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SUBJECT: Grant Application to Centers for Disease Control and Prevention for Communities Putting Prevention to
Work Initiative (American Recovery and Reinvestment Act)

RECOMMENDED ACTION

Approve delegation of authority to Public Health Administrator to submit Grant Application to Centers for Disease
Control and Prevention relating to grant funding provided through the American Recovery and Reinvestment Act of
2009 for the Communities Putting Prevention to Work initiative in an amount up to $20,000,000 for period February 26
2010 through February 25, 2012.
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EISCAL IMPLICATIONS

There is no impact on the General Fund as a result of this action. There is no General Fund or in-kind match requirem
to be eligible for funding.

The requested amount of grant funds from the Centers for Disease Control and Prevention (CDC) will be between
$10,000,000 and $20,000,000 for a two year period begining February 26, 2010. Funding will be inclusive of Object 2
(services and supplies) for sub-contracts with community partners and schools.

If funds are awarded, the Public Health Department (PHD) will return to the Board with the appropriation modification
and staffing recommendations. CDC is expected to issue notices of award in early 2010.

CONTRACT HISTORY

In 2004, in an effort to respond to high rates of chronic disease, childhood obesity and asthma in Santa Clara County,
Public Health Department submitted a proposal to CDC and was awarded a five-year “Steps to a Healthier US” grant.
The Public Health Department was one of two funded programs in the State of California, and San Jose was one of 4(
communities across the U.S., to receive this prestigious chronic disease prevention grant.

Steps to a Healthier US grant funds were aimed at preventing three major chronic diseases - diabetes, obesity, and
asthma — by addressing key risk factors, physical inactivity, poor nutrition and tobacco use. The Steps grant was targe
to communities where health disparities exist and a large portion of the population is uninsured and at the poverty leve
The program targeted 360,000 residents of communities where the greatest health disparities exist focusing interventi
in the downtown and eastern portions of San Jose, and high priority geographic areas identified in Gilroy and Mountait
View.

Through collaborations with subcontracted community based organizations and five school districts, the Steps prograr
was able to accomplish many objectives during the initial five year funding period. Deliverables ranged from communit
based activities such as providing tobacco and asthma prevention education at community events to policy implement
such as advocating for the passage of no-smoking ordinances in City of San Jose parks and working with the Board o
Supervisors' and County Executive's Offices on the "Be Sugar Savvy, Rethink Your Drink" initiative.

As the Steps grant was scheduled to end on September 21, 2009, the Public Health Department submitted a formal
request to CDC in June 2009 for a 12 month no-cost extension and carryover dollars in the amount of $569,942 for the
purpose of completing outstanding activities and required grant close-out reports. The request was approved and on
September 29, 2009, the Board approved delegation of authority to the Public Health Administrator to execute the
extension agreement for period through September 21, 2010.

REASONS FOR RECOMMENDATION

The American Recovery and Reinvestment Act of 2009 provided funding for the purpose of carrying out
"evidence-based clinical and community-based prevention and wellness strategies authorized by the Public Health
Service Act that deliver specific, measurable health outcomes that address chronic disease rates.”

In response, the Department of Health and Human Services, in coordination with the CDC, developed an initiative,
"Communities Putting Prevention to Work". The focus of this initiative will be on policy, systems and environmental
changes in both schools and the community, with the goal being to reduce risk factors and prevent/delay chronic disez
and promote wellness in both children and adults. More specifically, this initiative will seek to address the leading
preventable causes of death and disability by addressing key risk factors - poor nutrition, physical inactivity and tobacc
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use, by expanding the use of evidence-based strategies and programs, and by mobilizing local resources at the
community level.

Given the importance placed on community prevention and wellness in the recent past, the Public Health Department
believes the County of Santa Clara is well positioned to embrace additional policy, systems and environmental change
concepts as underlying constructs to improve the health of entire communities across the whole county.

The Public Health Department is planning to respond to this funding opportunity by submitting applications in
partnership with community and schools. This initiative would breathe new life into sustaining the collective efforts of
the Steps initiative.

The Public Health Department was made aware of this funding opportunity on September 17, 2009 and is actively
working to solicit input from the community prior to the grant application deadline of December 1, 2009.

In order to gather input from community partners, PHD solicited participation (by means of an electronic notice to more
than 300 individuals) in the following ways:

1. Completion of a survey designed to prioritize key strategies using the guidelines from
the CDC. Deadline for submission was on Monday, October 26, 2008. Fifty-seven (57)
individuals representing community organizations and school districts completed the
survey. (See attachment.)

2. Participation in a community forum, which took place on Tuesday, October 27, 2009,
from 1:30 — 5:00 p.m. at the Sobrato Center for Nonprofits. More than 60 individuals
attended from more than 35 community organizations. (See attachment.)

The information gathered from the community will be used to develop the plan to implement population-based
approaches such as policy, systems, and environmental changes across the 5 evidence-based MAPPS strategies- Me
Access, Point of decision information, Price, and Social support services —strategies to create healthy environments.

As stated in the attached MAPPS document, communities must take evidence-based action in each of the areas, choc
from actions listed in the table. Each community will address all 5 strategies for each risk factor area. These actions
will change policy and environment in schools and communities, including in worksites and businesses, health care
settings, faith-based communities, and other places where people live, work and play.

After multiple years of successive budget reductions this opportunity presents itself as a mechanism to help fund a lar
scale effort address to two of Santa Clara County's most pressing health issues, obesity and tobacco use.

BACKGROUND

Obesity and tobacco use remain two leading causes of morbidity and mortality in Santa Clara County. In the United
States today, seven of ten deaths and the vast majority of serious illness, disability and health care costs are caused &
chronic diseases, such as obesity, diabetes and cardiovascular disease. Key risk factors - lack of physical activity, poi
nutrition and tobacco use - are major contributors to the nation’s leading causes of death. More than 75% of health ca
expenditures in the United States are spent to meet the health needs of persons with chronic conditions. Many
Americans die prematurely and suffer from disease that could be prevented or more effectively managed.

The Centers for Disease Control and Prevention recognizes that in order to make a substantial impact in these areas,
environment conducive to the health of our citizens must be created. As such, the express focus of this grant is in the
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areas of policy, organization, and system change. Rather then funding specific projects or client related services, the
intention is to create long lasting change in order to better the health of the community.

CONSEQUENCES OF NEGATIVE ACTION

Failure to approve the recommended action will impact the ability to apply for grant funding from the Centers for
Disease Control and Prevention.

ATTACHMENTS

» Communities Putting Prevention To Work Press Release
* Letter to Community Partners
« Community Participation Survey

 MAPPS Interventions for Communities Putting Prevention to Work



HHS News «

U.S. Department of Health and Human Services www.lths. goy/news
FOR IMMEDIATE RELEASE Contact: HHS Press Office
Thursday, September 17, 2009 (202) 690-6343

HHS Secretary Sebelius Announces Cornerstone Funding of the

$650 Million Recovery Act Community Prevention and Wellness Initiative

Creating ways for healthful lifestyle habits to be the natural first choice for Americans is the goal
of a $650 million initiative of the U.S. Department of Health and Human Services (HHS). The funds
from the American Recovery and Reinvestment Act will be used to increase physical activity, improve

nutrition, decrease obesity, and decrease smoking in U.S. communities.

HHS Secretary Kathleen Sebelius today announced a funding opportunity for communities and
tribes to apply for $373 million in cooperative agreements for the comprehensive public health initiative,
Communities Putting Prevention to Work, to be led by the Centers for Disease Control and Prevention
(CDC).

“This initiative will make disease prevention and health promotion top priorities in states and
communities across the country,” Secretary Sebelius said. “Preventing disease is vital as a strategy to
improve our nation’s health and reduce health care costs.”

Communities Putting Prevention to Work will change systems and environments—for example,
improving access to healthy foods and opportunities for physical activity—and putting into place
policies, such as clean-indoor-air laws, that will promote the health of populations. Funded entities will

have two years to complete their work.

-more-



The $373 million in cooperative agreements will be awarded to communities through a
competitive selection process. The cooperative agreements will support evidence-based prevention

strategies for youth and adults and will promote partnerships across communities and sectors.

The remainder of the funds for this initiative will be made available in the coming weeks to
states, territories, and organizations to support, extend and evaluate the reach and impact of the

community projects.

Funded projects will emphasize high-impact, broad-reaching policy, environmental, and systems
changes in schools (K-12) and communities. For example, communities will work to make high-fat snack
foods and sugar-sweetened beverages less available in schools and other community sites and to use
media to promote healthy choices. In addition, funded communities will be encouraged to provide quality

physical education in the nation’s schools and enact comprehensive smoking bans.

“The CDC is excited to have this opportunity to help states and communities do more to deliver
proven prevention strategies, in ways that reach whole communities and populations,” said CDC
Director, Thomas Frieden, M.D., M.P.H. “Chronic diseases linked to obesity, poor nutrition, physical
inactivity, and tobacco use are the leading causes of death and disability in our nation. These additional

resources will improve the quality of life for millions of Americans.”

Communities interested in applying for Communities Putting Prevention to Work grants can find

more information at www.grants.gov. The application deadline for the community projects is Dec. 1,

2009. Deadlines for state, territory, and other prevention projects that are part of the Communities

Putting Prevention to Work initiative will be announced soon.

To learn more about the Communities Putting Prevention to Work public health initiative visit
http://www.hhs.qgov/recovery/programs/cdc/chronicdisease.html

HitH

Note: All HHS press releases, fact sheets and other press materials are available at http://www.hhs.gov/news.
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Administration Public Health Department
976 Lenzen Avenue, Second Floor | San Jose, CA 95126

408.792.5040 | 408.792.5041 fax Santa Clara Valley Health & Hospital System
www.sccphd.org

October 9, 2009

Dear Community Partner:
Subject: Funding Opportunity CDC RFA-DP09-912ARRA09

The Center for Disease Control (CDC) Procurement and Grants Office has published a
funding opportunity announcement entitled, “American Recovery and Reinvestment Act
of 2009: Communities Putting Prevention to Work” (stimulus funding). Approximately
$373 million will be available in fiscal year 2009 to fund thirty to forty awards.
(http://www.cdc.gov/nccdphp/recovery/index.htm)

The Santa Clara County Public Heath Department plans to respond to this funding
opportunity announcement by submitting an application for a grant award, in partnership
with community and schools.

A letter of intent must be submitted by October 31, 2009 and the final proposal is
due no later than December 1, 2009.

In order to receive community input regarding the preparation and content of this
proposal, we are inviting you to a community forum hosted by the Public Health
Department’s Chronic Disease and Injury Prevention Unit. The community forum details
are listed below:

October 27, 2009
1:30 P.M. —5:00 P.M.
Sobrato Center for Non-Profits
1400 Parkmoor Avenue
San José, CA 95126

The goal of the Communities Putting Prevention to Work initiative is to create healthier
communities through sustainable, proven, population-based approaches such as broad-
based policy, systems, organizational and environmental changes in communities and
schools that will:

* Reduce risk factors

# Prevent/ delay chronic disease

* Promote wellness in children and adults

# Provide positive, sustainable health change in communities

Through policy, systems and environmental change, Communities Putting Prevention to
Work seeks to address the leading preventable causes of death and disability, namely

Dedicated to the health of the whole community
The Public Health Department is a division of Santa Clara Valley Health & Hospital System, owned and operated by the County of Santa Clara.



obesity and tobacco use, by: (1) expanding the use of evidence-based strategies and
programs; and (2) mobilizing local resources at the community-level.

The initiative’s target environments are communities and schools, including the local
health department’s entire jurisdiction.

The CDC has selected a “menu” of evidence based strategies covering issues of Media,
Access, Point of decision making, Price, and Social support (MAPPS) that will be
eligible for funding under this grant. Please read the funding opportunity announcement
(FOA) before joining us on the 27th with your ideas regarding program design and
stakeholder participation.

For additional information or to confirm your attendance, please contact Bonnie
Broderick, Program Manager, Chronic Disease and Injury Prevention, at (408) 793-2706
or bonnie.broderick@hhs.sccgov.org.

Additional information will be sent out next week.

Sincerely,

// arlin) Tbnaletd S es YD /‘*2?"-’-’-’-0”{/ '/ ({f‘fj s
Martin Fenstersheib, MD, MPH Dan Peddycord, RN, MPA/HA
Health Officer Public Health Administrator
Dolores Alvarado, MSW, MPH Bonnie Broderick, RD, MPH
Division Director Program Manager



Communities Putting Prevention to Work Survey

1. Introduction

The Santa Clara County Public Health Department (SCCPHD) plans to apply for the CDC funding
opportunity, Communities Putting Prevention to Work, which utilizes federal stimulus funding to prevent
and control chronic disease by creating healthier communities through innovative and proven prevention
approaches that address obesity prevention, physical activity, nutrition, and tobacco use. The focus of
the funding will be the implementation of community-wide policy, systems, and environmental changes.
http://www.cdc.gov/nccdphp/recovery/

This survey will help the SCCPHD identify the interest of organizations and coalitions in pursuing key
prevention strategies, learn more about how this funding could build on existing interventions, policies
and strategies, and determine the capacity for putting the funding to work on a short time frame.

Please respond to this survey by noon, October 26, 2009.

If you have any questions, please contact Susan Stuart, Chronic Disease and Injury Prevention Division,
SCCPHD at (408)793-2721 or Susan.Stuart@hhs.sccgov.org

Thank you for your assistance.

* 1. Agency/Coalition Information

First Name:

Last Name:

| |
| |
Title: | |
Agency Name: | I

Coalition/Collaborative: I:I

Email Address: | |

* 2. Areas of Application Interest

1. Category A: Obesity Prevention, Physical Activity, and
Nutrition

2. Category B: Tobacco Prevention and Control

00O Ok
00O Os

3. Category A & B
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2. Nutrition Interests

Nutrition Interests — based on CDC MAPPS strategies (Media, Access, Point of Purchase/Promotion,
Price, and Social Services)

1. Please rate your interest in the following Media Strategies.

Low Medium
Campaign that establishes community and school access to O O
healthy foods as a food environment issue (not just a

Not Applicable

O

T
Os
>

personal choice issue) and the need for access to healthy
food in community organizations, schools, workplaces,
restaurants, and grocery stores

Campaign that exposes sweetened beverages and junk
food marketing tactics

Campaign that advocates consumption of drinking water as
the drink of choice

Breastfeeding promotion campaign
Campaign on healthy eating

Campaign promoting locally grown produce

0000 O O
0000 O O
OO000O O O
0000 O O

Expansion of Champions for Change campaign for Moms,
Youth, and Community Leaders

2. Please rate your interest in the following Access Strategies.

Medium High Not Applicable
Incorporate strategies to increase access to healthy food
into general plans

Develop and establish healthy food standards for foods
distributed on city/county properties

Develop and establish healthy beverage policies for
worksites and programs

Establish policies for affordable and sustainable access to
locally produced food (in city and county venues)

Develop and implement strategies to promote access to
healthy foods in retail environments (e.g. attract grocery
stores or improve food in corner stores)

Build capacity in child care and after-school programs to
provide healthy food options

Require clean drinking water in local government operated
and administered outdoor areas and other public places and
facilities including schools and after-school programs

Limit fast food near schools and in low-income
neighborhoods

Develop farm to school programs in school districts

Expand and protect community gardens and work to include
community gardens in open space requirements and zoning
codes

Develop CSAs (Community Supported Agriculture programs)
in community organizations and worksites

Sustain and expand school wellness policies and programs

OO OO0 OO0 OO0 O
OO0 OO0 OO0 O000OO
OO0 OO0 OO0 OO0O0OOO
OO OO0 OO 000000

in high need districts
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3. Please rate your interest in the following Point of Purchase/Promotion
Strategies.

I

Low Medium igh Not Applicable

“Breastfeeding Welcome Here” signs O O O O
Signage and shelf markers to promote locally grown fresh O O O O

produce

Expand Champions for Change program (promotion of fresh Q O
fruits and vegetables) beyond existing areas

4. Please rate your interest in the following Price Strategies.
Low Medium High Not Applicable

Implement strategies to reduce consumption of sugar- O O O O

sweetened beverages through pricing (e.g. fee or lower cost
for healthier beverages)

Provide subsidies for low-income and develop Food Stamp Q O O Q

capacity in Community Supported Agriculture programs
(CSAs)

5. Please rate your interest in the following Social Support & Services.
Low Medium High Not Applicable

Support breastfeeding through organizational policy change Q O Q Q
Increase enrollments and consistent nutrition messaging in Q O O O

federally funded food programs (WIC, Food Stamps, School
Lunch, Child and Adult Care Food Programs, etc.)

Require acceptance of Food Stamps (EBT) at farmers Q Q Q Q

markets countywide

6. Describe any other nutrition strategies in which you are interested
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3. Physical Activity Interests

Physical Activity Interests — based on CDC MAPPS strategies (Media, Access, Point of
Purchase/Promotion, Price, and Social Services)

1. Please rate your interest in the following Media Strategies.

Low Medium
Campaign that talks about physical activity as a healthy O O
environment issue (not just a personal choice issue) and

Not Applicable

O

T
Os
>

explains the need for developing healthy city plans and
providing access to parks, playing fields, sidewalks, bike
paths, etc.

Physical activity promotion campaign

Promotion of Santa Clara County Healthy Trails program

Campaign to promote active forms of transportation
(walking, bicycling and transit) to school and work

Develop website to identify best routes for walking/bicycling
to key destinations

Campaign for pedestrians, bicyclist and drivers to jointly

O O OO0
O O 00O
O O 00O
O O 00O

share the road

2. Please rate your interest in the following Access Strategies.

Medium

,_
o
3
T

Q
=

Not Applicable
Establish Santa Clara County Pedestrian Master Plan

Incorporate strategies to increase physical activity into
general plans

Update or develop city policies related to pedestrian safety
and accessibility

Conduct neighborhood assessments/audits countywide to
develop inventories of needs for safer walking and biking
and improved access to parks, schools, services, etc.
Coordinate advocacy efforts to improve bike lanes, paths
and sidewalks

Adopt community policing strategies that improve safety and
security of streets, especially in higher crime neighborhoods
Collaborate with schools to develop and implement Safe
Routes to School programs to increase the number of
children safely walking and bicycling to school

Promote increased transit use through reduced fares and
improved service to schools parks, recreation centers and
other family destinations

Work with schools and community organizations to establish
joint use of physical activity facilities allowing community to
have access for recreational purposes in off hours

Mandate standards in afterschool care for physical activity

Develop worksite policies and practices that build physical
activity into routines (e.g. activity breaks, stair usage, bike
lockers)

Expand the Santa Clara County Healthy Trails Program

O OO0 O O OO0 OO0
O 00 O O OO0 OO0
O OO0 O O OO0 OO0
O OO0 O O OO0 OO0
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3. Please rate your interest in the following Point of Purchase/Promotion
Strategies.

Low Medium High Not Applicable

Implement a signage system for Safe Routes To School O O O O

designated routes for children, including yard signs, street
signs, etc.

4. Please rate your interest in the following Price Strategies.

Low Medium High Not Applicable

Provide supplies or incentives for schools/students to O O O O

increase walking and bicycling through the Safe Routes to
School Program

Provide incentives for people who walk, bike or use transit to O O O O

and from work and work-related travel (e.g. expansion of
VTA Eco Passes)

5. Please rate your interest in the following Social Support Strategies.
Low Medium High Not Applicable

Increase walking and bicycling to school, by expanding the Q O O Q

comprehensive Safe Routes School Program to school
districts throughout the county

6. Describe any other physical activity strategies in which you are interested
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4. Tobacco Prevention and Control Interests

Tobacco Prevention and Control Interests — based on CDC MAPPS strategies (Media, Access, Point of
Purchase/Promotion, Price, and Social Services)

1. Please rate your interest in the following Media Strategies.

Low Medium Hi
Anti-industry advertising (countering pro-tobacco influences), O O
including youth

Promote smoking cessation O O
Secondhand smoke advertising O O

2. Please rate your interest in the following Access Strategies.

Low Medium

Not Applicable

O

O
O

OO Oé

I
«Q
>

Not Applicable

Smoke-free Multi-Unit Housing policies
Smoke-free College Campus policies

Smoke-free Workplace outdoor dining policies

Smoke-free Workplace: Labor Code 6404.5 exemption
policies (e.g., Hotels and Motels, single-owner venues,
cigar/tobacco only shops)

Smoke-free Workplace: licensed health care and/or assisted
living (e.g., acute care health facilities, mental health
facilities, drug and rehab facilities) care health facilities,
mental health facilities, drug and rehab facilities)

Tobacco Retail Licensing policies (e.g., local annual licensing

o O 0000
O O 0000
O O 0000
o O 0000

fees with a portion of the fee designated for tobacco

enforcement)

Conditional Use Permit Zoning policies (e.g., limit number of O O
tobacco retail outlets near schools, libraries, community

O

O

centers or for entire city/certain parts of city)

3. Please rate your interest in the following Point of Purchase/Promotion
Strategies.

Low Medium High Not Applicable

Restrict time, place, and manner of tobacco advertising and O O O O

promotions inside of stores (e.g., eliminate tobacco
advertising near candy/below 3 feet)

Restrict time, place, and manner of tobacco advertising and O O O O

promotions outside of stores (e.g., stronger window
coverage restrictions, restrict amount of tobacco advertising
at stores near schools)

Require counter-tobacco advertising in tobacco retail stores Q O O Q

4. Please rate your interest in the following Price Strategies.
Low Medium High Not Applicable

Ban the free distribution of all tobacco products (tobacco Q O O Q

sampling)

Ban the distribution of tobacco price discounts/coupons Q O O O
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5. Please rate your interest in the following Social Support Strategies.
Low Medium High Not Applicable
Nicotine Replacement Therapy (patches, Zyban, etc) O Q O

provision for Cessation Services

Tobacco litter reduction policies (built environment) O O O

Use of social media to support smoking cessation (e.g. Face O O O
book, internet)

Enhanced electronic infrastructure (e.g. webinars, Q O O

teleconference) to support collaborative planning,

O OO O

communication, and technical assistance

6. Describe any other tobacco strategies in which you are interested
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5. Organizational Capacity

1. Please rate your ability to establish and maintain within 90-days of a
grant award paid project or contract staff sufficient to carry out the
administrative, fiscal, programmatic, and evaluation-related efforts
required to support a project.

Q Not Applicable

2. Please rate your ability to comply with fiscal, job creation, and evaluation
reporting described in the funding opportunity.

O Not Applicable

3. Please describe any other community-based efforts that you could
leverage including other Recovery Act funding, foundation activities, etc

-
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6. Thank You

Preliminary findings of this survey will be shared at a community forum on Tuesday, October 27, 2009
from 1:30-5:00pm at the Sobrato Center for the Non-Profits-San Jose, 1400 Parkmoor Avenue,

Cupertino Room.

If you plan to attend please RSVP to Bonnie Broderick at Bonnie.Broderick@hhs.sccgov.org

Thank you for sharing your thoughts on prioritization process.




O O~NOUITRWNE

MAPPS Interventions for Communities Putting Prevention to Work

Five evidence-based MAPPS strategies, when combpaagdhave a profound influence on improving health
behaviors by changing community environments: Me8lixess, Point of decision information, Price, Sutial
support/services. Communities will take evidenaeeul action in each of these areas, choosing freradtions
listed in the table. Each community will addreb$ atrategies for each risk factor area. Thes®as will change
policy and environment in schools and communiiiesluding in worksites and businesses, health satings,
faith-based communities, and other places wherplpdiwe, work and play.

Tobacco Nutrition Physical Activity
Media Media and advertising |¢  Media and advertising e Promote increased
restrictions consistent restrictions consistent physical activity
with federal law with federal law (i, i, Vi, iX, XXIX-XXX)
(k) (38-44) e Promote use of public
Hard hitting counter- ~ [e  Promote healthy transit
advertising food/drink choices (i, i, Vi, iX, XXiX-XXX)
(I-n) (42,43,45) e Promote active
Ban brand-name e Counter-advertising for transportation (bicycling
sponsorships unhealthy choices and walking for
(0) (46) commuting and leisure
Ban branded activities)
promotional items and (i, ii, vi, X, XXiX-XXX)
prizes (p) e Counter-advertising for
screen time
(i, ii, Vi, iX, XXiX-XXX)
Access Usage bans (i.e. 100% |e Healthy food/drink e Safe, attractive accessible

smoke-free policies or
100% tobacco-free
policies)

(f, 9,v)

Usage bans (tobacco-fre
school campuses)

(e-g, h-))

Zoning restrictions

(e-9)

Restrict sales (e.g.
internet; sales to minors;
stores/events w/o
tobacco)

(e-9)

Ban self-service displays
& vending

(e-9)

@D

availability (e.g.,
incentives to food
retailers to locate/offer
healthier choices in
underserved areas,
healthier choices in child
care, schools, worksites)
(7-9, 10-21, 63-68, 76-82)
Limit unhealthy
food/drink availability
(whole milk, sugar
sweetened beverages,
high-fat snacks)

(17, 22-25, 69-73)
Reduce density of fast
food establishments

(15, 26)

Eliminate transfat
through purchasing
actions, labeling
initiatives, restaurant
standards

(29-31)

Reduce sodium through
purchasing actions,
labeling initiatives,
restaurant standards
(32-34)

Procurement policies ang

|

places for activity (i.e.,
access to outdoor
recreation facilities,
enhance bicycling and
walking infrastructure,
place schools within
residential areas, increase
access to and coverage
area of public
transportation, mixed use
development, reduce
community design that
lends to increased
injuries)

(xxxix — xli)

City planning, zoning andg
transportation (e.g.,
planning to include the
provision of sidewalks,
parks, mixed use, parks
with adequate crime
prevention measures, and
Health Impact
Assessments)
(ii,iii,iv, v, viii,ix)

Require daily quality PE
in schools

(xvi — xxiii)

Require daily physical




practices

(8,9, 13, 14, 35, 36)

Farm to institution,
including schools,
worksites, hospitals, and
other community

activity in
afterschool/childcare
settings

(i, ii, iii, v, viii, ix, xxiv-
XXVii)

Restrict screen time

institutions (afterschool, daycare)
(35, 36, 37) (x, xi, xii, xiii, xiv)
Point of Restrict point of Signage for healthy vs. | e Signage for
urchase advertisin less healthy items neighborhood
Purchase/ (pq) ? (8,9, 47, 48?/74-75) desgtinations in
Promotion Product placement Product placement & walkable/mixed-use
) attractiveness areas (library, park,
(8,9, 47, 48, 49, 74-75) shops, etc)
Menu labeling (ii, iii, iv, ix, XIXiii)
(50-53) e Signage for public
transportation, bike
lanes/boulevards
(ii, ii, iv, ix, XIXil,
xIxiii )
Price Use evidence-based Changing relative prices| ¢ Reduced price for
pricing strategies to of healthy vs. unhealthy park/facility use
discourage tobacco use items (e.g. through bulk (XXXVi — XXxViii)
(a-c) purchase/procurement/ | e Incentives for active
Ban free samples and competitive pricing) transit (xxxvii, xxxviii)
price discounts (5-9, 60-62) e Subsidized membershipg
(d) to recreational facilities
(ii, iii, viii,ix
Social Quitline and other Support breastfeeding |e Safe routes to school
cessation services through policy change (Vii, XV, XXXi-XXXV)
Supp_ort & (r-t) and maternity care e Workplace, faith, park,
Services practices neighborhood activity
(54-59) groups (e.g., walking

hiking, biking)

Tobacco references

Use evidence-based strategies to discourage tolgeco

a. Centers for Disease Control and Prevention. Reduocinacco use: a report of the Surgeon General.
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