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Key Partners
Washoe County School District’s Superintendent’s Executive Cabinet; Washoe County School 
District’s Insurance Committee

What Works and Why 
Programs focused on a variety of population health activities, such as brushing and flossing 
teeth, sensible eating during the holidays, the importance of drinking enough water, reducing 
TV time, getting the right amount of sleep, exercising, seatbelt safety, brain functioning and 
fitness challenges. Individuals have financial incentives to participate.

Structure and Operations
All members and spouses of the district’s health plan have a $40 per month contribution to the 
Wellness Program. This contribution can be reduced to zero by engaging in healthy actions 
each year aimed at achieving ideal blood pressure, decreasing tobacco use and maintaining  
a healthy body mass index.

Every step taken toward improved health reduces the monthly contribution by $10. For  
example, overweight employees who receive an annual health screening pay $30 each month. 
If those same employees also participate in one of the program’s weight loss activities, they  
pay $20. 

With up to eight annual activities, the program is funded mostly by the 7.5 percent of the 
district’s employees who do not take any preventive health measures, and another 7.5 percent 
who pay a small contribution — roughly $10 each month — for not addressing a specific 
health risk, such as high blood pressure. About 6,000 employees pay nothing, while the other 
700 contribute $40 per month.

Barriers to Success
This plan operates mostly on self-reporting — employees confirm their own participation in 
many of the wellness activities. Employee honesty is paramount to this program’s success.

For More Information
Additional information is available online: http://www.washoe.k12.nv.us/wellness/access.html 
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	 Buffalo Supply, Inc.
	

Purpose
To maintain a healthy workforce, improve productivity and manage future health care costs34

Target Population
Buffalo Supply, Inc.’s 21 employees and their families

Goals
•	 To promote prevention

•	 To improve productivity

•	 To manage health care coverage costs

Years in Operation
N/A

Structure and Operations
•	 Pays the total premium for employees and their families for a high-deductible policy with a 

Health Savings Account

•	 Provides 100 percent coverage and no copay for all medicines or services once the deductible  
is met

•	 Covers preventive care at 100 percent with no deductible

•	 Pays for flu shots administered onsite

•	 Provides monetary incentives to employees who stop smoking

•	 Participates in a larger risk-pool with other employers

Funding
Funding is provided through Buffalo Supply, Inc.

For More Information
Additional information is available online: http://prevent.org/content/view/30/57
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	 Diabetes Ten City Challenge
	 Communities in CA, CO, FL, GA, HI, IL, MD, PA, 	

	S C, WI 

Purpose
To align incentives to focus on wellness, patient self-management and workplace cost savings 
for patients with diabetes by creating a collaborative team of employers, employees, pharma-
cists, physicians and diabetes educators

Target Population
Employees and beneficiaries with diabetes (within participating employers)

Goals
•	 Educate and support employees to manage their diabetes actively

•	 Center care around the patient

•	 Reduce unscheduled absenteeism and associated costs

•	 Improve overall health by controlling diabetes and obtaining recommended preventive care

•	 Save health care dollars by investing in keeping people healthy, instead of paying for care once ill

Years in Operation
2005 – present

Structure and Operations
•	 Self-insured employers in 10 different cities across the U.S. agreed to contract with the 

American Pharmacists Association’s Foundation to establish the voluntary benefit program.

•	 Employers waive copays on diabetes monitoring supplies and medications, and can offer 
waivers for participation. 

•	 Community pharmacists are trained to “coach” patients on how to manage their diabetes 
(goal setting, medication adherence, tracking conditions and follow-up care). Pharmacist 
coaches meet regularly with patients to track treatment compliance and outcomes.

•	 Collaborative care teams of pharmacists, diabetes educators and physicians from the com-
munity are educated on the program, and receive compensation for their involvement.

•	 Both clinical and financial outcomes are tracked at the national and community levels.35 

Funding
The Diabetes Ten City Challenge is supported by a grant from GlaxoSmithKline.

For More Information
Additional information is available online:  
http://www.aphafoundation.org/Programs/Diabetes_Ten_City_Challenge
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	 DonahueFavret Contractors, Inc.
	  

Purpose
To promote the health and well-being of employees

Target Population
DonahueFavret’s 55 employees 

Goals
•	 To promote wellness

•	 To improve productivity

•	 To reduce accidents

•	 To manage health care coverage costs

Years in Operation
N/A

Structure and Operations
•	 Offers Health Care Savings Account and point-of-service coverage at differing levels of  

premium support

•	 Provides healthy lunch on Mondays, usually prepared by the CEO

•	 Paid smoking cessation programs and paid time off to attend

•	 Paid time off earned for participation in wellness programs

•	 Monetary rewards for employees with safe work records

•	 Ergonomic design of all workspaces

Funding
Funding is provided by DonahueFavret Contractors, Inc.36

For More Information
Additional information is available online: http://prevent.org/content/view/30/57
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	 GlaxoSmithKline (GSK)
	

Purpose
To provide an employee wellness program that offers comprehensive preventive care with 
100 percent coverage and value-based health purchasing to maximize chronic disease outcomes37

Target Population
GlaxoSmithKline’s 25,000 U.S. employees and their families

Goals
•	 To offer prevention programs that keep employees well and recognize health hazards before 

they become chronic conditions
•	 To offer quality health interventions 
•	 To use innovation in its employees’ health care by using the newest prevention tools  

and treatments

Years in Operation
2006 – present

Structure and Operations
•	 Covers the entire cost of preventive care, including physicals and well-child visits for its 

25,000 U.S. employees
•	 Pays 100 percent of the cost of medications and counseling that help employees quit smoking
•	 Pays $100 cash incentive to any worker who participates in a health assessment questionnaire
•	 Offers health fairs at the most populated GSK sites to make it easier for employees to receive 

health screenings
•	 Has fitness centers and clinics at GSK worksites
•	 Offers preventive screenings, physical exams and health plan benefits covering medically 

necessary treatments
•	 Offers medication compliance programs
•	 Has an initiative to combat cancer through risk-reduction, early diagnosis and access to 

quality care
•	 Conducts a variety of public programs such as a Diabetes Ten City Challenge and a Center 

for Value-based Health Management38

Funding
Funding is provided through GlaxoSmithKline.

For More Information
Additional information is available online: http://www.centervbhm.com/lb/news_files/
GSK%20Press%20Release%2008.28.07%20GSK%20Shares%20Results%20of%20Internal%20
Analysis.pdf
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	 Healthy Incentives Plan
	S afeway

Purpose
Improve employee health through free preventive care, rewards for good behavior, and  
employee empowerment39

Target Population
All non-union Safeway employees

Goals
•	 Allow employees to have greater involvement and responsibility in managing their health 

care, through the use of health reimbursement and flexible spending accounts

•	 Cover 100 percent of preventive care

•	 Offer free wellness programs and provide incentives for healthy behavior

•	 Institute health-risk questionnaires/assessments, followed by pro-active care 
management programs

•	 Provide 24-hour hotline and online educational and counseling services

Years in Operation
2006 – present

Structure and Operations
•	 Safeway’s Healthy Incentives Plan started in 2006, with 44 percent of the non-union workforce 

enrolling in the program. In 2007, enrollment climbed to 71 percent of the non-union work-
force. Employee interest in the program has been fueled by comprehensive preventive care 
benefits, including 100 percent coverage of annual physicals, well-baby and -child care, and 
other age-appropriate procedures, such as breast and prostate cancer exams, and colonoscopies.

•	 Employees are also provided with a wealth of health education resources, including a Life-
style Management Program that provides incentives for tobacco cessation, weight loss, stress 
reduction and healthy behaviors. 

•	 Incentives for healthy behavior include premium discounts for healthy decisions and higher 
premiums for non-compliance.

Funding
Safeway fully funds the Healthy Incentives Plan.

For More Information
Additional information is available online: 
http://www.coalition4healthcare.org/about/stories/?_adctlid=v%7Cskins_je1znt10gpps1en%7
Cx04i7k0qqv4tia
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	 NC HealthSmart
	 North Carolina State Employee Prevention Program

Purpose
To empower healthy members to stay healthy and to help those with chronic diseases or risk  
factors better manage their health

Target Population
NC HealthSmart services are available to members whose primary health insurance is through  
the North Carolina State Health Plan, and who are not on COBRA

Goals
•	 To encourage health promotion and education, and worksite wellness
•	 To enable members to take a Health-Risk Assessment (HRA)
•	 To encourage members to use the health coaching and Web site

•	 To help members with disease management and high-risk case management

Years in Operation
2005 – present

Structure and Operations
The HealthSmart integrated platform of tools and services includes:
•	 Preventive Care Benefits — Mammograms, colonoscopy and immunizations are provided at  

the lowest cost possible.
•	 Health Coaches — Specially trained health care professionals are available to speak with  

members about a variety of medical and lifestyle issues, such as diabetes and depression.
•	 HRA — Members who take the HRA will receive a personal action plan to help them identify 

their personal health risks.
•	 Disease and Case Management — To help members with chronic diseases or disease risk factors 

to manage their conditions better.
•	 Health Education Programs and Tools — A telephone audio library with more than 475 topics, 

free videos for members facing a major medical decision, and print information that can be  
sent to the member’s home.

•	 NC HealthSmart Personal Health Portal, featuring WebMD® — Web-based programs are  
available to help members improve their health (e.g., smoking cessation).

•	 Worksite Wellness Programs — Tools to support the member in joining or starting a wellness 
program at work.

Funding
NC HealthSmart is part of the State Employee Health Plan.40

For More Information
Additional information is available online: http://statehealthplan.state.nc.us/nc-healthsmart.html
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	 NC State Tobacco Cessation
	T he State Health Plan of Nor th Carolina

Purpose
To help members quit smoking through the NC Quitline and nicotine patch copay  
waiver program

Target Population
Members of the State Health Plan of North Carolina

Goals
To help members quit smoking

Years in Operation
2007 – present

Structure and Operations
•	 NC Quitline at 1-800-QUIT-NOW helps members with quitting smoking, goal setting, 

medication questions and locating local tobacco cessation resources.

•	 The waiver program enables members to receive a copay waiver for prescription, generic, and 
over-the-counter nicotine patches, once they have received a prescription from their health 
care providers.

Funding
N.C. State Tobacco Cessation is part of the NC State Employee Health Plan.41

For More Information
Additional information is available online:  
http://www.shpnc.org/pdf/SmokingCessation_flyer.pdf 
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	 School Employee Wellness Program
	S teps to a HealthierNY, Jefferson County, NY

Purpose
To increase the health and wellness of school personnel

Target Population
School personnel in Jefferson County, N.Y.

Goals
•	 Increase the number of employees who are at a healthy weight

•	 Decrease the number of employees who are at risk for diabetes

•	 Increase the percentage of employees who consume a healthy diet

•	 Increase the percentage of employees who participated in regular physical activity

•	 Decrease the number of employees who use tobacco products

Years in Operation
2004 – present

Structure and Operations
•	 The Steps to a HealthierNY program in Jefferson County, N.Y., partnered with rural school 

districts to establish a School Health Advisory Committee.42

•	 Assessments of schools using the School Health Index, an effective tool for establishing needed  
health policies and practices, revealed staff wellness as an area in need of improvement, and 
facilitated the development of action plans for school wellness program implementation. 

•	 Examples of activities included after-hours walking groups, classes on healthy eating, and 
full days devoted to staff health, courtesy of the Board of Education. 

•	 Specific examples of impact include:
o	 In one school district, the success of the school employee wellness program allowed the 

Board of Education to waive one month of insurance premiums for all employees, a total 
of almost $300,000 in savings.

o	 There is a documented decrease in expenditures by one district’s self-funded health care 
plan, and now program funding is at its highest level ever.

Funding
The School Employee Wellness Program is funded through a grant from the U.S. Centers for  
Disease Control and Prevention.43

For More Information
Additional information is available online: http://www.ncsteps.org
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	 SouthernLifeStyle
	S outhern Company

Purpose
To promote a culture that embraces healthy lifestyle choices by providing tools and resources 
to increase awareness and influence behavior44

Target Population
Southern Company employees and their families

Goals
•	 Assist employees in identifying their individual health risks and conditions

•	 Provide tools to eliminate and minimize those risks

•	 Maintain low health-risk rates among employees

Years in Operation
2005 – present

Structure and Operations
•	 The program is comprised of four main divisions: lifestyle programs, health management, 

health education and fitness services.

•	 Employees have access to Web-based, onsite, and printed health risk assessments;  
Web- and phone-based lifestyle behavioral change support; the bi-annual magazine;  
quarterly preventive reminders; monthly worksite health education; and 24/7 telephone- 
and Web-based support.

•	 Interventions are tailored to meet the needs of employees who fall in one of three  
categories: healthy, at-risk or chronic. These interventions include online lifestyle  
management programs, personal health coaching, newsletters and the chronic  
condition management model, among others.

•	 APS HEALTH CARE administers the program and tracks participation in APS  
CareConnection.

•	 Annual participation data and quarterly and annual reports are created to monitor  
the program.

Funding
SouthernLifeStyle is a healthy promotion program within the Southern Company.

For More Information
Additional information is available online:  
http://www.southerncompany.com/careerinfo/total_reward.asp 
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	 Employee Wellness and  
	 Obesity Treatment Services  

	 Harris County, TX, Hospital District

Purpose
To promote nutrition, exercise, and health education among hospital employees

Target Population
Employees of Harris County Hospital District

For More Information
Additional information is available online:  
http://www.hchdonline.com/health/employeewellness.htm

	 Fire Service Joint Labor Management 		
	 Wellness-Fitness Initiative  

	 International Association of Fire Fighters

Purpose
•	 To provide a holistic approach to wellness for employees and retirees that includes medical, 

fitness, injury and behavioral health components

•	 To utilize the fire chief, department physician, physiologist and fitness coordinator to 
measure and evaluate health status and counsel on how to create an individualized program

•	 To lower worker’s compensation, disability and health care costs long-term

Target Population
Fire fighters and retirees for ten participating departments in the following states: Texas, Ala., 
N.C., Va., Ind., Calif., Fla., N.Y., Ariz. and Wash.

For More Information
Additional information is available online: http://www.iaff.org/HS/Well/wellness.html
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	 Gold Standard 
	 CEO Roundtable on Cancer

Purpose
To encourage companies to develop and implement initiatives that reduce the risk of cancer, 
enable early diagnosis, facilitate better access to best-available treatments, and hasten the  
discovery of novel and more effective diagnostic tools and anti-cancer therapies

Target Population
Employer organizations; employees

For More Information
Additional information is available online: http://www.cancergoldstandard.org/

	 Healthy You Fitness Challenge  
	 Fiser v, Inc.

Purpose
To promote physical activity and weight management

Target Population
Fiserv, Inc. employees

For More Information
Schuessler, Linda, Julie Beyer, and Elaine Mischler, “Successful Weight Management in a  
Corporate Environment,” Disease Management, Volume 10, Suppl. 1, 2007, available online: 
http://www.liebertonline.com/doi/abs/10.1089/dis.2007.7714



34	

1 	 North Carolina Department of Health and Human Services (N.C.), The Asheville Project, [slide  
presentation], http://www.communityhealth.dhhs.state.nc.us/OunceOfPrevention/(John_Miall)_
Asheville_Project.ppt (accessed 15 May 2008).

2 	 C. Cranor and D. Christensen, “The Asheville Project:  Short-Term Outcomes of a Community  
Pharmacy,” Journal of the American Pharmaceutical Association 43, no. 2 (March/April 2003): 173–184. 

3 	 American Pharmacists Association Foundation, Asheville Project, http://www.aphafoundation.org/ 
programs/Asheville_Project (accessed 15 May 2008).

4 	 American Pharmacists Association Foundation, Pilot Project in Diabetes, http://www.aphafoundation.org/ 
programs/patient_self_management_program/pilot_project_in_diabetes/320.cfm (accessed 15 May 2008).

5 	 Bridges to Excellence, http://www.bridgestoexcellence.org (accessed 15 May 2008).
6 	 Ibid.
7 	 Center for Health Value Innovation, Caterpillar: Case Study, (2007), http://www.vbhealth.org/ 

Caterpillarv3.pdf (accessed 15 May 2008).
8 	 Partnership for Prevention and the US Chamber of Commerce, Leading by Example: Leading Practices 

for Employee Health Management, http:/www.prevent.org/Images/Stories/Files/docs/LBE_Book.pdf  
(accessed 15 May 2008).

9 	 Business Roundtable, Doing Well through Wellness: 2006-07 Survey of Wellness Programs at Business 
Roundtable Member Companies, http://www.businessroundtable.org/pdf/Health_Retirement/ 
BR_Doing_Well_through_Wellness_09192007.pdf (accessed 15 May 2008)

10 	 The Health Project, Pitney Bowes: Program Description, http://healthproject.stanford.edu/koop/ 
pitneybowes/description.html (accessed 15 May 2008)

11 	 J. Mahoney, An Approach to Disease Management, http://www.dmaa.org/pdf/Jack_Mahoney_ 
presentation121806.pdf  (accessed 15 May 2008).

12 	 The Health Project, op cit. 
13 	 J. Mahoney, op cit.  
14 	 The Health Project, op cit.
15 	 D. Hom, Pitney Bowes: Value Based Benefits Design, http://www.sph.umich.edu/vbidcenter/pdfs/ 

hom.pdf (accessed 15 May 2008).
16 	 The Health Project, op cit.
17 	 Ibid. 
18 	 National Recreation and Park Association, Step Up to Health: It Starts in Parks, http://www.nrpa.org/

health (accessed 15 May 2008).
19 	 Ibid. 
20 	 Center for Health Value Innovation, IBM:Case Study, (Nov. 2007), http://www.vbhealth.org/IBMv4.pdf 

(accessed 15 May 2008).
21 	 IBM, Testimony of Dr. Jane Barlow Before the House Subcommittee on Federal Workforce and Agency 

Organization of the Government Reform Committee, (Mar. 15, 2006), http://www.ibm.com/ibm/ 
governmentalprograms/barlowtestimony.pdf (accessed 15 May 2008).

22 	 J. Bly, R. C. Jones, and J. E. Richardson, “Impact of Worksite Health Promotion on Health Care Costs 
and Utilization: Evaluation of Johnson & Johnson’s LIVE FOR LIFE® programs,” JAMA 256, no. 23 
(1986): 3235–3240.

Wo r k p l ac e s	 E n d n ot e s



	 35

23 	 R. J. Ozminkowski et al. “Long-term Impact of Johnson & Johnson’s Health & Wellness Program on 
Health Care Utilization and Expenditures,” Journal of Occupational and Environmental Medicine 44,  
no. 5 (2002): 21–29.

24 	 Ibid.
25	 Ibid.
26 	 Ibid.
27 	 Alegent Health, http://powertothepatient.alegent.com (accessed 15 May 2008).
28	 Ibid.
29 	 C. Everett Koop National Health Awards, http://healthproject.stanford.edu/koop/USAA/ 

description.html (accessed 15 May 2008).
30	 Ibid.
31 	 S. G. Aldana, R. M. Merrill, K. Price, A. Hardy, and R. Hager, “Financial Impact of a Comprehensive 

Workplace Health Promotion Program,” Preventive Medicine 40, no. 2 (2005): 131–137.
32 	 Ibid.
33 	 Directors for Health Promotion and Education, The WCSD Good Health Incentive Program,  

http://sew.cuesta.com/articles/WCSD.pdf (accessed 15 May 2008).
34 	 Partnership for Prevention, Leading by Example Summary, http://prevent.org/content/view/30/57  

(accessed 15 May 2008).
35 	 T. Fera et al., “The Diabetes Ten City Challenge: Interim clinical and humanistic outcomes of a multisite 

community pharmacy diabetes care program,” Journal of the American Pharmacists Association 48,  
no. 2, 2008: 182–90.

36 	 Partnership for Prevention, op cit. 
37 	 GlaxoSmithKline, Practicing What They Preach: GSK Announces Employee Wellness Program [press  

release], http://www.centervbhm.com/lb/news_files/GSK%20Press%20Release%2008.28.07%20
GSK%20Shares%20Results%20of%20Internal%20Analysis.pdf (accessed 15 May 2008).

38 	 Ibid.
39 	 Coalition to Advance Health Care Reform, http://www.coalition4healthcare.org/about/stories/?_

adctlid=v%7Cskins_je1znt10gpps1en%7Cx04i7k0qqv4tia (accessed 15 May 2008).
40 	 North Carolina HealthSmart, http://statehealthplan.state.nc.us/nc-healthsmart.html (accessed  

15 May 2008)
41 	 North Carolina HealthSmart, “NC State Tobacco Cessation” http://www.shpnc.org/pdf/ 

SmokingCessation_flyer.pdf (accessed 15 May 2008).
42 	 Steps to a HealthierNY, http://www.ncsteps.org (accessed 15 May 2008).
43 	 Ibid.
44 	 Southern Company, “Improving Health of a Population through Comprehensive Health and Wellness, 

Disease, and Work-Site Wellness,” [PowerPoint presentation].



36	

Notes



SCH
O

O
LS

Schools

With the alarming rise in childhood
obesity, communities are increasingly
looking to school-based programs  

to fight this trend by providing an essential
foundation about the importance of good 
nutrition, physical activity, and making healthy
choices. Schools, however, are not just a focus of
primary prevention efforts, but also help kids 
manage chronic conditions, such as asthma
and diabetes. School-based programs in 
communities across the U.S. are working together 
with parents, teachers, school nurses, pediatricians
and others to address both the prevention and 
better management of chronic diseases, and to 
improve the health of children. The programs that 
follow provide working illustrations of school-
based programs making a difference for children.
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	 Action for Healthy Kids
	

Purpose
To foster sound nutrition and physical activity in children, youth and schools

Target Population
All children

Goals
•	 Systematic, sustainable changes of sound nutrition and good physical activity occur in  

all schools

•	 Schools, families and communities engage to improve eating and physical activity patterns 
in youth

•	 Action for Healthy Kids is the trusted, recognized authority and resource on creating  
health-promoting schools that support good nutrition and physical activity

Years in Operation
2002 – present 

Results
•	 Action for Healthy Kids has played a role in educating the public on the epidemic of child-

hood obesity and the role schools play in addressing the epidemic. The program has also 
mobilized government agencies and legislators at the federal, state and local levels to address 
the issue. A wide variety of organizations, both nonprofit and for profit, are now working 
with Action for Healthy Kids to reverse the current trend in obesity.

•	 Action for Healthy Kids currently has organized 9,000 volunteers on Action for Healthy 
Kids teams nationwide. Health and education leaders have been recruited as team leaders 
and are actively contributing their expertise to further the program’s goals.

•	 Action for Healthy Kids organized national “Healthy Schools Summits” in 2002 and 2005, 
hosted by the U.S. Surgeon General and First Lady Laura Bush. Theses summits served to 
highlight the grassroots efforts of Action for Healthy Kids partners and volunteers nationwide.

Funding
This program is funded by contributions from donors. In 2007, the National Dairy Council 
and the National Football League were “Guardian” supporters; the organizations contributed 
more than $500,000 each.

Key Partners
National Dairy Council; National Football League; Robert Wood Johnson Foundation;  
Kellogg’s Corporate Citizenship Fund; Kraft, Inc.; Pfizer Animal Health; Anthem Blue Cross 
Blue Shield Foundation; Aetna Foundation; United States Department of Agriculture
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What Works and Why 
Action for Healthy Kids has been successful in part because it was founded on the principle of 
collaboration with diverse groups, individuals and organizations that work to curb childhood 
obesity. Action for Healthy Kids Teams and members of the Partner Steering Committee (a 
committee formed of national partner organizations who oversee the program) represent more 
than 55 national organizations and government agencies. Partner Steering Committee mem-
bers state that their involvement with the program helps them make school wellness a high-
priority issue within their organizations. Specifically, 97 percent of committee members report 
that they use the program for knowledge, model approaches, programs, and materials support-
ing school wellness practices. Alternatively, in keeping with the collaborative approach between 
participating organizations and Action for Healthy Kids, 79 percent of committee members 
have provided guidance to the program on major initiatives.1

Structure and Operations
•	 Action for Healthy Kids periodically publishes special reports about children’s health and 

ways to take action to foster health-promoting schools.

•	 Action for Healthy Kids facilitates and participates in events, such as the National Healthy 
Schools Summit, which launched the nationwide Action for Healthy Kids initiative in 2002. 

•	 Other Action for Healthy Kids programs include:
o	 Campaign for School Wellness — A comprehensive approach to supporting wellness in 

schools is necessary to help students develop lifelong behaviors of good nutrition and  
physical activity. Action for Healthy Kids works with schools to improve school wellness 
practices and achieve sustainable change to improve the health and learning of students.

o	 Game On! The Ultimate Wellness Challenge — This is a yearlong program that chal-
lenges America’s youth, their families, and schools to incorporate healthy food choices 
and physical activity into their daily lives. A series of four theme-based challenges spaced 
throughout the school year promotes, engages and recognizes students for their efforts to 
make better food choices and move more. 

o	 Recharge! — This is a kit that promotes national standards for health education, physical 
activity, and family involvement, as well as the 2005 Dietary Guidelines for Americans.
Each ReCharge! kit includes an instructor’s notebook with 29 hands-on lesson plans, 
equipment to implement the lessons, a training DVD, and more for educators and families.

Barriers to Success
•	 Action for Healthy Kids must contend with escalating childhood obesity statistics nationwide.

•	 Schools have countless priorities and therefore require a great deal of assistance in order to 
fulfill their roles in the Action for Healthy Kids program.

•	 Community engagement is vital, and must be continuous, for the success of the program.

For More Information
Additional information is available online: http://www.actionforhealthykids.org
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	 Assessment of Childhood and 				  
	 Adolescent Obesity in Arkansas

	 Arkansas Center for Health Improvement

Purpose
To halt the progression of childhood obesity in Arkansas

Target Population
School-age children in Arkansas

Goals
•	 Improve access to healthier foods and beverages in schools

•	 Create local committees to promote physical activity and nutrition

•	 Report each student’s body mass index (BMI) to his or her parents

Years in Operation
2003 – present

Results
Since the first year of this program, the percentage of overweight children and adolescents in 
Arkansas has decreased (from 20.9 percent to 20.6 percent), and the percentage of children 
and adolescents at risk for becoming overweight held steady at 17.2 percent. In addition, the 
total number of students assessed increased from 347,753 to 366,801.

Funding
The Arkansas Center for Health Improvement (ACHI) had an operating budget of more than 
$4.5 billion in FY 2007. This funding came largely from grants and contracts, and to a lesser 
extent from corporate sponsors and philanthropic support. Grants specific to the Assessment 
of Childhood and Adolescent Obesity program include:2

•	 Defining and Classifying Diseases and Risks Linked to Childhood Obesity: Robert Wood 
Johnson Foundation – $2.3M

•	 Healthy Achievement Through Awareness and Action: U.S. Department of Health and  
Human Services, Office of Disease Prevention and Health Promotion – $249,999

•	 Strategic and Logistic Planning for Arkansas BMI Database: Robert Wood Johnson  
Foundation – $135,824

Key Partners
Local school districts; Arkansas Department of Education; U.S. Department of Health and 
Human Services; staff from the Arkansas Children’s Hospital; University of Arkansas for 
Medical Sciences’ College of Public Health; Community Health Nurses
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What Works and Why 
In 2003, leaders in Arkansas developed a unique and comprehensive approach to address 
childhood obesity in public schools and local communities. Among other provisions, the new 
law called for improved access to healthier foods and beverages in schools, the creation of  
local committees to promote physical activity and nutrition, and confidential reporting of each 
student’s BMI to his or her parents. Over the past four years, public schools across the state 
have embraced the importance of working with families and communities to provide a healthy 
learning environment by improving nutrition and finding ways to increase physical activity. In 
addition, ACHI continued to improve methods for reporting BMI of students.

Structure and Operations
In 2003, the Arkansas General Assembly passed and Gov. Mike Huckabee signed Act 1220 
into law. Among its provisions, Act 1220 mandates that parents shall be provided with an  
annual BMI by age for their child, as well as an explanation of what BMI means and the health 
effects associated with obesity.

The Arkansas Child Health Advisory Committee, a committee mandated by Act 1220 and 
charged with making recommendations on its implementation, decided that parents will  
receive information regarding their child’s BMI on a confidential health report. 

ACHI was asked to take the responsibility of developing and implementing standardized 
statewide BMI assessments and reporting. To accomplish this, ACHI put together a BMI Task 
Force in partnership with local school districts, the Arkansas Departments of Education, the 
U.S. Department of Health and Human Services, staff from the Arkansas Children’s Hospi-
tal, and the UAMS College of Public Health. The BMI Task Force developed a timeline and a 
strategy for implementation. Comparison testing on assessment equipment was done at nearly 
every school with multiple measures being taken. 

Following a successful pilot program in 2005–2006, all schools were able to report student 
BMI data via a paperless, Web-based system for the 2006–2007 school year. Use of the system 
included the capacity to immediately generate confidential Child Health Reports for parents. 

Barriers to Success
The number of BMI assessment forms valid for analysis increased each year over the first three 
years of reporting, reaching 85.5 percent in 2005–2006. In 2006–2007, the number decreased 
to 77.6 percent. The majority of invalid forms contained no measurement information for 
students. A contributing factor to the decrease in valid forms may have been the uncertainty 
surrounding the BMI assessment process that was created by proposed state legislation during 
the 2007 General Assembly. The uncertainty caused some schools to delay conducting their 
BMI measurements, and these delays prevented some schools from completing their measure-
ments before the end of the school year.3 

For More Information
Additional information is available online: http://www.achi.net/index.asp
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	 CATCH – Coordinated Approach To 			 
	 Child Health

Purpose
To bring schools, families and communities together to teach children healthy behaviors  
and reinforce those behaviors through a coordinated approach in the classroom, in physical 
education (PE) classes, at home, and at after-school programs

Target Population
School-age children, particularly grades K–5

Goals
•	 Identify, practice and adopt healthy eating and physical activity habits

•	 Significantly increase physical activity levels of students during PE class, and provide a vari-
ety of learning experiences for students of all abilities

•	 To get students, parents and extended family members involved in practicing and adopting 
healthy eating and physical activity behaviors at home4

Years in Operation
1991 – present

Results
•	 The CATCH Program has scientifically demonstrated that school environments that effect 

healthy behavioral changes in children can be created. More specifically, CATCH:
o	 Reduced total fat and saturated fat content of school lunches
o	 Increased moderate-to-vigorous physical activity during PE classes
o	 Improved students’ self-reported eating and physical activity behaviors5 

•	 The CATCH Program has been successful in being implemented in a growing number of 
schools. It began as an 18-school pilot intervention in 1998. By 2006, it had successfully 
grown to 162 elementary schools in 14 school districts, including parochial and private 
schools, reaching an estimated 70,000 children and their families.

•	 CATCH has been shown to successfully slow the epidemic of overweight children or  
children at risk for being overweight.6

Funding
The original research study began in 1991 and was funded by the National Institutes of Health 
National Heart, Lung, and Blood Institute. Today, CATCH is disseminated and sold through 
FlagHouse, Inc., to communities and schools throughout the United States.

Key Partners
University of Texas; Tulane University; University of Minnesota; University of California;  
National Institutes of Health National Heart, Lung, and Blood Institute
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What Works and Why 
CATCH works via a process that brings a school community together to teach children to be 
healthy for a lifetime. Effective coordinated school programs reinforce positive healthy behav-
iors throughout the day and show that good health and learning go hand in hand. School staff 
training is also a key factor in changing school culture. Physical education and child nutrition 
staff who did not feel empowered to change the school health environment before participat-
ing in CATCH gained a sense of purpose and involvement within this new culture. This in 
turn led to successful implementation of the program and positive outcomes among children.

Structure and Operations
CATCH has four main program components:

•	 Go for Health Classroom Curriculum — The CATCH Go For Health series is a classroom 
health education curriculum that teaches children to identify, practice and adopt healthy 
eating and physical activity habits. The Go For Health series encourages changes in behavior 
that support healthful eating and physical activity patterns — primary risk factors for heart 
disease, osteoporosis, high blood pressure, and obesity. CATCH Go For Health utilizes a va-
riety of educational strategies, such as whole language, individual practice, and cooperative 
learning groups. 

•	 CATCH PE — CATCH PE develops health-related fitness, skill competency, and cognitive 
understanding about the importance of physical activity for all children. CATCH PE instruc-
tion provides a variety of learning experiences that address the wide range of student ability 
in physical education class. CATCH PE content enhances movement, sports skills, physical 
fitness, and social development, and subsequently promotes lifelong physical activity.

•	 Eat Smart School Nutrition Guide — Children learn, practice and utilize healthy eating 
habits during school lunchtime. The CATCH Eat Smart program provides children with 
tasty meals that are lower in fat and saturated fat, maintains required levels of essential  
nutrients, coordinates healthy nutrition messages with other areas of the school, and guides 
the entire campus toward creating a healthy school environment. 

•	 Family Home Team Activities — The CATCH Family component is designed to get  
students, parents and extended family members involved in adopting healthy eating and 
physical activity behaviors at home. The goal of this component is for the home environ-
ment to become an extension of the CATCH Program at school. 

Barriers to Success
The major barriers to success in implementing CATCH as a statewide program include the 
need for support from opinion leaders, the need for community networking, the ability to 
show positive experiences resulting from use of the program, the appropriate handling of pro-
gram costs, and adequate training for program administrators.7 

For More Information
Additional information is available online: http://www.catchinfo.org
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	 Coronary Artery Risk Detection in 			 
	 Appalachian Communities — CARDIAC

	S tate of West Virginia

Purpose
To combat the unacceptably high prevalence of heart disease and diabetes in West Virginia 
through a chronic disease risk surveillance and intervention initiative

Target Population
•	 Initial population: Students in fifth grade (CARDIAC Kid)

•	 2003–2004: Expanded to students in kindergarten in five counties (CARDIAC Kinder)

•	 2005–2006: Expanded to students in second grade (CARDIAC Too)

•	 Parents and school staff have also received free fasting lipid profiles to assess their personal risk

Goals
•	 Reduce heart disease mortality to no more than 200 deaths per 100,000 population (baseline 

age-adjusted rate of 323.5 in 1998), West Virginia’s Healthy People 2010 flagship objective

•	 Provide the opportunity for West Virginia’s health science students to learn concepts of 
health promotion/disease prevention at the local community level (West Virginia Rural 
Health Education Partnership)

•	 Partner with state government, secondary and higher education, and the private sector to 
reverse the obesity epidemic in West Virginia

Years in Operation
1998 – present 

Results
•	 CARDIAC Kid: Since 1998, almost 45,000 fifth-graders have been screened: 27.1 percent of 

all children were overweight, and 18.4 percent were at risk for becoming overweight. Fifth-
graders had a fasting lipid profile, and almost 20 percent (19.4 percent) had abnormal blood 
lipids. Almost 5 percent (4.6 percent) of children had a rash on the back of the neck, which 
could possibly mean insulin resistance.

•	 CARDIAC Kinder: Since the inception of the program, 1,844 students have been screened 
(43.5 percent of those eligible): 18.1 percent had a body mass index (BMI) over the 95th  
percentile and were considered overweight. An additional 16.9 percent of children were at  
risk for overweight, with BMIs in the 85th–94th percentiles.

•	 CARDIAC Too: In the program’s pilot year, 627 second-grade students were screened: 17.4  
percent of all children were overweight, and 17.4 percent were at risk for becoming over-
weight. In addition, 35 percent of students also had a positive family history of heart disease. 8

•	 Children and their parents received screening results in the mail along with information 
about interpreting the results, and educational materials about making healthy choices to 
reduce health risks.
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Funding
CARDIAC funding from the state each year; additional funding comes from the federal  
government and private grants.

Key Partners
West Virginia Rural Health Education Partnership; West Virginia Department of Education; 
Bureau of Public Health; Partnerships for Healthy West Virginia; West Virginia Medical Associa-
tion; West Virginia Hospital Association; West Virginia Public Employees Insurance Agency

What Works and Why 
Not only is surveillance of children and their families needed for CARDIAC to be successful, 
but other interventions are needed to make children and their families well aware of the criti-
cal nature of unhealthy behaviors. Interventions occur at both the community and the school 
levels to reach the targeted population on multiple levels. It is also important that the program 
has partnered with health sciences students to allow the students first-hand experience in 
seeing the plight of those living in West Virginia and what behaviors need to be changed to 
improve health. 

Structure and Operations
The CARDIAC Project, in conjunction with the West Virginia Rural Health Education Part-
nership, 13 site coordinators, 640 preceptors, and hundreds of health science students, work 
to identify children and their families at risk of cardiovascular disease. West Virginia health 
sciences students are required to have three months of rural-based clinical training and spend 
20 percent of their time in community service. Participation in CARDIAC provides health  
sciences students with the opportunity to learn about and actively engage in health promotion  
at the community level. CARDIAC staff and local school nurses train the health sciences  
students to conduct blood pressure, anthropometrical, and blood lipid testing. 

All children in the target populations are eligible to participate in the program. Before the 
screening, parents complete forms related to family and child demographics and family his-
tory of cardiovascular risk factors in addition to a screening/consent form to record the child’s 
height, weight, body mass index, and BMI percentile. All screening information is sent to the 
child’s home in a comprehensive health report. Each report has additional information on  
how to interpret the screening results and what services beyond screening may be needed.  
The report also includes recommendations on how to maintain a healthy lifestyle.9 

Barriers to Success
Identifying children at risk depends upon a parent/guardian’s providing a family history. Also, 
follow-up and reducing risk factors depends on a parent/guardian’s receiving, understanding 
and acting on the screening results provided. 

For More Information
Additional information is available online: http://www.cardiacwv.org
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	 The Delta H.O.P.E. Tri-State Initiative
	M ississippi Alliance for Self-Sufficiency

Purpose
To combat the epidemic of children who are overweight and at risk for becoming overweight 
in the Delta Region of Mississippi, Louisiana and Arkansas

Target Population
30,000 students enrolled in grades K–5 and 1,500 of their teachers in the Mississippi  
Delta Region

Goals
•	 Address childhood obesity and children who are overweight

•	 Implement a comprehensive, school-based nutrition and activity program

•	 Educate children about healthy lifestyles before they become overweight or obese

Years in Operation
2003 – 2007

Results
•	 During the 2003–2004 school year, 185 classrooms (approximately 3,559 students) from 

schools in the Delta region utilized the OrganWise Guys/Take 10! materials, detailed below.

•	 Student knowledge assessments indicated that, in all grade levels, at least 50 percent of 
the students achieved full mastery of objectives on nutrition, physical activity, and general 
health and safety. 10

Funding
•	 The program is funded by a four-year, $1.57 million grant from the W.K. Kellogg Foundation.11 

•	 Additional evaluation funding is provided by the U.S. Department of Agriculture’s Delta 
Nutrition Intervention Research Initiative.

Key Partners
Mississippi State University Extension Service Family Nutrition Program; Mississippi  
Department of Education Child Nutrition Programs; Mississippi Department of Agriculture; 
University of Arkansas Division of Agriculture Cooperative Extension Service; Louisiana State 
University AgCenter Research and Extension; International Life Sciences Institute’s Center for 
Health Promotion

What Works and Why 
The curriculum includes activities meant to help younger children focus and to reinforce learn-
ing skills. Children are encouraged to sing chants as they move to help them count, recite 
information, and practice beginning sounds. 
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The program also offers physical activity in a structured setting in schools that may not have 
a physical education teacher. Unlike recess, which is mostly free play, the program provides 
children with a fun way to learn how to exercise effectively. 

The OrganWise Guys are an effective way for communicating health issues and inciting behav-
ior change in an age-appropriate manner. 

Structure and Operations
The Delta H.O.P.E. Tri-State Initiative uses the OrganWise Guys/Take 10! program to facilitate 
its goals of reducing childhood obesity and improving awareness of physical health among 
children. The OrganWise Guys/Take 10! program consists of innovative educational materials 
such as books, activity books, videos, CD-ROMs and more. 

•	 The OrganWise Guys comprise a cast of characters that bring the body to life and facilitate 
the communication of important health issues in a manner understood by children. 

o	 They include such characters as Hardy Heart, Luigi Liver, the Kidney Brothers, Peter 
Pancreas, Madame Muscle and Calci M. Bone. 

o	 The “characters” reside in a large doll called Little Organ Annie or Little Organ Andy.
o	 The OrganWise Guys are meant to teach children about the four roles of healthy living: 

low fat, high fiber, lots of water, and exercise.

•	 To best communicate the intended health information to children, OrganWise Guys are 
linked to grade-level expectations (GLEs).12 

•	 Take 10! is a classroom-based, grade-specific educational tool that encourages short bouts 
of physical activity integrated with academic lessons. Teachers receive curricular materials 
and training for specific grade levels. The material includes learning activities that incorporate 
movement to reinforce academic concepts. The activity cards provided in the curricular 
materials are linked to the content standards and benchmarks established by the Louisiana 
Department of Education. The curriculum is currently being matched to GLEs.13

•	 The BodyWalk component is a 40 foot by 40 foot walk-through of the human body with 
learning stations that teach children how to make healthy choices. BodyWalk also includes 
take-home activity books, parent information sheets, and a school health kit, valued  
at $1,200.14

Barriers to Success
One main barrier to success is allocating management resources to optimize program 
and staff assignments. Other barriers include procuring resources and material (state versus 
private-sector funding), providing funds for staff rewards, and having enough staff to  
implement the program.15

For More Information
Additional information is available online: 
http://www.organwiseguys.com/pdf/CooperInst.award.pdf
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	 Eat Well and Keep Moving
	 Har vard School of Public Health

Purpose
To equip children with the knowledge and skills they need to lead more healthful lives by 
choosing nutritious diets and being physically active

Target Population
Fourth- and fifth-grade students in six intervention and eight match-control elementary 
schools in Baltimore, Md.

Goals
•	 Decrease students’ consumption of total and saturated fat

•	 Increase intake of fruits and vegetables

•	 Reduce television viewing

•	 Increase moderate and vigorous physical activity

Years in Operation
1995 – present (first four years were part of the demonstration program)

Results
The demonstration took place in 14 Baltimore elementary schools. All teachers who responded 
to the demonstration said that they would utilize the program in the future, and most students 
thought favorably of the lessons and activities. Of the 479 students for whom data was  
collected, there was a decrease in percentage of total calories from fat (P = 0.04) and saturated 
fat (P = 0.05), an increase in the consumption of fruits and vegetables (P = 0.01), and a small 
reduction in television viewing (P = 0.06).

Funding
The original demonstration project was funded by a Department of Education – PEP Grant and 
by the Walton Foundation. Currently, the Baltimore Department of Education is sustaining the 
program on its own. Today, the program is available nationally through Human Kinetics.16 

Key Partners
Baltimore City Department of Education

What Works and Why 
Eat Well and Keep Moving was well-received during its four-year demonstration program. 
Principals of participating schools gave the program priority and helped ensure its integration 
throughout the school. Teachers and other educators liked that the curriculum focused on 
the health and well-being of the whole child — the physical, social, emotional and intellectual 
dimensions.
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Structure and Operations
The Eat Well and Keep Moving curriculum is taught by elementary school teachers who use an 
interdisciplinary approach, including the curriculum in all class subjects (e.g., math, reading, 
science, social studies). Lessons are taught on nutrition and physical activity concepts. Some 
physical activity lessons involve students’ practicing a “safe workout,” while others have nutri-
tion and food as themes for physical activity lessons. Schools have also included cafeteria and 
lunchtime programs in conjunction with the lessons. Concepts from the program are rein-
forced at home through the distribution of flyers and newsletters on nutrition and physical 
fitness information. Teachers also participate in wellness training activities.

Barriers to Success
All participating schools in the demonstration program observed a minimal effect from the 
physical education programs and from the after-school programs. Safety concerns as well as a 
lack of community facilities or organizations to promote activity also hindered the success of 
the program. Another barrier may have been the validity of self-reported results. Students may 
have misreported their results or changed their results based on other students’ results.

For More Information
Additional information is available online: http://www.hsph.harvard.edu/prc/proj_eat.html
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	 FUN 5
	 Hawaii Medical Ser vice Association

Purpose
To promote physical activity and nutrition in the After-school Plus (A+) program and encourage 
children to develop lifelong commitment to physical activity and healthy dietary habits

Target Population
Children in elementary school

Goals
•	 To encourage kids to exercise five days per week and eat five servings of fruits and vegetables 

every day

•	 To help kids form positive ideas about healthy lifestyle habits

Years in Operation
2003 – present

Results
Fun 5 has increased active time during the A+ program by 140 percent (from 13 to 31 minutes 
during an average A+ day) and significantly increased the frequency of moderate physical 
activity during leisure time (from 3.1 days per week to 3.6 days per week outside of school or 
A+). Due to the pilot’s success, Fun 5 now is offered for statewide dissemination. Seventy-two 
sites were trained (more than 9,000 students) in the first dissemination semester (Fall 2004), 
with planned RE-AIM evaluation. (RE-AIM evaluation is a behavioral health research tool 
that measures the translatability and public health impact of initiatives such as Fun 5.)  
Currently 12 of the 13 pilot sites continue implementation.17

Funding
Funding for Fun 5 is provided by in-kind donations in conjunction with support from the 
Hawaii Medical Service Association (Blue Cross Blue Shield of Hawaii) and the Departments 
of Health and Education.

Key Partners
Hawaii State Department of Education; Hawaii Medical Service Association (Blue Cross Blue 
Shield of Hawaii); University of Hawaii; Trimoving LLC; Mililani Wal-Mart; Ice Place/Stadium 
Partners; Action for Healthy Kids; Jan Inc.; Curves for Women – Manoa 
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What Works and Why 
Educators find Fun 5 successful because it is comprehensive and covers the necessary health, 
nutrition and physical activity information in a child-friendly manner. The program also 
engages adult educators, and, as one site director noted, when adult leaders are having fun the 
kids have a better time. Fun 5 also works because it can be used easily by educators who do 
not have previous training in physical education.

Structure and Operations
Fun 5 is designed for elementary school kids and can be incorporated into the A+ program or 
elementary school lessons. Components of the program include:

•	 Training workshops and follow-up by certified trainers

•	 Ready-to-use activities and lesson plans

•	 SPARK (Sports, Play & Active Recreation for Kids) activities 

•	 Kid-friendly sports equipment

•	 Sessions for staff to share ideas and offer support

•	 Evaluations to document success18

Barriers to Success
None noted.

For More Information
Additional information is available online: 
http://www.hmsa.com/community/healthyliving/fun5/default.aspx
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	 Open Airways for Schools
	 American Lung Association

Purpose
To help improve self-management and support for school-age children with asthma

Target Population
Schoolchildren ages 8–11 diagnosed with asthma

Goals
•	 To improve asthma self-management skills

•	 To decrease asthma emergencies

•	 To raise asthma awareness among parents or guardians

•	 To promote broader asthma management coordination among physicians, parents and 
schools

Years in Operation
1992 – present 

Results
Evaluation and testing by the original researchers has shown that asthma health education  
delivered to children in the school setting increases asthma management skills, reduces 
asthma symptoms (through trigger avoidance), and improves school performance.19

In the first five years, local Lung Associations were able to reach more than 400,000 children 
in greater than 30,000 schools throughout the United States. Subsequent evaluations of the 
program confirmed the original findings and also found that implementing Open Airways 
for Schools reduced both absences and the use of health care services. For example, a con-
trol study of school-based asthma case management among inner-city students in Memphis, 
Tenn., found that students receiving the Open Airways program and other support missed 
half as many school days and had significantly fewer emergency department visits and hospi-
tal stays than those in the control group.20

Funding
The program is funded by the American Lung Association.

Key Partners
American Lung Association national and local affiliates; school personnel and school district 
officials; parents; local providers
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What Works and Why 
The program is integrated into the school setting. Program instructors must complete a 
standard training program from a certified trainer. Instructors work with local American 
Lung Association affiliates to deliver the programs, which helps to maintain consistency in 
delivery, preserve the program’s integrity, ensure use of the most up-to-date materials and 
information, and obtain support to attain optimal results.

Structure and Operations
The Open Airways for Schools curriculum consists of six 40-minute group lessons for children 
with asthma. The lessons are held during the school day. The curriculum incorporates an 
interactive teaching approach —group discussion, stories, games and role play — to promote 
students’ active involvement in the learning process. Topics covered include basic information 
about asthma, recognizing and managing asthma symptoms, using medication, avoiding  
asthma triggers, getting enough exercise, and doing well at school. The Open Airways for 
Schools classroom kits contain easy-to-use teaching materials, including posters and hand-
outs. Each lesson includes materials for the children to take home to their parents. 

The program is available through local Lung Association affiliates to schools and school  
districts and organizations or individuals interested in providing instructors for the program. 
Instructors must complete a full-day facilitator training workshop conducted by a certified 
Open Airways for Schools trainer. The training includes basic information about asthma, 
modeling of appropriate skills, a thorough review of the Open Airways for Schools curriculum, 
and tips for working with children.

The Open Airways for Schools curriculum includes a pre-test and a post-test that allow  
evaluation of the program’s impact.

Barriers to Success
The time demands of school make incorporating additional curricula a challenge.

For More Information
Additional information is available online: 
http://www.lungusa.org/site/pp.asp?c=dvLUK9O0E&b=44142
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	 PATHWAYS 
	 Johns Hopkins Bloomberg School of 				 

	P ublic Health

Purpose
To evaluate the effectiveness of a school-based, multi-component intervention to prevent or 
reduce excess weight gain in elementary schoolchildren

Target Population
Students in grades 3–5 in schools serving Native American communities in Arizona, New 
Mexico and South Dakota

Goals
Develop, implement and evaluate a culturally-appropriate, school-based intervention to  
promote healthful eating behaviors and increased physical activity, and to prevent obesity  
in Native American children

Years in Operation
1993 – 2001

Results
The primary measure of intervention effectiveness was the mean difference between interven-
tion and control schools in percent body fat (adjusted for baseline percent body fat) at the end of 
the fifth grade. Percent body fat was estimated using an equation developed during the feasibility 
phase using measurements of height, weight, skinfold thickness, and bioelectrical impedance.

Secondary outcomes included improved changes in terms of physical activity, dietary intake, 
knowledge, attitudes and behavior. 

While the program had significant effects on several components of knowledge, attitudes and 
behavior, it did not reduce the students’ percentage body fat. 

Funding
The project received funding through the National Heart, Lung, and Blood Institute.

Key Partners
Navajo Nation; Gila River Indian Community; Tohono O’odham Nation; White Mountain 
Apache Tribe; San Carlos Apache Tribe; Oglala Lakota Nation; Sicangu Lakota Nation; Johns 
Hopkins University; University of Arizona; University of Minnesota; University of New 
Mexico; University of North Carolina
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What Works and Why 
The program had significant effects on several components of knowledge, attitudes and  
behavior. Positive outcomes of the study may be attributed to:

•	 Earning the trust and cooperation of the communities by developing a genuine partnership 
with nonscientist Native Americans 

•	 Involving Native American leaders in the decision-making process and enabling them to 
contribute to the creation of a culturally-acceptable and scientifically-rigorous intervention

Structure and Operations
•	 PATHWAYS had three main components:

o	 Physical Activity — PATHWAYS encouraged schools to increase high-energy  
activities in physical education classes and recess, emphasizing traditional Native  
American games. Activity was measured via a recall questionnaire and an accelerometer. 

o	 Food Service — PATHWAYS investigators, nutrition staff, and food service personnel  
at the four intervention schools developed the food service program that provided  
nutritious, low-fat cafeteria meals. Through educational materials, trainings, and  
kitchen visits, nutrition staff helped food service personnel at each intervention school 
to develop and implement specific food preparation and selection guidelines.

o	 Classroom Curriculum — The classroom curriculum, designed for third-, fourth-, and 
fifth-grade children, addressed certain high-risk behaviors identified during the for-
mative assessment. Using social learning theory, the curriculum committee developed 
stories and activities based on the journey of two fictional Native American children, 
Amanda and Daryl White Horse, through the six PATHWAYS nations. This curriculum 
also reinforced a rich cultural heritage of healthful eating and physical activity.

•	 PATHWAYS also emphasized family support via three primary strategies:
o	 Family fun nights — These involved dancing, healthy eating activities, and other family-

friendly healthy activities.
o	 Family take-home “action packs” and “snack packs”— These included written  

suggestions for meals and physical activities to involve the whole family.
o	 School-based family advisory councils

Barriers to Success
Project outcomes showed that:

•	 A significant reduction in percentage of calories from fat did not result in a reduction in 
dietary caloric intake.

•	 A combination of global and targeted interventions may be needed.

•	 School-based interventions need to be complemented by community and household programs.

For More Information
Additional information is available online: http://www.jhsph.edu/chnResearch/pathways.html
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	 SPARK PE
	S an Diego State University

Purpose
To encourage health-related physical education (PE) by maximizing physical activity  
participation during school activities to improve student fitness, skills and enjoyment 

Target Population
Students in pre-kindergarten to 12th grade

Goals
•	 To create, implement and evaluate programs that promote lifelong wellness

•	 To improve the health of children and adolescents by disseminating evidence-based  
physical activity and nutrition programs that provide curricula, staff development,  
follow-up support, and equipment to teachers

Years in Operation
1989 – present 

Results
•	 Up to 80 percent of schools that adopted SPARK PE reported sustained use up to four  

years later.

•	 Program outcomes show that SPARK PE had positive effects on quality and quantity of 
teacher instruction of PE, physical activity in class, and components of physical fitness, 
sports-related skills, and academic achievement.

•	 Schools with no previous standard PE program in place were more likely to continue using 
SPARK than schools with a PE curriculum.

•	 Physically active teachers and teachers who had not received PE-related academic credits  
in recent years were more likely to continue using SPARK PE.21

Funding
SPARK PE was originally developed by a team at San Diego State University and funded by 
the National Heart, Lung, and Blood Institute from 1989 to 1996. SPARK curricula, equip-
ment and training can now be purchased by communities and schools on the SPARK Web site.

Key Partners
Teacher Education Program, University of California, San Diego; College of Education, 
California State University, San Marcos; Center for Research in Disease Prevention Stanford 
University School of Medicine; Department of Preventive Medicine, University of Tennessee,  
Memphis; West Virginia University Physical Education Department; California Obesity 
Prevention Initiative; Project LEAN; SPORTIME International; San Diego State University 
Foundation; National School Fitness Foundation; American Council on Exercise; Governor’s 
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Council on Physical Fitness and Sports (National Association for Health & Fitness); American 
Heart Association, California Affiliate; American Diabetes Association; NIKE; The President’s 
Council on Physical Fitness and Sports22

What Works and Why 
A recent study evaluating the sustainability of SPARK found that up to 80 percent of schools that 
had received SPARK curriculum books, training and follow-up had sustained use of the program 
up to four years later. Schools using SPARK were found to have more frequent PE classes, which 
translated directly into enhancing students’ physical activity and opportunities for skill practice. 
SPARK encourages support from school principals and administration, and schools that gar-
nered high amounts of support from these stakeholders had higher rates of physical education. 
SPARK also requires schools to provide sufficient PE equipment. Schools participating in the 
study used PE equipment more often and maintained the equipment well.23

Structure and Operations
SPARK focuses on the four main school levels: early childhood, elementary, middle school, 
and high school. Additionally, SPARK has an after-school program and a Healthy and Wise 
Middle School Coordinated Health Program. SPARK is also researching and developing a 
SPARK Coordinated Health Program. 

The SPARK curriculum covers three main areas: 

•	 Physical education — This program component consists of 24 core activity units; sugges-
tions for managing children in PE classes; and instructions for inclement weather activities, 
strength and conditioning warm-up, and a fitness self-testing program.

•	 Classroom curriculum — This program consists of teaching behavioral self-management 
skills that would assist students in developing regular physical activity skills outside  
of school.

•	 Staff development program — This program enhances teachers’ commitment to health- 
related PE, helps teachers understand SPARK curricular units and activities, develops  
teachers’ management and instructional skills needed for effective program implementation, 
and assists teachers in overcoming barriers to full implementation. The staff development 
program also further develops the skills of PE specialists and provides basic PE skills for 
classroom teachers.24

The curriculum is also tailored to meet the needs of the specific age groups targeted by SPARK.

Barriers to Success
In a study performed on the effectiveness of the elementary school program, teachers viewed 
the self-management curriculum less positively than the physical education curriculum. 
Teachers were observed implementing an average of 65 percent of curriculum elements, which 
may have contributed to the limited effects of the self-management program.25 

For More Information
Additional information is available online: http://www.sparkpe.org
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	 Alhambra Unified School District 			 
	 Nutrition Network

	 Alhambra Unified School District, Alhambra, CA

Purpose
To provide students and adults with opportunities to make healthy eating choices and increase 
physical activity

Target Population
Students in grades pre-K to 12 and their families who have low incomes or are at less than 180 
percent of the federal poverty level

Goals
•	 Encourage individuals to eat a variety of colorful fruits and vegetables

•	 Incorporate physical activity daily (30 minutes for adults and 60 minutes for children)

•	 Support participation in food assistance programs

Years in Operation
2001 – present

Structure and Operations
The Nutrition Network develops lessons and disseminates standards-based curricula that  
empower youth to make healthier choices and be physically active.26 The Nutrition Network 
has incorporated a variety of programs to address physical activity and healthy eating:

•	 Nutrition Olympics — A field day designed to encourage children to increase their  
consumption of fruits and vegetables through games and physical activity.

•	 School Gardens — Students learn how fruits, vegetables and herbs are grown in their  
own “living laboratories.”

•	 Culinary Connections — Professional chefs teach students how to incorporate fruits and 
vegetables when cooking.

•	 Nutrition/Physical Activity 101 — A workshop that teaches participants how to use the 
Dietary Guidelines and the food pyramid to guide healthier eating.27

Funding
Principal funding provided by the U.S. Department of Agriculture’s Food Stamp Program. To 
be eligible, 50 percent or more of students must be enrolled in the free and/or reduced-price 
meal program.28

For More Information
Additional information is available online: http://www.ausdnutrition.com
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	 Fruit and Vegetable Program
	 Iowa Depar tment of Education

Purpose
To distribute fresh fruit, dried fruit, and fresh vegetables to all students throughout the state

Target Population
Students in funded schools in kindergarten to 12th grade

Goals
To improve fruit and vegetable consumption among Iowa’s school-age children by offering free 
fruits and vegetables at various times using various methods throughout the school day

Years in Operation
2002 – present

Structure and Operations
Participating schools in Iowa’s Fruit and Vegetable Program have various strategies for  
distributing fruits and vegetables to students throughout the school day, including:

•	 Service Delivery Mechanism — Some schools have centrally located kiosks that provide the 
fresh fruit and/or vegetables; others provide fruits and vegetables in the classrooms.

•	 Timing of Service Delivery — Fruits and vegetables can be distributed to students before or 
after school, at lunch, or at different snack times throughout the school day.

•	 Educational or Promotional Activities — Beyond the pilot activities, some schools have 
integrated the purpose of the Fruit and Vegetable Program into other school activities and 
events in addition to the normal classroom routine.

Students are provided a multitude of fruits and vegetables, a majority of those being apples 
and bananas. Pilot schools also introduce new fruits and vegetables into a student’s diet, 
including kiwi and different varieties of fruit they like. Most of the fruits and vegetables  
served are single serving or pre-packaged.

Funded schools are also able to use some of their funds to provide nutrition education.  
Nutrition materials may be purchased, but no new materials may be created.29

Funding
The Nutrition Title of the Farm Security and Rural Investment Act of 2002 (Public-Law 10-171) 
provided $6 million in funding for a pilot program in four states. The 2004 Omnibus Bill provided 
the Iowa State Education Agency with an additional $1 million to continue the pilot program.30,31

For More Information
Additional information is available online: http://www.iowa.gov/educate/content/view/368/434
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	 Healthy Living Cambridge Kids
	 Healthy Children Task Force – Cambridge, MA

Purpose
To help children eat better and be more active through innovative programs developed by the 
Cambridge Public Health Department and partners throughout the city32

Target Population
Children in Cambridge, Mass.

Goals
•	 To increase fruit and vegetable consumption to five or more servings per day

•	 To reduce television viewing time to two or fewer hours per day

•	 To exercise for one hour every day

Years in Operation
2000 – present

Structure and Operations
Key components of the Healthy Living Cambridge Kids intervention include: 

•	 Improved physical education; a Health and Fitness Progress Report that documents body 
mass index for age and fitness scores

•	 FITtogether family outreach nights

•	 Farm to school activities

•	 School nutrition policy (e.g., vending machine guidelines); partnerships with school nutri-
tionists, and; CitySprouts school garden program

•	 Expanded extracurricular nutrition and fitness programming and staff training

•	 Public health outreach and community partnerships (e.g., Cambridge Youth  
Sports Commission)

The Healthy Children’s Task Force also produces a community guide, Cambridge Moves, for 
families and children. The guide provides ideas on where and how to participate in local phys-
ical activity programs. The Institute for Community Health provides the research, monitoring 
and evaluation for the Healthy Children Task Force and Healthy Living Cambridge Kids.33

Funding
Healthy Living Cambridge Kids is funded by the Cambridge Public Health Department in 
conjunction with the Cambridge Health Alliance.

For More Information
Additional information is available online: 
http://www.icommunityhealth.org/ichprojectshealthychildren.shtml
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	 Healthy Schools Program Framework
	 Alliance for a Healthier Generation

Purpose
To empower schools to adopt policies that will help reduce childhood obesity

Target Population
Schools

Goals
•	 To stop the nationwide increase in childhood obesity by 2010

•	 To empower kids nationwide to make healthy lifestyle choices

Years in Operation
2005 – present

Structure and Operations
The program includes a Healthy Schools Program Framework that is developed as both a 
needs-assessment tool and as a benchmark for the national recognition program.

The Healthy Schools Program Framework identifies eight different categories for schools  
to implement best practices in: systems and policy, school meals, competitive foods and  
beverages, health education, physical education, physical activity, before- and after-school 
programs, and school employee wellness. 

In addition, the framework provides Healthy Schools Builder, which serves as a resource to 
help create a healthier school and determine if a school qualifies for an award.

The program outlines six steps to a healthier school environment:

•	 Convene school wellness council

•	 Complete inventory 

•	 Develop an action plan

•	 Identify resources

•	 Take action

•	 Celebrate your success

Funding
The Alliance for a Healthier Generation is funded by the American Heart Association and 
the William J. Clinton Foundation. Funding for the Healthy Schools program is also provided 
through a grant from the Robert Wood Johnson Foundation.

For More Information
Additional information is available online: http://www.healthiergeneration.org
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	 Indoor Air Quality Tools for Schools
	E nvironmental Protection Agency

Purpose
To reduce exposures to indoor environmental contaminants in schools through the voluntary 
adoption of sound indoor air quality management practices

Target Population
Schools

Goals
•	 Improve indoor air quality at schools

•	 Help school staff identify, correct and prevent indoor air quality problems

Years in Operation
1995 – present

Structure and Operations
The program provides products, materials and tools at no cost to help schools implement an 
indoor air quality management program. In addition, specialized fact sheets, brochures and 
software programs are available to provide in-depth information on environmental topics.

A complementary program, School Nurse Asthma Management Program, provides training 
for school nurses to lead development of school asthma management plans. 

Schools demonstrating environmental excellence compete for the Indoor Air Quality (IAQ) 
National Excellence Award. Ridgefield (Conn.) Public Schools recently won for its achievements: 

Mold found on carpeting, requiring a series of renovation and construction projects, gave 
Ridgefield Public Schools incentive to implement IAQ Tools for Schools in 2003. The district 
immediately hired an IAQ Coordinator along with two heating, venting and air conditioning 
mechanics. Each school then established an IAQ team that received training from the Connecti-
cut Department of Health. Since implementation, the district has noticeably cleaner and drier 
buildings, fewer teacher and staff health problems, fewer student visits to the school nurse for 
breathing difficulties, and a decrease in absenteeism each year.34

Funding
EPA funds the tools. Schools fund any improvements needed.

For More Information
Additional information on the EPA Indoor Air Quality Tools for Schools program is avail-
able online: http://www.epa.gov/iaq/schools/index.html. Additional information about school 
nurse training is available online: http://www.nasn.org/Portals/0/education/flyersnamp.pdf
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	 Mississippi Healthy Students Act
	 Healthy Mississippi Initiative

Purpose
To require all public schools throughout Mississippi to provide increased amounts of physical 
activity and health education instruction for elementary, junior high, and high school students

Target Population
Mississippi students in grades K–12

Goals
•	 Reduce the rate of obesity in children and adolescents

•	 Reduce physical inactivity in children and adolescents

Structure and Operations
The Healthy Students Act requires schools to provide at least 150 minutes of physical activity-
based instruction as well as 45 minutes of health education instruction per week for students 
in kindergarten through eighth grade. In addition, the legislation requires students in grades 
9 through 12 to complete a ½ Carnegie unit of physical education or physical activity before 
qualifying for graduation. 

Every school in Mississippi is required to produce and adopt a school wellness plan for health 
promotion activities. Each school will hire a physical activity coordinator to monitor that the 
school abides by the legislation and is implementing health promotion activities.

Each school board will also form a local school health council, which will recommend  
appropriate practices for: 

•	 Health and physical education	 	 • Tobacco prevention

•	 Nutrition services		 	 	 • Staff wellness

•	 Parental involvement

The Healthy Students Act also requires that the State Board of Education review each school 
district’s compliance with the Child Nutrition School Breakfast and Lunch Programs.

Funding
	 The state funds the programs pursuant to the Mississippi Healthy Students Act. The state 

Department of Education also employs a physical activity coordinator to assist districts with 
current and effective practices and with implementation of physical education and physical 
activity programs.35

For More Information
Additional information is available online:  
http://www.governorbarbour.com/news/2007/apr/pr.HealthyStudentsAct.htm
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	 Partnership for Play Every Day
	YM CA-USA, National Recreation and Park 

	 Association, and National Association for 
	S por t and Physical Education 

Purpose
To ensure that all children in the U.S. have at least 60 minutes of physical activity every day

Target Population
Children in America

Goals
•	 Increase the number of youth participating in 60 minutes per day of quality physical activity 

before, during and after school

•	 Increase the number of adequate spaces for youth to engage in physical activity in any setting

•	 Increase the number of voices supporting expanded opportunities for physical activity at the 
local, state and national levels

Years in Operation
2007 – present

Structure and Operations
The forming organizations have a legacy of providing physical education, physical activity, 
child care, after-school programs, and youth sports to millions of children throughout the 
United States. The challenge today is to reach all kids, especially those who may not have 
the opportunity to live in a community with safe playgrounds or walking trails, or attend 
schools that require physical education. Through collaboration with more than 30 of the 
nation’s leading nonprofits, government agencies, academic organizations, and corporations, 
Partnership for Play Every Day works to reach as many youth as possible in communities 
across the country.

Funding
Partnership for Play Every Day is funded by its partner organizations. These organizations 
provide grants to the forming organizations to provide physical activity and health promotion 
activities to youngsters in the U.S.

For More Information
Additional information is available online: http://www.playeveryday.org
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	 Take 10!
	 International Life Sciences Institute

Purpose
To reduce sedentary behavior and to promote short periods (10 minutes) of physical activity 
in the elementary school classroom; to link physical activity to academic objectives 

Target Population
Students in kindergarten to fifth grade

Goals
•	 Help children meet recommended daily physical activity requirements

•	 Reduce sedentary behavior during the school day

•	 Help children develop lifelong healthy behaviors36

Years in Operation
1999 – present

Structure and Operations
Take 10! is a physical activity program created by teachers for students and teachers. It is 
meant to complement, but not replace, physical education and recess as part of the normal 
school day. Take 10! allows teachers to determine the best time to add the 10-minute  
moderate-to-vigorous physical activity during the school day (e.g., homeroom, lunch, end  
of day). Program materials include: activity cards, student worksheets, a tracking poster and 
reward stickers, student health knowledge assessments, and a teacher training video. Behav-
ioral strategies such as prompting, self-monitoring, goal-setting, and barrier-reduction are 
also used to help implement the program. Take 10! programs include:

•	 Animal Trackers — A physical activity program that integrates movement with pre-school 
learning objectives; materials consist of 10 chapters that focus on specific gross motor skills.

•	 Stepping Through Middle School — This program takes students on an imaginary journey 
across regions of the United States. A tracking poster is posted in each classroom for the stu-
dents to count their number of steps. Each student is provided a pedometer to monitor his 
or her physical activity throughout the day. The program also includes lessons for 10 weeks 
related to math, social studies and nutrition.37

Funding
The program is funded by the International Life Sciences Institute’s Physical Activity and  
Nutrition Program.38 

For More Information
Additional information is available online: http://www.take10.net
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	 Walking School Bus Program
	S eattle Public Schools

Purpose
To encourage children to walk to school under the supervision of parents or other adults who 
teach and reinforce safe pedestrian skills

Target Population
Elementary and middle school students in Seattle Public Schools

Goals
•	 To reduce sedentary lifestyles in school-age children

•	 To provide an active and safe commute to school

Years in Operation
2004 – present

Structure and Operations
The Walking School Bus Program is coordinated by a part-time staff person and includes: an 
education program led by parents; low-cost traffic safety improvements on the urban roads; 
and encouragement efforts coordinated with the Robert Wood Johnson Foundation’s Active 
Seattle project. Instead of riding in a car or bus to school, students will join the program at  
different points in the school’s neighborhood. Students walk together with family members 
and staff along set routes. Children who normally ride the bus or ride with their parents to 
school can be dropped off at the starting point to walk to school.

Three safe walking routes were established at Bailey Gatzert (the first funded school), and  
significant increases in the proportion of children walking to school with an adult were 
observed. After a successful year at the pilot school, Seattle has incorporated the program at 
other schools.39 

Funding
The city of Seattle’s first school to participate in the program, Bailey Gatzert Elementary, was 
funded through a state grant. Additional participating schools are funded through private 
partnerships and foundations.40

For More Information
Additional information is available online: http://feetfirst.info 



	 31

Notes



	 S C H O O L S		  P R O GRAM   S TO WATC H

32	

	 Diabetes Management at School
	 American Diabetes Association 

Purpose
To promote a healthy, productive learning environment for students with diabetes; reduce 
absences of students with diabetes; reduce classroom disruption; help assure effective response 
in case of diabetes-related emergency; and promote full participation in all areas of school 
curriculum and extra-curricular activities

Target Population
Children with diabetes across the country

For More Information
Additional information is available online: 
http://www.diabetes.org/for-parents-and-kids/for-schools/diabetes-management.jsp

	 Healthy Kids Network
	 American Cancer Society 

Purpose
Making school health a priority for all children working within a network of parents,  
caregivers, school personnel, community leaders, and members of the faith community

Target Population
School-age children

For More Information
Additional information is available online: http://www.schoolhealth.info
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	 Healthy Youth
	U .S. Centers for Disease Control and  

	P revention	

Purpose
To promote healthy lifestyles among teens, promote health education, and disseminate  
information on the health of teens nationwide

Target Population
Teens and the general population of the United States

For More Information
Additional information is available online: http://www.cdc.gov/healthyYouth

	 H.A.N.D.S.: Helping to Administer			 
	 to the Needs of the Student with  

	 Diabetes in School
	N ational Association of School Nurses

Purpose
To provide school nurses with the knowledge, skills and resources to ensure safe and  
effective diabetes management at school

Target Population
School nurses

For More Information
Additional information is available online: http://www.nasn.org/Default.aspx?tabid=411
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	 Keystone Healthy Zone
	P ennsylvania Advocates for Nutrition and 		

	 Activity

Purpose
To publicly recognize Pennsylvania schools for their commitment to creating and maintaining 
healthy school environments by equipping them with the tools and information they need to 
make health easy

Target Population
Schools in Pennsylvania

For More Information
Additional information is available online: 
http://www.panaonline.org/programs/khz/index.php

	 KidPower! Newsletter
	N ew Hampshire Depar tment of Health and 		

	 Human Ser vices

Purpose
To encourage daily physical activity for children and provide helpful tips about safety, good 
health, and wellness

Target Population
Parents and teachers in New Hampshire

For More Information
Additional information is available online:  
http://www.dhhs.state.nh.us/DHHS/NHP/LIBRARY/Newsletter/kidpower-news.htm
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	 KidsWalk-to-School
	U .S. Centers for Disease Control and 			 

	P revention

Purpose
To increase opportunities for daily physical activity by encouraging children to walk to and 
from school in groups accompanied by adults

Target Population
School-age children

For More Information
Additional information is available online: http://www.cdc.gov/nccdphp/dnpa/kidswalk

	 New York State Chronic Disease 			 
	 Management Initiatives

	N ew York State Depar tment of Health

Purpose
To fight childhood obesity in New York state through seven key approaches: Healthy Schools 
Act; results measurement; comptroller audits; increased funding for diabetes self-management 
education; increased funding for asthma self-management education; new funding for com-
munity coalitions; and improved Medicaid protocols 

Target Population	
Children in New York state

For More Information
Additional information is available online: http://www.ny.gov/governor/sos/fact_sheet3.html
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	 School-based Physical Education
	U .S. Centers for Disease Control and 			 

	P revention

Purpose
To increase physical activity among children and adolescents in physical education class

Target Population	
Children and adolescents

For More Information
Additional information is available online: http://www.cdc.gov/HealthyYouth/ 
keystrategies/index.htm

	 School Nurse Childhood Obesity 			 
	 Prevention Program

	N ational Association of School Nurses

Purpose
To provide strategies for school nurses to assist students, families and the school community 
in addressing the challenge of obesity and overweight

Target Population
School nurses

For More Information
Additional information is available online: http://www.nasn.org/Default.aspx?tabid=435
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