with your project.

Local Health Departments
Public health physicians in local health departments should also be approached to become involved.
These physicians mapihave the constraints of daily patient care and may also have a matepith
understanding of the public health issues surrounding your commufigy can play strong roles in
helping to educate othehealthcare professionalnd be a resource to reach out to physician colleagues
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about the critical nature of the childhood obesity
epidemic and the role these physicians can play as
communitychampions

The Call to Action
Before you reach out to healthcare
professional orgagations, and after you

have determined how the organizations a ]
structured, consider your Call to Action. Public healtmurses and health educators can also be

accessed in local health departmengsd, like their

health officer colleagues, they may not be able to publicly
vocalize tle needfor change that reaches their county
board d supervisors or commissionerkheycan,

*  Willyou be looking at partnership however,provide krowledge, tools and passion to a
with the organization #elf?

e How does your organization plan
to engage healthcar professionals
as part of youteam?

campaign.
e Are you interested in identifying
members of the organization(s) to Healthcare Professionals in Training aimdRetirement
partner with? Medical students and healthcare professionals in training
e What do you hope to accomplish are another good resource for your organizatiMost
through partnership with medical students areager to get involved in community
healthcare professionals as parto | based activities as a way of expanding thkeiowledge of
the communityteam? community health and understand how life in the
Be clear in stating your hopesandneeds | O2 YYdzy A& STTSOG aUsameditgaN) LI G A Sy
This will provide clarity and greater students to conduct health screenings and behavioral
opportunity for healthcare professionals evaluatbns at your next community everBy capturing

and healthcare professional organizations | the interest of a medical student early in their career you

determine ways they can be partners witt | 115y pe able to keep them as a volunteer for several
your childhood obesity campaign. years

Local Medical Schools include:
o Keck School of Medicine of University of Southern California
e Loma Linda hiversity School of Medicine
e Stanford University School of Medicine
e Touro UniversityCollege of Osteopathic Medicine
e UC San Diego School of Medicine
e UC Davis School of Medicine
e University of California, Irvine School of Medicine
e David Geffen School of Medicine at UCLA
e University of California, San FranciSmhool of Medicine
¢ Western University of Health Sciendesllege of Osteopathic Medicine of the Pacific

Pharmacy Schools
e Skaggs School of Pharmacy & Pharmaceutical Sciémieersity of California, San Diego
e University of California, San Francis&chool of Pharmacy
e Loma Linda UniversitySchool of Pharmacy
e University of the PacificThomas J. Long School of Pharmacy & Hé&xdtence
e University of Southern Californi&school of Pharmacy
e Touro University CaliforniaCollege of Pharmacy
e Western University of Health Science3ollege of Parmacy
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Pharmacy students today are required to complete a community health project before receiving their
doctorate in pharmacyPharmacy students also have great interest in community health issues.
Pharmacy schools provide staff supervision preteptorship for these community health projects.
Other healthcare professionals in training may also have an interest in and opportunity to become
involved in community education initiativel.there are training programs near you, do some
background reearch to determine their experience and interest in commuaditgngepartnership.

Many healthcare professionals who reach retirement are still interested in continuing to be involved in
some activities to improve healtinvolvement in community healtls often an outlet for these retired
healthcare professional€heck with your local medical and other healthcare professional associations
to see if they have retired members interested in community hedithis group will have more time
available than thse still in practice, perhaps providing greater opportunities to partner in your
campaign.
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Section 40 Challenges to Overcome

Challenges in Engaging Healthcare Professionals

For many healthcare professionaisere may be a lack of awareness or undenstiagabout the roles

they can play as communighampiongo reverse the childhood obesity epidemigor those who are
clinicians by practice, they mapt have considered how to work in the community to address the
childhoodobesity related issues thegsamong their patients or clients. Education and awareness may
be needed to drive home the message that tteuse for whats seen in thi officesresides in the
community; and thathey, ashealthcare professionalsanplay a powerfufole to bring about change.

Healthcare professionals encompass a broad array of disciplines, training and expérfereemay be

some key distinguishing characteristics to
consider among your healthcare professional
champiors.

Many halthcare profesionals havaot
participated in group decision making that is buil
on a consensus or collaborative modehey may
be more at ease in meetings where voting is use
to arrive at decisionsThey may expect that a
decision is made at each meeting.

If your organization uses a consensus decision
making modelbe sure to provide some
background to the healthcare professionals so
that they can more easily fit into the team andtn

Turning Challenges into Opportunities
raasSaa GKS KSKHfGKOI N
community education experience.

Provide options for involvement and

participation that can bridge time constraints
and interest areas.

Offer tools and resources to help healthcare
professionals in their offices and firavigating
through their communitychangegourney.

Match the healthcare professionahampiors
to the area that connects with their interest
and fits their time availability.

challenge how work is don&our organization may also consider structuring nreeagendas so that at

least one decision is made at each meeting.

Healthcare professionals who have not worked in commuttigngeefforts beforewill likely not be
aware of the terminology used to descritgs work. It will be helpful for your organaion to share
with the champiors a Glossary of Terms to help them navigatiédhood obesitcommunity

engagement(See Appendib)

It may alsdbe difficult for less experienced healthcare professiaempiors tonavigate tte decision
makingprocessat schook and municipal governmentUsing schools as an examjptewill be critical for
healthcare professionahampiongo understand this processinderstanding the interplay between
school board members, their superintendent and those at the sitgiseeially school principalis how
decisions are made tincrease access to healthy food choices and physical activity in local schools.
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Childhood ObesityChangefromthe HS I £ G K O NX ¢ MeBpeSidea A 2y | £ Q
Healthcare professionals will be vengerested in understanding how your organization arrived at its
strategies and approaches to reverse childhood obesity in the comm@uatye may ask for data that
supports either the work your organization is doing locally, or if there is researchatalbtick up this
approach.They will want to know that someone has analyzed the problem so that appropriate actions
are taking placeSee Appendix tor an overview of locathangestrategies developed by the Institute of
Medicine, CDC anickadership foHealthy Communities.

For example, if your organization is addregsatcess to
healthy food choices in schools, healthcare professiona
may ask how muchccesstudents have to both healthy

Key Tips

Healthcare Profession&lhampiors will

F 2 2 R & unk fgoe atd@raaround their school want to understand the rationale for
campusesThey will want to know the BMI rates and your community actiorapproach.
levels of overweight and obesity the community and e They will want to see data and results
may ask whether the organization has data that shows that support your work.

whe_ther this acces® l_Jnh_eaIthy foodss leading to e Partner with healthcare professional
_earller onset of chronic diseases, such as Type 2 diabe champiors to provide the science and
In your area data to support your message.

If your organization does not have this data, healtieca 0 REEEEEE PUEEESIONE NERIES G20
also provide your campaign with the

professionals cahelp toprovide the resourcgto gather faces that demonstrate the impact of
this so that it can b,e used &irengthen your childhood obesity in your community.
2 NH I y A indssageZay Qita the interest of

healthcare professionals to build the argument for change

that is science based!

Healthcare professionals also offer communiggroups anddecisionmakers the face of the impact of
childhood obesity their patients and clientsdealthcare professionals can share stories of how the lack
of access to healthy food choices in the community is impactiildreh and familiesThese are real
stories about real people whadecisionmakers may not hear from or see.
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How Physicians Differ fron®ther Healthcare Professionals
Why This is Important

Value Provided
Physiciansffer a unique value as healthcare professioohbmpiors. They understand thenedical
aspects opublic healthissuesperhapsbetter than any sector of society, and they gr@ised to observe

Key Tips
Remember that physicians are
members of the community,
too. Tap into the other hats
they wear.

Be clear about what you want &
Healthcare Professional
Champiorto do. A physician
may or may not be who you are
looking for.

Use their interest in data to
strengthen your story,

and describe the linketween sociatleterminants and health.
Trust of physicians is very higho the public elected officials and
the media, physicianare the mostcredible source of information
on health issuesVhen media opportunities arisen your
communityto address critical health isssigphysicians are usually
the first group reporers will want to interview.

Elected officialare also strongly interested in what physicians in
their community have to say about the health impacts of potential
communitychanges, providing themsirongdegee of access to
decisionmakers as well as to citizenBhey can add great deal of
leveragein influencing priorities andecisionsdbeingmade.They

are therefore a critical group of healthcare professionals to recruit

grounding your initiatives in the | to be part of your childhood obesighangeteam.

science behind the issue.

Physicians are more than just health professionHtey are also
membersof the community.Capitalize on the manhats
physicians weat family member, local business owner, church
member,local board membec to make connetions. Identifying
commoninteresi 0S0G6SSy @2dzNJ 2NBIF YyAT [ GAZ2Y
interests is a great wap approach a physiciaif. your organization is working on making the
community more bikdriendly, and there are physicians who are members efltical cycling club, they
will be great spokespeople for yowrganization at the next city council meetitggchampionexpanding
bike paths.

e Small asks can provide the
open door for an otherwise
busy physician to get involved.

Focus on Data

Physicians will want the data that suppsybur communitychangecampaign, anchoring the campaign
in a scientific grounding-his data is often hard to capture in public health campaigfizen it is
possille, involve your physician champioirsefforts to capture what data is availabRhysicians can
also beimpatient individuals who maget frustrated because chge at the community level Eow to
achieve and often slower to see resulti§ you have amxperienced community physiciamampion
work with thischampionto be a resource ttelp physicians who are new to these efforts.

Scheduling Challenges

Scheduling may also be an issue in working with physiditentimes, physicians cannot leave the
practicsRdzZNA Y3 o0dzAAyS&da K2dz2NB (2 FGGSyR YSSGAy3a
meets during the day, it will be very difficult for most practicing physicians (nurse practitioners and
physician assistantss wel) who have a fulpatient load to be at the meetind-his does not mean the

2NJ S
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physician is not interested in the work of the organizatidhey are simply setting their priority to care

for their patients and families, and earn their income.

If your organization is interestein having a healthcare professional on its leadership team, one of two
decisions will need to be madklove the meeting time to early evening to allow for the physician to
attend, or reach out to a healthcare professioonaletired physicianwho does ot see patients during

GKS RIFé& G2 IG3dSyR ( KrSthisTvsy yainl 3edmatBhing yibur veéd withSaBadi they 3 @
healthcare professionals can best provide.

Collaboration/Consensus Decision Making

Physicians are often used to beingl@adership role®f groupsof which they area member, or
being askd for their opinions by decisiomakers.They have had experiences throughout their
trainingand work life where othergsk their opinion and recommend them for leadership roles.
Mostwho have been in these types of leadership rd@se not beerexposed to, otrained in a
consensus decision making process and will expect meetingseamare of a voting based

decision making procesH.physiciandbecomeA y @2t SR Ay &sedddishdphddupy A T | (A 2y

and you utilize consensus decision making, be sure to provide some backgrodrdainingon

K2g (KA& LINPOS&a Aa O2yRAOGSR G2 lfft2¢ GKS LIKE&AA

The Issue of Time
Physiciansvill cite time as thegreatestimpediment to participating in community activitieshey work
long hours seeing patients and spend time beyond that dealingthvitlwork needed to see their
patients Because their timenay be the most limited of all healthcapeofessionathampionsit will be
critical foryour organizatiorio maximize every moment of time yourhgysician volunteers.

Physicians often cannot leave their practice during business hours to attend emadtmay also have

evening or call obligatits that can limit their participatior-However, if you plan aheaand can give
physiciandead time, they may be able iacrease the chance for involvement by adjustitheir
schedulelnvitinga physiciario attend meetings at times they cannot attendelto their patient

schedules demonstrates a lack of knowledge and understartliyig G KS 2 NBF yAT F GA2Yy Q&
the physician must spent his or her time.

There is a need amomhysiciando identify the time they have available to be part of commiyni
related activitiesSo as not to overwhelm an already overworl@ysicianand lose their involvement,
let them know that activities and interventions can be tailored to the amount of time they have
available to giveThe tableon page 22rovides an ogrview of the types of community activities
physicians and othdrealthcare professionals can engage in based on their time availability.
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Matching Community Activities with Available Time

Activity <1Houra 1Houra >1Houra
Month Month Month

Vote X X X
Call, email or write a letter to a decision maker addresgmg issue X X X
Contribute to anonprofit organizatiorthat focuses oryour issue X X X
Sign up for 1 or 2 email lists that are relatedytour issue X X X
Patronize businesses thdbnate a percentage of their profits to
health issues related to preventing overweight and obesity in X X X
children.
Cultivate longterm relationships with a public official or other
decision maker in your community who can impgotir issue
Write a letter to the editor of your local newspaper aboutur issue
Talk to other healthcare professionals and parents that you come
into contact with abouthe issueyou care aboutEncourage them to X X
get involved.
Submit an article ogourissueli 2 & 2 dzNJ LINR FSaaA X X
newsletter or website.
Attend community forums and events sponsored by decision mak X X
who may have a say gmour issue
Testify before the state legislature or participate in community
forums aboutyourissue
Apply forcommunity grants
Set up a booth in your professional setting that explains the issue
are working on that provides information to and resources for gett X
involved.
Serve as a spokesperson for a local issue or community based X
organization that is also addressipgur issue
Volunteer as a board member of a health organization that is X
supportive ofyour issue
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Staying Engaged What Organizations Involved with HCPs Have to Say

Keeping healthcare professionghampionsengaged is perhaps as important, if not more
important than their initial recruitments part of youteam. Because otheir busy schedules,
staying in touchwith thesechampionsis crucia

e Stay in Touch Regularly
0 Whether thisis through emails, faxes, a simple newsletter or meetifigsl different
ways to communicate=ind out what forms of communication work best the
healthcare professionahampiorsyou are working witlbecause of their very impacted

schedules.

e Ask the Healthcare Profession@hampionWhat Work They are Doing
o0 When contact is made, ask tlshanpions to share the work they are doimg their
communities how things are going and what help they neAdd, then make sure to
follow up ontheir requests

e Recognize Work Done
o Ly @2dz2NJ 2NBFIYATIFGA2y Qa O2YYdzy A Olkiofy@uy = LINE O A
champiors. Feature achampiod ¢ 2 NJ NB3IdzZ F NI & a2 GKFd 20§KS
that progress is happeninghose who are highlighted are honored by thisogrtion.
See Appendix for anewsletter sample.

e 52y Q0 DSG 5Aa02dzNI ISR
0 Because of their extremely busy schedules, healthcare professibaaipiors,
especially those with a patient or client load, can be very difficult to reBey may not
quickly respond to attempts to reach the.2 y Q i Reladfi Sut mirliddically to
keep the lines of communication open.

0 Become friends with their receptionist or office manager and find out the best approach
to connect.lt may be through email or a fax addressed to the office manager to give to
the healthcare professiondkind out whatit is and comply!

e Share Date;
o If data becomes available to demonstrdke impact ofcommunity changefforts, be
sure to share this with yourealthcare professionahampiors. They will be particularly
interested to see the impact the campaigmisking.

0 The data can also be a way twigorate the healthcare professiongtiampiors because
they are seeing actual outcomes and impact of the work the campaign is doing.

e Structure the Project \Wrk ¢
0 Incorporate and address thesiges and recommendatis your healthcare professional

champiorsraiseand let them know how their work and ideas are beingdise

e Say Thank You
0 Itis easy to forget to thank those who are bringing their time, energy and réisge
to support the work of a community changampaign.Say thank you to your
volunteerchampiors. There is no limit to the frequency in saying thank you!
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Section 5-What LPs W Need from You

Understanding Your Mission and How Healthcare Professionals Fit In
Healthcare professionahampionswill want to know the focus and goals of the organization(s) that ask
them to become involved ioommunitychangeactivities.Be operand share bottwhat your
organization stands for and how you do the work youTuis will enable the healthcarprofessional
champion to assesdf the fit is right.

How closetK S KSI f § KO NB LINEcandnaratyctaygentatthihatiofydus NB & G a

2 NB | y A putpdsk ang focais a critical starting point in developing a partnersHipiswill help

healthcare profesionals develop clear understanding of yoorgt YA T I GA2y Qa SELISOGH GA 2
part of the team.

It will communicate to the healthcare professiomilampionghe depth of understanding the
organization has about what they can offére challengeshat may exst in their time availability and
the openness to work through some of these challenges.

Training Tools& SupportProvided
What follows is a summary of the type of support healthcare professionals would like to receive from
their organizatimal partners:

e Provide Logistical Suppog

0 Sincemanyhealthcare professionals are very busy seeing patients and clients each day,
help championdink with target organizations for education opportunities.

o Provide the resources they need to educate witkieir communites and at the state
andlocallevels.

e Provide Traiing ¢
0 52y Qi Ifgle&a NBI dzi NEamgios tofatieKdGephide tlaiN®SE S aA 2y |
Find ways to linkraining to places they already go, suchhaspitalgrandrounds or
other localprogramsThiscanhelda A y OS KSIF f § KOOI NB LINRPFSaarzyl
time to go to new meetings.

A Communicate with participants before they attend so that they understand
what the training is, and is nothey may think the training is a CME/CE on
childhood obesity and have no real interest in engaging further.

0 Provide messaging to healthcare professionals, as well as training, that helps them to
see the importance of community interventions as a critical way to address childhood
obesity.

0 Have healthcare professionals who are involved in commuhigngeshare with their
peers theirexperiencesabout the importance of moving to the community level to
engage irchangeefforts. Real stories about changes created from healthcare
professionalsare a great inspiration to others.
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o Bring community leaders together to support training of healthcare professionals about
the important issues and concerns within their communities to hiegm understand
how these dynamics will influence the work they. do

Match the Engagement to the Time Availabte

0 Ask healthcare professionals to commit in some concrete way to community education
efforts.

0 To support this and increase the likelihood that commitment will happen, communicate
strongly and early thithis work canbe done in the amount of time the healthcare
professional has available.

Recruit Healthcare Professionais Work in Their Own Communities

o Particularly within underserved and diverse communities, make efforts to recruit
healthcare professionalsdm the communities they serve and help them to engage in
these communities.

Consider Ways Healthcare Professionals Take ActionWhere They Are

o Particularly for newchampiors, discuss places where they are alrepdst of groups
that they can initiate their effortsThis might include a faith based organization, local
service group or parent organizai.

0 Within professionabrganizationsgchampiors can educatéheir peers about community
changeand its importance itoringing about gositive changén improving access to
healthy food choices and accessible physical activity resources.

Keep Track of Actio€hanges/Issueg

o0 Provide assistance to healthcare professiatempionsn tracking issues under
discussion and consideratiolt.is critical to tack actiorcharges at all levels of
government within the communitgand share these with healthcare professional
championgn simple ways that thegan review on a timely basis.

Share Success Stories aRtbvideRecognition ofHealthcare Professionals

o0 Provide opportunities to recognizée work healthcare professionehampiors are
doing toreverse the childhood obesity epidemithese success stories will serve both as
ways to recognize the hard work of theslgampiors, as vell as provide tools to recruit
additional healthcare professionehampiors.

Organizationswith Established Successful Relationships witbalthcare Pofessional
Champiors Can Share their Success

o Organizations who have worked successfully with healte professionathampions
should share their experiences and what they have learned with other organizations
about this type of partnership

o In this way, more healthcare professiomélampiors will have the opportunity to be
engaged in campaigns to rage childhood obesity.

ReachChampiors Earlyg
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o If there are training opportunitiebor healthcare professionals within or near the
communities being servedeach out and invitgoung healthcare professionasd
healthcare professionals in trainitg be part of the teamBecause sombave
requirements for community engagement activities, take advantage of this opportunity.

Provide Feedback & Data to Healthcare Professiorals

o One important way to keep healthcare professionals engaged over time tigytins
touch with them.The easiest thing to do is to recruit healthcare professioridls.
hardest is to keep them engaged.

| St L) 1 SHfGKOFINB tNRpFSaarz2zylfa a. dzRRe ! L¥
o0 Another important way to keep healthcare professionals engaged is to connect new

champons with those who have been working in their communities for some tifhes
provides much needed peer support.

0o C2 NJ (i KScha@ampidpRt Ranéunicates a strong value to them and their
experienceFor the newchampion they have a peer to bounce offéas and learn from
their experiences.

o Makesurethe NB I y AT I (A 2y Q&upgor theSefconhedtioré Sairly dBtyff3 (i 2
gAft ySSR G2 O02yOSLJidztAT S GKS NBfS 2F GKS
support to them in this role.

Provide Taining to Address Key Skill sats

0 Healthcare Professionals, like everyone etsa be seltonscious about public speaking
or being interviewed by the medi#.you organization plans to ask healthcare
professionals to speak on a new subject in fron& ¢dirge group, provide training and
feedback to the healthcare professionals.

o Offer media training or a tip sheet on how to work with media interviews along with
helping them shape talking poinktsy R K2 g (G2 ONBIFGS AYLIF OGFdzZ ¢

o Forthose hedhcare professionals who have not participated in consensus decision
making provile an overview and training in this process.

Periodic Feedback

o Itwas recommended that organizations working with healthcare professionals provide
periodic feedback to siwa small changes and where possible, provide any data or
results of changes taking place as a result of the campaign.

0 Make sure to interact and ask them for thé&dedback about your organization or ideas
from them about projects, training or new ideas.
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Section 60 Putting It All Together

Lessons Learned from Healthcare Professionals & Community Organizations

What follows are a def lessons learned from the field compiled by those working with healthcare
professionals to reverse the childhoobBesity epidemic.

e Learn to Speak the Samahguage.

0 Spend time with your healthcare professiocabmpiors. Invest time to find shared
interestsand common understanding about the relatgrp between community
impacts,social determinants that influenaghildhood obesityand individual
responsibility.

0 Take steps to translate the vernacular that defines commutigngerelated to
childhood obesityWork with your team to speak in terms that everyone understands.
This is not only helpful for new healthreaprofessional reruits, but decisiormakers and
the media as well.

o Physicians can sometimes use complicated clinical terms to describe childhooty obesi
issuesProvidefeedbackand supportto them in learning to share their stories in clear,
compellingterms.

e Createa CentralFocus for Your Healthcare Professiodiampiors.
0 When healthcare professionahampiors are recruited to address more singular issue,
partner organizationsvill be better able to focus the gyort needed by thehampiors
andwho thenhave an opportunity to share ideas and expertise around a unifying focus.

e Be Clear in the Recruitment Proceisout What is Expected & the Commitment
0 Share with prospectivhealthcare professionalhampiors the types of tasks and
responsibilites they maybe taking on as part of your campaidihis helps to decrease
drop outs later on and minimize any surprisesppendix ¢

o Putthis inwriting and share whais expectecdearly in the recruitment process.

¢ Communicate About Time Requirements.
0 Letprospective recruits know there are levels and options in terms of time required so
0KIF G @ sdszthRiEesitirare drofessionaécause they believaore time is
required than they have available.

e Share with Recruits What You Will Provide to Them.
o This can be particularly helpful with those potentthmpiors who may have more
limited amounts of time available.

¢ InvolveHealthcare ProfessionaChampiors as Recruiters.
0 As your healthcare professionghiampiors have positive experiences, they wikkly
bring other colleagues on board to join the campaign.
0 Thank and encourage this behavior.

e Framing Yoursk.
0 When you ask a healthcare professional to join your campaign, anmdathewer is
& b hcénsideraskingfor permission to stay in touch which will allow you the
opportunity to askagain The nextime, be more specifiin how you describe possible
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areas for involvementn this way, the healthcare professior@lampionmay see
possible areas and time to getvolved.

e Be Respectful of the Time Constraints.
0 Healthcare professionals can have limited time available to support their passion. Work
with their availability as the starting point for their involvement.

¢ Physicians Will Want to Know How This WAlelp Their Practice.
o This is why helping physicians to understand how, what they see in their practice in
terms of childhood obesity, has its cause in the community.

e Start Building Your Relationship Before You Ask.
0 Get to know the healthcare professiorglf/ou are interested in recruiting before you
ask them to volunteer in your campaign.this way, you will learn more about them.
They will learn more about the focus and goals of your campaign and you will plant the
seeds for trust building and understding.

e Dive In!
0 Healthcare professionals are waiting to get invohved. y 8 2dzald R2y Qi (y26
how to plug in.
What Success Can Look Like

When healthcare professionahampiors and organizationsuccessfullypartner to reverse the
childhood obesityepidemica number of succedactors emergelt is critical to capture these factors
both from theperspectiveof organizationsvorking with healthcare professionahampiors and from
the champior@ themselves

Organizations working successfully whigsalthcare professionals
e Acknowledge that working successfully means building a relationship that has value.
e Ly@Said GKS GAYS FT2NJ RAaOdzaaArzy FyR fSIFENYyAy3a az
e Learn the interests and passions of healthcare praéesd champiors and take steps to
respond.

e Break dowrppportunitiesfor involvementA y 12 doAGF ot S OKdzy1aé¢ a2z GKI
of time is available, opportunity tparticipatehappens.

¢ Respond to targets of opportunity for healthcare professiaf@mpiors to engage.

e Take steps to reach, communicate and engage busy healthcare profesdiangbiors to keep
them abreast of the childhood obesity campaign.

o Periodically assess their support and engagement efforts and respond as their relationship with
their healthcare professionahampiors changes and grows.

Healthcare professionghampiors working successfully with organizations in community campa&igns
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Participate in learning and training opportunities ) o 5 i
and take steps to grow in their understandingof =~ @/ 2YYdzyAue Ay @2f @<

community change and its value. that we are not alone in the fight agains
_ L o . obesity, andogether we will achieve
Share with the organization their time a\adbility 2dz00S 55 Pé

and work together to find ways tparticipatein a

meaningful way in that time. Dexter Louie, MD

San Francisco, Californi
Learn how the organization works to maximize their
participation and contributions.

Share with the organization the work they are doing in the community.

Make acommitment to engage.

Identify their communitychangetargets and plans and share these with the organization.
Grow in their understanding of the decision kirag process for theissue.

Offer to connect with new healthcare professiochbmpiors and shé® (1 KS awdzZ S a
for the communitychangeprocess.

Getting Startedc Tips to InitiateYour Partnership

Develop a short ltof how a Healthcare Professior@hampiorcan be a resource for your
organizationand your campaign.

Research which healthcare professioas$ociations arel@sest to your organization, their
experience in community healtbfforts to addreshildhoodobesity.

Create a plan to recruit healthcare professiocladmpiors.

When you meet with healthcare pfessional organizations and prospective healthcare
professionathampiors, lave written materialshat describeyour organizationits mission and
focus in childhood obesity prevention.

Developa set ofquestions to begin your conversation about potenpartnership.
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Section © Appendices

Appendix A- Healthcare ProfessionaCommunity Change
Assessment

Appendix B- Healthcare Professional Organizations
Appendix G Ethnic Physician Organizations
Appendix D¢ Glossary of Obesity Prevention Terms
Appendix E¢ Overview of Local Change Strategies
Appendix F¢ Newsletter Sample

Appendix g Healthcare Professional Champi@ample
Commitmentto Change~orm
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Appendix A
Childhood Obesity Healthcare Professior@mmunity
ChangeAssessment
Name: Professional Position:
Address Phone
Fax Email

1. Have you been involved in any of the following activities to improve health in your community?
¢ Provided community education programs c Serve on local board

c Wrote lettersto-the-editor c Participated in locdhealth fairs

¢ Testified before governmental officials ¢ Participated on radio or TV
about an issue of concern programs/interviews

¢ Volunteer in schools, communityr c Met with elected officials about health
governmental organization concerns

¢ Worked as parbf a community coalition c Other:

to address a health issue

2. What do you find most enjoyable about working in your community to improve health?

3. If you have not yet been involved ircampaign to improve health in your communityhat has
prevented youor doing so?

c L R2y Qi KI@S Syz2dzar c L RARYQU 1y26 K2¢
c L KFERYQl GK2dAKG G°F c Other:
would have much impact.

4. Our campaign will be focusing on Childhood Obesity Preverticaaddressing Childhood Obesity
Prevention m the community, what issue[s] are you most passionate about?

5. How would you describe or define beiaghampionon behalf of the children of your community to
reduce obesity®hat might this involve?
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6. What do you feel are your greatest strengths in serving @sampionto reverse the childhood
obesity epidemic?

¢ Knowledge of the issues regarding ¢ Experience as arhampion
childhood obesity

¢ Ability to work well with others ¢ Understanding the governmental
decision making process

¢ Communicatiorskills c Other:
7. What is ondssue yowould like tosee addresseds a childhood obesitshampior?

8. What resources and support would you find helpful to serve as an obesity prevehi@ompionin
your community?

¢ Scheduling education programs or ¢ Background information about the
meetings with key decision makers childhood obesity epidemic in my
community
¢ Keepingchampiors connected ¢ Help reaching out to parent/community

organizations

¢ Help in developing mgommunityplan ¢ Helping community organizations
understand how to work with
healthcare professionals

c Other:

9. How much time do you estimate you have to support yoaummunityefforts?

¢ Roughly an hour a week ¢ A couple hours a month
¢ A hour amonth ¢ Less than an how month
c L R2y QG NBlIffe KIFI®S | OFLI 2y GKS GAYS |

10. Can you share your race/ethnicity with us?

¢ Latino or Hispanic ¢ Black or African American

¢ Asian ¢ American Indian or Alaska Native
¢ Other Pacific Islander ¢ White

¢ Multiethnic ¢ Other:

11. Can you sharthe languages you speak?

Thank you for completing this Assessment Tool!
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Appendix B

Healthcare Professional Organizations

California Healthcare Professional Organizations

California Academy of Physician Assistants
www.capanet.org

3100 West Warner Avenue, Suite 3

Santa Ana, CA 92704

Phone: (714) 420321

Fax:(714) 4270324

California Association for Nurse Practitioners
Www. canpweb.org

California Association for Nurse Practitioners
1415 L Street, Suite 200, Sacramento, CA 95814
Phone 916441-1361

Fax: 916443-2004

California School Nurses Organization
WWW.CSN0.org

1225 8th Street, StB00

Sacramento, CA 95814

Phone: (888) 26&8&SNO (2766)

or (916) 448752

FAX: (916) 44B767

American Academy of &liatrics, California Chapter 1
www.aapcal.org

68 Mitchell Blvd., Suite 252

San Rafael, CA 94903

Phone: 415/479200

Fax: 415/47D202

California Pharmacists Association
www.cpha.com

4030 Lennane Drive
SacramentpCA 95834

Phone: 916.779.1400

Fax: 916.779.1401

California Academy of Family Physicians
www.familydocs.org

1520 Pacific Avenue

San Francisco, CA 94109

Phone:(415) 3458667

Fax:(415) 3458668

California DentalAssociation
www.cda.org

1201 K St.

Sacramento, CA 95814

Phone: 800.CDA.SMILE(800.232.7645)
916.443.0505

California- American College of Physicians
www.acponline.org
Chaptercontacts:

Northern California
Phone: 415305-3258
E-mail: ACPCalifornia@aol.com

Southern California Region |
Phone: 81864-3205
E-mail:gchavez@ucla.edu

Southern Califania Region Il
Phone: 316423-4966

E-mail: hov@cshs.org

Southern California Region IlI
Phone: 760747-0014
E-mail: califacp@aol.com
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California Medical Societies

AlamedaContra Costa Medical Association
96 Sky Ranch Ln

Pleasant Hill, CA 94523

P: (510) 654383

F: (510) 658959

Butte-Glenn Medical Society
85 Declaration Dr Ste 200
Chico, CAR5973

P: (530) 3241296

F: (530) 3424232

FresneMadera Medical Society
PO Box 28337

Fresno, CA 93729

P: (559) 2241224

F: (559) 2240276

www.fmms.org

Humboldt-Del Norte County Medical Society
3100 Edgewood Rd PO Box 845

Eureka, CA 95502

P: (707) 442367

F: (707) 448134

www.hdncms.org

Imperial County Medical Society
P O Box 1070

El Centro, CA 92243

P: (760) 5541901

F: (800) 213680
www.icmedicalsociety.org

Inyo-Mono County Medical Society
152 Pioneer Ln

Bishop, CA 93514

P: (760) 873111

F: (760) 87%176

Kern County Medical Society
2229 Q St

Bakersfield, CA 93301

P: (661) 328025

F: (661) 328372

www.kms.org
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Kings County Medical Society
10293 12th Avenue

Hanford, CA 93230

P: (559) 580310

F: (559) 583581

LasserPlumasModoc-Sierra County Medical Society
PO Box 1000

Chester, CA 96020

P: (530) 2581116

F: (530) 25787

Los Angeles County Mézhl Association
707 Wilshire Blvd Ste 3800

Los Angeles, CA 90017

P: (213) 226330

F: (213) 228353

www.lacmanet.org

Marin Medical Society

2901 Cleveland Ave Ste 202
Santa Rosa, CA 95403

P: (707) 5281375

F: (415P24-2749
www.marinmedicalsociety.org

Mendocino-Lake County Medical Society
2901 Cleveland Ave Ste 202

Santa Rosa, CA 95403

P: (415) 928891

F: (707) 5251328

www.mlcms.org

Merced-Mariposa Medical Society
2848 Park Ave Ste C

Merced, CA 95348

P: (209) 722976

F: (209) 728371
WWW.mmcms.org

Monterey County Medical Society
700 Empey Way

San Jose, CA 95128

P: (831) 458.008

F:(831) 4551060
www.montereymedicine.org
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Napa County Medical Society
980 Trancas St Ste 8

Napa, CA 94558

P: (707) 258622

F: (707) 258544
WWW.Ncms.com

North Valley MedicalAssociation
1670 Market St Ste 118
Redding, CA 96001

P: (530) 2470293

F: (530) 2470573

www.nvma.us

Orange County Medical Association
300 S Flower St

Orange, CA 92868

P: (949) 398100

F: (949) 398120

WWw.ocma.org

PlacerNevada County Medical Society
1633 Starr Dr #2

Yuba City, CA 95993

P: (530) 827770

F: (530) 7547770

WWW.pNncms.org

Riverside County Medical Association
3993 Jurupa Ave

RiversideCA 92506

P: (951) 686342

F: (951) 686,692

www.rcmanet .org

San Benito County Medical Society
931 Sunset Drive

Hollister, CA 95023

P: (831) 639604

San Bernardino County Medical Society
3993 Jurupa Avenue

Riverside, CA 92506

P: (951) 7877700

F: (951)787-8795

ww.shcms.org
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San Diego County Medical Society
5575 Ruffin Rd Ste 250

San Diego, CA 92123

P: (858) 568888

F: (858) 5694334

www.sdcms.org

San Francisco Medical Society
1003A O'Reilly Ave

San Francisc@A 94129

P: (415) 561850

F: (415) 560833
www.sfms.org

San Joaquin Medical Society
3031 W March Ln Ste 222W
Stockton, CA 95219

P: (209) 955299

F: (209) 955298
WWW.SjCmS.org

San Lis Obispo County Medical Association
3220 South Higuera St. Ste 305

San Luis Obispo, CA 93401

P: (805) 544020

F: (805) 5448035

www.slocma.org

San Mateo County Medical Association
777 Mariners Island Blvd Ste 100
SanMateo, CA 94404

P: (650) 312663

F: (650) 312664

WWW.Smcma.org

Santa Barbara County Medical Society
5350 Hollister Ave Ste A4

Santa Barbara, CA 93111

P: (805) 683%333

F: (805) 962871

www.sbmed.org

Santa Clara County Medical Association
1227 N Central Ave

San Jose, CA 95128

P: (408) 998850

F: (408) 284.064

WWW.Sccma.org
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Santa Cruz County Medical Society
1975Soquel Dr #215

Santa Cruz, CA 95065

P: (831) 479226

F: (831) 479223

www.cruzmed.org

SierraSacramento Valley Medical Society
5380 Elvas Ave Ste 100

Sacramento, CA 95819

P: (916) 452671

F: (916) 452690

WWW.SSVMS.org

Siskiyou County Medical Society
1670 Market St Ste 118
Redding, CA 96001

P: (530) 2470293

F: (530) 240573

www.nvma.us

Solano County Medical Society
PO Box 2649

Fairfield, C24533

P: (707) 425267

F: (707) 425268
www.solanomedsoc.com

Sonoma County Medical Association
2901 Cleveland Ave Ste 202

Santa Rosa, CA 95403

P: (707) 5251375

F: (707) 5251328

www.scma.org

Stanislaus Medical Society

PO Box 576007

Modesto, CA 95357

P: (209) 5271704

F: (209) 5256861
www.stanislausmedicalsociety.com
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Tehama County Medical Society
1670 Market St Ste 118
Redding, CA 96001

P: (530) 2470293

F: (530) 2470573

www.nvma.us

Tulare County Medical Society
3333 S Fairway

Visalia, CA 93277

P: (559) 6272262

F: (559) 7341341
www.tcmsonline.org

Tuolumne County Medical Society
PO Box 3234

Sonora, CA 95370

P: (209) 586431

F: (205) 586431

Ventura County Medical Association
601 E Daily Dr Ste 129

Camarillo, CA 93010

P: (805) 4846822

F: (805) 484812
www.venturamedical.org

YubaSutter-Colusa County Medical Society
PO Box L

Marysville, CA 95901

P: (530) 673894

F: (5630) 7547770

WWW.YSCms.org
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Appendix C

EthnicPhysician Organizations

American Association of Physicians of Indian Origin
http://aapiusa.org/

Association of American Indian Physicians
http://www.aaip.org/

Association oBlack Health System Pharmacists
http://www.myabhp.org/

Association of Philippine Physicians of America
www.aboutappa.org

National Coalition of Ethnic Minority Nurse
Organizatiors
http://www.ncemna.org/

National Council of Asian Pacific Islander Physicians
http://ncapip.org/

National Hispanic Medical Association
http://www.n hmamd.org/

National Medical Association
http://nmanet.org/

Philippine Academy of Family Physicians
http://thepafp.org/

Vietnamese American Medical Association
http://vamausa.org/cms2/index.php

AMA International Medical Graduates
http://www.ama-assn.org/ama/pub/about
ama/ourpeople/membergroups
sections/internationalmedicalgraduates.page

Ethnic Physician Organizationsihe Central Valley

California Latino Medical Association
Bakersfield Chapter

President- Carlos A. Alvarez, MD

5401 White Lane

Bakersfield, CA 93309

661.836.4000

661.847.4097 fax

latinmd@aol.com

Golden State Medical AssociaticrDaniel Hale
Williams Medical Forum

President Terry GillianMD

Aesthetic Institute

1193 E. Herndon Ave., Ste. 106

Fresno, CA 93720

559.448.8980

559.256.5105 Fax
taqgillian@aesthetieinstitute.com

Indian Physicians of Central California
President- Ajit Arora, MD

8660 Woodley Avenue

North Hills, CA 91343

559.451.0170

559.451.0172 fax

Golden State Medical AssociatiorStockton
President Kwabena Adubofour, MD, FACP
2524 E. Main Street

Stockton, CA 95206

209.466.6871

209.466.0502 Fax

kadubofour@aol.com

Golden State Medical AssociatiorVisalia
President Mylene Rucker, MD

210 S. Johnson, Suite A

Visalia, CA 92391

559.635.1746

559.635.0493 Fax

Biotrope06@yahoo.com
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Appendix D
Glossary of ObesitfPreventionTerms

DISCLAIMERThese terms are provided as a resource to assist you in yhiangeefforts and do not
necessarily reflect policy or endorsement of National Initiative for Childalthcare Quality, American
Academy of Pediatrics, or California Medical Association Foundation.

As G Right:Zoning standards that are determined in advance of development and arerdelficing.
These types of development do not require special apprrean a government agency.

Baby Friendly HospitalA maternity facility can be designated 'bafmiendly’ when it does not accept
free or lowcost breasmmilk substitutes, feeding bottles or teats, and has implemerit@d&pecific steps
to support successful breastfeediry baby friendly hospital:
e Maintains a written breastfeeding policy
Trains all staff in skills needed to implement this policy
Informs all pregnant women about the benefits and management of breastfeeding
Helps motlers initiate breastfeeding within one hour of birth
Shows mothers how to breastfeed even if they are separated from their infants
Gives infants no food or drink other than breasitk unless medically indicated
Allows mothers and infants to remain todpetr 24 hours a day
Encourages unrestricted breastfeeding
Gives no pacifiers or artificial nipples to breastfeeding infants
Refers mothersa breastfeeding support groups

Beverage ContractsStandard contracts, the most common type for schools sigaed between a

school or school district and a bottler/distributor for a period of years. A standard contract facilitates the

sale and marketing of beverages in schools and lays out the terms for compensation for the

school/school district. These conttaare legal arrangements that integrate a school or school district

Ayid2 I 0S@SNIr3IS O02YLIyeQa YINJSGAYy3d aGNrGS3e | yRX
I a0K22f k RAa i NAOhér eantragtintl i IRAqaest yoAResgbnsagi@ots and

Purchase Order Contracts.

Bike lanes As defined by the American Association of State Highway and Transportation Officials,
portions of a roadway that have been designated by striping, signing, and pavement markings for the
preferential or exlusive use ofioyclists.

Bike RPutes. Cycling routes on roads shared with motorized vehiclema@pecially marked sidewalks.

Body Mass Index (BMIPne of the most commonly used measures for defining overweight and obesity,
calculated as weight ikilograms divided by height in meters squared.

Built Environment:Encompasses all of the mamade elements of the physical environment, including
buildings, infrastructure, and other physical elements created or modified by people and the functional
use,arrangement in space, and aesthetic qualities of these elements.

38|



Y7 a—~~
FOUNDATION

Community Organization Guide to Partner
with Health Care Professionals

CalorieDense, NutrientPoor FoodsFoods and beverages that contribute few vitamins and minerals to
the diet, but contain substantial amounts of fat and/ or sugar and are high in calooiesu@ption of
these foods, such as sugaweetened beverages, candy, and chips, may contribute to excess calorie
intake and unwanted weight gain in children.

Child Nutrition ProgramThe National School Lunch Program (NSLP) is a federally assistedogesahp
operating in public and nonprofit private schools and residential child care institutions. It provides
nutritionally balanced, lovcost or free lunches to children each school day. The program was
established under the National School Lunch Achesidoy Preident Harry Truman in 1946.

Coalitiort A group of persons representing diverse publiprivatesector organizations or
constituencies working together to achieve a shared goal through coordinated useoafces,
leadership, and action.

Community GardensAny piece of land gardened by a group of peoftlean be urban, suburban, or

rural. It can be one community plot, or can be many individual plots. It can be at a school, hospital, or in
a neighborhood. It can also be a series of pitedicated to "urban agriculture” where the produce is
grown for a market.

Competitive Foods and@erages All foods and beverages served or sold in schools that are not part of
CSRSNIf ao0OkKz22f YSI{f LINEINI Y aetefiag antl deRd spld in éending +  OF N
machines. As defined by the Institute of Medicine (2005), competitive foods and beverages typically are

lower in nutritional quality than thoseftered by school meal programs.

Competitive PricingThe principal vendaselection criterion used for cost containment is a competitive

pricing standard to exclude higdriced vendors. States with this criterion require that vendors charge a
GFFANI FYR O2YLISUAGAGS LINAOS®E { G (BdacBp@difvé NJ Ay RS
pricing criterion at application or in evaluating redemptions

Complete StreetsStreets that support all usersmotorists, bicyclists, pedestrians, transit users, young,
old, and disabled by featuringsafe access along and across shreet via sidewalks, bicycle lanes, wide
shoulders, crosswalks, and other features. Complete streets enable safe, attractive, and comfortable
access and travel.

Conditional Use PermitA variance granted to a property owner that allows a use otherwisggarted

by zoning, through a public hearing process. These permits allow a city or county to consider special
uses of land that may be essential or desirable to a particular community but are not allowed as a
matter of right within a zoning district. Thepermits can also control certain uses that could have
detrimental effects on a community or neighboring properties. They provide flexibility within a zoning
ordinance.

Connectivity:The directness of travel to destinations. Sidewalks and paths thah@eod condition
and without gaps can promote connectivity.

CounterAdvertising MediaThe Recovery Act Communities Putting Prevention to W@oknmunity
Initiative suggests usingediaas a key strategy to:

e Promote healthy foods/drinks and increase siti

e Restrict advertising and employ countadvertising for unhealthy foods/drinks
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Media can be a key element to increase awareness and motivation and can be ysethtiie healthy
eating, portion size awareness, eating fewer caloiemse, nutriertpoor foods and to raise awareness
of weight as a health issue. Hifflequency television and radio advertising, as well as sighage, may
stimulate improvements in attitudetoward a healthy dieCounter-advertising medigromote healthy
foods/drinks/lifestyle in an attempt to counteratiie barrage of marketing and media messaging for
unhealthy poducts This technique was used successftdlyeach youth in the tobacco aralcohol
prevention fields.

Density:Population per unit of area measure.

Dietary Guidelines & AmericansThe Dietary Guidelines for Americans have been published jointly
every 5 years since 1980 by the Department of Health and Human Services (HH®)R@partment of
Agriculture (USDA). The Guidelines provide authoritative advice for people 2 years and older on how
good dietary habits can promote health and reduce risk for major chronic disédsmgserve as the
basis for federal nutrition assistae and nutrition education programs.

Discretionary Caloriest KS Yy dzYo SNJ 2F OFf 2NASa Ay
AdzZFFAOASY U lY2dzyda 2F FT22Ra yR 0S@S
promoting weight maintenance.

2y$0a aSySNH2
NI}3Sa G2 YSSi

Eating @casion A single meal or snack.
EnergyDense Fooddg-oods that are high in calories.
Energy @nsity. The number of calies per gram in weight.

Environmental Gange An alteration or change to physical, social, or economic environnuesigned
02 AYyFtdzSyOS LIS2LJ SQ& LINI OGAOSa yR 0SKIQGA2NEO®

ExactionsRequirements placed on developers as a condition of development approval, generally falling
into two categories: impact fees (see below) or physical exactions such as dedication ofpamision

of infrastructure. Exactions must be related to the expected impacts of a project. For example, new
homes create the need for more parks and schools, and an exaction might dedicate land in the
RSOSt2LISNDa LI IFya F2NJ Y2NB LINJl & FYyR a0OK22ftao

Family Friendly Store Displays:K Sy ¢S a K2 LJZ 2dzNJ LJzZNOKIF aSa | NB Ay Tt
available and affordable, but also by how products are organized and advertised inside the store. The

overall layout of the store affects what we buy. When kighd I NJ OSNB I f & I NB aKSf SR
level, parents are more likely to be pestered into choosing them over healthier breakfast options. When

fruit and granola bars, rather than candy and chips, are stocked in the-cut¢knes, people are much

lesslikely to make an unhealthy, lagtinute impulse buy.

Farm Bill:The Farm Bill sets overall U.S. agricultural policy and is usually renewgeat ihtervalsit
encompasses all federal policy related to commodities, price supports for certain coogeyeation,
food safety, agricultural disaster assistance and much more.
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Fam Sand: Multiple and single vendors that are not pai a licensed farmers market.

FarmerDay: Any part of a calendar day spent by a farmer (vendor) at a farmers market (excluding craft
vendors and prepared food vendors). The total number of anfaraier-days for a given farmers

market is based on the number of days that the farmers market is @pa year multiplied by the

number of farm venda at the market on a given day.

Farm © SchoolfFarm to School brings healthy food from local farms to school children nationwide. The
program teaches students about the path from farm to fork, and isdtiéalthy eating habits that can

last a lifetime. At the same time, use of local produce in school meals and educational activities provides
a new direct market for farmers in the area and mitigates environmental impacts of transporting food
long distancs.

Farm D Hospital The farm to hospital approach extends beyond local fruits and vegetables to include

other sustainable and heakpromoting food purchasing options such a focus on organic food,

sustainably raised produce and meats, antibiotic free meat, and +B&&Hrecumbent Bovine Growth

Il 2NX¥2y S0 RIANE LINEPRdzOG & ® C lanNdE@nEndy healthpwiorBafich 2y K2 & L
activities are also integral components of the farm to hospital model.

Food Accessthe extent to which a community can supply people withfthed needed for health.
Communities with poor food access lack the resources necessary to supply people with the food needed
for a healthy lifestyle. Availability of high quality, affordable food and close proximity to food stores
increase food access.

Food DesertWWC2 2 R RSASNIi QQ Y S$tafed with §nitdd BdBdss tdaffordatiednd! y A G SR
nutritious food.Food desserts often exist in areas composed of predominantly loveeme
neighborhoods and communities.

FormBased CodeA method ofregulating development to achieve a specific urban form. Foased
codes create a predictable public realm primarily by controlling physical form, with a lesser focus on
land use, through city or county regulations.

Health DisparitiesDifferences in théncidence and prevalence of health conditions and health status
between groups. Most health disparities affect groups marginalized because of socioeconomic status,
race/ethnicity, sexual orientation, gender, disability status, geographic location, or comieination of
these. People in such groups not only experience worse health but also tend to have less access to the
social determinants or conditions (e.g., healthy food, djbousing, good education, safe

neighborhoods, freedom from racism and otherrfes of discrimination) that support health.

Health Equity:Wheneveryone has the opportunity to "attain their full health potential” and no one is
"disadvantaged from achieving this potential because of their social position or other socially
determined @rcumstance."

Health Inequities:Whenhealth disparitiesre the result of the systematic and unjust distribution of
certain critical conditions (eg, healthy food, good housing, good education, safe neighborhoods,
freedom from racism and other forms discrimination).
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Health Impact Assessment ST f 6 K AYLI OGO | daSaavySyid oI LI0O Aa O2YY
procedures, methods, and tools by which a policy, program, or project may be judged as to its potential

effects on the healthof apopul&iy = I yR (GKS RA&AGNROdziAZ2zYy 2F (Kz2a$s §-¢
used to evaluate objectively the potential health effects of a project or policy before it is built or

implemented.

Healthy Eating Environmen#n environment that provides access todaencourages the consumption
of healthy foods, as described by the Dietary Guidelines for
Americans.

Healthier Foods And BeverageAs defined by Institute of Medicine (2005), foods and beverages with
low energy density and low content of calorieggar, fat, and sodium.

Home ZoneA residential street or group of streets that is designed to operate primarily as a space for

social use. The needs of residents take priority over the needs of car drivers. Home zones are designed

to be shared by pedesans, playing children, bicyclists, and lspeed motor vehicles. Traff@alming

methods such as speed humps are avoided in favor of methods that make slower speeds more natural

G2 RNAGSNEI NI GKSNI GKFY |y AYLR an delgibygiiiwodl 2 YS 1 2y Sa
interaction and also increase road safety.

Impact Fee A monetary exaction placed on developers related to the expected impacts of a project. For
example, to lessen the effect of increased traffic at a new shopping center, a develaermai
required to pay an impact fee that would be used for construction of atleft lane and traffic lights.

Joint Use AgreementA joint use agreement (JUA) is a formal agreement between two separate
government entities often a school and a city @ountyt setting forth the terms and conditions for

shared use of public property or facilities. JUAs can range in scope from relatively simple (e.g., opening
school playgrounds to the public outside of school hours) to complex (allowing community individual
and groups to access all school recreation facilities, and allowing schools to access all city or county
recreation facilities).

Largest School iBtrict Within a Local Jrisdiction: The school district that serves the largest number of
studerts within alocal jurisdiction.

Less Healthy Foods Andterages As defined by Institute of Medicine (2005), foods and beverages
with a high content of calories, sugar, fat, and sodium, and low content of nutrients, including protein,
vitamins A and C, niacinboflavin, thiamin, calcium, and iron.

Local FoodPractically speaking, local food production can be thought of in concentric circles that start
with growing food at home. The next ring out might be food grown in our immediate commuthigyn
state,region, and country. For some parts of the year or for some products that thrive in the local
climate, it may be possible to buy closer to home. At other times, or for less common products, an
expanded reach may be required.
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Local Government Faciiés: Facilities owned, leased, or operated by a local government (including
facilities that might be owned or leased by a local government but operated by contracted employees).
For the purposes of this project, and according to the definition established b4, lobal government
facilities might include facilities in the following categories:

o 24K2dzNJ A REBBNISE§2WNBOAT AGASAY FlLOATtAGASE GKIFG 3ISYS
RIF8& LISN) 6SS1z a4dzOK Fa TFTANBK2 &aKSE (CINBRE VIS AT S
and group housing facilities for children, seniors, and physically or mentally challenged persons,
not including regular public housing;

e administrative/office facilities: general office buildings, court buildings, data procefsiilijes,
AKSNATFTQa 2FFAOSE O0AYyOfdzZRAYy3a RSOGSylGAzy FFOAEAG
care/preschool facilities, historical buildings, and other related facilities;

e detention facilities: jails, adult detention centers, juverdietention centers, and related
facilities;

e health care facilities: hospitals, clinics, morgues, and related facilities;

e recreation/community center facilities: senior centers, community centers, gymnasiums, public
parks and fields, and other similar reetion centers, including concession stands located at
these facilities; and

e other facilities: water treatment plants, airports, schools, and all other facilities that do not
explicitly fall into the categories listed above.

Low Energy Dense Foods AnevBrages Foods and beverages with a low caleuar-gram ratio. Foods
with a high water and fiber content are low in energy density, such as fruits, vegetahtbdrath-
based soups and stews.

Macronutrients: Nutrients needed in relatively largguantities, such as protein, carbohydrates, and fat.

Measure For the purpose of this project, a measure is defined as a single data element that can be
collected through an objective assessment of the physical or policy environment and used to quantify
without biasan obesity prevention strategy.

Micronutrients: Nutrients needed in relatively small quantities, such as vitamins and minerals.

Mixed Land UseA mixed land use development incorporates many sectors of a community, including
retail, office, ad residential. Communities with a balanced mix of land use give residents the option to
walk, bike, or take transit to nearby attractions.

Mixed-Use [@velopment Zoning that combines residential land use with one or more of the following
types of landuse: commercialndustrial, or other public use.

Motivational Interviewing: Motivational interviewing is a directive, clienentered counseling style for
eliciting behavior change by helping clients to explore and resolve ambival@m®mpared with
nondirective counskng, it is more focused and gedirected. The examination and resolution of
ambivalence is its central purpose, and the counselor is intentionally directive in pursuing this goal.
National School Lunch Prograrfihe National School Lan Program (NSLP) is a federally assisted meal
program operating in public and nonprofit private schools and residential child care institutions. It
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provides nutritionally balanced, lowost or free lunches to children each school day. The program was
established under the National School Lunch Act, signed by President Harry Truman in 1946.

Network Distance Shortest distance between two locations byya the public street network.

No Child Left BehindTheNo Child Left Behind Act of 2001 (No Chédt Behind)s a landmark in

education reform designed to improve student achievement and change the culture of America's
schools. Enacted under President George W. Bush

With passage dilo Child Left BehindCongress reauthorized tli#ementary andsecondary Education

Act (ESEA}he principal federal law affecting education from kindergarten through high school. In
amendingeSEAthe new law represents a sweeping overhaul of federal efforts to support elementary
and secondary education in the Urdt&tates. It is built on four commesense pillars: accountability for
results; an emphasis on doing what works based on scientific research; expanded parental options; and
expanded local control and flexibility.

No Child Left InsideA movementhought to help address the childhood obesgyoblem by increasing
the time students spend learning about nature, both in and outside the classroom.

Nonmotorized Tansportation: Any form of transportation that does not involve the use of a motorized
vehicle,such as walking and biking.

Nutrient-Dense Foodg-oods that provide substantial amounts of vitamins, minerals, and other Realth
promoting components such as fiber and relatively few calories. Foods that are low in nutrient density
supply calories but nor small amounts of vitamins, minerals, and hegitomoting components.

Nutrition Sandards Criteria that determine which foods and beverages may be offered in a particular
setting (e.g., schools or local government facilities). Nutrition standardsbeafined locally or
adopted from national standards.

Obesity Ad Overweight:Children and adolescents are defined as obese if they have a body mass index
(BMI) equal to or greater than the 95th percentile for their age and sex, and overweight Hakeya

BMI at the 85th percentile to less than the 95th percentile for their age and sex, according to growth
charts (http://www.cdc.gov/growthcharts).

Partnership A businesgike arrangement that might involve twar more partner organizations.

Physicd Activity: Body movement produced by the contraction of muscle that increases energy
expenditure above the resting level.

Pocket ParkA small park frequently created on a vacant building lot or on a small, irregular piece of

land, sometimes created ascamponent of the public space requirement of large building projects.

Pocket parks provide greenery, a place to sit outdoors, and sometimes playground equipment. They may
be created around a monument, historic marker, or art project.

Point Of Purchase sion Making:Refers to labeling /signage/placement to increase consumption of
healthy foods/drinks, and prompt physical activisBxampleRequire menu labeling to assist families
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and individuals in making healthy choices when eating away from hanaher example is replacing
unhealthy foods with healthy foods in pron@nt display areas such as cheuklines.

Policy:Laws, regulations, rules, protocols, and procedures designed to guide or influence behavior.
Policies can be either legishadi or aganizational in nature.

Portion 9ze: The amount of a single food item served in a single eating occasion (e.g., a meal or a
shack). Portion size is the amount (e.g., weight, caloric content, or volume) of food offered to a person
in a restaurant, the awunt in the packaging of prepared foods, or the amount a person chooses to put
on his or her plate. One portion of food might caint several USDA food servings.

Pricing &ategies Intentional adjustment to the unit cost of an item (e.g., offering a distmn a food

item, selling a food item at a lower profit margin, or banning a surcharge on a food item).

Public Recreationdeilityy ClF OAf AGe& €t A&A0GSR Ay GKS 20t 2dzZNAARA
amenity that promotes physical acitiy (e.g., walking/hiking trail, bicycle trady open play field/play
area).

Public Recreation Facilityrifance: The point of entry to a facility that permits recreation. For the
purposes of this project, geographic information system (GIS) coordinatethe entrance to a
recreational facility or thestreet address of the facility.

Public Service #hue Facilities and settings open to the public that are managed under the authority of
government entities (e.g., schools, child care centers, commuedseational facilities, city and county
buildings, prisons,rad juvenile detention centers).

Public Transit®pY t 2Ay U 2F SyYyuaNlryOoOS (2 | 20t 2d2NAARAOGA
such as bus stops, light rail stops, and substations.

Quiality Physical Educatiomsppropriate actions must be taken in four main areas to ensure a high
guality physical education program: (1) curriculum, (2) policies and environment, (3) instruction, and (4)
student assessmer{b) healthy school erironment;(6) counseling, psychological, and social services;
(7) health promotion for staff; and (8) falmiand community involvement.
Policy and environmental actions that support high quality physical education require the following:

e Adequate instrudbnal time (at least 150 minutes per week for elementary school students and

225 minutes per week for middle and high school students),

e All classes be taught by qualified physical education specialists,

e Reasonable class sizes, and

e Proper equipment and fdiies.

e Instructional strategies that support higjuality physical education emphasize the following:

e The need for inclusion of all students,

e Adaptations for students with disabilities,

e Opportunities to be physically active most of the class time,

e Welldesigned lessons,

e Outof-school assignments to support learning, and

e Not using physical activity as punishment.
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e Regular student assessment within a higrality physical education program features the
following:

e The appropriate use of physical actvand fithess assessment tools,

e Ongoing opportunities for students to conduct saffsessments and practice selbnitoring of
physical activity,

e Communication with students and parents about assessment results, and

e Clarity concerning the elements used flatermining a grading or studeproficiency system.

Retrofit: Modification of infrastructure and facilities in existing areas of the commuaityer than the
provision of infrastructure and facilities in new areaslefelopment.

Road Dietlnvolvesreducing the amount of lanes in a road to include a bike lane and/or sidewalks. Road
diets are intended to slow traffic and make the road safer for pedestrians and cyclists

Safe CommunitiesAccording tahe Leadership for Healthy Communitigsction Stategies Toolkit

keeping communities safe and free from crime encourage outdoor aciitNS y 1 8 Q LISNOSLIGI A 2y
safety in their neighborhoods, from concerns about traffic to strangers, can determine the level of

activity in which their children engag8trategies identified to combat these issues include: street

patrols, neighborhood watch groups, and community design and aesthetics.

Safe Routes to School€ommunities use many different approaches to make it safer for children to
walk and bicycle techool and to increase the number of children doing so. Programs use a combination
of education, encouragement, enforcement and engineering activities to help achieve their goals

School 8ing: The process of locating schools and school facilities.

School Wellness CouncMany states require local School Wellness Councils or Health Advisory councils
that are usually made up school staff, students, parents and community members and which implement
the School Wellness Policy.

School Wellness Councils
e Advise the school board/district on school/community health issues.
o Identify student/staff health needs.
e Monitor and evaluate implementation of school wellness policies.
e Support the school in developing a healthier school environment.
e Assist with policy development to support a healthy school environment.
» Plan and implement programs for students and staff.
e Tap into funding and resources for student and staff wellness

School Wellness Policgection 204 of Public Law 1265, theChild Nutrition and WIC

Reauthorization Act of 2004, requires that every school district receiving funding through the National
School Lunch and/or Breakfast Program develop a local wellness policy that promotes the health of
students with a particular emasis on addressing the growing problem of childhood obesity.

Screen (Viewing) ime: Time spent watching television, playing video games, and engaging i non
educational computer activities.
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SharedUse Riths. As defined by the American Association oft&thlighway and Transportation
Officials, bikeways used by cyclists, pedestrians, skaters, wheelchair users, joggers, and other
nonmotorized users that are physically separated from motorized vehicular traffic by an open space or
barrier and within eithertie highway rightof-way or an independent rigkhaf-way.

Sidewalk Network: An interconnected system of paved walkways designategddestrian use, usually
locatedbeside a street or roadway.

Street Network: A system of interconnecting streets and irgections for a given area.

Smart Growth:An approach to urban planning that is more town centered and transit and pedestrian
oriented, and has a greater mix of housing, commercial, and retail uses. It also preserves open space and
many other environmentamenities.

Social Environmenttncludes interactions with family, friends, coworkers, and others in the community.

It also encompasses social institutions, such as the workplace, places of worship, and schools. Housing,
public transportation, law enforcement, and the presence or abserficgolence in the community are
among other components of the social environment. The social environment has a profound effect on
individual health, as well as on the health of the larger community, and is unique because of cultural
customs; languagena personal, religious, or spiritual beliefs. At the same time, individuals and their
behaviors contribute to the quality of the social environment (definition fidealthy People 2030

Social MarketinglUsing the same marketing principles that are usedell Products to consumers to
GasSttéeé ARSIFazZ FGdGAGdZRSAaT YR O0SKIFI@GA2NARA® {20AFf Yl

Stranger DangerThe perceived danger to children presented by strangers. The phrase is intended to
sum up the various caerns associated with the threat presented by unknown adults

SugarSveetened Beverages Beverages that contain added caloric sweeteners, primarily sucrose
derived from cane, beets, and corn (hifshctose corn syrup), including natiet carbonated soft dnks,
flavored milks, fruit dnks, teas, and sports drinks.

Supermarket A large, corporat®wned food store with anndaales of at least $2 million.

Supplemental Nutrition Assistance Program (SNAEYAP helps loimcome people and families buy

the food they need for good healtiY.ou apply for benefits by completing a State application

form. Benefits are provided on an electronic card that is used like an ATM card and accepted at most
grocery storesThrough nutrition education partners, SNAP heliEnts learn to make healthy eating

and active lifestyle choices

Traffic CalmingMeasures that attempt to slow traffic speeds and increase pedestrian and bicycle traffic
through physical devices designed to be-®eiforcing.These include speed humpad bumps, raised
intersections, road narrowing, bends and deviations in a road, medians, central islands, and traffic circle

Transportation Equity ActEvery five to seven years, Congress updates and renews federal
transportation policiesThislegislation encompasses roduilding and related improvements; airline,
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ship, and rail transportation issues; safety measures; transit and community design; and a range of other
aspects of transportation policy

Underserved Censugdct: Within metropoltan areas, a census tract that is characterized by one of the
following criteria: (i) a median income at or below 120% of the median income of the metropolitan area
and a minority population of 30% or greater; or (i) a median income at or below 90% @nriadome

of the metropolitan area. In rural, nonmetropolitan areas, the following criteria should be used instead:
() a median income at or below 120% of the greater of the State nonmetropolitan median income or
the nationwide noametropolitan median inome and a minority population of 30% or greater; or (ii) a
median income at or below 95% of the greater of the State nonmetropolitan median income or
nationwide nonmetropolitan median income (Department of Housing arithtiDevelopment, 1995).

United Staes Federal Communications Commission (FGGg FCC is charged with the regulation of

ONRBI ROIFald GStS@OAEAA2Y YR KlFa (GKS |dzik2a2NARGe G2 YI ]
LJdzo £t A0 AYGSNBadade { LISOAIl t rauire thalllifad®dsterRIBnthedy SR G2 LI
FY2dzyd 2F FTROSNIAaAAYy3d aK2gy Rdz2NAYy3I OKAf RNBYyQa LINE
weekends and no more than 12 minutes/hour on weekdays); clearly separate program content from
commercial messages; and digjuish when a program will transition to a commercial

VERB Campaig national, multicultural, social marketing campaign to increase and maintain physical
activity among tweens. It was coordinated by teS. Departmendf Health and Human Servicasd
the Centers for Diseaggéontrol and Prevention and ran from 2002 to 2006.

Violent Gime: A legal offense that involves force or threat of force. According to the Federal Bureau of
Ly@SaidAaalriaArzyQa ' yAF2NY / NRYS wssdgnddr fostille rape,/ w0 t NP
robbery, and aggravated assahittp://www.fbi.gov/ucr/cius2007/offenses/violent_crime/index.html

Walking School Bu#A walking school bus isgaoup of children walking to kool with one or more
adults.

Women Infants Children Program (WIGMIC provides Federal grants to States for supplemental foods,
health care referrals, and nutrition education for lamcome pregnant, breastfeeding, andmo
breastfeeding postpartum women, and to infants and children up to age five who are found to be at
nutritional risk.

48]


http://www.fbi.gov/ucr/cius2007/offenses/violent_crime/index.html

A
FOUNDATION

Community Organization Guide to Partner
with Health Care Professionals

AppendixE
Overview of Local Change Strategies

Strategies for Enhancing the Built Environment to Support Healthy EatingAetd/e Living
http://www.preventioninstitute.org/documents/builtenvironment. pdf

Apolicy brief developed by the Prevention Institute. The key audiences for this brief are funders,
professionals, and advocates who are interested in an overarching strategy for how the built
environment can promote healthy eating and active living. Intbetlines three target areasactive
transportation and public transit, activitiyiendly recreation environments, and land use planning and
provides a general overview of the breadth of strategies and federal policies to effect change.

Centers for Disase Control and Prevention (CDC): Recommended Community Strategies and
Measurements to Prevent Obesity in the United States

http://www.aap.org/obesity/community _advocacy/CDC.pdf

Areport developed by the CDC) thabntains 24 recommended obesity prevention strategies focusing

on environmental and policy level change initiatives that can be implemented by local governments and
school districts to promote healthy eating and active living.

Institute of Medicine (IOM) Report: Local Government Actions to Prevent Childhood Obesity
http://www.aap.org/obesity/community advocacy/IOM.pdf

The 2009 report.ocal Government Actions Ryevent Childhood Obesijiyesents the Institute of
Medicine's Committee on Childhood Obesity Prevention Actions for Local Governments menu of
recommended action steps for local government officials to consider in their efforts to prevent
childhood obesityn their community.

Robert Wood Johnson Foundation (RWJF): Action Strategies TapikiGuide for Local And State
Leaders Working to Create Healthy Communities And Prevent Childhood Obesity
http://www.aap.org/obesity/community advocacy/RWJFFull.pdf

Atoolkit developed byeadership for Healthy Communitiesnational program of the RWJF was created
to support local and state leaders nationwide in their efforts to promote healtbye communities

and access to affordable healthy foods. The strategies in this toolkit include promising and evidence
based practices that advance these goals and build upon the work in whichpali®rs are already
engaged.

National Governor's Assoatfion (NGA): Successful State Strategies to Prevent Childhood Obesity
http://www.aap.org/obesity/community advocacy/NGA.pdf

the NGA Center convened ti&haping a Healthier Generatidwlvisory Coundih response to the need
for innovative and actionable childhood obesity prevention strategies for governors to implement in
their states. This report, based on the Council's work, aims to offer direction to governors and other
policymakersvho want to craft children's health policies that prevent obesity and advance the well
being of families.
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Obesity Prevention
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Prevention Healthcare /\/‘

Tips to Get Your
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Tame Your Appetite H.— Network for a Healthy California
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Between Enriched and

Fortified Obesity Prevention Project invites you to P 3 18, 2011
e . . aturday, June 18,
participate in the Healthcare Professional 8:30am — 12:00pm (PDT)

: o e P Champions training on issues and resources

Rethink Your Drink’: P g . o Health Education Center

Stockton Teens Draw related to healthy eating and physical activity 400 Hawthorne Avenue. Rm. 311

Connection Between among low-income, SNAP-eligible families. Qakland, CA 94609

Soda, Obesity

Who Should Attend?

HEAL Cities Physicians, residents, medical students, and

Campaign Welcomes health professionals interested in community .Thursday-JuIy 7, 2011

Its 70th City obesity prevention efforts. 5:30pm - 8:30pm (PDT)
Children’s Hospital Central California

New Food Icon 9300 Valley Children's Place, Rm. G150A

Replaces the Food Madera, CA 93636

Pyramid

To RSVP or for more information please contact:
Vanessa Saetern at (916) 779-6631 or
A vsaetern@thecmafoundation.org

Clinical Toolkits

Survey

Hot Opportunities

Announcements
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This training is also supported by the Ethnic Health
Institute, the Network for a Healthy California & the
Central Valley Health Network Collaborative.

Help us improve the /\
health of California!

Click here to donate.

For CalFresh information, call 1-877-847-3683. Funded by USDA SNAP, an equal opportunity provider and
employer. Visit www.cachampionsforchange net for healthy tips. +California Department of Public Health
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Strawberries

Strawberries Are An Excellent Source of:

gt

- Vitamin C, which helps the body heal cuts and wounds and helps lower the risk of infection.
- Fiber, which helps you feel full, keep normal blood sugar levels, and avoid constipation.

Produce Tips:

- Look for plump berries with a natural shine, rich red color, bright green caps, and a sweet smell.
- Store strawberries in the refrigerator for up to three days.

- Do not wash strawberries until you are ready to eat them.

Healthy Serving Ideas:

Microwave sliced strawberries with a Blend strawberries, orange juice, and Toss strawberry halves with melon,
small amount of orange juice or un- lowfat yogurt for a refreshing smoothie. pineapple, and mango chunks and
sweetened applesauce to make a sprinkle with lime juice and chili
great topping for your pancakes. powder for a Mexican fruit salad.

e

CHAMPIONS [nismatersl was produced by the Caiforis Department of Public Healin's Network for  Healthy Galformia with funding from USDA SNAP, known in
Calffornia as CalFresh (formerty Food Stamps). These institutions are equal opportunity providers and employers. CalFresh provides assistance to low
for C H A N G E -income households and can help buy nutritious foods for better health. For CalFresh information, call 1-877-847-3883. For important nutrition informa- ,
tion, visit www.cachampionsforchange net.
7/
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Tips to Get Your Family Moving

Did you know that children need 60 minutes of play with moderate to
vigorous levels of activity daily? While this may seem like a lot of time in
our busy lives, it all adds up!

Try a few of these tips to help get any couch potato on the move:

v

Give children toys that encourage physical activity like balls, kites and
jump ropes.

Encourage children to join a sports team or try a new physical activity.
Limit TV time and keep the TV out of a child’s bedroom.

Facilitate a safe walk to and from school a few times a week.

Take the stairs instead of the elevator.

Walk around the block after a meal.

Make a new house rule: no sitting still during television commercials.
Find time to spend together doing a fun activity: family park day, swim
day or bike day.

VYVVVVYY

Remember to fuel up with healthy nutrition and also drink plenty of fluids
before, during and after physical activity.

Produced by American Dietetic Association (ADA). For more information, please
visit the ADA at www.eatright.org.
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Tame Your Appetite
and Portion Sizes

A total diet approach does not exclude
your favorite foods, but encourages
moderation and portion control. Here
are tips for maintaining appropriate
portion sizes:

» Order the regular or child-size
portion. Mega-sized servings are
probably more than you need. For a
lighter meal, order a healthy
appetizer in place of a main course.

Be size-wise about muffins, bagels,
croissants and biscuits. A jumbo
muffin has more than twice the fat
and calories of a regular size.

Hunger may drive you to eat too
much bread before your meal
arrives. Hold the bread or chips until
your meal is served or not at all.

Tempted by sweet desserts? Order
one dessert with enough forks for
everyone at the table to have a bite.

Split your order. Share an extra large
sandwich or main course with a friend
or take half home for another meal.

Produced by American Dietetic Association
(ADA). For more information, please visit
the ADA at

The Difference Between
Enriched and Fortified

You may sometimes notice that a food
is labeled as "enriched" or "fortified,"
but what's the difference? "Enriched"
and "fortified" are terms that mean nu-
trients—usually vitamins or minerals—
have been added to make a food more
nutritious.

"Enriching" means adding back
nutrients that were lost during food
processing. For example, B vitamins
are lost when wheat is refined, but
are added back to white flour.

"Fortified" means adding nutrients
that were never present in the food
to begin with. For example, milk is
fortified with vitamin D to help your
body absorb milk's calcium and
phosphorus, but vitamin D isn't
naturally found in milk.

Knowing the difference between
"enriched" and "fortified" will help you
make an informed and healthy decision
when choosing your food.

Produced by American Dietetic Association
(ADA). For more information, please visit
the ADA at
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Project Survey

* WE NEED YOUR HELP!!!!

© The CMA Foundation Obesity Prevention Project is working
* to update our Child & Adolescent Obesity Provider Toolkit.
Sk you've used any of our Clinical Toolkits, we'd like to hear

. from you!

- Please take the time to participate in this quick survey to let

- us know how the CMA Foundation can provide resources that focus on

(MAF (linical Toolkits Obesity Prevention

PRETOST-BARIAT
SURGERY PROVIDE

AD .
TooLKIT OBESITY PROVIDE CHILD & ADOLESCEN

T T OBESITY PROVIDER
TOOLKIT

© key messages and issues that are important to California Healthcare Professionals.

- This survey should take less than |0 minutes to complete and all responses will be kept confidential. Upon
- full completion of this survey, participants will be given an opportunity to enter a drawing to win one of five

© $25 Starbucks gift cards.

Please click the link below to take the survey:
http://www.zoomerang.com/Survey/WEB22CF5A8527A/

. If you have any questions, please contact Vanessa Saetern, Obesity Prevention Project Assistant at

« vsaetern

hecmafoundation.org or (916) 779-663 1.

participating cities, click here.

HEAL Cities Campaign Welcomes Tts 70™ City

CCPHA's Healthy Eating Active Living (HEAL) Cities Campaign assists cities across the state in the adoption of
policies to improve physical activity and food environments for all residents. The Campaign promotes a
menu of policy options that city leaders can adopt to improve their cities’ nutrition and physical activity
environments. A survey of more than 150 city officials in 100 cities directed the Campaign to focus on
policies in the areas of land use, food and physical activity, and employee wellness. The Campaign offers
training, technical assistance and publicity to help cities move forward with policy adoption. Thus far, 70
cities have passed HEAL Cities Resolutions. To learn more about the Campaign and see a list of

www.ChooseMyPlate.gov.

N—

MyPlate
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New Food Icon Replaces the Food Pyramid

A colorful four-part plate, with a side dish of dairy, has replaced the 19-year-old food pyramid as the icon of
the new U.S. Dietary Guidelines. The new icon, called "My Plate," is split into four sections -- red for fruits,
green for vegetables, orange for grains, and purple for protein -- with a separate blue section for dairy on
the side. MyPlate is a new generation icon with the intent to prompt consumers to think about building a
healthy plate at meal times and to seek more information to help them do that by going to

Balance Calories
¥ Enjoy your food, but eat less.
¥ Avoid oversized portions.

Foods to Increase
¥ Make half your plate fruits and vegetables.
» Make at least half your grains whole grains.
> Switch to fat-free or low-fat (1%) milk.

Foods to Reduce
» Compare sodium in foods like soup, bread
and frozen meals — and choose foods with
lower numbers.
» Drink water instead of sugary drinks.

For more information, visit
www.ChooseMyPlate.gov. Additional resources
include: www.DietaryGuidelines.gov and
www.LetsMove.gov.
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'Rethink Your Drink":

Stockton Teens Draw

Connection Between
Soda, Obesity

How do you get teenagers interested
in drawing the connection between
soda and obesity? By drawing --
literally! The San Joaquin County
Obesity and Chronic Disease
Prevention Taskforce launched an art
contest that urged Stockton school-
children ages 12 to 17 to "rethink
their drinks.” Contest organizers
refered teachers and students to the

onsum s to O
California, to gain an understanding
of the issue. Students produced wa-
ter-bottle labels, posters and public
service announcement videos with
messages designed to resonate with
their peers. The cash prizes, ranging
from $250 for Ist place to $75 for
third place, no doubt provided an
incentive to participate. Forty-four
entries were received from students
at Weber Technical Institute and
Hazelton Elementary School in
Stockton, Calif. Winners were
announced at the taskforce's annual
convening in late February. The wa-
ter bottle label below took first-place
honors and was designed by |6-year-
old Yesenia Valdovinos from Vveber
Technical Institute.
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