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Charge to the North Carolina Task Force on Preventig Childhood Obesity

SECTION 10.17.(cc) The sum of one hundred thousand dollars ($100 800ropriated in this
section in the Maternal and Child Health Block Granthe Department of Health and Human
Services, Division of Public Health, for the 200808 fiscal year shall be used to establish a
Task Force on Preventing Childhood Obesity (Tagké&)to be co-chaired by the State Health
Director and the Chairman of the State Board ofdatlan. The Task Force is to review current
state-level activities in the Department of Healtld Human Services, the Department of Public
Instruction, and the Health and Wellness Trust Famdi develop a comprehensive statewide
strategic plan with recommendations for preventinddhood obesity. The goals of the strategic
plan shall encompass the following framework ofiatives:

(2) Providing healthier foods to students;

(2) Improving the availability of healthy fds at home and in the community;

3) Increasing the frequency, intensity, dandation of physical activity in
schools;

4) Encouraging communities to establish atergplan for pedestrian and bicycle
pathways;

(5) Improving access to safe places whergl@n can play; and

(6) Developing activities or programs thatiti children's screen time, including
limits on video games and television.

Membership on the task force shall include, butaslimited to, representatives from the
following organizations:

(2) Health and Wellness Trust Fund

(2) North Carolina Institute for Public Healt

3) UNC Active Living by Design

4) Blue Cross Blue Shield of North Carolina

(5) N.C. Hospital Association

(6) N.C. Parent Teacher Association

(7 American Heart Association

(8) School Nutrition Association of North ©@&na

The Chairman of the State Board of Education ardStiate Health Director shall report to the
House of Representatives Chairs of the Appropmatidubcommittees on Health and Human
Services and Education, the Senate Chairs of tipeofgpiations Committees on Health and
Human Services and Education/Public Instructioa,Jbint Legislative Oversight Committee on
Education, the Joint Legislative Oversight Comneitbe Health, and the Fiscal Research
Division on the Task Force on Preventing Childh@izksity's strategic plan and
recommendations by January 15, 2009, or upon theering of the 2009 Session of the
General Assembly, whichever occurs first.
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Current North Carolina Initiatives in the Preventio n of Childhood Obesity

The North Carolina Task Force on Preventing Chitdh®besity was charged with reviewing
current state-level activities in the N.C. Depamingf Health and Human Services, the N.C.
Department of Public Instruction, and the N.C. lteahd Wellness Trust Fund that address the
prevention of childhood obesity. The table belomsuarizes this information.

Obesity Prevention Activities by the N.C. DivisiohPublic Health, the N.C. Department pf
Public Instruction, and the N.C. Health and Weln&sust Fund
* NAP-SACC (preschool) (Nutrition and Physical Actyi * ACEs Guide
Self-Assessment for Child Care) o Walk to School Guide
* Color Me Healthy (preschool) ¢ Childhood Obesity Prevention Demonstration Projects
N.C. ¢ Students Eating Smart and Moving More o Faithful Families
Bivisiam o : Schqgl Healt_h Nutritionists Network o Move More Scholars Institute
Public . ;amnn::. Ea‘:’iST:"' ’\20";”9 More ¢ Worksites Eating Smart and Moving More
Health ove More School Standards ¢ BRFSS (Behavioral Risk Factor Surveillance System)
* Sybershop ¢ CHAMP (Child Risk Assessment and Monitoring Progyam
* Eat Smart, Move More, Weigh Less * Energizers
* Food For Thought ¢ Eat Smart Move More County Profiles
® Fast Food and Families
® School Meals Initiative Team (SMI) * Youth Risk Behavior Surveillance Survey (YRBSS)
* Local Wellness Policies * Profiles Surveys for Principals and Teachers
* SBE Elementary Nutrition Standards * Elementary School Energizers
N.C. * SBE Draft Middle School Nutrition Standards * Middle School Energizers
® SBE required Nutrient Analysis ¢ Kate B. Reynolds Charitable Trust Grant for Phylsica
Departm_ent o SMI ang 504 Plans Y Education I)Elquipment and Training g
of PUb_I'C « SBE Competitive Foods and Vending Policy * SPARKstatewide training via NCAAHPERD/ISPOD
Instruction ® USDA Fresh Fruits and Vegetables Program . \j?;:/;iilfo School Events
® SMI Team Training, Assistance, and Monitoring f&As « School Architects Design Open Activity Spaces
® Healthy Active Children Policy (HAC) ) - . .
) . . ¢ Joint Facility Use Policies for Communities
® Healthy Active Children Policy Annual Reports « 21 Century Learning Centers and Intramurals
* Move More School Standards ® Activity During and After School Day
* Food For Thought ® LimiTV Program / Materials
® Southern Collaborative on Obesity Reduction Eff@tant
N.C. Health ¢ Study Committee on Childhood Obesity * HWTF Fit Kids Teacher Trainings
and * Childhood Obesity Grants ® Fit Community Designation Program
Wellness * Fit Community Grants * Fit Community Outreach and web resources
Trust Fund ® A+ Fit School Grants * Fit Kids Initiative
* Fit Together Media Campaign ® N4Kids-Clinical Obesity Initiative

In addition to the three key entities noted inc¢hart above, the other agencies represented on
the Task Force all play a role in the preventioctofdhood obesity. Many more are partners in a
state-wide movement @&at Smart, Move More N(his group, consisting of over 60 agency-
level partners, has developed &t Smart, Move Morelorth Carolina’s Plan to Prevent
Overweight, Obesity and Related Chronic Diseasdss plan, often referred to as the N.C.
Obesity Plan, was written by professionals fronoastthe state with the common goal of obesity
prevention and a set of overarching goals to béamented between 2007 and 2012. This plan
is designed to help organizations and individuaiglement strategies to address overweight and
obesity in their communities and begin to creatéci@s, media, and environments supportive of
healthy eating and physical activity. Across treestcommunities, preschools, schools, families,
faith communities, worksites and health care hareectogether to implement evidence-based
obesity prevention strategies.

North Carolina Task Force on Preventing Childhodi€ty: 2009 Report and Recommendations Pageb
January 2009



Summary of Overarching Messages from the
North Carolina Task Force on Preventing Childhood esity

Four main messages emerged from the Task Force:

1. A strong call to action from the Legislative Branchand Governoris needed for effective
intervention to reverse the rising trend in childdmbesity by 2015. Steps should include
immediate action, resource allocation, collaboraamong key stakeholders, and evaluation
of efforts.

Supporting data:
- This may be the firggeneration of children and youth in history to haw&horter life
expectancy than their parents da@besity-related health problerhs.

2. Now is the time for actionfor addressing childhood obesity. North Carolinbbgng the
battle not only in the health status of its chitdrbut in the health care costs clearly
associated with overweight status and obesity.

Supporting data:

- In 2007, N.C. had the fifth highest national rat®loese children.

. In 2003, the cost of obesity in N.C. youth was he@t6 million per yeaf.

- In 2004, overweight N.C. adolescents had Medicamkeditures that were 33 percent
higher than those for healthy-weight adolescemid,the obese group had expenditures
that were 25 percent higher.

- A significantly higher percentage of obese adoletschad a claim for diabetes, asthma,
or other respiratory conditions than the healthygivegroup?

3. The state must prioritize the funding needed to resrse the obesity trendn its children

or the state will pay over the long term for healdine costs, lost productivity, lost academic

achievement, and decreased mental health amorg¢hédren. The Task Force recognizes

the magnitude of the financial request represeinmt¢lis strategic plan given the current

economic climate. The Task Force hopes the codtiplan might be supported through

collaboration with the N.C. General Assembly, statendations and federal sources.

However, the Task Force requests that the resoofdes N.C. Health and Wellness Trust

Fund currently used to address childhood obesityarth Carolina be protected and not used

to support these new recommendations.

Supporting data:

- In 2007, a total of 64.6 percent of N.C. adultsewveverweight or obese, and N.C. had the
fifth highest national rate of obese childraf.

. Among N.C. children, 16 percent are overweight, andther 16 percent are obée'se.

- Among children and youth, obesity is associateth @it increased risk of high
cholesterol, liver abnormalities, diabetes, ancbgng an overweight aduft.

4. Measurement of progress in preventing childhood olsity is critical if North Carolina is
to identify where efforts have been the most susfaéand where more efforts are needed.
Determining the most appropriate ways to measwgrpss will require collaboration among
the service delivery community, public health, paipistruction, the university and research
communities, state foundations, policy makers, @heér agencies addressing childhood
obesity. Funding for evaluation will need to bedrmmorated into all childhood obesity
efforts.
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Summary of Recommendations from North Carolina TaskForce on
Preventing Childhood Obesity

Table 1. Based on a legislative directive, the Tremice developed the recommendations using
the framework of the six initiatives. All of th& 2ecommendations are included in Table 1.
While there are specific recommendations that tdaestrategic plan under each of the initial six
initiatives, the Task Force also reports on fiveoramendations that reached across multiple
initiatives or categories of the prevention strgteghe overarching, or umbrella,
recommendations are presented first; subsequeatymmendations that specifically relate to
the six initiatives are presented under categoaglimgs. Task Force membeys prioritized five
recommendations as “Immediate Priorities.” Thesenated in Table 1 with

Table 2. The five “Immediate Priorities” are repshteparately in Table 2 to emphasize the
priority recommendations.

Table 3. A grouping of “No New Cost” recommendatios repeated separately in Table 3. This
group may include statutory change or partnerstiipiies that could be given unique
consideration since there are no new costs asedaith them.
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Table 1. Summary of Recommendations by Category dnhitiative

(Not listed in priority order, but “Immediate Prior ities” are noted with ai\(.)

# (not
ranked)

Recommendation

Cost

Overarching Recommendations:

1

¢

The N.C. Division of Public Health along with itanners should expand obesity
prevention efforts in local communities including:
A. the establishment of one FTE in each local heaffadment to coordinate
obesity prevention across the community ($5 millieaurring to DPH); and
B. fullimplementation of thé&cat Smart, Move MoreNC's Plan to Prevent
Overweight, Obesity and Related Chronic Diseaseslected local
communities and identification of best practicesifioproving nutrition and
increasing physical activity that will ultimatelgadopted across the state
($5.5 million recurring for six years to DPH for Benstration projects).
Note: Received Immediate Priority Ranking from TaskForce

$10.5
million
annually

The N.C. Division of Public Health, the N.C. Headthd Wellness Trust Fund and th
N.C. Department of Public Instruction should rgsdlic awareness and implement
statewide social marketing campaign to promotethgghysical activity and nutritior
behaviors and environments in schools, homes anddammunity. Campaign
messages to guide state efforts against obesitydhe based on behaviors identifig
by the Centers for Disease Control and Prevention.

e$16 million
aannually

The N.C. State Board of Education should encoutlagé\.C. Department of Public
Instruction to develop or identify academicallyaigus honors-level courses in heal
and/or physical education that can be offeredeahtgh school level.

Note: Received Immediate Priority Ranking from TaskForce

None

The N.C. General Assembly should direct and furchdéacal Education Agency to
establish one full-time Healthful Living Coordinato the Central Office whose
responsibility is to design, support, implementnage, and evaluate a district-wide
Coordinated School Health Program which will addrelsildhood obesity prevention
and other health related issues.

Note: Received Immediate Priority Ranking from TaskForce

$8.6, $5.7
and $2.9
million over
years 1, 2
and 3 to
DPI

All agencies implementing childhood obesity prei@mstrategies, including schoolg
and other intervention locations, should use commetrics (e.g., BMI and School
Level Impact Measures [SLIMs]) to enable measurdroéprogress and to identify
where efforts have been the most successful andewhere efforts are needed.

None

#1: Providing healthier food to students

Elementary schools should fully implement the SBIBfgted nutrition standards and
should receive support to do this under the folf@ntonditions:

A. the school district is in full compliance with theC. State Board of
Education policy on nutrition standards in elemgntzhools (EEO-S-002),
and

B. the school district is not charging indirect cdstshe Child Nutrition
Program until the program achieves and sustaihesg@4month operating
balance.

Note: Received Immediate Priority Ranking from TaskForce

$20 million
annually to
DPI

The N.C. State Board of Education should encout#tfs to provide 30 minutes for
students to select and consume meals at school.

None

The N.C. General Assembly should require all ppats whose schools operate
vending machines (outside the Child Nutrition Peag) to sign a Memorandum of
Agreement (MOA) with beverage and snack vendoenture vending machines
contain only those foods and beverages consistigéintalilowable contents pursuant t
GS 115C-264.2The MOA should be submitted to the N.C. DepartnagiRublic
Instruction annually to indicate full compliancetviGS 115C-264.2, and preferably
compliance with national standards if those stagiglare higher than those set forth

None

by

the state.
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Policy.
Note: Received Immediate Priority Ranking from TaskForce

9 The N.C. General Assembly should direct the N.@teSBoard of Education to None
establish statewide nutrition standards for foaus lzeverages available in school-
operated vending machines, school stores, snaskfioadraisers, and all other food
sale operations on the school campus during theugi®nal day.

10 The N.C. Division of Public Health and the N.C. tarship for Children, Inc. $70,000 to
(NCPC) should expand dissemination of evidenceapproaches for improved DPH and
physical activity and nutrition standards in presak using NAP-SACC (Nutrition $325,000 to
and Physical Activity Self-Assessment for Child €ar NCPC

annually

1 The N.C. State Commission on Childcare should agsexess and funding needed| None
for childcare centers to incorporate healthy eatind physical activity practices as
quality indicators in N.C.’s Five Star rating systéor licensed childcare centers.

#2: Improving the availability of healthy foods athome and in the community

12 The N.C. Division of Public Health should offer eical assistance to state agency| $337,000 to
workplaces (e.g., N.C. State Health Plan, schdols)ealthy workplace initiatives fof DPH and
promoting positive behavior change for physicaivitgtand good nutrition among $77,000 to
adults to improve role modeling for children. THeC. Department of Public DPI
Instruction should assist with these efforts incsab. annually

13 The N.C. Division of Public Health and N.C. PreventPartners, working None
collaboratively with the N.C. Restaurant and Lodg#issociation and other partners
should encourage menu labeling through technicastance for prominently
displayed nutrition and calorie information for soimers in restaurants.

14 Community Care of North Carolina (CCNC) should @om¢ rollout of the Childhood| $174,000
Obesity Prevention Initiative, including disseminatand use of already developed | one-time to
clinical initiatives aimed at obesity reduction fdrildren and their families. CCNC
#3: Increasing the frequency, intensity, and duratin of physical activity in the schools

15 The N.C. General Assembly should require the Nt&teSBoard of Education (SBE) | Funding for
to implement a five-year phase-in requirement @ligyphysical education by 2013, | full

* including NASPE Opportunities to Learn with 150 oties of elementary school implement-
physical education weekly, 225 minutes weekly ogakhful Living" in middle tation by
schools, and two units of "Healthful Living" as mduation requirement for high 2013 should
schools. The SBE shall be required to report tocatlan Oversight Committee be
annually regarding the physical education prograchidealthy Active Children determined.

#4.

Encouraging communities to establish a master@n for pedestrian and bicycle pathways

16

The N.C. Division of Public Health should expand #xisting Community Grants
Program to assist 15 local communities in develgjgind implementing Active Living
Plans that prioritize the availability of sidewalkécycle lanes, parks, and other
opportunities for physical activity and recreation.

$3.3
annually for
5 years

17

The N.C. General Assembly should authorize coulmiesicipalities the local option
to hold a referendum to increase the sales tax bgritfor community transportation
parks, and sidewalks.

None
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18

The Governor/Legislature should create/direct éeragency leadership commissior] None

that includes senior-level agency staff from NdZdrolina’s Department of
Transportation, State Board of Transportation, Btepent of Health and Human
Services, Department of Public Instruction, Deparitrof Environment and Natural
Resources, Department of Commerce, and represergatf the League of
Municipalities, County Commissioners Associatiotat& Board of Education,
Association of Metropolitan Planning OrganizatioAssociation of Local Health
Directors, Recreation and Park Association, Statge®y for Human Resource
Management, and Chamber of Commerce to develomageeacy plans to promote
active, livable communities.

A. The interagency commission should:

» leverage federal resources to expand Safe Routeshmols and other
similar initiatives and expand funds availabletfog creation and
maintenance of sidewalks, bicycle lanes, parks,aner green spaces;

e address liability protection for shared use of sth@and for
encouragement of safe routes to schools; and

* examine current policies to promote the citing dadelopment of more
walkable schools.

B. The interagency commission should examine the ilnpfahese policies on
school transportation costs, economic developnaert,other relevant
factors.

#5: Improving access to safe places where childrean play

19

The N.C. State Board of Education should encoulacs Boards of Education to
work collaboratively with local policy makers tovadop a memorandum of
understanding to promote joint use of all countjliiées. This reciprocal agreement
will focus on promoting physical activity betweerhsols and the community during
and after school hours while addressing liabiksuies.

None

20

The N.C. State Board of Education should encoutlagé&chool Planning Section in
the Division of School Support in the N.C. Depantinef Public Instruction to:
A. provide recommendations for building joint park aothool facilities, and
B. include physical activity space in the facility deesurvey for 2010 and
subsequent years (e.g., class size, playgroundgbika to school).

None

21

The N.C. Division of Parks and Recreation shoulpaex the existing Adopt-A-Trail
grant program, which provides grants to governmexgancies and non-profit

organizations for trail and greenway planning, ¢tartdion and maintenance projects.

$1.5 million
annually

#6: Developing activities or programs that limit children’s screen time

22

The N.C. Division of Public Health, the N.C. Headthd Wellness Trust Fund and th
N.C. Department of Public Instruction should in@udterventions that can limit or
promote moderated screen time to increase phyesitiaity, nutrition and other
educational opportunities (as part of an overagBivcial marketing campaign)
including:
A. implementing a statewide social marketing campég., “Tame the Tube”)
targeting parents and teachers of school-age ehijénd
B. exploring partnerships with technology-based prowrée.g., digital
interactive media) that can be used in schoolsneconity settings and home
to promote physical activity and improved nutrition

eSee #2
above

2]
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Table 2. Priority Recommendations
(Separated and repeated from overall list in Tabld)

# (not Recommendation Cost
ranked)
1 The N.C. Division of Public Health along with itagners should expand obesity $10.5
prevention efforts in local communities includirigpt million
* A. establishment of one FTE in each local health deyart to coordinate annually
obesity prevention across the community ($5 millieaurring to DPH); and
B. fullimplementation of thé&at Smart, Move MoreNC's Plan to Prevent
Overweight, Obesity and Related Chronic Diseaseglected local
communities and identification of best practicesifioproving nutrition and
increasing physical activity that will ultimateleadopted across the state
($5.5 million recurring for six years to DPH for Denstration projects).
Note: Received Immediate Priority Ranking from TaskForce
3 The N.C. State Board of Education should encoutlagéN.C. Department of Public | None
* Instruction to develop or identify academicallyaigus honors-level courses in health
and/or physical education that can be offeredeahtgh school level.
Note: Received Immediate Priority Ranking from TaskForce
4 The N.C. General Assembly should direct and furchéacal Education Agency to | $8.6, $5.7
establish one full-time Healthful Living Coordinato the Central Office whose and $2.9
responsibility is to design, support, implementhage, and evaluate a district-wide | million over
ik Coordinated School Health Program which will addrelsildhood obesity prevention| years 1, 2
and other health related issues. and 3to
Note: Received Immediate Priority Ranking from TaskForce DPI
6 Elementary schools should fully implement the SBIBgted nutrition standards and| $20 million
should receive support to do this under the foll@néonditions: annually to
* A. the school district is in full compliance with theC. State Board of DPI
Education policy on nutrition standards in elemgntzhools (EEO-S-002),
and
B. the school district is not charging indirect cdstshe Child Nutrition
Program until the program achieves and sustaihee@imonth operating
balance.
Note: Received Immediate Priority Ranking from TaskForce
15 The N.C. General Assembly should require the Nt&teSBoard of Education (SBE) | Funding for
to implement a five-year phase-in requirement @l physical education by 2013,| full
* including NASPE Opportunities to Learn with 150 otigs of elementary school implement-
physical education weekly, 225 minutes weekly oéakhful Living" in middle tation by
schools, and two units of "Healthful Living" as duation requirement for high 2013 should
schools. The SBE shall be required to report tocatlan Oversight Committee be
annually regarding the physical education prograchldealthy Active Children determined.
Policy.
Note: Received Immediate Priority Ranking from TaskForce
North Carolina Task Force on Preventing Childhodi€ty: 2009 Report and Recommendations Pagell

January 2009




Table 3. “No New Cost” Recommendations
(Separated and repeated from overall list in Tabld)

Recommendation

The N.C. State Board of Education should encoutlagé\.C. Department of Public Instruction to depel
or identify academically rigorous honors-level cgas in health and/or physical education that can be
offered at the high school level.

All agencies implementing childhood obesity prel@mstrategies, including schools and other
intervention locations, should use common metrcg.( BMI and School Level Impact Measures
[SLIMs]) to enable measurement of progress andéatify where efforts have been the most successf
and where more efforts are needed.

The N.C. State Board of Education should encout#tfes to provide 30 minutes for students to select
and consume meals at school.

The N.C. General Assembly should require all ppats whose schools operate vending machines (eu
the Child Nutrition Program) to sign a Memoranduidgreement (MOA) with beverage and snack
vendors to ensure vending machines contain onketfimods and beverages consistent with allowable
contents pursuant to GS 115C-264The MOA should be submitted to the N.C. Departnoéitublic
Instruction annually to indicate full compliancetvicS 115C-264.2, and preferably compliance with
national standards if those standards are higlagrttiose set forth by the state.

C

tsid

The N.C. General Assembly should direct the N.@teSBoard of Education to establish statewide
nutrition standards for foods and beverages availabschool-operated vending machines, schooéstor
shack bars, fundraisers, and all other food saéeatipns on the school campus during the instroatio
day.

11

The N.C. State Commission on Childcare should agsesess and funding needed for childcare centg
to incorporate healthy eating and physical actipitgctices as quality indicators in N.C.’s FiverStting
system for licensed childcare centers.

13

The N.C. Division of Public Health and N.C. PreventPartners, working collaboratively with the N.C.
Restaurant and Lodging Association and other pesfiséould encourage menu labeling through techn
assistance for prominently displayed nutrition aabbrie information for consumers in restaurants.

ica

17

The N.C. General Assembly should authorize couimtiesicipalities the local option to hold a referand
to increase the sales tax by ¥ cent for commuratysportation, parks, and sidewalks.

18

The Governor/Legislature should create/direct éergency leadership commission that includes seni
level agency staff from North Carolina’s Departmeht ransportation, State Board of Transportation,
Department of Health and Human Services, DepartwieRtblic Instruction, Department of Environme
and Natural Resources, Department of Commercereprdsentatives of the League of Municipalities,
County Commissioners Association, State Board afdation, Association of Metropolitan Planning
Organizations, Association of Local Health DirestoRecreation and Park Association, State Sofiety
Human Resource Management, and Chamber of Comnmedsrelop interagency plans to promote
active, livable communities.

A. The interagency commission should:

» leverage federal resources to expand Safe Routshimols and other similar initiatives an
expand funds available for the creation and maariea of sidewalks, bicycle lanes, parks,
and other green spaces;

» address liability protection for shared use of eth@and for encouragement of safe routes
schools, and

e examine current policies to promote the citing dadelopment of more walkable schools.

B. The interagency commission should examine thgaghof these policies on school transportati
costs, economic development, and other relevatarfac

)

to

DN

19

The N.C. State Board of Education should encoulags Boards of Education to work collaboratively
with local policy makers to develop a memoranduraraderstanding to promote joint use of all county
facilities. This reciprocal agreement will focus promoting physical activity between schools ara th
community during and after school hours while addireg liability issues.

20

The N.C. State Board of Education should encoutlagé&chool Planning Section in the Division of
School Support in the N.C. Department of Publidrurction to:
A. provide recommendations for building joint park aathool facilities, and
B. include physical activity space in the facility deesurvey for 2010 and subsequent years (e.g
class size, playgrounds, walk/bike to school).
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Overarching Recommendations:
Reach Across Multiple Initiatives or Categories othe Prevention Strategy to Address
Childhood Obesity in N.C.

# 1. The N.C. Division of Public Health, along withts partners, should expand obesity
prevention efforts in local communities including:
A. the establishment of one FTE in each local healtheghartment to coordinate
obesity prevention across the community ($5 milliomecurring to DPH); and
B. full implementation of the Eat Smart, Move MoreNorth Carolina’s Plan to
Prevent Overweight, Obesity and Related Chronicdaisesn selected local
communities and identification of best practices foimproving nutrition and
increasing physical activity that will ultimately be adopted across the state ($5.5
million recurring for six years to N.C. Division of Public Health for
Demonstration projects).

The N.C. General Assembly should appropriate $10.&illion in recurring funding to
the N.C. Division of Public Health for these effors.

Rationale/Overall Justification:

Eat Smart, Move MoreéNorth Carolina’s Plan to Prevent Overweight, Obgsind Related
Chronic Diseasegvas written by professionals from across the stéte the common goal of
obesity prevention. This plan is designed to hetanizations and individuals implement
strategies to address overweight and obesity in tbenmunities and begin to create policies,
media, and environments supportive of healthy gatimd physical activity. Communities,
preschools, schools, families, faith communitiestksgites, and health care have come together
across the state to implement evidence-based glpgsitention strategies.

TheEat Smart, Move More N@ovement is built around the many health bendids are
associated with good nutrition and physical agtiviiating smart and moving more helps
children and youth maintain a healthy weight, teetter and have more energy. These positive
health benefits have the potential to translate asademic benefits at school. Good nutrition
and physical activity nourish the brain and bodgutting in students who are present, on-time,
attentive in class, on-task, and possibly earnetteb grades. As students work hard to achieve
high academic standards, it is more important thaar that we provide opportunities for them to
be active and eat healthy throughout the day. Fesngchools and communities must share the
responsibility of promoting and supporting childi@md youth to eat smart and move more.

Local Health Department Obesity Prevention staffidavork collaboratively with Healthful
Living Coordinators (see recommendation #4).

Budget:
Personnel

1 FTE per county to support local capacity for eimsation of evidence-based prevention
programs and policies in N.C. communities:
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ceeeennnn. 35 million recurring annually ($50,000 pevunty per year) to DPH

Expanding capacity across the state

Continued funding for five Demonstration Projeatsr(ently funded for only one year) through
competitive grant process for evidence-based istdgions consistent witBat Smart, Move
More: NC's Plan to Prevent Overweight, Obesity and Rel&taronic Diseaseand new
funding for two additional county Demonstration jeéats for six years:
ceveeenn....33.5 million recurring for six years toHM ($500,000 per county per
year for total of seven counties)

ExpandEat Smart, Move MoreCommunity Grants:
ceeeren.... 31 million recurring for six years to ESMBExecutive Committee

Adolescent grants of up to $100,000 per year wiibripy given to counties that include a focus
on “case management for health” through schools adgiolescents who are at risk for obesity
and overweight status:

ceeeeeen....3$500,000 recurring for six years to DPH

Technical assistance:
ceeeennnn...$500,000 recurring for six years to DPH

TOTAL: $10.5 million annually
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#2.The N.C. Division of Public Health, the N.C. Healtrand Wellness Trust Fund and
the N.C. Department of Public Instruction should rase public awareness and implement
a statewide social marketing campaign to promote ladthy physical activity and

nutrition behaviors and environments in schools, hmes, and the community. Campaign
messages to guide state efforts against obesity gltbbe based on behaviors identified by
the Centers for Disease Control and Prevention.

The N.C. General Assembly should appropriate $16 rion annually to the N.C.
Division of Public Health to work with N.C. Health and Wellness Trust and the N.C.
Department of Public Instruction for the expansionand evaluation of this social
marketing campaign. A portion of the funding will be used for evaluation.

Rationale/Overall Justification:

Social marketing applies advertising and market&woiniques to health or social issues with the
intent of bringing about behavior change. It isdusereduce the barriers and increase the
benefits associated with adopting new ideas or\netsa Social marketing works positively for
the good of individuals and for the good of socidiye aim is to improve, in the long run,
individual and societal well being.

Effective social marketing programs know the audéeand what is meaningful to them so that
the programs can help the audience in making pedehavior changes. CDC reports that
effective social marketing campaigns will cost &lg&r person each year.

Social marketing can be applied to address albktke initiatives in the plan to address
childhood obesity. These also overlap with the mgss of the N.C. Health and Wellness Trust
Fund and oEat Smart, Move More NCThe ESMM messages are based on those behaviors
identified by the CDC to guide state efforts agaotsesity. Examples of the context of these
messages under each of the six initiatives wilbaged on the seven research-based, key
behaviors that can help children, youth and addtdhealthier and be more active including:
prepare and eat more meals at home, tame thedinbese to move more every day, right-size
your portions, re-think your drink, enjoy more tsiand veggies, and breastfeed your baby.
Other messages that are specific to North CaraiaHorts to address childhood obesity could
also be developed and incorporated into this cagmpacluding:

* The Healthy Low-cost Choice (to be disseminatedh \WiPI),

* How to Make Healthy Choices in Restaurants, and

* Obesity prevention messages developed with HWTF.

Budget:
Develop new messages for additional focus on thengiatives of the Task Force, expand the
reach (of new and existing messages) and evaloai& snarketing campaign to promote
healthy behaviors and environments in school, hantecommunity.

: ..$16 million annually to DPH to work witHWTF and DPI (costs based
on CDC estlmate of $1.83 per population countatesper year for effective campaign)

TOTAL: $16 million annually
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#3.The N.C. State Board of Education should encouraghe N.C. Department of Public
Instruction to develop or identify academically rigorous honors-level courses in health
and/or physical education that can be offered at t high school level.

The N.C. General Assembly should encourage this remmendation.

Rationale/Overall Justification:

In order to maximize their GPA, some high schootlents avoid courses which are not required
and do not allow them to gain honors credit. Thithe case with courses offered in health,
physical education, and/or Healthful Living Eduocatin North Carolina. To avoid this missed
opportunity, honors courses in health and/or playgducation should be developed and
conducted to demand more challenging involvemean #tandard level courses.

Healthful Living Honors Courses could be geareddsist students in a future career in the
following areas:

» Exercise Physiologist » Cardiac Rehabilitation Specialist

* Nutritionist/Registered Dietitian * Teachers of Physical Education

* Epidemiologist * Physical Therapist

* Public Health Educator * Occupational Therapist

* Sports Medicine/ Athletic Trainer « Human Kinetics Specialist

e Sports Psychologist * Corporate Fitness Specialist

* Sport Sociologist * Sport Management and Administration

» Strength and Conditioning Specialist Teachers of Health Education

* Personal Fitness Trainer * Community/Commercial Recreation Director

Honors courses that are developed will be mordexiging than standard-level courses and
provide multiple opportunities for students to tagkeater responsibility for their learning.
Honors courses should be distinguished by a diifegen the quality of student work expected
rather than merely by the quantity of the work iiespl

Budget: None
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#4.The N.C. General Assembly should direct and fund e Local Education Agency to
establish one full-time Healthful Living Coordinator in the Central Office whose
responsibility is to design, support, implement, maage, and evaluate a district-wide
Coordinated School Health Program which will addres childhood obesity prevention
and other health related issues.

The N.C. General Assembly should provide tapered fuding to the Department of Public
Instruction for each LEA for three years ($8.6, $5/ and $2.9 million over three years) to
support the Healthful Living Coordinator position in every LEA.

Rationale/Overall Justification:

The North Carolina General Assembly should provagpered funding to each Local Education
Agency for three full years for one full-time CeadtOffice Position whose total responsibility is
to design, support, implement, manage, and evatudistrict-wide Coordinated School Health
Program. This Healthful Living Coordinator woulark with the School Health Advisory
Council and assist the LEA in the implementatiod aronitoring of the Healthy Active Children
Policy and the Federal Wellness Policies, and @eetsacher training and implementation of the
Healthful Living Standard Course of Study. The Itdal Living Coordinator would serve as
the program and policy advisor to the LEA Supendent and local board of education on all
health-related issues for students and staff. Dis&ipn would also coordinate school health
activities with public health efforts and commuriityalth initiatives. The Healthful Living
Coordinator would also work to implement statewideommendations regarding childhood
overweight and obesity, diabetes and other chrioeadth conditions, physical education and
physical activity, and the numerous other healtbres that link a student's health to greater
academic achievement and increased graduation rates

Similar Healthful Living Coordinator funding wasqwided by the N.C. General Assembly for a
10-year period starting in the mid-1980s. During tunding cycle, this successful program was
able to generate additional funding to meet, antbimerous situations surpass, the cost to the
state by having a full-time health advocate toevfdr grants and secure funding from
foundations, hospitals and other funding streamééalth-related programs.

Healthful Living Coordinators could work collabaredly with the Local Health Department
Obesity Prevention staff (see Recommendation #1).

Budget

1 FTE per LEA

Year 1: $75,000 per 115 LEAs = $8,625,000

Year 2: $50,000 per 115 LEAs = $5,750,000

Year 3: $25,000 per 115 LEAs = $2,875,000

(Note: The local Board of Education shall work teagantee continued funding of this position
after the initial three years.)

TOTAL: $8.6, 5.7, and 2.9 million over year 1, 2 and 3
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#5. All agencies implementing childhood obesity preverdn strategies, including schools
and other intervention locations, should use commometrics (e.g., BMI and School
Level Impact Measures [SLIMs]) to enable measuremerof progress and to identify
where efforts have been the most successful and waenore efforts are needed.

Rationale/Overall Justification:

For the most effective and efficient evaluatioNairth Carolina’s progress in addressing
childhood obesity, it is important to measure pesgrand to identify where efforts have been the
most successful and where more efforts are neetled. is true folprevention strategies across
community, home, environments, and schools. Deteéngithe most appropriate ways to
measure progress will require collaboration betwaerservice delivery community, public
health, public instruction, the university and @sé communities, state foundations, policy
makers, and other agencies addressing childhoagitpbe

In the school setting, two measurement tools taathelp identify progress in North Carolina
schools are IsPOD and SLIMS. With a $4 million KBteReynolds Charitable Trust grant to
continue pilot work funded by the Health and Wedm@rust Fund, NCAAHPERD is rolling out
the In-School Prevention of Obesity and Diseade@IB) Initiative. This program will use the
evidence-based SPARK curriculum for physical edaoand will include continuous
evaluation of the program. This evaluation willluae the collection of BMI from all K-8
students and information from the FITNESSGRAM.

Another measure that will have utility in the stet¢he use of School Level Impact Measures, or
SLIMS. These measures were identified by the Cerite Disease Control and Prevention
(CDC) Division of Adolescent School Health (DASH)dssess the percent of secondary schools
in their implementation of policies and practicesammended by CDC to address critical health
problems faced by children and adolescents.

Current efforts between DPI, DPH and IsPOD havelted in a collaborative effort to develop
data streams to the State Center for Health Statifslr the management and evaluation of BMI
and SLIMS data from the LEAs across the state. @aia will be analyzed and reported to all
interested parties.

Other intervention locations can use BMI and FITISERAM tools used in IsPOD or
components of the SLIMs to measure the impact deitsf school settings so that all state
initiatives use common tools.

Funding for evaluation will need to be incorporatetd all childhood obesity efforts.

Budget: None
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Category #1: Providing Healthier Food to Students

#6.Elementary schools should fully implement the SBE-@opted nutrition standards and
should receive support to do this under the followig conditions:
A. the school district is in full compliance with theState Board of Education policy
on nutrition standards in elementary schools (EEO-902), and
B. the school district is not charging indirect costso the Child Nutrition Program
until the program achieves and sustains a three-mdh operating balance.

The N.C. General Assembly should appropriate $20 rion annually to the N.C.
Department of Public Instruction to support the full and consistent implementation of
the SBE-adopted nutrition standards in elementary shools.

Rationale/Overall Justification:

The development of state-wide standards for allfoand beverages in schools was a key policy
recommendation from the Healthy Weight Initiativés a result, in December 2003, the

Division of Public Health convened a consensus Ipainexperts to make recommendations for
nutrition standards. A six-person writing team vi@sned to compose the standards based on
recommendations from the expert panel. In Mayl2b@ documeriEat Smart: N.C.’s
Recommended Standards for all Foods Available ho&lavas released. The recommendations
provided a blueprint for gradual change in theitiatral composition of foods and beverages
served in the state’s public schools. The consepanel proposed that the nutrition standards
should be voluntary and would be most effectivienfplemented gradually, possibly over a ten-
year period.

Upon the recommendation of the Childhood Obesitg$Committee of the Health and
Wellness Trust Fund, the N.C. General Assemblyteddegislation in 2005 that would
gradually improve the nutrition integrity of foodad beverages available on school campuses
throughout the school day. As part of this legislg the N.C. General Assembly directed the
N.C. State Board of Education (SBE) to adopt notristandards for elementary schools
followed by middle and high schools. The standavedee to be developed in consultation with
Child Nutrition Directors in the state’s public edi systems and were to be piloted for
achievability, affordability and student appeabptio adoption by the SBE.

Simultaneously, the N.C. General Assembly approgai&25,000 to fund the pilots of nutrition
standards in the elementary schools of eight LEdalcation Agencies (LEAs) throughout the
state. According to the legislation, LEAs thattgdpated in the pilots were to be held
financially harmless for any losses that occurrethe Child Nutrition Program as a result of
testing the nutrition standards; the $25,000 washaeked to reimburse the LEAs participating
in the pilots for any financial loss that occureeda result of implementing the nutrition
standards.

The nutrition standards were piloted in 124 elemgnschools from January 2005 through mid-
May 2005. In less than five months of piloting therition standards, LEAs lost, collectively,
15 times the amount that was appropriated to fhegtlots. As a result of the financial loss, the
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pilots were discontinued. However, during thisdjrthe Child Nutrition Directors (CNDs) in
these districts obtained adequate information apmduct availability, student appeal and
affordability to make recommendations for nutrit&tandards in elementary schools to CNDs
throughout the state and subsequently to the SBExctober 2006, the SBE adopted nutrition
standards for elementary schools. According to 8Bicy EEO-S-002, all elementary schools
were to implement the nutrition standards by thgifreng of the 2008 school year.

Pilots of the nutrition standards in elementaryost$ indicated that healthful school meals and
snacks would decrease revenues and increase ¢bst@hild Nutrition program. Specifically,
the pilots revealed a loss of revenues from the sk la carte foods and beverages, most of
which were high in fat and/or sugar and calori€sese low-nutrient, low-cost foods were
replaced with fresh fruits and vegetables, wholargproducts and low-fat (1%) or skim milk.
The increased cost associated with purchasingaprepand serving these items increased
operating costs in the pilot schools.

The following table shows actual and projected nexelosses based on implementation of the
nutrient standards in elementary schools after firoadion. The losses are a direct result of the
reduction in a la carte foods and beverages avaitatstudents and the increased cost of more
healthful foods and beverages. The cost of impigimg the nutrition standards does not reflect
the labor costs associated with preparing and sgiivesh fruits and vegetables and whole-grain
products, nor does it include the cost to purcleagegpment necessary to prepare and store more
healthful foods and beverages.

Cost of implementing Extended cost of Projected cost of
nutrition standards | implementing nutrition| implementing nutrition
(90 days) standards standards in
(180 days) N.C.’s Elementary
Schools
Number of 124 Pilot Schools 124 Pilot Schools 1,170 Elementary
Schools/Length of Average cost Average extended cost Schools
Time (per school) (per school) Projected cost
for 90 days for 180 days for 180 days
Average revenue loss$ $5,377 $10,754 $12,582,180
from sale of a la cartg
items
Average increase in $3,184 $6,368 $7,450,560
food cost
Cost of implementing $8,561 $17,122 $20,032,740
nutrition standards

Prepared by Child Nutrition Services Section, ND@partment of Public Instruction, March 2006
Budget: (per table above)

TOTAL: $20 million annually
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#7. The N.C. State Board of Education should encoage LEAs to provide 30 minutes
for students to select and consume meals at school.

Rationale/Overall Justification:

The family’s influence on a student’s food hab#&dar more powerful than that of the school.
However, schools can play a significant role inpived students develop lifelong healthful eating
habits that contribute to optimal health. Onehef tnost important roles schools play in

promoting healthy eating habits is to provide ¢leacurate, and consistent messages to students
about healthful food and beverage choices. Tlosgss begins in the classroom where students
are provided age- and developmentally-appropriatetion education, and continues as students
are provided the opportunity to select from a wgrgd wholesome, nutritious and appealing

foods in the school dining room.

All too often, students are not given adequate tiongelect and consume their meals, especially
during the lunch period. The average amount oé taiotted to students in middle and high
schools to select and consume their meal is onipibidtes; students report this amount of time
is not sufficient to select and consume their medls a result, many students choose less
healthful items from school-operated vending magsias substitutes for healthful options
available in the school dining room, or they choostto eat at all.

Students must have adequate time to select andimenisealthful school meals. Meal time
should be counted from the time students begimtoheir meal and should not include time
spent waiting in line. Adequate time is definechtikeast 30 minutes of seat time for lunch, 15
minutes of seat time for breakfast, and allowingistts with special needs appropriate amounts
of time to accommodate their needs. Further, Ip®iods should be planned as near to the
middle of the school day as possible to increasdikielihood that students will eat full meals,
and schools should avoid scheduling other acts/gigch as assemblies, tutoring, or student
club/organization meetings during school meal times

Budget: None
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#8. The N.C. General Assembly should require all pring@als whose schools operate
vending machines (outside the Child Nutrition Progam) to sign a Memorandum of
Agreement (MOA) with beverage and snack vendors tensure vending machines
contain only those foods and beverages consistenthwallowable contents pursuant to
GS 115C-264.2The MOA should be submitted to the N.C. Departmenbf Public
Instruction annually to indicate full compliance with GS 115C-264.2, and preferably
compliance with national standards if those standats are higher than those set forth by
the state.

Rationale/Overall Justification:

Schools play an important role in helping studeletgelop healthful eating habits by providing
clear, accurate and consistent messages. Nutetiooation in the classroom helps ensure
students comprehend the basic requirements ofltnheéaiet, and when students are given the
opportunity to practice the concepts masterederctassroom by making healthful choices in
the school dining room, healthy food and beverageepts are reinforced. However, messages
about healthful food and beverage choices andtimtnnessages disseminated in the classroom
should extend throughout the campus and shouldatdfbod and beverage choices available to
students in a variety of areas on the school canmalisding, but not limited to, school-operated
vending machines, school stores, school/class i@&iebs and fund-raisers. In 2005, the N.C.
General Assembly enacted legislation to defineattwavable contents of school-owned vending
machines (GS 115C-264.2 prescribes the contertteafchool-owned vending machines). Yet,
at present, there is no mechanism to monitor théecds of the machines.

This situation could be addressed if all LEAs reegiprincipals who are responsible for school-
operated vending machines to sign a Memorandungoéément with vendors that ensures the
machines will be stocked with foods and beverageallawed in the statute. The MOA should
be submitted to the N.C. Department of Public bntton annually to indicate compliance with
the General Statute. (Note: This recommendatipties to school-operated vending machines
and does not apply to vending devices used in oatipn with the Child Nutrition Program as
these machines only dispense a la carte foodsaretdges allowed in the federally-funded
Child Nutrition Program.)

Budget: None
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#9. The N.C. General Assembly should direct the N.GState Board of Education to
establish statewide nutrition standards for foods ad beverages available in school-
operated vending machines, school stores, snack Bafundraisers, and all other food
sale operations on the school campus during the itngctional day.

Rationale/Overall Justification:

In response to growing concerns over childhood ibhestate and national attention has focused
on the need to establish nutrition standards fod$oand beverages available to students
throughout the school day. Upon the recommendatidhe Childhood Obesity Study
Committee of the Health and Wellness Trust Funel NIC General Assembly enacted
legislation in 2005 that would gradually improve thutritional integrity of foods and beverages
available on school campuses throughout the saapol Specifically, the N.C. General
Assembly directed the N.C. State Board of Educatoadopt nutrition standards for school
meals, a la carte foods and beverages and itemsdsierthe After School Snack Program (GS
115C-264.3). Simultaneously, the N.C. General Addg enacted legislation to determine the
contents of school-operated vending machines ibpedse snacks and beverages outside the
school meals program (GS 115C-264.2). Howeverlgtislation does not reflect food and
beverage sales in school stores, snack bars, dgdisers or through any other vending outlet
on the school campus. In addition, the legislatiodonger reflects newly-developed products
available in the snack and beverage marketplacey wiawhich are lower in calories and higher
in nutrients than those mandated in the statute.

All foods and beverages available on the schoolpeenshould comply with consistent nutrition
recommendations as defined in the most currenbaditf the Dietary Guidelines for Americans.
Nutrition standards for foods and beverages auailebschool meals, snack and beverage
vending, fund-raisers and all other vending operation the school campus should be consistent
throughout the school campus and consistent witlentiscience and best practices in the school
nutrition industry.

The N.C. State Board of Education has successighyeved consensus among key stakeholders
in developing nutrition standards for school medlhis same model of success and consensus
should be applied in developing nutrition standdod$oods and beverages available outside the
school meals environment to ensure consistencydfaut the school campus. These standards
shall be developed in direct consultation with@ssrsection of child health advocates, local
directors of Child Nutrition Programs, represemasifrom beverage and snack industries and
members of the Childhood Obesity Study Commissich@HWTF. The nutrition standards

for beverages and snacks will promote the graddalation of sugar, fat (including saturated

and trans fats) and calories while increasing entrdensityThe SBE should have the authority
to examine the standards on an annual basis and madifications that reflect current products
in the school nutrition marketplace, best practiogde industry, and science-based evidence as
reflected in the most current edition of The Digt&uidelines for Americans.

Budget: None
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#10.The N.C. Division of Public Health and the N.C. Panership for Children, Inc.
(NCPC) should expand dissemination of evidence-basepproaches for improved
physical activity and nutrition standards in preschools using NAP-SACC (Nutrition and
Physical Activity Self-Assessment for Child Care).

The N.C. General Assembly should appropriate $70,00t0 the N.C. Division of Public
Health and $325,000 to the N.C. Partnership for Chdren, Inc. (NCPC) annually for
these activities.

Rationale/Overall Justification:

Making positive changes in nutrition and physicahaty among preschool-age children is a
way to preempt the increasing prevalence of oveyiiteand obesity among children in the state.
According to the N.C. Division of Public Health’soNh Carolina Nutrition and Physical

Activity Surveillance System (NC-NPASS) 2007 rep8t percent of North Carolina’s children
two to fouryears of age are considered at risk for becomimgve®ight or are overweight as
measured by BMI-for-Age. This means that of th&79Byoung children who were seen in N.C.
Public Health Sponsored WIC and Child Health Cbrand some School-Based Health Centers,
roughly one-third (30,649) of the children wereiak or were already overweight.
Proportionately, Hispanic children (ages 2-4 yehes)e higher rates of obesity compared with
other ethnic groups (20.3% are overweight comptardd.8% of white children). The average
number of children in subsidized child care in Md@arolina is 149,000. In addition, there are
an estimated 150,000 children participating in@éd and Adult Care Food Program on an
average day. The most vulnerable population fortiart standards may be children in
childcare. Like school-age children, they recah& majority of calories and nutrients in the
childcare setting (two meals and a snack each day).

Nutrition and Physical Activity Self-Assessment @nild Care (NAP-SACCbffers an
opportunity to bring attention to both nutritiondaphysical activity in the preschool setting.
NAP-SACCis an evidence-based intervention aimed at impgpthe eating and physical
activity environments in child care centers. ThemNNS8ACC program includes a self-assessment
used to enhance policies, practices and envirorsnethe child care setting. Participation in
NAP-SACC by child care facilities can:

* improve the nutritional quality of food served,

* increase the amount and quality of physical agtivit

» improve staff-child interactions, and

» improve facility nutrition and physical activity ides and practices and related

environmental characteristics.

Child Care Health Consultants, operating through NEC. Partnership for Children (NCPC),
Inc. (Smart Start) would provide NAP-SACC.

Currently, the NAP-SACC program is not universathplemented in the state. Expansion of
the NAP-SACC initiative to 500 child care cented®AP-SACC-NQ would improve nutrition
guality and the amount and quality of physicahattiprovided to young children across the
state.
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Budget:
Personnel

4 FTEs as additional Child Care Health Consulté@GHC) through NCPC:
ceineennn..$250,000 (salary and benefits) recurramgually to NCPC

1 FTE at DPH to coordinate activities, train persnwork on implementation of rating system
and monitor evaluation:
ceereeen....370,000 (salary and benefits) recurringaally to DPH

.50 FTE at NCPC to coordinate activities and previthnical assistance to DPH:
viereenn.....$40,000 (salary and benefits) recurringuaally to NCPC

Related training and evaluation expenses:
cererenen....$35,000 to NCPC

TOTAL: $395,000 annually
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# 11. The N.C. State Commission on Childcare shoultssess process and funding needed
for childcare centers to incorporate healthy eatingand physical activity practices as
quality indicators in N.C.’s Five Star rating systen for licensed childcare centers.

Rationale/Overall Justification:

In 2000, the Division of Child Development (DCD)daa issuing star-rated licenses to all
eligible Child Care Centers and Family Child Ca@nés. Facilities can receive one to five
stars. A rating of one star means that a childpemgram meets North Carolina’s minimum
licensing standards for childcare. Programs thabsé to voluntarily meet higher standards can
apply for a two- to five-star license. The starmmgiwas initially composed of a facility’s scores

in three quality components: 1) staff educatiomp@gram standards, and 3) compliance history.

In 2005, DCD changed the way facilities are evadanh order to give parents better information
about a program’s quality. The new rules make péfSent “compliance history” a minimum
standard for any licensed facility. Because itag/ra minimum requirement, newly licensed
facilities (and eventually all programs as theysidon to the revised rated license) earn the star
rating based on only the two components that garemts the best indication of quality — staff
education and program standards.

More work is needed to incorporate systemic anthguable improvements in nutrition and
physical activity standards in early childhoodisgt. As addressed by the N.C. Health and
Wellness Trust Fund’s Fit Families N.C. Study Comtee on Childhood Obesity
(www.healthwellnc.com/hwtfc/pdffiles/FitFamilies+&tyCommitteeReport05.pdf), there is a
need to review North Carolina’s childcare starr@tsystem in order to develop and assimilate
proven measures that would enhance current syst&hms.should include establishing healthy
nutrition and physical activity practices as a@tdre quality indicator.

Incorporating systemic improvements in nutritior guinysical activity standards in early

childhood settings by establishing healthy nutnitemd physical activity practices as a childcare
quality indicator would guarantee that these improents are sustainable.

Budget None
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Category #2: Improving the Availability of Healthy Foods at Home
and in the Community

#12. The N.C. Division of Public Health should offetechnical assistance to state agency
workplaces (e.g., N.C. State Health Plan, school®y healthy workplace initiatives for
promoting positive behavior change for physical actity and good nutrition among
adults to improve role modeling for children. TheN.C. Department of Public

Instruction should assist with these efforts in sabols.

The N.C. General Assembly should appropriate $33700 to the N.C. Division of Public
Health and $77,000 to the N.C. Department of Publimstruction annually for these
efforts.

Rationale/Overall Justification:

Given that behaviors children develop regardingitioh and physical activity are influenced by
parents, school administrators, and other menitassimportant to try to assist parents and role
models in adopting positive health behaviors.

The worksite, where many adults spend the majofitheir day, can be used as an intervention
site for promoting positive behavior change for gibgl activity and good nutrition. Worksite
wellness programs, healthy food choices in worksgt#ings, and even access to farmers’
markets at the workplace can assist adults in aipphd maintaining healthy behaviors that
they model to the children they influence. Whilerksite interventions where all parents work is
critical, school systems are one important workisitation to emphasize. Children spend up to
eight hours a day with teachers and school st&fiaBiors modeled by adults in this
environment will affect children’s behaviors, esjpdlg in the elementary grades. With a strong
employee wellness program implemented in the sshetadff and teachers not only begin to
adopt healthier behaviors but also are more likelgncourage students to try to be healthy.

Evidence supports the importance of worksite webngrograms in influencing the creation of a
healthier workforce to contain rising health canste and reduce the health impact employees
are facing. The N.C. Heal#martinitiative and the CDC program, STAR School Emgley
Wellness, are both programs that can be used tes&lthe needs of the growing number of
employees in North Carolina who are at risk foraleging, or are already living with, chronic
illnesses and conditions.

Budget:

Personnel to implement N.C. He&itimartWorksite Wellness Program or STAR School
Employee Wellness Program
.............. $308,400 (4.0 FTES) recurring annually to D&ttl $77,000 (1.0 FTE) at DPI

Non-personnel costs to implement Worksite Wellri&sgyram
cererenn... $28,700 recurring annually to DPH
TOTAL: $414,100 annually
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#13.The N.C. Division of Public Health and N.C. Prevenon Partners, working
collaboratively with the N.C. Restaurant and Lodgirg Association and other partners,
should encourage menu labeling through technical astance for prominently displayed
nutrition and calorie information for consumers in restaurants.

Rationale/Overall Justification:

Though Americans eat out more than ever beforeyéstaurants provide nutrition information
at the point of purchase. This is especially pnotaitc in fast-food restaurants, where frequent
intake of calorie-dense food is associated witlhgased caloric intake, weight gain, overweight
and obesity. Without clear, easy-to-use nutritimierimation at the point of ordering, it’s difficult
to make informed choices at restaurants.

In a broad health-impact assessment of the pot&ftect of a menu labeling law in California,
the County of Los Angeles Public Health staff relyeassessed the impact of prominent menu
labeling. They report that “using conservative agstions that calorie postings would result in
10 percent of large chain restaurant patrons argegduced calorie meals, with an average
reduction of 100 calories per meal, and no comgengsacrease in other food consumption;
menu labeling would avert 38.9 percent of the @nflion pound average annual weight gain in
the county population aged 5 years and older. &abatly larger impacts would be realized if
higher percentages of restaurant patrons ordededtee calorie meals or average per meal
calorie reductions increased.”

More than 20 states and localities are considgroligies that would require fast-food and other
chain restaurants to provide calories and othettiaut information on menus and menu
boards—four have already passed policies. Caliésnmiecent bill [SB 1420 (Padilla)]
addressing menu labeling was signed into law ineeper 2008. The bill applies to restaurant
chains with 20 or more outlets in the state, ardkitned by law as, “a food facility in the state
that operates under common ownership or contrdl atileast 19 other food facilities with the
same name in the state that offer for sale subaligrthe same menu items, or operates as a
franchised outlet of a parent company with at |&&sbther franchised outlets with the same
name in the state that offer for sale substanttallysame menu items.” The bill does not apply
to certain designated food facilities including @shcafeterias, grocery stores, convenience
stores and farmers’ markets. California assumdddbal public health departments, either
through their environmental health and/or nutritsaetions, will monitor compliance with the
law.

The Center for Science in the Public Interestaslieg efforts in development of national
legislation to require menu labeling (www.cspingg/menulabeling/).

Budget: None
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#14.Community Care of North Carolina (CCNC) should coninue rollout of the
Childhood Obesity Prevention Initiative, including dissemination and use of already
developed clinical initiatives aimed at obesity regiction for children and their families.

The N.C. General Assembly should appropriate $17400, in non-recurring funds, to
CCNC for these efforts.

Rationale/Overall Justification:

Although most approaches to address childhood tybkesius on school policies and
environmental changes, the health care systensngi@gal component of the comprehensive
approach needed to effectively change obesity pgpea among children. Multiple professional
agencies support the importance of training andpstiency of healthcare professionals in
preventing, identifying and treating affected cheld and families. Using these and other
recommendations, the Pediatric Obesity CliniciafeRce Guide was developed by a
committee of North Carolina physicians in collakioma with Eat Smart Move More NT.0
complement the Pediatric Obesity Clinician Refeee@eiide, several other tools are provided
including:

* Obesity Prevention and Treatment Recommendatiauls ca

* BMI screening charts (adapted from CDC charts),

» Eating Habits and Physical Activity Assessment tjaasaires,

» Patient education sheets for Healthy Eating andialyActivity, and

» Referral to a Registered and/or Licensed Dietihanritionist as needed.

Currently, a pilot project of the use of these scahd guidelines is being conducted through the
Community Care of North Carolina (CCNC) Childhoobe3ity Prevention Initiative. The goal
of the project is to promote practice-based statided screening with prevention messages for
all children, to increase provider self-efficacytigating childhood obesity, and to develop
effective linkages between the child’s primary garevider and existing community resources.
Four CCNC networks are participating in the initiatwhich specifically targets 187 primary
care practices seeing 102,000 Medicaid-enrolleldiem aged 2-18. The two-year pilot (January
2008- December 2009) is funded by a Kate B. Re@Gldaritable Trust grant with in-kind
support from the Office of Rural Health and Comntyi@are and the North Carolina
Foundation for Advanced Health Programs.

While an evaluation of the pilot is ongoing, thertioCarolina Task Force on Preventing
Childhood Obesity notes that a continued rollouthas process across the state would be
worthwhile, given the strong evidence-base on wihtighas designed and the focus on only
process measures for the pilot.

Budget:

One-time training, CME costs for 10 remaining CChi&works and production of tool kit for
remaining 3,000 CCNC providers:
ettt e e e $174,000 in Nnon-recurring cost

TOTAL: $174,000 non-recurring cost
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Category #3: Increasing the Frequency, Intensity, rad Duration of
Physical Activity in the Schools

#15.The N.C. General Assembly should require the N. GState Board of Education
(SBE) to implement a five year phase-in requiremendf quality physical education by
2013, including NASPE Opportunities to Learn with 50 minutes of elementary school
physical education weekly, 225 minutes weekly of "ehlthful Living" in middle schools,
and two units of "Healthful Living" as a graduation requirement for high schools. The
SBE shall be required to report to Education Overgght Committee annually regarding
the physical education program and the Healthy Actie Children Policy.

Appropriate funding for full implementation by 2013 should be provided by the N.C.
General Assembly.

Rationale/Overall Justification:

The terms “physical activity” and “physical educati are often used interchangeably. However,
they differ in important ways. Understanding thBeltence between the two is critical to
understanding why both contribute to the develogro€healthy, active children. Physical
activity is abehavior Physical education isaurriculum (or a class)hat includes physical
activity.

PHYSICAL EDUCATION is a curriculum (or a class) taught by a qualifpdysical education
teacher. Physical education is critical to teadklents the skills they need to be physically active
for life and to practice those skills under theaslation of a qualified physical educator.
Physical educators assess student knowledge, modosocial skills, and provide instruction in a
supportive environment.

PHYSICAL ACTIVITY is any bodily movement that is produced by movingates.
Physical activity may include planned activity sashwalking, running, basketball or other
sports. It may also include other daily activitsegh as yard work or walking the dog.

HEALTHFUL LIVING is a combination of health education and physdaication. The two
courses should complement each other. Student$dséxyperience a sequential educational
program that will involve learning a variety of b&ithat enhance a person's quality of life.

An appropriate amount of time for quality physiedlcation is recommended by the Centers of
Disease Control and Prevention, N.C. State Boakdotation Healthy Active Children Policy,
the National Association of Sport and Physical Edionn (NASPE), and the N.C. Alliance for
Athletics, Health, Physical Education, Recreatiod Bance (NCAAHPERD), as well as other
leading national and state organizations. Mostusfchildren are in schools on a daily basis
where opportunities exist for learning about healthtrition, prevention of health-risk
behaviors, and positive physical activity. Accoglio the NASPE guidelines, a high-quality
physical education program includes the opportuatigarn, meaningful content and
appropriate instruction.
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The elements below provide a comprehensive refeaméwork for impacting physical activity
and physical education efforts under the followingeline:

Year Grade Implementation Date
Year 1 K-2 September 2010
Year 2 3-5 September 2011
Year 3 6-8 September 2012
Year 4 9-12 September 2013

Elements of th@hase-in of elementary school physical education ggram include:
* Atleast 150 minutes of physical education providedry week;
* Physical education taught by licensed physical atioic teachers;
» Physical education assessments measuring knowlskiignd fitness; and
* Appropriate class size equivalent to other corelewsac classes.

Elements of th@hase-in of the Healthful Living middle school phygal educationprogram
include:
» At least 225 minutes of healthful living providedeey week;
* Physical education and health education are bothteby licensed teachers;
» Healthful Living assessments to measure knowleslg#,and fitness of students; and
* Appropriate class size equivalent to other corelewac classes.

Elements of th@hase-in of the Healthful Living high school physial educationprogram
include:
* One additional year of physical education as a Bigtool graduation requirement;
* Inclusion of Healthful Living Honors Courses devstd by DPI,
* Physical education and health education are bothteby licensed teachers;
» Healthful Living assessments to measure knowleslg#,and fitness of students; and
* Appropriate class size equivalent to other corelewsac classes.

Elements of thevaluation process of the quality and the impact gbhysical education
program include opportunity to learn, meaningfuhtemt and appropriate instruction as outlined
in NASPE guidelines. Specific evaluation componaevitsinclude:

* Impact of physical education (ongoing with DPI, NEAPERD and IsPOD);

* Impact of level of physical activity and amountptiysical education on students’ ability
to learn effectively and maximize performance ihasi;

* Measurement of the impact of the instructional pescin physical education (i.e., full
inclusion of students, maximum participation, adequevels of equipment, use of
ongoing assessment, certified teachers) throughdthe2008 North Carolina
Professional Teacher Standards; and

» Evaluation by an independent external evaluatasgess the costs and the impact of
guality physical education in North Carolina.

Budget: To be determined in collaboration with the Gen&sdembly (preliminary estimates
from an informal survey have estimated $90 millamer 10 years). Funding for full
implementation by 2013 should be determined arataléed.
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Category #4: Encouraging Communities to Establish daster Plan for
Pedestrian and Bicycle Pathways

#16.The N.C. Division of Public Health should expand th existing Community Grants
Program to assist 15 local communities in developgnand implementing Active Living
Plans that prioritize the availability of sidewalks bicycle lanes, parks, and other
opportunities for physical activity and recreation.

The N.C. General Assembly should appropriate $3.3 ittion annually to N.C. Division of
Public Health for five years to expand this grantgprogram.

Rationale/Overall Justification:

Active Living Plans strive to create environmemtattpromote physical activity. This often takes
more than just building a sidewalk or greenwayoraer to change sedentary behavior, there
needs to be the adoption of a holistic approachdtanects policy, programs, promotions, and
physical projects. One of the goals of an Activeithg plan is to promote physical activity by
increasing proximity to routine destinations andessibility of parks and greenspaces. This
expands opportunities for active routine travel eaateation. There is growing evidence that
segregated and spread-out land-use patterns makiegydiking, transit and other forms of
active transportation very difficult; promote autaloie dependency; and increase health and
safety risks for those who are active. A more cachpad integrated land-use system that is
more supportive of active transportation and rautecreational use of parks and greenspace
would help make healthy levels of physical activitgre attainable for large numbers of people
during their daily routine.

Additional resources for planning and implementafiar Active Living Plans would allow for:
support of programs in both rural and urban aneesged collaboration with a wide consortium
of community partners; planning to identify whatiee living infrastructure exists and what is
needed; development of policies to guide public arieate investment in active living
infrastructure; implementation of physical projesteh as new sidewalks, bike paths, and parks
to provide residents with places to be active dnltien the ability to walk to school; and
promotions and programs to encourage the use sé tlagilities; along with independent
evaluation of these projects.

Budget:

Increase capacity of existing Community Grants Rrogto assist 15 local communities (not
receiving resources from other Eat Smart Move Mpeats) to develop and implement Active
Living Plans

..$3.3 million annually to DPH to expand existing qmetitive grant program
(mcludlng grants to communities and support aedevel for technical assistance)

TOTAL: $3.3 million annually for five years
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#17. The N.C. General Assembly should authorize coties/municipalities the local
option to hold a referendum to increase the salesx by Y2 cent for community
transportation, parks, and sidewalks.

Rationale/Overall Justification:

Increasing sidewalks, bicycle lanes, parks andratpportunities for physical activity and
recreation will require resources for planning,igespreparation, implementation and
maintenance. Local revenue will be needed, evémf@deral support. Many urban counties, or
counties contiguous to urban counties, have suftdlysisnplemented Active Living Plans with
resources from local revenue sales tax optionsfggaly designated for public transportation
systems.

As stated in a report of the Intermodal Commitieeseasing tax revenue for activities similar to
implementing Active Living Plans will “allow the &te’s urban regions to remain good places to
live, environmentally sound and economically viabléhey allow new urban growth to be
absorbed in an environmentally friendly manneruoitlg demands on highways and
infrastructure, and helping localities target aeddfit from economic development.”

Legislation to authorize counties/municipalities thcal option to hold a referendum to increase
the sales tax for community transportation, parikd sidewalks was filed in the 2007/2008
session as part of HB 2363, Congestion Relief atetrthodal Transportation 2Tentury Fund
but it was not approved. Details can be found at:
(www.ncga.state.nc.us/gascripts/BillLookUp/BillLooglpl? Session=20078illID=HB+2363)

Budget: None
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#18. The Governor/Legislature should create/direcan interagency leadership
commission that includes senior-level agency stdfom North Carolina’s Department of
Transportation, State Board of Transportation, Depatment of Health and Human
Services, Department of Public Instruction, Departnent of Environment and Natural
Resources, Department of Commerce, and representadis of the League of
Municipalities, County Commissioners Association, fate Board of Education,
Association of Metropolitan Planning Organizations,Association of Local Health
Directors, Recreation and Park Association, State@&iety for Human Resource
Management, and Chamber of Commerce to develop intggency plans to promote
active, livable communities.

A. The interagency commission should:

» leverage federal resources to expand Safe RoutesSohools and other similar
initiatives and expand funds available for the creaon and maintenance of
sidewalks, bicycle lanes, parks, and other green apes;

e address liability protection for shared use of schals and for encouragement
of safe routes to schools; and

* examine current policies to promote the citing andlevelopment of more
walkable schools.

B. The interagency commission should examine the impaof these policies on
school transportation costs, economic developmerand other relevant factors.

Rationale/Overall Justification:

The need for proactive, comprehensive plannindnéaithier environments in North
Carolina is urgent given the growth in the stdte,lbss of greenspace, the limited public
transportation system, and the negative effectetibhanges have on the decreases in
levels of physical activity.

Collaboration between many disciplines is needeaatd@er to support active living
environments. These include land-use planningspartation, parks, trails and
greenways, school development teams, communicajiatdic health, design,
community development and many others.

Efforts with this interagency group could be useeffectively leverage resources for a variety
of funding sources (federal, developers, and ojlierexpand Safe Routes to Schools and other
similar initiatives and expand funds availabletfog creation and maintenance of sidewalks,
bicycle lanes, parks, and other green spaces.gfbig could also be used to examine current
policies to promote the development of more wal&aahools and communities.

Evaluation of the impact of active living policiea school transportation costs, economic
development, potential savings, and other apprtgpneeasures will need to be assessed in order
to demonstrate the long-term outcomes associatiddsvelopment of active living
environments.

Budget: None
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Category #5: Improving Access to Safe Places
Where Children Can Play

#19. The N.C. State Board of Education should encoage local Boards of Education to
work collaboratively with local policy makers to develop a memorandum of
understanding to promote joint use of all county failities. This reciprocal agreement
will focus on promoting physical activity between shools and the community during
and after school hours while addressing liabilityssues.

Rationale/Overall Justification:

Joint use agreements between school systems agdrtimaunity are expected to delineate
opportunities, guidelines, roles and responsibsiiie.g., regarding maintenance and liability)
thereby allowing publicly supported facilities (j.echools) to be more fully utilized by the
public.

The U.S. Department of Health and Human Servicaddélnes for School and Community
Programs to Promote Lifelong Physical Activity Angovioung People (MMWR 1997;46 (No.
RR-6)) recommend “schools and communities shoutddinate their efforts to make the best
use of their resources in promoting physical attigmong young people.” This includes having
schools, which lack facilities, reach out to usemownity resources (i.e., YMCA, YWCA, Parks
and Recreation field) during the school day.

Additionally, in May 2008, the Healthy Eating Aati\Living Convergence Partnership
recommended that “schools promote healthy physici@ities and incorporate them throughout
the day, including before and after school.” Sfiealiy, this includes the recommendation to
“establish joint-use agreements that allow useublip schools and facilities for recreation by
the public during non-school hours.”

Budget: None
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#20. The N.C. State Board of Education should encoage the School Planning Section
in the Division of School Support in the N.C. Depament of Public Instruction to:
A. provide recommendations for building joint park and school facilities, and
B. include physical activity space in the facility negs survey for 2010 and
subsequent years (e.g., class size, playgroundskilaike to school).

Rationale/Overall Justification:

The North Carolina G.S.115C-521 requires that “lLdcards of education shall submit their
long-range plans for meeting school facility netdthe N.C. State Board of Education by
January 1, 1988, and every five years thereafter1995, the North Carolina General Assembly
authorized the School Capital Construction Studgn@dssion and charged the Commission to
conduct a comprehensive study of public schoolifacieeds in the state. Needs documented in
that study helped to justify the $1.8 billion sthtend issue that was passed in 1996. It also
changed the five-year cycle of the study.

The School Planning Section in the Division of Safeupport developed a uniform reporting
system to assist North Carolina school distriatshigects and designers in the planning and
design of high quality school facilities that enbarducation and provide lasting value to the
children and citizens of the state.

Budget: None
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#21. The N.C. Division of Parks and Recreatioshould expand theexisting Adopt-A-
Trail grant program, which provides grants to govemmental agencies and non-profit
organizations for trail and greenway planning, conguction and maintenance projects.

The N.C. General Assembly should appropriate an adtional $1.5 million to the N.C.
Division of Parks and Recreation for this program.

Rationale/Overall Justification:

The U.S. Preventive Services Task Force has sulasththe health benefit of enhancing access
to places for physical activity. Recent researchdane even further, suggesting that increasing
access to places for physical activity was “foumtbé cost-effective and offered good value for
money, with gains in both survival and health-retfquality of life].” (Roux, AJM 2008)

With specific regard to childhood obesity preventipublic health science has validated the vital
role of community recreational environments. Vasigtudies have shown that “children’s
participation in physical activity is positivelysasciated with publicly provided recreational
infrastructure (access to recreational facilitied achools) and transport infrastructure (presence
of sidewalks and controlled intersections, accestestinations and public transportation).
(Davison, Lawson; InternJBehavNutPA 2006).

Trails and greenways play a vital role in childhadibsity prevention, yet resources for building,
enhancing, and maintaining these infrastructurgitias do not meet current demand within
North Carolina communities. The Adopt-A-Trail graanbgram is the only state resource
specifically targeted for planning, building andintaining trails and greenways. The Adopt-A-
Trail Grant Program is currently budgeted at $108,8nnually, resulting in an average of 20
grants awarded annually at a maximum grant awab@f00. The N.C. Division of Parks and
Recreation receives an average of $2 million ivests for trail and greenway grant funding
each year that it is unable to provide. An increagbe Adopt-A-Trail Grant Program as
requested will allow the N.C. Division of Parks dRecreation to fund more quality trail and
greenway projects across the state, and to incteassumber of miles of trails and greenways
available to children, citizens and guests of N@#rolina.

Funding at this level will increase the number o&lity grants that can be awarded to provide
additional trail and greenway projects for childterrecreate and to use as alternative
transportation projects.

Budget:

Resources to Adopt-A-Trail Grant Program to furadl tand greenway projects across N.C.

ceereeen..$31.5 million annually to N.C. Division of Parkec&Recreation

TOTAL: $1.5 million annually
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Category #6: Activities or Programs that Limit
Children’s Screen Time

#22. The N.C. Division of Public Health, the N.C. Halth and Wellness Trust Fund and
the N.C. Department of Public Instruction should irclude interventions that can limit or
promote moderated screen time to increase physicacttivity, nutrition and other
educational opportunities (as part of an overarchig social marketing campaign)
including:
A. implementing a statewide social marketing campaig(e.g.,“Tame the Tube”)
targeting parents and teachers of school-age childn, and
B. exploring partnerships with technology-based prograns (e.g., digital interactive
media) that can be used in schools, community settjs and homes to promote
physical activity and improved nutrition.

Rationale/Overall Justification:

Because the factors that contribute to childhocehweight interact with each other, it is not
possible to specify one behavior as the “caus@vefweight. However, certain behaviors can be
identified as potentially contributing to an energyalance and, consequently, to overweight.
One such behavior is sedentary behavior due togpeat watching TV, videos, DVDs, and
movies. The surgeon general reports that 43 peofeadolescents watch more than two hours of
television each day. Several studies have founukdipe association between the time spent
viewing television and increased prevalence of wegght in childrerf® 33!

In response to the problem of childhood obesity,Aimerican Academy of Pediatrics (AAP)
created guidelines for children regarding physazivity and screen time, which includes both
watching television and playing video games. Trespmmend that children should limit total
screen time to two hours a day.

Demonstrating their understanding of the need fmrraprehensive community response in
developing and implementing programs promotingvadifestyles, the video-game industry has
made great strides in technology that can be us#tkischools, community and home settings to
promote physical activity and improved nutritiomt&ntial interventions to moderate screen time
for children can be developed in collaboration wvith video game industry and other partners.
Some of the new video games burn more calorieswladking on a treadmill, as reported last
year by the American Academy of Pediatrics. Intatiams to potentially decrease sedentary
screen time for children include social marketingssages to raise awareness of the effects on
children. These messages are included in the soeileting campaign priorities
(Recommendation #2).

Budget Social marketing expenses for “Tame the Tubessages are included in the overall
recommendation for a social marketing campaign.
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Appendix A:

North Carolina Task Force on Preventing Childhood esity
Process and Meeting Agendas
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North Carolina Task Force on Preventing Childhood esity
Process
A series of three Task Force meetings were convbpdat. Devlin and Chairman Lee:

* September 18, 2008: Current state activities addrgshe prevention of childhood
obesity in the N.C. Department of Health and Hur8arvices, the N.C. Department of
Public Instruction, and the N.C. Health and Weln&sust Fund were reviewed.

» October 9, 2008: Draft recommendations were deeeldyy Task Force members after
presentations by the N.C. Institute of Medicing, BhC. Department of Transportation,
Active Living by Design, N.C. Recreation and PargsAciation, and other public
comments. After this meeting, recommendations w&panded by the steering
committee members based on discussion and a d@ihtent was sent to Task Force
members and other interested parties on Novemtmrréview prior to the third
meeting.

* November 14, 2008: Task Force members respondatiorecommendations and voted
on prioritization of recommendations. After therthmeeting, the recommendations were
updated by steering committee members based onHask comments and concerns.
This document was sent to all Task Force membe3emember 2 for review and
approval. Final comments were due from Task Forembers on December 5 for
compilation.
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Agenda from September 18, 2008 meeting

Task Force on Preventing Childhood Obesity

Location: Heart Center Conference Center, WakeMed @mpus, Raleigh

September 18, 2008, 10:00 am - 3:00 pm

10:00 — 10:20 Welcome & Introductions
William Atkinson, PhD, MPH, MPA
President and CEO of WakeMed
Co-Chairs:
Leah Devlin, DDS, MPH
State Health Director
N.C. Department of Health and Human Services
Howard N. Lee
Chairman, N.C. State Board of Education
10:20-10:35 Eat Smart Move MoreN.C.’s Plan to Prevent Overweight, Obesity and
Related Chronic Diseases, Goals and Objectives
Dave Gardner
Advocacy Committee Chair of ESMM Executive Goittee
North Carolina Initiatives to Prevent Childhood Obesity
10:35-11:00 Marcus Plescia
Section Chief, Chronic Disease and Injury
Division of Public Health
11:00 -11:25 Vandana Shah
Executive Director
N.C. Health and Wellness Trust Fund
11:25-11:50 Paula Hudson Collins
Senior Policy Advisor for Healthy ResponsiBleidents
N.C. State Board of Education Office
11:50-12:00 The Roles of the Obesity Task Force amilot Program Think Tank
Paula Hudson Collins
12:00-12:30 The Educator’'s Role in Addressing Chilldood Obesity
J. Allen Queen
Professor and Former Chair of Educational kestup, UN.C.C
12:30-1:15 Lunch
Meeting adjourned for Obesity Task Force Membefs Hi
Think TankParticipants will Reconvene at 1:15 (agenda otk)bac
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Agenda for Think Tank for Childhood Obesity Pilot Program

September 18, 2008, 1:15 - 3:00 pm

1:15-1:45 Impacting Childhood Obesity
J. Allen Queen
Donald Schumacher, MD
Co-founder and Medical Director of the CerfitgrNutrition and Preventive
Medicine, Charlotte N.C.

1:45 - 2:45 Group Discussion: Critical Componentsf School Obesity Prevention
Programs

2:45 - 3:00 Closure and Next Steps
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Agenda from October 9, 2008 meeting
Task Force on Preventing Childhood Obesity
Location: Cardinal Room, Division of Public Health,5605 Six Forks Rd, Raleigh
October 9, 2008; 10:00 am - 3:00 pm

10:00 — 10:15 Welcome & Introductions; Co-Chairs

Leah Devlin, DDS, MPH
State Health Director
N.C. Department of Health and Human Services

Howard N. Lee
Chairman, N.C. State Board of Education

10:15-11:00 Summary of N.C. IOM Prevention and Adlescent Task Force Activity
Relating to Prevention of Childhood Obesity
(Targeting Strategic Component # 1-3)

Pam Silberman
President and CEO of N.C. Institute of Medicin

11:00-11:30 Panel Discussion: Master Plans for Bestrian and Bikeway and Safe
Places to Play
(Targeting Strategic Component # 4-5)

Phillip Bors
Project Officer, Active Living by Design

Thomas Norman
Division of Bicycle and Pedestrian TransportatiDepartment of
Transportation (DOT)

Mary Henderson
Director of Parks, Recreation and CulturaldReses, Cary N.C.
Past President of N.C. Recreation and Parksdsation

11:30-12:30 Public Comment on the Development tife Strategic Plan

12:30 - 1:00 Lunch

1:00 - 1:15 Limiting Screen Time (Targeting Strateg Component # 6)
Sheree Vodicka

Healthy Weight Communications Manager, PAN BrarizAH

1:15-2:45 Discussion and Development of Draft Remmendations Related to Six
Components of Strategic Plan

Marcus Plesci: (moderator)

2:45-3:00 Concluding Remarks

Leah Devlin

Next Meeting: Friday, November 14
10am -1pm, Cardinal Room, Division of Public HeaiB05 Six Forks Road
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Agenda from November 14, 2008 meeting

Task Force on Preventing Childhood Obesity

Location: Cardinal Room, Division of Public Health,5605 Six Forks Rd, Raleigh

10:00 - 10:15

10:15-10:30

10:30 - 10:45

10:45-12:30

12:30 - 1:15

1:15-2:45

2:45 - 3:00

North Carolina Task Force on Preventing Childhodi€ty: 2009 Report and Recommendations

November 14, 2008; 10:00 am - 3:00 pm

Welcome

Co-Chairs

Leah Devlin, DDS, MPH
State Health Director

N.C. Department of Health and Human Services

Howard N. Lee
Chairman, N.C. State Board of Education

Summary of Think Tank Committee

Paula Hudson Collins

Summary of Recommendation Drafting Ricess

Ruth Petersen
Paula Collins

Presentation and Discussion of Obgsitask Force Recommendations by
Topic

Overarching Recommendations
Healthier foods to students
Foods in community and home
Physical activity

Bike and pedestrian pathways
Safe places to play

Screen time

Lunch

Continued Discussion with Prioritizatio of Obesity Task Force
Recommendations

Concluding Remarks

Leah Devlin
Paula Collins
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Appendix B:

North Carolina’s Obesity Data Summary and Reference
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North Carolina’s Obesity Data Summary and Reference

Prevalence of Obesity and Complications

* In 2006, a total of 60.8 percent of N.C. adultsnilion) were overweight or obese

« In 2006, N.C. had the fifth highest rate of obesidecen in the natior?: *°

* Four of the 10 leading causes of death in the dritiates are related to obesity, including
coronary heart disease, type 2 diabetes, strokeearatal forms of cancer.

* Overweight and obesity also increase the sevefitiisease associated with hypertension,
arthritis and other musculoskeletal problerhs.

* Among children and youth, obesity is associateth ait increased risk of high cholesterol,
liver abnormalities, diabetes and becoming an oegght adult:?

* Obese children and youth can develop type 2 diabkigh bloodipids, hypertension,
asthma, sleep apnea, early maturation and orthopealblems.

» This may be the firggeneration of children and youth in history to haw&horter life
expectancy than their parents da®besity-related health problerits.

» For ages 6-17, 16% were overweight, and another\iéfé obese (combined 32% are
overweight or obese), compared to 64% who werehaiithy weight*

Unhealthy Behaviors Lead to Obesity

» According to the 2006 Child Health Assessment amhikdring Program (CHAMP) survey,
one-third of N.C. parents surveyed (30.3%) repottedl their child typically consumed one
serving or less of vegetables per day.

* Nearly 23 percent of children and youth and ned@lyercent of adults got no leisure-time
physical activity at alf®

* One inthree N.C. parents (34.2%) reported that theld ate fast food two or more times
per week?!” and nearly 80% of adults and 85% of high schaalestts ate less than five
servings of fruits and vegetables each day, thénmim recommended for good healftt®

* In 2006, half (49.9%) of N.C. parents reported thatr child watched more than two hours
of television on a typical day. Of these parent®oat one in ten (8.9%) reported that their
child watched more than four hours of televisiatest.

* Nearly two-thirds (64.4%) of parents respondinghi® CHAMP survey stated that they were
trying to encourage more physical activity andfiontl TV/video/computer game time for
their child.®

Costs of Obesity to the U.S. and N.C.

* Nationally, obesity-attributable medical expendigiare estimated at $75 billion, with $17
billion financed by Medicare and $21 billion finattby Medicaid?

* In 2003, six percent of N.C.'s healthcare expenszs related to obesity, which translated
into over $2 billior??

« In 2003, the cost of obesity in N.C. youth was he$i6 million per yeaf?

« N.C. adults who were obese had costs 32% higharttiwse at a healthy weight.

* The percent of state Medicaid expenditures attaibletto obesity was nearly twice as high as
for adults at a healthy weight and totaled $662ionil*®

* A 2005 study estimated the annual economic costisla¢althy lifestyles in North Carolina
at $24.1billion; with the risk factors of lack ofiysical activity costing $9.1 billion; excess
weight $9.7 billion; type 2 diabetes $3 billion;daimadequate fruit and vegetable

consumption costing the state $2.4 billfn.
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* In 2004, overweight N.C. adolescents had Medicamkaditures that were 33 percent higher
than those for healthy-weight adolescents, andliese group had expenditures that were 25
percent highef’

* In a study of the impact of obesity on in-patieaspital charges, children and youth with a
secondary diagnosis of obesity had mean chargegisantly higher for all four of the most
common pediatric conditions requiring hospitaliaat{(asthma, pneumonia, affective
disorders and appendicitis) than their healthy-Weapunterparts. The mean increased
charges ranged from $523 to over $3,000 per hdspég, depending on the primary
diagnosis’®

For more information on the Burden of Obesity inrficCarolina, please visit:
http://www.eatsmartmovemorenc.com/ObesityInNC/Oty&sNC. html
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