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FOREWARD
The Oklahoma Tobacco Settlement Endowment Trust (TSET), an agency of the State of
Oklahoma, has funded coalitions, consortiums, and tribes to implement
comprehensive, evidence based interventions to increase access to healthy eating
and physical activity opportunities for Oklahomans. The Communities of Excellence in
Nutrition and Fitness initiative is one grant program that TSET offers to fulfill its mission to
improve the health and quality of life of all Oklahomans through accountable
programs and services that address the hazards of tobacco use and other health
issues. TSET is the point of contact for grant administration, fiscal matters, and heath
communications. TSET has collaborated with the Oklahoma State Health Department
(OSDH) and the Oklahoma State University (OSU) to provide technical assistance,
training, and facilitation to enhance their grantees‘ success.
The Division of Strong and Healthy Oklahoma (DSHO) of the state health department
spearheads a statewide effort to make the everyday choices to Eat Better, Move More,
and Be Tobacco Free the easiest choices to make. The mission of Strong and Healthy
Oklahoma is to improve the health of all Oklahomans by reducing the risk factors for
obesity, commercial tobacco use, and chronic disease through policy and
environmental change where we live, work, and learn. TSET has collaborated with
DSHO to provide services as the State Consultation Office (SCO) for its nutrition and
fitness grantees. The SCO will provide consultation on best practices, strategic thinking,
and specialized content, as well as facilitate training for the Communities of Excellence
in Nutrition and Fitness grantees.
The Turning Point Initiative of the state health department is founded on the idea that
diverse groups working together at the local level can better identify and influence the
determinants of health. The initiative looks to making healthy changes that are
community based and collaborative. Turning Point starts at the local level, building
broad community support and participation in public health priority setting and action.
The TSET has collaborated with the Regional Turning Point Consultants (RTPC) to be the
primary point of contact for program technical assistance and coordination at the
local level. The RTPC will serve as the primary point of contact for grantees and provide
the day-to-day program facilitation and guidance with coalition development and
community mobilization.
The Department of Nutritional Sciences in the College of Human Environmental
Sciences at OSU will evaluate TSET‘s Communities of Excellence in Nutrition and Fitness
initiative. The external evaluators from OSU will provide training and technical assistance
on logic model development and evaluation to the TSET grantees. Specifically, they will
be assisting grantees to implement the protocol for data collection, providing training
on reporting tools and evaluation, and providing assistance on local level evaluation
plans.
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OVERVIEW OF NUTRITION AND PHYSICAL ACTIVITY
Chronic disease is the leading cause of death: heart disease and cancer alone
account for more than half of all deaths each year. The death caused by chronic
disease is the proverbial ―tip of the iceberg.‖ For every chronic disease-related death,
many more individuals are hospitalized. In Oklahoma, just four chronic diseases (heart
disease, cancer, stroke, and diabetes) accounted for nearly 82,000 hospital stays
totaling more than 385,000 days at a cost of over $3 billion dollars. The hospitalizations
also provide just a glimpse of the debilitating nature of chronic disease. While a large
number of individuals are hospitalized each year, even more individuals spend years of
diminished healthy life because of the severity and duration of chronic diseases.
Many times persons will have more than one chronic disease or condition. For example,
a greater proportion of those with diagnosed diabetes had other chronic diseases
compared to those who did not have diabetes. While some of the co-existence of
chronic diseases is based in either heredity or in disease process, much can be
attributable to the presence of common behavioral and environmental risk factors that
can be reduced through healthy eating and active living.
Risk factors for many of the most common chronic diseases are known. The table below
illustrates the interrelationships among various chronic disease and modifiable risk
factors. The table simplifies very complex issues and does not include non-modifiable
conditions such as genetic or physiological factors.
Chronic Diseases and Established (+) Modifiable Risk Factors.

Diet

Heart
Disease/Stroke
+

Cancer

Diabetes

+

+

Musculo-skeletal
Diseases
+

Physical Inactivity

+

+

+

+

Obesity

+

+

+

+

Low socioeconomic status

+

+

+

+

Modified from: Remington PL, Brownson RC, and Wegner MV, Chronic Disease Epidemiology and Control, 3rd Edition, 2010, p.6

Many Oklahomans have at least one risk factor for chronic disease.
Out of every 10 adult Oklahomans:
7 are overweight or obese,
3 get no leisure time physical activity, and
9 eat less than 5 fruit/vegetables a day.
Out of every 10 high school-aged Oklahomans:
3 are overweight or obese,
7 do not attend physical education class, and
9 eat less than 5 fruit/vegetables a day.
OVERVIEW

Page 7

Studies confirm a positive relationship between income and good health. The 2009
American Community Survey, conducted by the US Census Bureau, provides some
information about Oklahoma‘s population.
Educational attainment among Oklahomans over 24 years of age
o 14% did not finish high school
o 23% had a bachelor‘s degree or higher
Household incomes at or below poverty
o 16% overall
o 10% of people 65 years and over
o 36% of female householder w/family
o 49% of female householder w/children < 5 years
Housing cost burden of 30% or more of income spent on housing:
o 26% of owners with mortgage
o 10% of owners without mortgage
o 47% of renters
The availability, accessibility, and affordability of healthy eating and physical activity
opportunities can overcome the impact of income on healthy behaviors and health.
If risk factors were eliminated, 40-80% of all heart disease, stroke, Type 2 diabetes, and
cancer would be preventable (worldwide).
The most effective models of eliminating risk
factors focus on changing individual
behaviors. Changing the conditions or
Goals for Communities of
context of the environment has the ability
Excellence in Nutrition and
to influence more lives than trying to
Fitness:
change behavior through medical
intervention or education. Changing the
Promote healthy food and
environment is a paradigm shift from having
physical activity
each individual using their own resources to
environments and
work at being healthy to having individuals
opportunities in schools;
having access to opportunities for healthy
Promote healthy food and
living at their school, workplace, business, or
physical activity
community environment.
environments and
opportunities in
Policy and environmental change initiatives
communities; and
that make healthy choices in nutrition and
Promote healthy food and
physical activity available, accessible, and
physical activity
affordable will likely prove most effective in
environments and
combating obesity. Efforts to improve fruit
opportunities in workplaces
and vegetable consumption and physical
and businesses.
activity while reducing television viewing
time and junk food consumption can make
a difference. Both the Centers for Disease
Control and Prevention and the Institute of Medicine have developed recommended
strategies for encouraging healthy eating and physical activity that include
comprehensive approaches, including policy and environmental changes. Success is
based in both best practices and in community ownership.
OVERVIEW
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SCOPE OF WORK
A synopsis of the scope of work is provided in this section as a reminder of the intent,
deliverables, and timelines. TSET‘s Request for Proposal (RFP) contains the entire,
detailed scope of work for the Communities of Excellence in Nutrition and Fitness
grantees.
The Communities of Excellence in Nutrition and Fitness grantees are coalitions,
consortiums, and tribes who plan and implement comprehensive, evidence-based
interventions to increase access to healthy eating and physical activity opportunities for
Oklahomans where they live (communities), work (workplaces and businesses), and
learn (schools).
The initiative is based on an ecological framework, which recognizes that children and
families live their lives and make their choices within a set of social systems that are
interconnected and dynamic and that impact health.

Public Policy
•National, State, County

Community
•Relationships Among
Organizations

Organizational
•Organizations, Institutions

Interpersonal
•Family, Friends, Social
Networks

Individual
•Knowledge, Attitude,
Skills, Behavior
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The ecological model takes into account the physical and social environments
surrounding individuals and provides a framework for change that focuses on family,
neighborhood/community, agencies and organizations, and society. The ecological
model addresses multiple layers
of influence and offers a
comprehensive approach to
promoting fitness and nutrition
Nutrition and Fitness Initiative
and preventing obesity,
Guiding Principles
Improving fitness and nutrition
Focus on changing nutrition and
and preventing obesity must be
physical activity environments.
addressed in a variety of
Build on existing resources and
environments in order to make
successes improving access to healthy
an impact. Some factors that
eating and physical activity
discourage healthy eating and
opportunities in Oklahoma.
physical activity in Oklahoma are
Include nutrition and physical activity
pervasive unhealthy and fast
strategies in each priority area.
food environments in
Work across the three priority sectors
neighborhoods, schools, and
(school/afterschool,
worksites and a lack of space
neighborhoods/communities, and
and opportunity for quality
workplaces) and not a single priority
physical activity. Many of these
sector, to effect community-wide
factors are exacerbated in lowchange.
income communities and
Mobilize community residents, parents,
communities of color, where
and youth to create and sustain
healthy and affordable food
healthy eating and physical activity
options and safe opportunities for
opportunities.
physical activity are noticeably
Deepen and expand on local, state,
absent. Using the ecological
and federal nutrition and physical
framework, physical and social
activity policy.
environments are changed to
have healthier impacts on lives.
The comprehensive nature of the
initiative means that it is important to promote both healthy food and physical activity
opportunities in a variety of environments.

Guiding Principles
Grantees will use the same set of guiding principles that were used to develop the TSET
Communities of Excellence in Nutrition and Fitness Initiative. The guiding principles,
outlined in the sidebar, will provide direction as grantees develop a roadmap of how
the local program will create change. Promising and evidence-based practices,
community indicators, and social capital assets will also guide local actions and
activities (see indicator and asset sections).

Grant Phase Timelines
The Start-Up/Planning Phase is from July 1, 2011 through September 30, 2012. During the
Start-Up/Planning Phase, the grantees will:
SCOPE OF WORK
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Learn more about Communities of Excellence and evidence-based practices
through meeting and training opportunities;
Strengthen the nutrition and fitness coalition and develop its organizational and
decision-making structure;
Hire staff to coordinate the program and coalition;
Conduct a community nutrition and physical activity needs assessment;
Develop a local logic model based on the TSET initiative-wide logic model;
With demonstrated readiness, engage in limited local interventions;
Increase coalition‘s capacity with technical assistance
Participate in the convening of diverse stakeholders regarding evidence-based
practices, leadership, and policy change opportunities;
Participate in initiative evaluation including baseline data collection;
Participate in site visit with TSET, external evaluator, and technical assistance
provider; and
Develop a strategic plan, including detailed work plans for the first year of
implementation and a description of the forecasted outcomes for grant years 3,
4, and 5.
The lead agency or organization plays an essential role in providing staff time, financial
support, and coordination to the coalition and in the implementation of the grant. The
nutrition and fitness coalition and the community partners are the foundation needed
to mobilize citizens and organizations towards creating lasting changes in the local
environment and social norms supportive of healthy eating and active living lifestyles.
The lead agency supports the work of the coalition, its partners, and the community.
The TSET Board of Directors will determine awards for the Implementation Phase, which
consists of four renewable grant periods.
Phases

Length

Grant Year

Time Period

Start-up/Planning Phase

15-months

GY 1

Implementation Year 1

12-months

GY2

Implementation Year 2

12-months

GY3

Implementation Year 3

12-months

GY4

Implementation Year 4

12-months

GY5

July 1, 2011 –
September 30, 2012
October 1, 2012 –
September 30, 2013
October 1, 2013 –
September 30, 2014
October 1, 2014 –
September 30, 2015
October 1, 2015 –
September 30, 2016

SCOPE OF WORK
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Grantee Outcomes and Measures of Progress
The following grantee outcomes and measures of progress will be used to evaluate the
grantees for the entire life of the grant (Start-Up/Planning Phase and the
Implementation Phase). Movement on these measures of progress is important during
the Start-Up/Planning Phase given the heightened emphasis on building the capacity
of the coalition during the first 15 months of the grant.
Grantee Outcome

Measure of Progress

Program Management and Staff Development

Identify and hire staff with the
appropriate competencies
Assure staff participation in site visits,
trainings, meetings, and conferences

Collaboration and Communication with Partners

Expand nutrition and fitness coalition to
include a broad range of partners
Regularly convene coalition members to
ensure full participation in development
of strategic plan

Training and Technical Assistance

Assure training, technical assistance, and
consultation is provided to coalition
members, staff, and partners
Assess the need for training and technical
assistance on a regular basis

Strategic Planning

Develop a strategic plan for the
implementation phase
Update the strategic plan annually

Surveillance and Evaluation

Participate with the external evaluator in
all evaluation activities
Develop a local logic model
Use community assessments to inform
interventions
Collect baseline data
Participate in state level data collection is
encouraged

Communications

Communicate environmental and policy
change strategies
Share successes and lessons learned with
stakeholders, policymakers, and media

Community Interventions

Engage in limited community
interventions during Start-Up Phase

SCOPE OF WORK
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MOBILIZING FOR ACTION THROUGH PLANNING AND PARTNERSHIPS
(MAPP)
TSET‘s vision is to improve the health of every Oklahoman. While as a grantee your focus
is primarily on nutrition and fitness, you have an important role to fulfill in a much larger,
comprehensive community health improvement effort called MAPP (Mobilizing for
Action Through Planning and Partnerships). Across the state, Turning Point partnerships
and county health departments are engaging community partners of the local level in
this strategic planning process. Your local assessments, planning efforts, and eventual
annual strategic plans can serve as the nutrition and fitness portion of the Community
Health Improvement Plan (CHIP) for your service area or at the very least augment and
inform the comprehensive plan.
TSET, Oklahoma Department of Mental Health and Substance Abuse Services
(ODMHSAS), and OSDH have come to realize that their grant programs serve many of
the same local coalitions and communities. In an effort to reduce redundancy and
speak a common language among community partners and grantees, these three
agencies are working to align as much of their own planning and strategic efforts as
possible with the MAPP framework. These agencies are looking at opportunities and
ways to consolidate their training, strategic planning, and evaluation activities to ensure
duplication does not occur with local coalition work. Keeping the integrity of each
program is also critical; therefore, the unique activities involving training, evaluation,
and strategic thinking that cannot be folded into one common approach will be dealt
with separately.
MAPP is a community-wide strategic planning process for improving community health
driven by the community‘s strengths, needs, and desires. Facilitated by RTPC and other
public health professionals, this process helps communities prioritize health issues and
identify resources for addressing the issues.
MAPP is a comprehensive effort to improve the health of your county. The following
seven principles are integral to the successful implementation of MAPP:
1. Systems thinking — to promote an appreciation for the dynamic interrelationship
of all components of the local public health system required to develop a vision
of a healthy community.
2. Dialogue — to ensure respect for diverse voices and perspectives during the
collaborative process.
3. Shared vision — to form the foundation for building a healthy future.
4. Data — to inform each step of the process.
5. Partnerships and collaboration — to optimize performance through shared
resources and responsibility.
MAPP
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6. Strategic thinking — to foster a proactive response to the issues and opportunities
facing the system.
7. Celebration of successes — to ensure that contributions are recognized and to
sustain excitement for the process.
There are six major phases identified in the MAPP framework. For an existing, thriving
coalition, the phases will not be unfamiliar. The major phases are:
1. Organize for Success / Partnership Development – Community-wide strategic
planning requires strong organization and a high level of commitment from
partners, stakeholders, and the community residents who are recruited to
participate.
2. Visioning - A shared vision and common values provide a framework for pursuing
long-range community goals.
3. Assessment - Involves the four MAPP Assessments listed below that can be
conducted simultaneously or in the order determined by your community. These
four assessments will offer grantees a comprehensive view of the community and
the opportunity to include specific questions related to nutrition and fitness to a
broader audience.
Community Themes and Strengths Assessment - Provides a deep
understanding of the issues residents feel are important by answering the
questions, “What is important to our community?”“How is quality of life
perceived in our community?” and “What assets do we have that can be
used to improve community health?”
Local Public Health System Assessment (LPHSA) - A comprehensive
assessment that includes all of the organizations and entities that contribute
to the public‘s health. The LPHSA answers the questions, “What are the
activities, competencies, and capacities of our local public health system?”
and “How are the 10 Essential Public Health Services being provided to our
community?”
Community Health Status Assessment - Identifies priority community health
and quality of life issues. Questions answered during the phase include, “How
healthy are our residents?” and “What does the health status of our
community look like?”
Forces of Change Assessment - Focuses on the identification of forces such as
legislation, technology, and other impending changes that affect the
context in which the community and its public health system operates. This
answers the questions, “What is occurring or might occur that affects the
health of our community or the local public health system?” and “What
specific threats or opportunities are generated by these occurrences?”
MAPP

Page 14

Once a list of challenges and opportunities has been generated from each of the four
assessments, the next step is to identify the priority strategies and options to be
considered by the community.
4. Identify Strategic Issues – Identifying linkages between the assessments to
determine the most critical issues that must be addressed for the community to
achieve its vision.
5. Formulate Goals and Strategies – Participants create goals and strategies for
addressing each issue and these culminates in the development of a
Community /County Health Improvement Plan (CHIP).
6. Action Cycle – is the final phase, yet the specific activities during the action
cycle phase are recurring in that it is during this phase, participants plan for
action, implement, and evaluate. These activities build upon one another in a
continuous and interactive manner and ensure the continued success
Through participation in the MAPP process, community residents may gain a better
awareness of the area in which they live and their own potential for improving their
quality of life. Community-driven processes also lead to collective thinking and a sense
of community ownership in initiatives like nutrition and fitness, and, ultimately, may
produce more innovative, effective, and sustainable solutions to complex problems.
Community participation in the MAPP process may augment community involvement in
other initiatives and/or have long-lasting effects on creating a stronger community spirit.
MAPP will help communities use broad-based partnerships, performance improvement,
and strategic planning in public health practice. This approach leads to the following:
Measurable improvements in the community‘s health and quality of life;
Increased visibility of public health within the community;
Community advocates for public health and the local public health system;
Ability to anticipate and manage change effectively; and
Stronger public health infrastructure, partnerships, and leadership
Participation in a MAPP process results in the following benefits for community partners:
Increased recognition within the community and among peers; nutrition and
fitness becomes part of a much larger picture and recognized as a contributing
factor to economic development and quality of life issues.
Access to accurate and current data—partners comment that access to data
collected through a MAPP process is the number one benefit of participation
and provides an opportunity for you, the grantee, and partners to advocate for
missing data such as BMI measurements in schools;
Improved focus on priorities;
Reduction in the duplication of services within a community;
Increased collaboration on projects and activities; and
Increase in financial resources—opportunity to pursue other grant opportunities
by leveraging TSET funding and local resources to make broad impact on health.

MAPP
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As a grantee, you will benefit from being engaged in the MAPP process with Turning
Point coalitions just as the coalitions will benefit greatly by your involvement,
experience, and expertise. Being part of the broader based effort will provide you with
opportunities to include nutrition and fitness concerns and needs in the local
assessment effort. For example, by adding a specific question about the need for
improved sidewalks and/or bike lanes to the MAPP‘s Themes and Strengths Assessment,
the results of the assessment will provide you with current, local information to take to
the city council or other community leadership and advocate for a Complete Streets
Ordinance, or at the very least improvements and enhancements to sidewalks and
lanes.
The grantee‘s nutrition and fitness strategic plan should be a part of the overall
comprehensive Community /County Health Improvement Plan (CHIP) - Resulting in an
obvious WIN-WIN for the community and the grantee!

MAPP
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COALITION AND COMMUNITIES OF EXCELLENCE
The coalition, the heart or engine of the program, utilizes the Community of Excellence
framework for creating an excellent community in terms of healthy eating and active
living lifestyles. The framework consists of coalition, community, indicators, and assets.
The coalition and its community partners are the foundation needed to mobilize citizens
and organizations toward creating lasting changes in the local environment and social
norms. The Communities of Excellence in Nutrition and Fitness grants are intended to
provide the base funding and staff
necessary to facilitate the coalition‘s work
Coalitions and Communities
and the lead agency must leverage the
of Excellence share a similar
additional resources needed to achieve the
coalition‘s goals within the Communities of
core concept – people can
Excellence in Nutrition and Fitness
change their communities to
framework.
become healthier places to

Coalition

live. And if the community is
a healthier place, then the
people living in it, will
become healthier, too.

Coalitions, individuals, and organizations
must work together to create a mix of social,
cultural, economic, and political supports
that encourage healthy eating and physical
activity opportunities. Collaborative partnerships are a vital mechanism for developing
comprehensive strategies to improve community health. A coalition founded on
collaborative partnerships, which reflect diverse perspectives, experiences, cultures,
and levels of authority is a powerful force. Collaboration positions a coalition for success
in accomplishing goals that would be impossible for one organization to achieve
working alone. Coalitions that practice collaboration also reduce competition among
agencies, bring together leaders from diverse constituencies, and pool many strengths
and a range of professional and cultural skills (e.g. understanding of a community‘s
culture, credibility with local groups, leadership skills, etc.). Coalitions should be
geographically, demographically, and socioeconomically balanced and have a
clearly defined operating structure.
The nutrition and fitness coalition should representative of the communities and county
that it represents. The coalition should continually strive to be inclusive of representatives
from as many of the following community sectors that are in the area.
Community based organizations
Local health department
Voluntary or professional organizations
Elected officials
Businesses
Schools
Health care professionals
Hospitals
Governmental institutions (e.g. Parks and
Recreation, Planning department)

COALITIONS AND COMMUNITIES

Health insurance providers or HMO
Civic organizations
Law enforcement
Colleges, universities, or technical schools
Faith-based organizations
Youth organizations
Farm or agricultural organizations
Organizations serving specific populations
Other organizations
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Communities
It is very important to learn as much as possible about the communities with which the
coalition will be working. Each community can vary widely in terms of size, political
power, practical understanding, education level, and other factors that are crucial to
know about if you are going to be working with them. For example, the town or city in
one county may be well informed and politically powerful, but polarized on many
issues; in another town or city, people may be under informed and disorganized, but
richly diverse and vibrant.
Getting to know a community involves getting to know its people, the activities they
engage in, and where these activities take place. Knowing this basic information
typically reveals who connects with whom, the types of relationships people have, and
the types of material resources people have or need. By asking questions of people
about these situations, the rich information gained such as the feelings, attitudes, and
values people have towards each other and why are understood. Understanding
feelings, attitudes, and values is crucial to community building effort.
Talking with the community is useful in determining needs and resources in communities.
It can help identify who might be allies in coalition advocacy activities, lay the
groundwork for recruiting advocates, leaders, or champions, and understand who
might oppose the coalition‘s efforts and why. Knowing the community as thoroughly as
possible is fundamental to everything that nutrition and fitness advocates do.
The community assessment process and the community readiness assessment (guided
by the OSU evaluators) will help inform the coalition. The community‘s attitudes toward
changing eating and physical activity habits, advocacy activities, programs in place,
available resources, etc. are a part of the assessments. The process develops the
relationships needed for quality of thinking and quality of action that is best matched to
the community‘s needs and priorities.
Engine of Success
What powers success? A combination of quality relationships, thinking, actions, and
results powers success. These four qualities make up the engine of success.

Quality of
Relationships

Quality of
Quality
Resultsof
Results

Engine of Success

Quality of
Thinking

Quality of
Actions
COALITIONS AND COMMUNITIES
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The figure above represents the concept that the quality of our relationships influences
our thinking, the quality of our thinking affects our actions, the quality of our actions
determines our results, and the quality of our results affects our relationships, and so on.
For an engine of success, increasing the quality of the relationships within the
communities is vital to enhancing the coalition‘s ability to think about where and how
change can happen to improve the health of the community. Quality, strategic
thinking helps the coalition to make improved choices about activities, such as
planning a series of activities that can achieve a broader impact. By implementing a
series of activities and strengthening the
linkages between multiple efforts, the
coalition can maximize the results of any
one activity, as ―a whole that is greater
Community indicators look at
than the sum of its parts.‖ The resulting
a community’s environments
outcomes increase the quality of the
and norms that support
relationships within the coalition and the
healthy eating and physical
community, and the cycle repeats.

activity opportunities.

Communities of Excellence

Social capital assets look at a
community’s social networks
that will support the efforts to
create environmental and
social changes.

A Community of Excellence in Nutrition and
Fitness is a community that makes the
choice to eat healthy and engage in
physical activity the easiest choice to
make. The Communities of Excellence
approach emphasizes changes in the social
and physical environments – workplaces, schools, and communities – to encourage
and support personal change. Unlike individual education or action, community norm
change creates lasting or sustainable population changes. As new people or
businesses move into your community, they inherit and adopt the established norms
about healthy eating and physical activity.
A community that is excellent in healthy eating and active living opportunities is one in
which environments and social norms consistently point to healthy lifestyles throughout
the community.
The Community of Excellence in Nutrition and Fitness is a community-planning
framework that involves assessing communities in relation to a variety of nutrition and
fitness benchmarks known as community indicators and social capital assets, which set
the standards of ―excellence.‖
Using the Communities of Excellence framework, coalitions come together to:
Assess their community‘s strengths, weaknesses, and gaps to figure out where
the community is with respect to nutrition and fitness and where it wants to be
to become an excellent community,
Set priorities based on local assessment data,
Implement strategic action plans to create community change, and
Evaluate progress.

COALITIONS AND COMMUNITIES
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COMMUNITY INDICATORS AND SOCIAL CAPITAL ASSETS
There are 23 community indicators and six social capital assets defined under the
Communities of Excellence in Nutrition and Fitness initiative. Some of the indicators and
assets are designated as core, meaning that they will be addressed each year by every
grantee. Some indicators and assets are optional, meaning that grantees could choose
to select, with approval, to work on more than the core indicators and assets based
upon unique community circumstances or opportunities and coalition commitment.

How to Read the Tables
The Community Indicators and Social Capital Assets Tables are organized with a set of
community indicators for each of the Priority Areas and a set of community assets for
the Social Capital Assets. The following provides a description of the Community
Indicators and Social Capital Assets Tables.

PRIORITY AREAS make up a comprehensive approach to nutrition and fitness and work together
to change social norms by changing environments and policies; ultimately, reducing the
burden of obesity and obesity-related health conditions.
COMMUNITY
INDICATORS
Measures of what is
going on in nutrition
and fitness in the
community and
look at many
different things to
help form an overall
picture of the
community.

MINIMUM OUTCOMES
Describe the type of change that is
measured for each indicator.

DATA COLLECTION
Provides the details for the
timing of the reporting on
the measurements.

SOCIAL CAPITAL ASSETS are the human factors that promote and sustain communities of
excellence in nutrition and fitness.
SOCIAL CAPITAL
ASSETS
Measure what the
social networks of a
community will do
for each other that
can make the
coalition‘s efforts
stronger.

MINIMUM OUTCOMES
Describe the type of change that is
measured for each social capital asset.

INDICATORS AND ASSETS

DATA COLLECTION
Provides the details for the
timing of the reporting on
the measurements.
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Listing of All Community Indicators and Social Capital Assets
* Core Indicators (CI#1, 2, 3, 4, 15, 16, 17, and 18) and Assets (SCA#1 and 2) are bolded
Priority Area 1
Improve Access to and Consumption of Healthy, Safe, and Affordable Food and
Beverages
#
CI 1

CI 2

Short
-Term

CI 2

LongTerm

CI 3

CI 4

COMMUNITY INDICATORS
Extent of public and private
worksites with a nutrition
policy consistent with the
dietary guidelines for
Americans for all foods and
beverages sold or provided
on their premises.
Extent of schools and school
districts with a nutrition
policy that supports healthy
eating behavior.

Extent of schools and school
districts with a nutrition
policy consistent with the
IOM School Meal Pattern
recommendations for all
food and beverages sold or
provided on their premises.
Extent of after-school
programs with a nutrition
policy consistent with the
IOM standards for after
school settings for all foods
and beverages available or
provided on their premises.
Proportion of communities
that have a policy that
encourages the production,
distribution, or procurement
of food from local farms.
(i.e., zoning, tax incentives,
community gardens)

INDICATORS AND ASSETS

MINIMUM OUTCOMES
Increase the number of
selected public and private
worksites that implement a
nutrition policy for provision of
healthful foods and beverages.

DATA COLLECTION
Baseline assessment
Policy checklist
Annual data
collection

Increase the number of
selected public and/or private
schools and school districts
that implement a nutrition
policy that support healthy
eating behaviors throughout
the school environment.
Increase the number of
selected public and/or private
schools and school districts
that implement a nutrition
policy with IOM meal patterns.

Baseline assessment
Policy checklist
Annual data
collection

Increase the number of
selected after-school
programs that implement a
nutrition policy meeting IOM
standards.

Baseline assessment
Policy checklist
Annual data
collection

Increase the number of
incorporated areas that
implement policies to improve
access to healthy foods from
local farms (located within 100
miles) or set aside lands for
community gardens or
incentivize farmer’s markets.

Baseline assessment
Policy checklist
Annual data
collection

Baseline assessment
Policy checklist
Annual data
collection
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CI 5

Extent of schools and school
districts with a nutrition
policy consistent with the
IOM recommendations for
all food and beverages sold
as a la carte or competitive
foods on their premises

Increase the number of
targeted schools and school
districts (including elementary,
middle, and high schools) that
implement a nutrition policy
with IOM food and beverage
recommendations.

Baseline assessment
Policy checklist
Annual data
collection

CI 6

Extent of farmers markets
that accept food package
vouchers for Women,
Infants, and Children (WIC)
and Special Supplemental
Nutrition Program (SNAP).
Proportion of communities
that have a policy requiring
public worksites to provide
breastfeeding
accommodations for
employees that include
both time and private
space for breastfeeding
during working hours.
Proportion of communities
with incentive programs to
attract food providers to
underserved neighborhoods
that offer healthier food and
beverage choices. (Food
providers include but are
not limited to farmers
markets, supermarkets and
grocery stores, corner stores,
and food stores or markets
approved for WIC).
Extent of worksites with a
policy or regulation that
reduces the cost of healthier
foods and beverages
relative to the cost of less
healthy foods and
beverages sold on the
premises.

Increase the number of
farmers markets that accept
WIC/SNAP vouchers (to
include WIC and SNAP).

Baseline assessment
Annual data
collection

Increase the number of
incorporated areas that
implement policies that
accommodate local
government employee
breastfeeding.

Baseline assessment
Policy checklist
Annual data
collection

Increase the number of
incorporated areas that
implement healthier food
incentive programs in areas
without a grocery store within
one mile.

Baseline assessment
Program checklist
Annual data
collection

Increase the number of
worksites that implement a
policy to reduce the cost
healthier foods and beverages
in relationship to less healthy
foods and beverages (such as
snack foods/beverages in
snack bars and vending
machines).
Increase the number of
recreation centers and parks
(YMCA, Boys and Girls Clubs,
etc.) that implement a nutrition
policy that follows the IOM
standards for after school
settings.

Baseline assessment
Policy checklist
Annual data
collection

CI 7

CI 8

CI 9

CI 10

Extent of recreation centers
and parks that mandate
and implement nutrition
standards consistent with
the IOM standards for after
school settings for foods and
beverages available or
provided on their premises.

INDICATORS AND ASSETS

Baseline assessment
Policy checklist
Annual data
collection

Page 22

CI 11

CI 12

Extent of childcare facilities
that mandate and
implement at least
standards consistent with
the USDA‘s Child and Adult
Care Food Program
recommendations for foods
and beverages available or
provided on their premises.
Proportion of communities
that adopt building codes
to require access to and
maintenance of fresh
drinking water fountains
(e.g. public restroom
codes).

Increase the number of child
care facilities (among facilities
not receiving CACFP
reimbursement)that implement
a nutrition policy that follows
the USDA‘s Child and Adult
Care Food program standards

Baseline assessment
Policy checklist
Annual data
collection

Increase the number of
incorporated areas that
implement building code
policies requiring drinking
water fountains in public
buildings.

Baseline assessment
Code checklist
Annual data
collection

Priority Area 2
Reduce Access to and Consumption of High Calorie and Low Nutrient Foods and
Beverages
#
CI 13

CI 14

COMMUNITY INDICATORS
Proportion of communities
that implement a tax
strategy to discourage
consumption of sugarsweetened beverages.
Proportion of communities
with land use and zoning
policies that restrict fast
food establishments near
school grounds and public
playgrounds.

MINIMUM OUTCOME
Increase the number of
incorporated areas that
implement a tax strategy that
discourages sugar-sweetened
beverages
Increase the number of
incorporated areas that
implement a policy that
restricts fast food
establishments near (within
1/10 of a mile) schools grounds
or public playgrounds.

DATA COLLECTION
Tax strategy
checklist
Annual data
collection
Baseline assessment
Policy checklist
Annual data
collection

Priority Area 3
Raise Awareness about the Importance of Healthy Eating and Physical Activity to
Prevent Obesity
#
CI 15

COMMUNITY INDICATORS
Extent of local media
coverage (earned media)
utilizing multiple channels to
promote healthy eating and
active living using consistent
messages.

INDICATORS AND ASSETS

MINIMUM OUTCOME
Increase the number of earned
media pieces (newspaper
articles, published press
releases, editorials, and media
(radio and television)
interviews) that promote
healthy eating and active
living messages.

DATA COLLECTION
Baseline assessment
Annual data
collection
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Priority Area 4
Encourage Physical Activity
#
CI 16

COMMUNITY INDICATORS
Proportion of communities
with a land use or master
plan that ensures equal
consideration for the safety
and mobility of all users of
all transportation systems.

CI 17

Extent of public and private
worksites with a policy that
allows and encourages
daily physical activity
breaks for employees.
Extent of schools and school
districts with a policy that
supports quality physical
activity throughout the day.

CI 18

Short
-Term

CI 18

LongTerm

CI 19

CI 20

Extent of schools and school
districts with policy that
requires a minimum of 150
minutes per week of PE in
public elementary schools
and a minimum of 225
minutes per week of PE in
public middle schools and
high schools throughout the
school.
Extent of schools and public
schools that develop and
implement a Safe Routes to
School program to increase
the number of children
safely walking and bicycling
to schools.
Extent of schools and school
districts that establish joint
use of facilities agreements
allowing facilities to be used
by community residents
when schools are closed; if
necessary, adopt regulatory

INDICATORS AND ASSETS

MINIMUM OUTCOME
Increase the number of
incorporated areas that
implement a plan that
accommodates all
transportation systems (with at
least one element of the
National Complete Streets:
sidewalks, shared paths,
special bus lanes, comfortable
and accessible transit stops,
median islands, pedestrian
signals…)
Increase the number of
selected public and private
worksites that implement a
policy allowing employees
physical activity breaks.
Increase the number of
selected schools and school
districts that implement a
policy that supports quality
physical activity throughout
the day.
Increase the number of
selected schools and school
districts that implement a
policy for minimal levels of
activity for all levels of students
(elementary, middle, and high
school levels).

DATA COLLECTION
Baseline assessment
Plan checklist
Annual data
collection

Baseline assessment
Policy checklist
Annual data
collection
Baseline assessment
Policy checklist
Annual data
collection

Baseline assessment
Policy checklist
Annual data
collection

Increase the number of
selected schools and school
districts that implement a Safe
Routes to School plan.

Baseline assessment
Program checklist
Annual data
collection

Increase the number of
selected schools and school
districts that implement a joint
use of facilities agreement to
allow the use of the athletic
and /or playground facilities
by the public or extracurricular

Baseline assessment
Agreement checklist
Annual data
collection
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CI 21

CI 22

and legislative polices to
address liability issues that
might block
implementation.
Proportion of communities
with community policing
strategies that improve
safety and security of streets
and park use.

Extent of schools, school
districts, community and
recreation organizations
with after-school programs
that require quality physical
activity opportunities, with
50% of activity time being
moderate to vigorous
(MVPA)

physical activity programs
during non-school hours.

Increase the number of
incorporated areas that
implement a community
policing plan (including
increased police presence,
reduced vacant/abandoned
buildings, and/or improved
street lighting) supporting
street and park use.
Increase the number of
selected schools, school
districts, community and
recreation organizations with
after-school programs that
implement a policy that
establishes at least 50% of
activity time being MVPA
(defined as: performing
moderate activities (such as
brisk walking), you should be
able to talk but not sing.
Vigorous activity requires
taking a breath every few
words. Physical activity at 60 to
70% of the maximum heart
rate is considered moderate
intensity exercise).

Baseline assessment
Policing strategy
checklist
Annual data
collection

MINIMUM OUTCOME
Increase the number of
selected preschool and afterschool programs that
implement a policy that limits
screen time to less than 2 hours
daily for children older than 2
years and no screen time for
children 2 years and younger.

DATA COLLECTION
Baseline assessment
Policy checklist
Annual data
collection

Baseline assessment
Program checklist
Annual data
collection

Priority Area 5
Decrease Sedentary Behavior
#
CI 23

COMMUNITY INDICATORS
Extent of preschool and
after-school programs with
regulatory polices limiting
screen time.

Community Engagement as a Social Capital Asset
#
SCA
1

SOCIAL CAPITAL ASSETS
Extent of community
activism among coalition
members to support a

INDICATORS AND ASSETS

MINIMUM OUTCOME*
Increase the proportion of
nutrition and fitness coalition
members that participate in

DATA COLLECTION
Baseline assessment
Annual data
collection

Page 25

lifestyle and community
norms of healthy eating and
active living.

SCA
2

Extent of support by local
key opinion leaders for
healthy lifestyles and
community norm change.

SCA
3

Extent of community
activism among youth to
support a lifestyle and
community norms of healthy
eating and active living.

SCA
4

Extent of diversity among
community sectors
represented by member
organizations of the nutrition
and fitness coalition.
Extent of nutrition and fitness
advocacy training provided
to youth and adults to
develop community
leaders.

SCA
5

SCA
6

Extent of participation of
non-traditional partners in
nutrition and fitness
coalitions.

INDICATORS AND ASSETS

and actively promote
identified activism activities
and events (such as city
council meetings, school
board meetings, student
council meetings, or earned
media and community events
to voice support for policy
passage or community norm
change).
Increase the number of local
key opinion leaders who
publicly support healthy
lifestyles and community norm
change.

Increase the number of youth
that participate in and actively
promote identified activism
activities and events (such as
city council meetings, school
board meetings, student
council meetings, or earned
media and public events to
voice support for policy
passage or community norm
change).
Increase the number of
community sectors or member
organizations represented on
the nutrition and fitness
coalition.
Increase the number of
advocacy trainings (e.g.
workshop, seminar, class, or
course with structured agenda
and scheduled time place)
provided to youth and adults.
Increase the number of nontraditional partners who
actively participate with the
nutrition and fitness coalition in
meetings and events.

Baseline assessment
Annual data
collection

Baseline assessment
Annual data
collection

Baseline assessment
Annual data
collection

Baseline assessment
Annual data
collection

Baseline assessment
Annual data
collection
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CORE COMMUNITY INDICATORS AND SOCIAL CAPITAL ASSETS
Eight of the community indicators and two of the social capital assets are core to the
initiative. This means that all grantees will address the core indicators and core assets
each year of the grant.
PRIORITY AREA 1 CORE COMMUNITY INDICATORS
CI 1

Extent of public and private worksites with a nutrition policy consistent with the
dietary guidelines for Americans for all foods and beverages sold or provided on
their premises.

CI 2
ShortTerm

Extent of schools and school districts with a nutrition policy that supports healthy
eating behavior.

CI 2
LongTerm

Extent of schools and school districts with a nutrition policy consistent with the IOM
School Meal Pattern recommendations for all food and beverages sold or
provided on their premises.

CI 3

Extent of after-school programs with a nutrition policy consistent with the IOM
standards for after school settings for all foods and beverages available or
provided on their premises.

CI 4

Proportion of communities that have a policy that encourages the production,
distribution, or procurement of food from local farms. (i.e., zoning, tax incentives,
community gardens)
PRIORITY AREA 3 CORE COMMUNITY INDICATORS

CI 15

Extent of local media coverage (earned media) utilizing multiple channels to
promote healthy eating and active living using consistent messages.
PRIORITY AREA 4 CORE COMMUNITY INDICATORS

CI 16

Proportion of communities with a land use or master plan that ensures equal
consideration for the safety and mobility of all users of all transportation systems.

CI 17

Extent of public and private worksites with a policy that allows and encourages
daily physical activity breaks for employees.

CI 18
ShortTerm

Extent of schools and school districts with a policy that supports quality physical
activity throughout the day.

CI 18
LongTerm

Extent of schools and school districts with policy that requires a minimum of 150
minutes per week of PE in public elementary schools and a minimum of 225
minutes per week of PE in public middle schools and high schools throughout the
school.
CORE SOCIAL CAPITAL ASSETS

SCA 1

Extent of community activism among coalition members to support a lifestyle and
community norms of healthy eating and active living.

SCA 2

Extent of support by local key opinion leaders for healthy lifestyles and community
norm change.

CORE INDICATORS AND ASSETS
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Priority Area 1: Improve Access to and Consumption of Healthy, Safe, and
Affordable Food and Beverages
Healthy environments have the healthy choice as the easiest choice to make.
Poor nutrition contributes to a wide variety of chronic conditions, including obesity,
cancer, diabetes, heart disease, and stroke. Chronic diseases are the leading causes of
death in Oklahoma. Up to 40% of deaths due to chronic diseases could be prevented
through healthy eating and active living by individuals and environments that
encourage healthy behaviors.
Although individuals make their own behavior choices, the policies, systems, and
environments in which we live greatly influences our food choices. Over time, our
environments in which we live have changed in ways that encourage unhealthy
lifestyles. In order to counteract this trend, we must address the environments, policies,
and system changes that can help individuals make healthier choices.
Many people do not have easy access to healthy, unprocessed foods like fruits,
vegetables, and whole grains. Many more people are unaware of the nutritional
content of the ready-to-eat foods that are available to them. Educating people about
good nutrition is a key step in preventing obesity. We also need to support their ability to
make healthy choices. Healthy eating will not happen if people cannot buy healthy
foods and beverages due to affordability or availability. The climbing rates of obesity
and related health issues have created the need for a new approach. Policies and
environmental changes that ensure all people have access to affordable healthy foods
need to be created in worksites, schools, and communities.
Local decision makers can create policies and make environmental changes that bring
affordable healthy food and beverages within easy reach of populations that cannot
easily assess them.
Recommended knowledge, skills, and abilities
Ability to convene partners and stakeholders
Knowledge of nutrition and food access issues
Knowledge of policy, systems, and environments that promote healthy foods
and beverages
CI 1

Extent of public and private worksites with a nutrition policy consistent with the
dietary guidelines for Americans for all foods and beverages sold or provided on
their premises.

Scope
Improving the nutrition environment in the workplace can be an effective way to
support the healthier lifestyles that enhance employee productivity, lower health care
costs, and improve employee morale. The Dietary Guidelines for Americans promotes
the eating of plenty of healthy foods, like fruits, vegetables, and whole grains, for
optimal health. American diets are low in these foods and too high in refined grains,
solid fats, and added sugars. Many people do not have consistent access to healthy
CORE INDICATORS AND ASSETS
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foods. In addition, many more are unaware of the nutritional content of the highlyprocesses foods (ready-to-eat) that are available to them in the work environment.
Common problems have emerged as major contributors to the difficulty of accessing
wholesome, healthy foods and beverages in the workplace: vending machines,
meetings, seminars, and catered events, informed choice, and access. Worksites are
beginning to set goals toward being healthy and providing access to healthy,
affordable foods and beverages within reach of their employees. A workplace that
supports health is likely to have policies that enable healthy behavior choices by
employees by promoting and offering behavioral incentives to employees, and
increasing employees' access to health resources; in other words, the healthiest choices
are the easiest choices. Moreover, workplaces are passing policies so they can be a
supportive environment for employees striving to meet the Dietary Guidelines for
Americans.
The US Department of Health and Human Services and the US Department of
Agriculture publishes The Dietary Guidelines for Americans every five years. The 2010
guidelines provide authoritative advice for people two years and older about how
good dietary habits can promote health and reduce risk for major chronic diseases and
serve as the basis for Federal food and nutrition education programs.
Resources
US Department of Agriculture, Dietary Guidelines for Americans http://www.health.gov/DietaryGuidelines/
Strong and Healthy - Make it Your Business Toolkit http://www.ok.gov/strongandhealthy/MIYB_Docs.html
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. Policies are expected in both public and private worksites. The policy establishes
standards for the sale and provision of healthy foods and beverages on their premises.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific public and private worksites with whom they
will work during the implementation phase of the grant. During the implementation
phase, the coalition will address the indicator by the means of policy adoption, as well
as providing ongoing observation and oversight of policy implementation efforts. The
coalition reports on the policy adoption and implementation status for each selected
worksite on an annual basis. Additionally, a coalition may assist other worksites in
adopting and implementing policies.
Policy checklist and sample policy – see Appendix 1

CORE INDICATORS AND ASSETS
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CI 2
ShortTerm

Extent of schools and school districts with a nutrition policy that supports healthy
eating behavior.

CI 2
LongTerm

Extent of schools and school districts with a nutrition policy consistent with the IOM
School Meal Pattern recommendations for all food and beverages sold or provided
on their premises.

Scope
School based nutrition programming can improve dietary practices that affect a young
person‘s health, growth, and intellectual development. Even moderate under-nutrition
can have lasting effects on children‘s cognitive development and school performance.
Quality programming can also help prevent immediate health problems related to
poor nutrition choices, obesity, and long-term health problems.
According to the Centers for Disease Control and Prevention, healthy eating in
childhood and adolescence is important for proper growth and development and can
prevent health problems such as obesity, dental caries, and iron deficiency anemia. In
addition, most young people are not following the recommendations set forth in the
Dietary Guidelines for Americans.
Of US youth aged 6-19:
67% exceed dietary guidelines recommendations for fat intake,
72% exceed recommendations for saturated fat intake, and
22.3% of high school students reported eating fruits and vegetables five or more
times daily (when fried potatoes and potato chips are excluded) during the past
7 days.
Two national programs—the National School Lunch Program (NSLP) and the School
Breakfast Program (SBP)—play key roles in supporting the nutrition and health of schoolchildren in the United States by providing nutritionally balanced, low-cost or free
breakfast and lunch meals each school day. These programs function under a complex
set of standards. In order to align school meals with the Dietary Guidelines for
Americans and improve the healthfulness of school meals, The Institute of Medicine‘s
School Meal Pattern recommends a single food-based approach to menu planning
designed to:
Increase the amount and variety of fruits, vegetables, and whole grains;
Set a minimum and maximum level of calories; and
Increase the focus on reducing the amounts of saturated fat and sodium
provided.
Resources
Nutritional Standards for Foods in Schools http://www.cdc.gov/healthyyouth/nutrition/pdf/nutrition_factsheet_parents.pdf
Information for School Nutrition Service Personnel http://www.cdc.gov/healthyyouth/nutrition/pdf/nutrition_factsheet_service.pdf
CORE INDICATORS AND ASSETS
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Information for Students http://www.cdc.gov/healthyyouth/nutrition/pdf/nutrition_factsheet_youth.pdf
Six Approaches to Improving Student Nutrition http://www.cdc.gov/healthyyouth/mih/approaches.htm
Institute of Medicine report - http://www.iom.edu/Reports/2009/School-Meals-BuildingBlocks-for-Healthy-Children.aspx
Advocacy Guide, Policy in Action http://californiaprojectlean.org/doc.asp?id=168&parentid=20#Advocacy_Guides
Short-Term Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. Policy change can be in public school districts and /or private schools. The
intent of the policy is to provide supports for healthy eating behaviors throughout the
school environment.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific school districts or schools with whom they will
work during the implementation phase of the grant. During the implementation phase,
the coalition will address the indicator by the means of policy adoption, as well as
providing ongoing observation and oversight of policy implementation efforts. The
coalition reports on the policy adoption and implementation status for each of the
selected school district or school on an annual basis. Additionally, a coalition may assist
other schools districts or schools in adopting and implementing policies.
Policy checklist and sample policy – see Appendix 1
Long-Term Minimum Outcome
The minimum outcome for CI 2 Long-Term is adoption and implementation of written
policy. Policy change can be in public school districts and /or private schools. The
policy establishes the IOM school meal pattern as the standards for all foods and
beverages sold or provided on the premises.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific school districts or schools with whom they will
work during the implementation phase of the grant. During the implementation phase,
the coalition will address the indicator by the means of policy adoption, as well as
providing ongoing observation and oversight of policy implementation efforts. The
coalition reports on the policy adoption and implementation status for each of the
selected school district or school on an annual basis. Additionally, a coalition may assist
other schools districts or schools in adopting and implementing policies.
Policy checklist and sample policy – see Appendix 1

CORE INDICATORS AND ASSETS
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CI 3

Extent of after-school programs with a nutrition policy consistent with the IOM
standards for after school settings for all foods and beverages available or provided
on their premises.

Scope
Children in the United States, including Oklahoma, are becoming more overweight and
obese; this puts them at risk for chronic diseases and health conditions like diabetes,
cardiovascular disease, high cholesterol, and high blood pressure – health conditions
that are most often associated with older adults. National attention to the growing
concerns over childhood obesity has elevated to attention to the significant caloric
intake available from food and beverages available in school environments and
settings, including after-school. Healthy eating is associated with reduced risk for many
diseases, including the three leading causes of death: heart disease, cancer, and
stroke. According to the National School Health Policies and Programs survey in 2006,
One-third (33%) of elementary schools had either a vending machine or school
store/canteen/snack bar where students could purchase foods or beverages,
More than 70% of middle school students and nearly 90% of high school students
could purchase foods and beverages from vending machines or school store,
and
An increasing number of school districts and states are prohibiting junk foods in
school settings.
In Oklahoma, State law 70 section 5-147, effective July 1, 2007, states:
Elementary schools must remove foods/beverages or no or low nutritional value,
except for special occasions.
Middle schools must limit foods/beverages of no or low nutritional value to after
school, evening events, and special occasions, except for diet soda and must
make healthy vending machine options available during the school day.
High schools must offer some healthy vending machine options with incentives to
encourage the purchase of healthier options.
Resources
Institute of Medicine Report http://www.iom.edu/~/media/Files/Report%20Files/2007/Nutrition-Standards-for-Foodsin-Schools-Leading-the-Way-toward-Healthier-Youth/FoodinSchools.ashx
Factsheet for school nutrition service personnel http://www.cdc.gov/healthyyouth/nutrition/pdf/nutrition_factsheet_service.pdf
Factsheet for school boards and school administratorshttp://www.cdc.gov/healthyyouth/nutrition/pdf/nutrition_factsheet_schools.pdf
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Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. Policy change can be in public school districts, private schools, faith-based
organization, or community-based organization. The policy establishes the IOM
standards for after-school settings for all foods and beverages available or provided on
the premises.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify after-school program with whom they will work during
the implementation phase of the grant. During the implementation phase, the coalition
will address the indicator by the means of policy adoption, as well as providing ongoing
observation and oversight of policy implementation efforts. The coalition reports on the
policy adoption and implementation status for each identified after-school program on
an annual basis. Additionally, a coalition may assist other after-school program in
adopting and implementing policies.
Policy checklist and sample policies – see Appendix 1
CI 4

Proportion of communities that have a policy that encourages the production,
distribution, or procurement of food from local farms. (i.e., zoning, tax incentives,
community gardens)

Scope
Poor nutrition contributes to a wide variety of chronic disease and chronic conditions,
such as obesity. Although individuals make their own behavior choices, the policies,
systems, and environments in which we live greatly influence our food choices. Some
common problems contribute to the difficulty in accessing affordable, healthy foods.
Residents in some areas must travel longer distances for fresh food. In these same areas,
convenience stores, local gas stations, and corner stores rarely offer fresh fruits,
vegetables, or whole grains. Generally, the highly-processed choices in these settings
are high in calories, sodium, added sugars, and solid fat. To increase access to
affordable, healthy foods, communities can enact policies that bring healthy and
affordable foods within easy reach of populations.
Zoning policies can improve access to nutritious foods, such as mobile markets, farmers
markets, and community gardens. Regulation policies can develop regulations to
govern farmers‘ market operations. Policies can also provide incentives to connect
locally grown foods with schools, local restaurants, and other local food venues, market
of local crops, encourage farm stands, support growers‘ cooperatives, and provide tax
benefits, credits, or breaks.
Resources
Action Strategies For Healthy Communities http://www.leadershipforhealthycommunities.org/content/view/349/122/
Strategy 5: Improve Availability of Mechanisms for Purchasing Foods from Farms http://www.eatsmartmovemorenc.com/TheEvidence/Texts/community_strategies_guid
e.pdf
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Local Government Commission (non-profit), Cultivating Community Gardens http://www.lgc.org/freepub/docs/community_design/fact_sheets/community_gardens
.pdf
National Policy & Legal Analysis Network, Community Garden Legal Toolkit http://www.nplanonline.org/nplan/products/CommunityGardenToolkit
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. The intention is for an incorporated area to provide some kind of incentive to
promote the production, distribution, or procurement of food from local farms. Local
farms are located within a 100-mile radius of the incorporated area. Setting aside public
land for a community garden, providing a tax incentive for local farmers, and
promoting farm stands or farmers‘ markets are examples of the policy scope.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific incorporated areas with whom they will work
during the implementation phase of the grant. During the implementation phase, the
coalition will address the indicator by the means of policy adoption, as well as providing
ongoing observation and oversight of policy implementation efforts. The coalition
reports on the policy adoption and implementation status for each selected
incorporated area on an annual basis. Additionally, a coalition may assist other
incorporated areas in adopting and implementing policies.
Policy checklist and sample policy – see Appendix 1

Priority Area 3: Raise Awareness about the Importance of Healthy Eating
and Physical Activity to Prevent Obesity
It will be challenging to achieve success without the support of community leaders,
partners, and citizens. Earned (free) media, such as letters to the editor, weekly or guest
columns, and coverage of events and activities are a key part of increasing support for
healthy eating and active living environments, policy changes, and social norms.
Combining media with other interventions can influence sustained changes by which
an individual adopts and maintains a new health behavior or an organization adopts
and maintains a new policy direction. Community opinion leaders and policymakers
can be effective allies in influencing changes in policies, products, and services that
can support people‘s actions. Earned media can influence communities by increasing
awareness, changing attitudes and beliefs, and showing group or institutional support
for changes in policy or environment that encourage healthy behaviors.
Recommended knowledge, skills, and abilities
Ability to convene partners and stakeholders
Knowledge of nutrition and food access issues
Knowledge of policy, systems, and environments
Ability to communicate effectively
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Knowledge and skills in media advocacy
Ability to create working relationships with media outlets
CI 15

Extent of local media coverage (earned media) utilizing multiple channels to
promote healthy eating and active living using consistent messages.

Scope
Media can be a key element to increase the awareness of and motivation for healthy
eating and active living. Earned media is different from paid media in that you get
coverage free – but you have to ―earn‖ it. The activities that you must do to earn the
coverage include pitching stories to reporters, sending out press releases, holding press
conferences, writing opinion pieces, and visiting the editorial board. Types of earned
media coverage include news or feature stories in television, radio, or print; editorial
articles in a newspaper, a letter to the editor or op-ed, and interviews. The benefit of
earned media is that it brings a level of credibility to your message.
Resources
Center for Disease Control and Prevention, Media Access Guide http://www.cdc.gov/healthycommunitiesprogram/tools/pdf/mediaaccessguide.pdf
Community Toolbox section on Media Advocacy http://ctb.ku.edu/en/tablecontents/chapter_1034.aspx
Dietary Guidelines, Selected Messages for Specific Audience http://www.cnpp.usda.gov/Publications/DietaryGuidelines/2010/PolicyDoc/SelectedM
essages.pdf
Minimum Outcome
The minimum outcome for this community indicator is to increase the number of local
earned media pieces that promote healthy eating and active living. The coalition
reports on the number of earned media pieces published or ―aired‖ on an annual basis.
The National Health Observances (see Appendix) can help coalitions plan for yearround coverage. Copies of printed earned media or affidavits of aired earned media
should be collected and kept as documentation.
Earned media checklist – see Appendix 1

Priority Area 4: Encourage Physical Activity
Regular physical activity is important to having a healthier, longer life. Physically active
people have a lower risk of heart disease, high blood pressure, diabetes, and some
types of cancer. Active living integrates physical activity into daily routines, such as
walking or biking for transportation or recreation, incorporating activity breaks into the
workday, or access to recreational facilities. Active living policies and practice for
community design, land use, and facility access have been proven effective to
increase levels of physical activity. Policies can create active schools and support non-
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motorized transportation, physical activity during the school day, and access to school
recreation facilities.
Recommended knowledge, skills, and abilities
Knowledge of policy, systems, and environments
Ability to collaborate with school and community partners
Knowledge of basic issues to identify and increase opportunities for nonmotorized transportation and school recreation facilities
Ability to communicate effectively
Knowledge of community organizing and policy advocacy
CI 16

Proportion of communities with a land use or master plan that ensures equal
consideration for the safety and mobility of all users of all transportation systems.

Scope
Active communities have built environments, created by design standards and land
use policy that support non-motorized transportation, such as walking or cycling.
Complete Streets policies are one avenue to ensure equal consideration for the safety
and mobility of all users of all transportation systems. Examples of land use and plan
elements are:
Sidewalks and walking paths,
Bike lanes and bike paths,
Safe and convenient street crossing features,
Motor traffic calming and speed-reduction measures,
Street landscaping and lighting,
Bike storage and parking facilities, and
Land development patterns to locate homes, worksites, schools, stores, and
other community services within walking distances and/or within easy access to
transit.
Resources
National Complete Streets Coalition - http://www.completestreets.org/
Complete Streets in Small Towns Fact Sheet http://www.completestreets.org/webdocs/factsheets/cs-rural.pdf
Create Livable Communities Fact Sheet http://www.completestreets.org/webdocs/factsheets/cs-livable.pdf
Complete Streets Promote Good Health Fact Sheet http://www.completestreets.org/webdocs/factsheets/cs-health.pdf
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Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written plan
or modification of an existing plan that addresses equal access and safety to all
transportation systems (pedestrians, bicyclists, motorists, and transit riders). The intention
is for communities to adopt a plan to develop complete streets – asking transportation
planners and engineers to consistently design and alter the right-of-way with all users in
mind.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific incorporated areas with whom they will work
during the implementation phase of the grant. During the implementation phase, the
coalition will address the indicator by the means of plan adoption, as well as providing
ongoing observation and oversight of plan implementation efforts. The coalition reports
on the plan adoption and implementation status for each selected incorporated area
on an annual basis. Additionally, a coalition may assist other incorporated areas in
adopting and implementing plans.
Plan checklist – see Appendix 1
CI 17

Extent of public and private worksites with a policy that allows and encourages
daily physical activity breaks for employees.

Scope
Regular physical activity is important to having a healthier, longer life with lower risk of
heart disease, high blood pressure, diabetes, and some types of cancer. Physical
activity must be built into all aspects of daily life – where we live, work, and learn. Active
worksites provide safe and convenient opportunities for physical activity. Opportunities
could include biking to work, stair climbing, indoor and outdoor walking routes, rooms
with equipment for aerobic and strengthening activities, and group classes for yoga,
aerobics, and dance. Simply having a variety of accessible worksite physical activity
opportunities is not enough to increase levels of physical activity. Employers can
promote the physical activity options in many ways, including a policy that allows and
encourages daily physical activity breaks for employees.
Resources
Strong and Healthy - Make it Your Business Toolkit http://www.ok.gov/strongandhealthy/MIYB_Docs.html .
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. Policies are expected in both public and private worksites. The policy establishes
paid physical activity breaks for all employees. The policy would include how the
employees will be notified of the policy (such as in employee orientation or notice
boards) and how physical activity breaks will be encouraged (incentives, point of
access signs, access to facilities, etc.)
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In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific private and public worksites with whom they
will work during the implementation phase of the grant. During the implementation
phase, the coalition will address the indicator by the means of policy adoption, as well
as providing ongoing observation and oversight of policy implementation efforts. The
coalition reports on the policy adoption and implementation status for each selected
worksite on an annual basis. Additionally, a coalition may assist other worksites in
adopting and implementing policies. The worksites could be the same as the selected
worksites for community indicator 1.
Policy checklist and sample policy – see Appendix 1
CI 18
ShortTerm

Extent of schools and school districts with a policy that supports quality physical
activity throughout the day.

CI 18
LongTerm

Extent of schools and school districts with policy that requires a minimum of 150
minutes per week of PE in public elementary schools and a minimum of 225 minutes
per week of PE in public middle schools and high schools throughout the school.

Scope
Physical education (PE) classes can be enhanced through policy, systems, and
environmental changes that address curricula, teaching practices, and
facilities/equipment to increase levels of physical activity and improve physical fitness.
PE classes are important in helping students develop the knowledge, attitudes, motor
and behavioral skills, and confidence to adopt and maintain physically active lifestyles.
The childhood overweight epidemic is helping to shift the focus of PE classes from
traditional sports toward health and physical activity at moderate-to-vigorous levels.
The goal is to improve the quantity and quality of physical activity within the
educational setting and to build a foundation for lifelong physical activity. The ultimate
goal is to have a policy that increases the frequency and duration of physical
education to recommended levels for elementary and secondary education levels.
Resources
The Community Guide to Preventive Services http://www.thecommunityguide.org/pa/behavioral-social/schoolbased-pe.html
Strategies to Improve the Quality of Physical Education http://www.cdc.gov/healthyyouth/physicalactivity/pdf/quality_pe.pdf
Physical Activity Guidelines for Americans: children and Adolescents http://www.cdc.gov/healthyyouth/physicalactivity/guidelines.htm
National Association for Sport and Physical Education Position Statements http://www.aahperd.org/naspe/standards/PEPS.cfm
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Short-Term Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. Policy change can be in public school districts and /or private schools. The
policy is to provide support for quality physical activity throughout the school day.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific school districts or schools with whom they will
work during the implementation phase of the grant. During the implementation phase,
the coalition will address the indicator by the means of policy adoption, as well as
providing ongoing observation and oversight of policy implementation efforts. The
coalition reports on the policy adoption and implementation status for each identified
school district or school on an annual basis. Additionally, a coalition may assist other
schools districts or schools in adopting and implementing policies.
Policy checklist and sample policy – see Appendix 1
Long-Term Minimum Outcome
The minimum outcome for CI 18 Long-Term is adoption and implementation of written
policy. Policy change can be in public school districts and /or private schools. The
policy is to extend the numbers of minutes required for physical education (PE) during
school hours. The current state law requires 120 minutes per week of PE in public
elementary schools. There is no state requirement for PE for middle school or high
school. Ultimately, the policy involving structured and active Physical Education should
cover the elementary, middle, and high school levels.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific school districts or schools with whom they will
work during the implementation phase of the grant. During the implementation phase,
the coalition will address the indicator by the means of policy adoption, as well as
providing ongoing observation and oversight of policy implementation efforts. The
coalition reports on the policy adoption and implementation status for each identified
school district or school on an annual basis. Additionally, a coalition may assist other
schools districts or schools in adopting and implementing policies.
The selected school districts or private schools can be the same as those selected for
community indicator 2.
Policy checklist and sample policy – see Appendix 1

COMMUNITY ENGAGEMENT AS A SOCIAL CAPITAL ASSET
The concept of social capital is the reliance on and use of interpersonal relationships to
garner resources to achieve desired ends for the community. Another way to look at
social capital is networks that improve the efficiency of society by facilitating
coordinated action. While there are diverse definitions of social capital, common
knowledge sums it up nicely - knowing the right people helps you get things done. The
focus on relationships within the community brings to light that relationships take time
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and effort to cultivate trust, knowledge, and reciprocity. Moreover, as with many
relationships, it is the quality, and not necessarily the quantity, that matters.
Recommended knowledge, skills, and abilities
Ability to provide technical assistance
Ability to communicate effectively
Knowledge of community organizing and policy advocacy
Ability to collaborate with school and community partners
Ability to convene partners and stakeholders
Knowledge of nutrition and food and beverage access issues
Knowledge of options for physical activity, active living, and fitness
Knowledge of built environment and community infrastructure affecting active
living
Knowledge of policy, systems, and environments
SCA 1

Extent of community activism among coalition members to support a lifestyle and
community norms of healthy eating and active living.

Scope
Coalitions offer many advantages over one organization working alone. Working
together can:
Conserve resources,
Reach more community members,
Accomplish goals beyond the scope of a single organization,
Bring greater credibility to the issue and efforts,
Provide a forum for sharing knowledge and information,
Give diverse perspectives and advice,
Bring broader perspective to one‘s job, and
Build trust and consensus between individuals and organizations.
In the Developing Effective Coalitions: An Eight Step Guide, Larry Cohen notes that
policy advocacy often requires the combined efforts of several organizations within a
community. He also suggests that the coalition develop a variety of well-defined
activities that meet the needs as well as make use of the coalition members‘ skills. To
enhance the coalition and its activities, it is important to recruit the right people, share a
vision, provide training, and bring challenges.
Resources
Developing Effective Coalitions: An Eight Step Guide http://www.preventioninstitute.org
CoalitionsWork! - http://coalitionswork.com/
Providing Encouragement and Education, The Community Toolbox http://ctb.ku.edu/en/tablecontents/chapter_1032.aspx
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Developing Training Programs for Volunteers, The Community Toolbox http://ctb.ku.edu/en/tablecontents/sub_section_main_1109.aspx
Providing Training and Technical Assistance, The Community Toolbox http://ctb.ku.edu/en/tablecontents/chapter_1012.aspx
Mobilizing Through Planning and Partnerships (MAPP), NACCHO http://www.naccho.org/topics/infrastructure/mapp/framework/index.cfm
Minimum Outcome
The minimum outcome for social capital asset 1 is increased participation by the
nutrition and fitness coalition members in activism activities. Activism focuses on voicing
support of policy and norm change at public events. Activism is not service, program
delivery, education, or conducted among audiences closed to the public.
Activism brings with it the idea of using energetic action in support or in opposition of a
cause through a series of activities or events to influence public or private policies,
change social attitudes, or public opinion at multiple levels of prevention. Activism
activities attract media coverage or capture by other means the attention of decision
makers or public to raise awareness of the cause. See the glossary for the definition of
activism activities.
Examples of activities – see Appendix 1.
SCA 2

Extent of support by local key opinion leaders for healthy lifestyles and community
norm change.

Scope
Opinion leadership is not from a formal position, but is earned by the individual‘s
technical competence, social accessibility, and conformity to the system‘s norms. Local
key opinion leaders will serve as key informants to assess the community‘s readiness to
change. Key informants are expected to have particular or ―expert‖ knowledge about
the service area, its people, environments, and issues. Key informants should represent
each demographic characteristic and each value orientation in the area, as well as
other key groups in the area.
The publication, What Surrounds Us Shapes Us: Making the Case for Environmental
Change reminds us that framing the innovation to incorporate the existing values of the
system is very important to creating change (the resource is listed in the Resources
below).
Resources
What Surrounds Us Shapes Us: Making the Case for Environmental Change http://eatbettermovemore.org/sa/documents/FramingBrief_TalkingUpstream_050709.p
df
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Minimum Outcome
The minimum outcome for social capital asset 2 is increased support by the local key
opinion leaders for healthy lifestyles and community norm change. The coalition will
identify the key informants, and the OSU evaluators will conduct the survey.
In planning, the coalition could use the information gained from the readiness
assessment to develop appropriate strategies based upon the Spectrum of Prevention.
During the implementation phase, the key informants will participate in additional
surveys to assess the change in readiness level.
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OPTIONAL COMMUNITY INDICATORS AND SOCIAL CAPITAL ASSETS
With approval, grantees can select optional indicators and assets that will meet the
unique needs and opportunities of the communities they serve. A community desiring
to add optional indicators and assets does so through their annual strategic plan.

CI 5

CI 6
CI 7

CI 8

CI 9

CI 10

CI 11

CI 12

CI 13
CI 14

CI 19

CI 20

CI 21
CI 22

PRIORITY AREA 1 OPTIONAL COMMUNITY INDICATORS
Extent of schools and school districts with a nutrition policy consistent with the
IOM recommendations for all food and beverages sold as a la carte or
competitive foods on their premises
Extent of farmers markets that accept food package vouchers for Women,
Infants, and Children (WIC) and Special Supplemental Nutrition Program (SNAP).
Proportion of communities that have a policy requiring public worksites to
provide breastfeeding accommodations for employees that include both time
and private space for breastfeeding during working hours.
Proportion of communities with incentive programs to attract food providers to
underserved neighborhoods that offer healthier food and beverage choices.
(Food providers include but are not limited to farmers markets, supermarkets
and grocery stores, corner stores, and food stores or markets approved for WIC).
Extent of worksites with a policy or regulation that reduces the cost of healthier
foods and beverages relative to the cost of less healthy foods and beverages
sold on the premises.
Extent of recreation centers and parks that mandate and implement nutrition
standards consistent with the IOM standards for after school settings for foods
and beverages available or provided on their premises.
Extent of childcare facilities that mandate and implement at least standards
consistent with the USDA‘s Child and Adult Care Food Program
recommendations for foods and beverages available or provided on their
premises.
Proportion of communities that adopt building codes to require access to and
maintenance of fresh drinking water fountains (e.g. public restroom codes).
PRIORITY AREA 2 OPTIONAL COMMUNITY INDICATORS
Proportion of communities that implement a tax strategy to discourage
consumption of sugar-sweetened beverages.
Proportion of communities with land use and zoning policies that restrict fast
food establishments near school grounds and public playgrounds.
PRIORITY AREA 4 OPTIONAL COMMUNITY INDICATORS
Extent of schools and public schools that develop and implement a Safe Routes
to School program to increase the number of children safely walking and
bicycling to schools.
Extent of schools and school districts that establish joint use of facilities
agreements allowing facilities to be used by community residents when schools
are closed; if necessary, adopt regulatory and legislative polices to address
liability issues that might block implementation.
Proportion of communities with community policing strategies that improve
safety and security of streets and park use.
Extent of schools, school districts, community and recreation organizations with
after-school programs that require quality physical activity opportunities, with
50% of activity time being moderate to vigorous (MVPA – defined as: performing
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CI 23

SCA 3
SCA 4
SCA 5
SCA 6

moderate activities (such as brisk walking), you should be able to talk but not
sing. Vigorous activity requires taking a breath every few words. Physical activity
at 60 to 70% of the maximum heart rate is considered moderate intensity
exercise).
PRIORITY AREA 5 OPTIONAL COMMUNITY INDICATORS
Extent of preschool and after-school programs with regulatory polices limiting
screen time.
OPTIONAL SOCIAL CAPITAL ASSETS
Extent of community activism among youth to support a lifestyle and community
norms of healthy eating and active living.
Extent of diversity among community sectors represented by member
organizations of the nutrition and fitness coalition.
Extent of nutrition and fitness advocacy training provided to youth and adults to
develop community leaders.
Extent of participation of non-traditional partners in nutrition and fitness
coalitions.

Priority Area 1: Improve Access to and Consumption of Healthy, Safe, and
Affordable Food and Beverages
Healthy environments have the healthy choice as the easiest choice to make.
Poor nutrition contributes to a wide variety of chronic conditions, including obesity,
cancer, diabetes, heart disease, and stroke. Chronic diseases are the leading causes of
death in Oklahoma. Up to 40% of deaths due to chronic diseases could be prevented
through healthy eating and active living by individuals and environments that
encourage healthy behaviors.
Although individuals make their own behavior choices, the policies, systems, and
environments in which we live greatly influences our food choices. Over time, our
environments in which we live have changed in ways that encourage unhealthy
lifestyles. In order to counteract this trend, we must address the environments, policies,
and system changes that can help individuals make healthier choices.
Many people do not have easy access to healthy, unprocessed foods like fruits,
vegetables, and whole grains. Many more people are unaware of the nutritional
content of the ready-to-eat foods that are available to them. Educating people about
good nutrition is a key step in preventing obesity. We also need to support their ability to
make healthy choices. Healthy eating will not happen if people cannot buy healthy
foods and beverages due to affordability or availability. The climbing rates of obesity
and related health issues have created the need for a new approach. Policies and
environmental changes that ensure all people have access to affordable healthy foods
need to be created in worksites, schools, and communities.
Local decision makers can create policies and make environmental changes that bring
affordable healthy food and beverages within easy reach of populations that cannot
easily assess them.
OPTIONAL INDICATORS AND ASSETS
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Recommended knowledge, skills, and abilities
Ability to convene partners and stakeholders
Knowledge of nutrition and food access issues
Knowledge of policy, systems, and environments that promote healthy foods
and beverages
CI 5

Extent of schools and school districts with a nutrition policy consistent with the IOM
recommendations for all food and beverages sold as a la carte or competitive
foods on their premises

Scope
National studies have found that the unhealthy diets of children and adolescents put
them at risk for serious health consequences. Children and adolescents spend much of
their time in school; therefore, the schools should be a healthy food and beverage
environment. Schools can enact policies to govern the a la carte/competitive foods
sold on their premises to a standard recommended by the Institute of Medicine.
Resources
Centers for Disease Control and Prevention, Nutrition Fact Sheet http://www.cdc.gov/healthyyouth/nutrition/pdf/nutrition_factsheet_service.pdf
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. Policy change can be in public school districts and /or private schools. The
policy establishes the IOM standards for all foods and beverages sold as a la carte or
competitive foods on their premises. The intention of the outcome is the policy to cover
elementary, middle, and high schools.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific school districts or schools with whom they will
work during the implementation phase of the grant. During the implementation phase,
the coalition will address the indicator by the means of policy adoption, as well as
providing ongoing observation and oversight of policy implementation efforts. The
coalition reports on the policy adoption and implementation status for each identified
school district or school on an annual basis. Additionally, a coalition may assist other
school districts or schools in adopting and implementing policies.
CI 6

Extent of farmers markets that accept food package vouchers for Women, Infants,
and Children (WIC) and Special Supplemental Nutrition Program (SNAP).

Scope
Availability, accessibility, and affordability can limit the consumption of healthy foods.
Farmers markets can bring seasonal fresh fruits, vegetables, and grains to the
marketplace. WIC and SNAP can assist with the affordability of eating healthy. Together
they help create a healthy eating environment for a targeted population that
otherwise may not have access to healthy foods.
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Resources
Institute of Medicine and National Research Council, Local Government Actions to
Prevent Childhood Obesity - http://www.rwjf.org/files/research/20090901iomreport.pdf
Minimum Outcome
The minimum outcome for this indicator is an increase in farmers markets that accept
food package vouchers. The intention is for a farmer‘s market to accept both WIC and
SNAP. The voucher acceptance may be incremental.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific farmers markets with whom they will work
during the implementation phase of the grant. During the implementation phase, the
coalition will address the indicator by the means of policy adoption, as well as providing
ongoing observation and oversight of policy implementation efforts. The coalition
reports on acceptance of WIC and SNAP vouchers by the selected farmers markets on
an annual basis. Additionally, a coalition may assist other farmers markets.
CI 7

Proportion of communities that have a policy requiring public worksites to provide
breastfeeding accommodations for employees that include both time and private
space for breastfeeding during working hours.

Scope
Breastfeeding provides a significant degree of protection against childhood obesity
and illnesses. A 2010 study in Pediatrics estimated that the US would save $13 billion
each year in health care costs if 90% of babies were exclusively breastfed for the first six
months of their lives. While 75% of babies start out exclusively breastfed, by six months
that percentage drops to 13%. Many women who work outside the home must bottlefeed (formula) their babies because the worksite does not accommodate
breastfeeding or pumping practices. Communities can support this evidence-based
practice by requiring worksites to provide time and private space for breastfeeding
employees.
Resources
US Department of Health and Human Services, The Business Case for Breastfeedinghttp://www.womenshealth.gov/breastfeeding/government-programs/business-casefor-breastfeeding/
Centers for Disease Control and Prevention, Recommended Community Strategies and
Measurements to Prevent Obesity in the United States, July 2009 http://www.cdc.gov/obesity/downloads/community_strategies_guide.pdf
The Surgeon General‘s Call to Action Supporting Breastfeeding Fact Sheet http://www.surgeongeneral.gov/topics/breastfeeding/factsheet.html
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. Policy change is for all employees in public worksites (city and county). The
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policy establishes the accommodations of time and private space for breastfeeding
during working hours.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific public worksites with whom they will work
during the implementation phase of the grant. During the implementation phase, the
coalition will address the indicator by the means of policy adoption, as well as providing
ongoing observation and oversight of policy implementation efforts. The coalition
reports on the policy adoption and implementation status for each identified worksite
on an annual basis. Additionally, a coalition may assist other worksites in adopting and
implementing policies.
CI 8

Proportion of communities with incentive programs to attract food providers to
underserved neighborhoods that offer healthier food and beverage choices. (Food
providers include but are not limited to farmers markets, supermarkets and grocery
stores, corner stores, and food stores or markets approved for WIC).

Scope
Low-income, minority, and rural communities often have fewer sources for healthy food,
and these few sources often have a limited selection at higher prices. One way to
increase access to more affordable healthy food is for communities to provide
incentives for stores to locate in the area and provide a selection of healthy foods and
beverages. Incentives could be tax breaks, benefits, and credits; loans and loan
guarantees; and grants to cover start-up and investment costs.
Resources
Centers for Disease Control and Prevention, Recommended Community Strategies and
Measurements to Prevent Obesity in the United States, July 2009 http://www.cdc.gov/obesity/downloads/community_strategies_guide.pdf
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy, which may be in the form of a bond issue. The intention of the policy is to bring
food providers to underserved areas. An underserved area is a food desert (a 1-mile
radius without a grocery store).
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific communities with whom they will work during
the implementation phase of the grant. During the implementation phase, the coalition
will address the indicator by the means of policy adoption, as well as providing ongoing
observation and oversight of policy implementation efforts. The coalition reports on the
policy adoption and implementation status for each identified community on an
annual basis. Additionally, a coalition may assist other communities on attracting food
providers to their area.
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CI 9

Extent of worksites with a policy or regulation that reduces the cost of healthier foods
and beverages relative to the cost of less healthy foods and beverages sold on the
premises.

Scope
In general, healthy foods are more expensive than less healthy foods. This cost
difference may be an economic barrier to eating healthy. Worksites can improve the
affordability of healthy foods and beverages sold in their vending machines, snack
bars, and cafeterias by lowering the prices for healthy choices. Another approach to
increasing the affordability of healthy foods and beverages is offering coupons or
incentives for healthy food and beverage purchases.
Resources
Centers for Disease Control and Prevention, Recommended Community Strategies and
Measurements to Prevent Obesity in the United States, July 2009 http://www.cdc.gov/obesity/downloads/community_strategies_guide.pdf
U.S. General Services Administration (GSA), Health and Sustainability Guidelines for
Federal Concessions and Vending Operations, February 2010 http://www.gsa.gov/graphics/pbs/Guidelines_for_Federal_Concessions_and_Vending_
Operations.pdf
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. Policies are expected in both public and private worksites. The policy establishes
standards for reducing the cost of healthy foods and beverages available on the
premises, including snack bars and vending machines.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific public and private worksites with whom they
will work during the implementation phase of the grant. During the implementation
phase, the coalition will address the indicator by the means of policy adoption, as well
as providing ongoing observation and oversight of policy implementation efforts. The
coalition reports on the policy adoption and implementation status for each selected
worksite on an annual basis. Additionally, a coalition may assist other worksites in
adopting and implementing policies.
CI 10

Extent of recreation centers and parks that mandate and implement nutrition
standards consistent with the IOM standards for after school settings for foods and
beverages available or provided on their premises.

Scope
The environments where children and adolescents spend their time should positively
contribute to their ability to eat healthy and be active. One way that places that
promote physical activity, such as recreation centers and parks can promote healthy
eating is by adopting the Institute of Medicine‘s standards for foods and beverages
available in school settings.
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Resources
Centers for Disease Prevention and Control, Nutrition Standards for Foods Outside of
School Meal Programs: Information for School Nutrition Service Personnel http://www.cdc.gov/healthyyouth/nutrition/pdf/nutrition_factsheet_service.pdf
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. Policy change can be in afterschool settings, including YMCA, Boys and Girls
Club, and/or private or city-owned recreation center or park. The policy establishes the
IOM standards for after school settings for foods and beverages available and provided
on their premises. This indicator is not intended for day care settings (see CI 11).
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific after school settings with whom they will work
during the implementation phase of the grant. During the implementation phase, the
coalition will address the indicator by the means of policy adoption, as well as providing
ongoing observation and oversight of policy implementation efforts. The coalition
reports on the policy adoption and implementation status for each identified after
school setting on an annual basis. Additionally, a coalition may assist other recreation
centers and parks in adopting and implementing policies.
CI 11

Extent of childcare facilities that mandate and implement at least standards
consistent with the USDA’s Child and Adult Care Food Program recommendations for
foods and beverages available or provided on their premises.

Scope
The Child and Adult Care Food Program (CACFP) provides nutritious meals and snacks
to infants and children as a regular part of their childcare. The United States
Department of Agriculture (USDA) reimburses centers at free, reduced-price, or paid
rates for eligible meals and snacks served. For facilities that do not participate in
CACFP, the implementation of the program‘s meal patterns and snack guidelines
would provide a nutritional benefit to the children.
Resources
USDA, Food and Nutrition Service, Child and Adult Care Food Program, Meal Patterns http://www.fns.usda.gov/cnd/care/ProgramBasics/Meals/Meal_Patterns.htm
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. Policy change can be in childcare facilities that do not receive CACFP
reimbursement. The policy establishes the CACFP recommendations for foods and
beverages available and provided on their premises.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific childcare centers with whom they will work
during the implementation phase of the grant. During the implementation phase, the
coalition will address the indicator by the means of policy adoption, as well as providing
ongoing observation and oversight of policy implementation efforts. The coalition
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reports on the policy adoption and implementation status for each identified childcare
center on an annual basis. Additionally, a coalition may assist other childcare centers in
adopting and implementing policies.
CI 12

Proportion of communities that adopt building codes to require access to and
maintenance of fresh drinking water fountains (e.g. public restroom codes).

Scope
Sugar-sweetened beverage consumption increases calorie intake and is an important
contributing factor to obesity. Replacing high-calorie beverages with drinking water
can reduce calorie consumption. The availability of drinking water fountains can
increase water intake and, when replacing sugar-sweetened beverages, reduce
caloric-intake. One way to promote access to free, safe drinking water is to adopt
building codes that require access to and maintenance of drinking water fountains in
public places.
Resources
Institute of Medicine and National Research Council, Local Government Actions to
Prevent Childhood Obesity - http://www.rwjf.org/files/research/20090901iomreport.pdf
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy in the form of building codes. The intention is that fresh drinking water fountains
be required in public buildings in the community.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific incorporated areas with whom they will work
during the implementation phase of the grant. During the implementation phase, the
coalition will address the indicator by the means of policy adoption, as well as providing
ongoing observation and oversight of policy implementation efforts. The coalition
reports on the policy adoption and implementation status for each identified
incorporated area on an annual basis. Additionally, a coalition may assist other
incorporated areas in adopting and implementing policies.

Priority Area 2: Reduce Access to and Consumption of High Calorie and
Low Nutrient Foods and Beverages
Research has shown that the availability of less healthy foods in schools decreases the
amount of fruit and vegetable consumed and increases the amount of fat intake.
Public venues that can restrict the availability of less healthy foods include afterschool
programs, childcare centers, recreational facilities and parks, and city and county
buildings. Schools can restrict the availability of less healthy foods by setting standards
for the types of foods sold, restricting access to vending machines, banning snack
foods and food as rewards.
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Recommended knowledge, skills, and abilities
Ability to convene partners and stakeholders
Knowledge of nutrition and food access issues
Knowledge of policy, systems, and environments
CI 13

Proportion of communities that implement a tax strategy to discourage
consumption of sugar-sweetened beverages.

Scope
The consumption of sugar-sweetened beverages has risen considerably in the past
three decades and is the fourth highest source of calories among Americans ages 2
years and older. Increasing the cost of sugar-sweetened beverages may reduce the
purchase thereby reducing the consumption of excess calories and weight gain. One
approach to limiting the consumption of sugar-sweetened beverages is to raise the
price of the products. This approach is based on the success that large tax increases
involving cigarettes have had on decreasing youth smoking.
Resources
Policy Research Partnership for Healthier Youth Behavior, State Snack and Soda Sales
Tax - http://www.impacteen.org/obesitystatedata.htm
Policy Research Partnership for Healthier Youth Behavior, Sugar-Sweetened Beverage
Taxes and Public Health Research Brief http://www.impacteen.org/generalarea_PDFs/Beverage%20Tax%20Research%20Brief%
207.31.09%20FINAL.pdf
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy, which may be in the form of tax code or record of public vote. The intention is
that incorporated areas or counties place a local tax on sugar-sweetened beverages.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific incorporated areas with whom they will work
during the implementation phase of the grant. During the implementation phase, the
coalition will address the indicator by the means of policy adoption, as well as providing
ongoing observation and oversight of policy implementation efforts. The coalition
reports on the policy adoption and implementation status for each identified
incorporated area or county on an annual basis. Additionally, a coalition may assist
other areas in adopting and implementing tax strategies.
CI 14

Proportion of communities with land use and zoning policies that restrict fast food
establishments near school grounds and public playgrounds.

Scope
Local governments make many decisions that affect healthy eating and active living in
the community; thus, playing an important role in the childhood obesity epidemic.
Along with providing children and youth with access and availability to healthy
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choices, local governments can reduce access and availability to unhealthy choices.
One way to reduce access to and consumption of high calorie and low nutrient foods
and beverages is to restrict fast food establishments near schools and public
playgrounds.
Resources
Creating a Healthy Food Zone Around Schools. Fact Sheet for Advocates http://www.nplanonline.org/sites/phlpnet.org/files/nplan/HealthyFoodZone_FactSht_FIN
AL_091008.pdf
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy, which may be in the form of land use or zoning codes. The intention is that
incorporated areas or counties place a restriction on locating fast food restaurants
within 1/10 of a mile from school grounds or public playgrounds.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific incorporated areas with whom they will work
during the implementation phase of the grant. During the implementation phase, the
coalition will address the indicator by the means of policy adoption, as well as providing
ongoing observation and oversight of policy implementation efforts. The coalition
reports on the policy adoption and implementation status for each identified
incorporated area on an annual basis. Additionally, a coalition may assist other areas in
adopting and implementing the zoning or land use restrictions.

Priority Area 4: Encourage Physical Activity
Regular physical activity is important to having a healthier, longer life. Physically active
people have a lower risk of heart disease, high blood pressure, diabetes, and some
types of cancer. Active living integrates physical activity into daily routines, such as
walking or biking for transportation or recreation, incorporating activity breaks into the
workday, or access to recreational facilities. Active living policies and practice for
community design, land use, and facility access have been proven effective to
increase levels of physical activity. Policies can create active schools and support nonmotorized transportation, physical activity during the school day, and access to school
recreation facilities.
Recommended knowledge, skills, and abilities
Knowledge of policy, systems, and environments
Ability to collaborate with school and community partners
Knowledge of basic issues to identify and increase opportunities for nonmotorized transportation and school recreation facilities
Ability to communicate effectively
Knowledge of community organizing and policy advocacy
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CI 19

Extent of schools and public schools that develop and implement a Safe Routes to
School program to increase the number of children safely walking and bicycling to
schools.

Scope
Safe Routes to School programs improve the environment to encourage children to
walk and bicycle to school. The program brings together the issues of traffic congestion
and motor vehicle emissions around schools and the need for children to engage in
more physical activity. The program brings together people from across the community
to examine conditions around schools and addresses safety and accessibility to
encourage non-motorized transportation to school. Safe Routes to Schools is organized
so that the community finds solutions that work for them.
Resources
National Center for Safe Routes to School - http://www.saferoutesinfo.org/
Online guide to support the development of Safe Routes to School http://www.saferoutesinfo.org/guide
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written plan.
Plan creation and implementation can be in public school districts and /or private
schools. The plan establishes a Safe Routes to School program that encourages children
to walk or bicycle to school.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific school districts or schools with whom they will
work during the implementation phase of the grant. During the implementation phase,
the coalition will address the indicator by the means of policy adoption, as well as
providing ongoing observation and oversight of policy implementation efforts. The
coalition reports on the plan adoption and implementation status for each identified
school district or school on an annual basis. Additionally, a coalition may assist other
school districts or schools in adopting and implementing plan.
CI 20

Extent of schools and school districts that establish joint use of facilities agreements
allowing facilities to be used by community residents when schools are closed; if
necessary, adopt regulatory and legislative polices to address liability issues that
might block implementation.

Scope
Creating a healthy, active community entails creating physical activity opportunities
where people meet and gather. Schools are natural gathering places for people in the
community. One way to provide physical activity opportunities for community residents
is have school facilities (indoor and/or outdoor) open to the public outside of school
hours.
Resources
Institute of Medicine and National Research Council, Local Government Actions to
Prevent Childhood Obesity - http://www.rwjf.org/files/research/20090901iomreport.pdf
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National Policy & Legal Analysis Network to Prevent Childhood Obesity, Opening School
Property After Hours: A Primer on Liability http://www.nplanonline.org/sites/phlpnet.org/files/Primer-onLiability_FactSht_FINAL_20100820.pdf
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. Policy change can be in public school districts and /or private schools. The
policy establishes an agreement for the use of school indoor and/or outdoor facilities
for physical activity during non-school hours.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific public school districts and/or private schools
with whom they will work during the implementation phase of the grant. During the
implementation phase, the coalition will address the indicator by the means of policy
adoption, as well as providing ongoing observation and oversight of policy
implementation efforts. The coalition reports on the policy adoption and
implementation status for each identified school district or school on an annual basis.
Additionally, a coalition may assist other school districts or schools in establishing joint
use agreements.
CI 21

Proportion of communities with community policing strategies that improve safety
and security of streets and park use.

Scope
People need to feel that the streets and the parks are safe places for physical activity
for them and for children. Communities can help residents feel safe walking and
playing outdoors by increasing police presence, reducing vacant/abandoned
buildings, and improving street lighting around walking routes, parks, and recreational
facilities.
Resources
Centers for Disease Control and Prevention, Recommended Community Strategies and
Measurements to Prevent Obesity in the United States, July 2009 http://www.cdc.gov/obesity/downloads/community_strategies_guide.pdf
National Complete Streets Coalition, Policy Elements http://www.completestreets.org/changing-policy/policy-elements/
The Community Tool Box, Changing the Physical and Social Environment http://ctb.ku.edu/en/tablecontents/chapter_1026.aspx
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of a written
plan by the community. The plan establishes strategies to increase safety in community
areas used for physical activity.
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In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific communities with whom they will work during
the implementation phase of the grant. During the implementation phase, the coalition
will address the indicator by the means of policy adoption, as well as providing ongoing
observation and oversight of policy implementation efforts. The coalition reports on the
plan adoption and implementation status for each identified community on an annual
basis. Additionally, a coalition may assist other communities.
CI 22

Extent of schools, school districts, community and recreation organizations with afterschool programs that require quality physical activity opportunities, with 50% of
activity time being moderate to vigorous (MVPA – defined as: performing moderate
activities (such as brisk walking), you should be able to talk but not sing. Vigorous
activity requires taking a breath every few words. Physical activity at 60 to 70% of the
maximum heart rate is considered moderate intensity exercise).

Scope
Each day, children and adolescents should do one or more hours of physical activity.
The engagement in physical activity improves cardio-respiratory fitness, muscular
strength, bone health, and cardiovascular health. Physical activity has also been shown
to reduce the symptoms of depression. After-school programs can provide time and
structure for youth to be physically active.
Resources
Centers for Disease Control and Prevention, Fact Sheet for Health Professionals on
Physical Activity Guidelines for Children and Adolescents http://www.cdc.gov/nccdphp/dnpa/physical/pdf/PA_Fact_Sheet_Children.pdf
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. Policy change can be in public school districts and /or private schools. The
policy establishes the requirement of moderate to vigorous physical activity
opportunities in after-school programs, including the identification of the curriculum that
will be used to assure specified levels of activity.
In planning, the coalition uses the community assessment tool applicable to this
community indicator to identify specific public school districts and/or private schools
with whom they will work during the implementation phase of the grant. During the
implementation phase, the coalition will address the indicator by the means of policy
adoption, as well as providing ongoing observation and oversight of policy
implementation efforts. The coalition reports on the policy adoption and
implementation status for each identified school districts or schools on an annual basis.
Additionally, a coalition may assist other school district or school in establishing policies.

Priority Area 5: Decrease Sedentary Behavior
Researchers have found that each day, 8-18 year olds spend an average of four hours
watching television, videos, DVDs, and prerecorded shows and spend an hour on the
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computer and spend nearly an hour playing video games. Other research has found
that reducing screen time reduces the likelihood of being overweight. The American
Academy of Pediatrics recommends that children should limit total screen time to 2
hours or less per day. Policies limiting screen time in preschool and after-school
programs are encouraged.
Recommended knowledge, skills, and abilities
Ability to provide technical assistance
Ability to communicate effectively
Knowledge of community organizing and policy advocacy
Ability to collaborate with school and community partners
Ability to convene partners and stakeholders
CI 23

Extent of preschool and after-school programs with regulatory polices limiting
screen time.

Scope
For children, more screen time means less time for physical activity. The American
Academy of Pediatrics recommends no more than two hours per day watching
television. Policy makers have an important role to play in limiting the time that children
spend watching videos, television, or playing video games while in the early
educational settings and after-school. For the purpose of this community indicator,
preschool refers to all children who are not old enough to be enrolled in elementary
school.
Resources
Centers for Disease Control and Prevention, Recommended Community Strategies and
Measurements to Prevent Obesity in the United States, July 2009 http://www.cdc.gov/obesity/downloads/community_strategies_guide.pdf
Institute of Medicine, Report at a Glance, Actions for Healthy Eating and Increasing
Physical Activity - http://iom.edu/Reports/2009/Local-Government-Actions-to-PreventChildhood-Obesity/Action-Steps-Local-Government-Actions-to-Prevent-ChildhoodObesity.aspx
Minimum Outcome
The minimum outcome for this indicator is adoption and implementation of written
policy. Policy change can be in preschool or after-school programs. Preschool is
defined as before enrollment in primary school. The policy should include television,
videos, computer games, and DVDs in the definition of screen time. The limits required
are no screen time for children less than 2 years of age and two hours or less for children
2 years of age or older.
In planning, the coalition identifies specific preschool and after-school programs with
whom they will work during the implementation phase of the grant. The coalition reports
on the policy adoption and implementation status for each identified program on an
annual basis. Additionally, a coalition may assist other programs to establish screen time
limitations.
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Community Engagement as a Social Capital Asset
The concept of social capital is the reliance on and use of interpersonal relationships to
garner resources to achieve desired ends for the community. Another way to look at
social capital is networks that improve the efficiency of society by facilitating
coordinated action. While there are diverse definitions of social capital, common
knowledge sums it up nicely - knowing the right people helps you get things done. The
focus on relationships within the community brings to light that relationships take time
and effort to cultivate trust, knowledge, and reciprocity. Moreover, as with many
relationships, it is the quality, and not necessarily the quantity, that matters.
Recommended knowledge, skills, and abilities
Ability to provide technical assistance
Ability to communicate effectively
Knowledge of community organizing and policy advocacy
Ability to collaborate with school and community partners
Ability to convene partners and stakeholders
Knowledge of nutrition and food and beverage access issues
Knowledge of options for physical activity, active living and fitness
Knowledge of built environment and community infrastructure affecting active
living
Knowledge of policy, systems, and environments
SCA 3

Extent of community activism among youth to support a lifestyle and community
norms of healthy eating and active living.

Scope
Youth are valuable members of the community and have a role in transforming the
community to support lifestyle and community norms of healthy eating and active
living. Involving youth in the efforts minimizes opposition, improves policy
implementation, and provides a forum for community involvement.
Activism brings with it the idea of using energetic action in support or in opposition of a
cause through a series of activities or events to influence public or private policies,
change social attitudes, or public opinion at multiple levels of prevention. Activism
activities attract media coverage or capture by other means the attention of decision
makers or public to raise awareness of the cause. Activism is not a service or education.
See the glossary for examples of activism activities.
Minimum Outcome
The minimum outcome for social capital asset 3 is increased participation in activism
activities by youth involved with the nutrition and fitness coalition members. Activism
focuses on voicing support of policy and norm change at public events. Activism is not
service, program delivery, education, or conducted among audiences closed to the
public.
Activism brings with it the idea of using energetic action in support or in opposition of a
cause through a series of activities or events to influence public or private policies,
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change social attitudes, or public opinion at multiple levels of prevention. Activism
activities attract media coverage or capture by other means the attention of decision
makers or public to raise awareness of the cause. See the glossary for examples of
activism activities.
SCA 4

Extent of diversity among community sectors represented by member
organizations of the nutrition and fitness coalition.

Scope
An inclusive coalition that reflects the diversity of the community can have many
benefits, e.g.:
Broaden coalition‘s knowledge of existing problems and conditions;
Balance decision-making and planning;
Reduce preconceptions about cultures and partners;
Increase reach and impact of efforts;
Bring new ideas and energy to the coalition;
Help coalition to be responsive to community; and
Support social change throughout the community.
Increasing the diversity of community sectors represented by member organizations
could be increasing the number of community sectors represented by a member
organization or it could be the number of member organizations representing a
community sector. The community sectors listed in the Communities of Excellence in
Nutrition and Fitness, RFP are:
Community Based Organizations
Health Insurance Providers or HMOs
Colleges, Universities, or Technical Schools
Local Health Department
Civic Organizations
Voluntary or Professional Organizations
Law Enforcement
Elected Officials
Faith-based Organizations
Businesses
Youth Organizations
Schools
Organizations Serving Specific Populations
Health Care Providers
Farm or Agricultural Organizations
Hospitals
Organizations serving specific populations
Governmental Institutions (e.g. Parks
or interests
and Recreations, Planning Department)
The diversity of the coalition could also be expanded by including several membership
organizations representing a community sector.
Resources
Collaboration Math: Enhancing the Effectiveness of Multidisciplinary Collaboration http://www.preventioninstitute.org/component/jlibrary/article/id-44/127.html
The Tension of Turf: Making It Work for the Coalition –
http://www.preventioninstitute.org/component/jlibrary/article/id-103/127.html

OPTIONAL INDICATORS AND ASSETS

Page 58

Minimum Outcome
The intent of Social Capital Asset 4 is to increase the number of community sector/
organizations represented on the nutrition and fitness coalition.
In planning, the coalition identifies specific community sectors and organizations with
whom they will work during the implementation phase of the grant. The coalition reports
on the coalition representation on an annual basis.
SCA 5

Extent of nutrition and fitness advocacy training provided to youth and adults to
develop community leaders.

Scope
Both youth and adults can be instrumental in creating policy and environmental
changes to create healthy communities. However, most need training and support to
strengthen their skills in advocacy and presenting their case in a public forum. The
coalition can support youth and adult advocates with special training to develop
community leaders in healthy eating and physical activity.
Advocacy is educating decision-makers (elected, appointed, staff persons) about a
cause or an issue, without making any direct reference to a piece of legislation or
legislative proposal. It also helps to shape public opinion and public policy that can
lead to lasting change. Advocacy can include:
Sharing information with the issue carefully framed to avoid controversy,
A coalition uniting on tough issues and informing decision-makers of their
existence and wishes,
Reliance on personal relationships with key decision makers and their staff by
providing them with reliable information and informing them of community
wishes, and
The perception of having political power thus adding pressure to decisionmakers.
Trainings are structured and scheduled group instruction following an agenda that
focuses on building skills in areas, such as media advocacy, leadership, letter-writing
campaigns, being a spokesperson for policy change, etc. All training activity should be
accompanied by evaluation of how well the proposed learning objectives were
achieved by the group instructed.
Resources
Providing Encouragement and Education, The Community Toolbox http://ctb.ku.edu/en/tablecontents/chapter_1032.aspx
Developing Training Programs for Volunteers, The Community Toolbox http://ctb.ku.edu/en/tablecontents/sub_section_main_1109.aspx
Providing Training and Technical Assistance, The Community Toolbox http://ctb.ku.edu/en/tablecontents/chapter_1012.aspx
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Minimum Outcome
The intent of Social Capital Asset 5 is to increase the number of structured trainings
presented to build community leaders in nutrition and fitness. The trainings should have
structured agendas, scheduled times and places, and delivered in the form of
seminars, workshops, or classes.
In planning, the coalition identifies specific types of training that will be provided during
the implementation phase of the grant. The coalition reports on the trainings presented
on an annual basis.
SCA 6

Extent of participation of non-traditional partners in nutrition and fitness coalitions.

Scope
Linking with non-traditional partners broadens the coalition‘s perspective, connections,
and effectiveness. Linking healthy eating and fitness messages and activities with other
community priorities enhances and strengthens the community. The Prevention Institute
notes that successful collaborations require developing a working knowledge of how
other agencies (or disciplines) think, function, and define success. Mandates, problem
definitions, data sources, and stakeholders are likely to be different, especially when
working across disciplines. The resource listed below, Collaboration Math, was designed
to facilitate collaboration and assist them to:
Better understand each other‘s perspectives,
Take stock of individual and collective resources,
Identify what (or who) is missing,
Forge comprehensive approaches and joint solutions,
Clarify how people from each discipline view and approach the issue,
Avoid the assumption that people from different disciplines think the same about
the issue,
Avoid incorrect assumptions about shared language or perceptions, and
Distinguish the added value and role of additional disciplines that join the group.
Non-traditional partners are groups that are not represented on the coalition or
community sectors. For example, library, sorority, fraternity, garden club, deaf club,
infant crisis center, homeless shelter, and para-athletes.
Resources
Collaboration Math: Enhancing the Effectiveness of Multidisciplinary Collaboration http://www.preventioninstitute.org/component/jlibrary/article/id-44/127.html
Minimum Outcome
The intent of this asset is to increase the number of non-traditional partners involved with
the nutrition and fitness coalition as community partners, champions, or coalition
members.
In planning, the coalition identifies specific non-traditional partners who will be recruited
during the implementation phase of the grant. The coalition reports on the recruitment
and participation of the identified non-traditional partners on an annual basis.
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THE BIG PICTURE
Sustainable change occurs from within. Organizations and individuals have a strong
sense of ownership for community initiatives specific to where they live, work, and learn.
It is imperative for sustainability and equity that ALL communities are engaged. It is
important to recognize the actions, achievements, and goals of each community.
When nutrition and physical activity policies and other prevention efforts are focused in
only certain communities, inequities and disparities can be created in other
communities.
Be inclusive of the entire service area when creating communities of excellence. Each
Communities of Excellence service area is comprised of multiple diverse communities in
terms of demographic composition, health priorities, politics, businesses, organizations,
etc. Consider the unique qualities of each and identify where you fit to meet each
other‘s goals. The coalition must know the values of the community before they can
direct them towards becoming a Community of Excellence. The coalition will not
create change in any community if they are seen as outsiders. Social norms in every
community are changed by the actions of the people. When influential people change
their attitudes about healthy eating and physical activity within the community, the
community will change its attitude, and social norms will begin to point to prompting
healthier lifestyles.
Systems change is needed to create sustainable change to social norms. Making a
lasting impact at each level on the Spectrum of Prevention (see illustration on page 55)
leads to systems change. The Spectrum of Prevention is a tool that helps the coalition to
strategically think about ways to implement promising and effective nutrition and fitness
practices in their communities and county. The coalition creates change in attitudes
toward nutrition and fitness, change in policies, and change in the environment to
support individual behavior change. Social norms can change and can be changed
by environments and policies, and will remain changed for generations.
Create communities of excellence that cultivate how the community views itself.
Illustrate ways to promote healthy lifestyles from their everyday environment that
reinforce their cultural identity. For example, if the community identifies with high school
basketball, emphasize the health and athleticism involved and educate on the ways in
which healthy eating and physical activity opportunities affect health and fitness. Most
importantly, there is not one kind of community of excellence. There can be as many
communities of excellence in Oklahoma as there are communities. While changing
social norms, allow for other aspects of culture to flourish. The health of the community is
most important for the culture of the community to pass on from one generation to the
next. Health is the greatest legacy to leave a generation and the health effects
associated with obesity is the greatest barrier to leaving this legacy.
Educating within the community about environmental and policy solutions builds the
foundation needed to create sustainable systems change. The community will affect
organizational policies, procedures, and practices throughout the area to change
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towards making the healthier choices the easier choices. Once the community is ready
to change its social norms, legislated policy can change to reflect this shift in attitude.
Respect the requests, needs, and goals of the community programs with which you
work, to assure a collaborative effort with maximum success. Collaboration is most
successful when positive relationships can be built. The cornerstone to developing this is
effective and respectful communication with community individuals and collective
groups. Get to know the people of the town and network through them. Establishing
ownership from influential individuals is of utmost importance because attempting to
create change in a community from the outside will instigate resistance. Networking
with influential individuals will allow the coalition to overcome being seen as outsiders.

Spectrum of Prevention
Fostering systems change in the overall strategy results in a whole that is greater than
the sum of its parts. A tool that will help focus planning efforts to implement best
practices is the Spectrum of Prevention framework. The tool is comprised of six areas,
beginning with a focus on individuals and groups and moving to community norms,
institutional practices, and finally laws. When planning, step back to figure out ways to
build a series of activities and events that include all areas on the Spectrum of
Prevention. The levels that include the most people will have the greatest impact on
the health and social norms. However, they must have support from the other levels of
the Spectrum where expertise is built among individuals and groups, too.
SPECTRUM LEVEL OF PREVENTION

INTENDED OUTCOMES OF
ACTIVITIES OR EVENTS

Strengthening Individual Knowledge and
Skills

Enhancing an individual’s capability

Promoting Community Education

Reaching groups of people with
information and resources

Educating Providers

Informing providers who will share
information with others

Fostering Coalitions and Networks

Bringing together groups and individuals
for broader goals and greater impact

Changing Organizational Practices

Adopting regulations and shaping norms

Influencing Public Policy & Legislation

Developing strategies to change laws
and policies to influence outcomes

Adapted from The Spectrum of Prevention: Developing a Comprehensive Approach to Injury
Prevention, by Larry Cohen and Susan Swift (Injury Prevention, 1999; 5:203-207).

The Spectrum of Prevention can be thought of as multiple components and
interventions that lead to nutrition and fitness outcomes and goals. The more areas that
are included in your approach, the more likely it is that social norm change will occur.
The following can help coalitions plan a series of activities to span across the entire
BIG PICTURE

Page 62

spectrum. Important note: make sure that the entire series of activities all have the
same outcome as the result, and that result is a Communities of Excellence outcome.
For better understanding, a fuller description of each area is provided.

Strengthening Individual Knowledge and Skills – The first area
involves activities or events intended to transfer information and
know-how to increase an individual‘s resources and capacity. Trusting
relationships, perceived expertise and authority can have a lasting impact (doctor‘s
advice to patient for example). The messenger can be youth and/or adults. The
audience is other individuals.

Promoting Community Education –The second area in the spectrum aims
at reaching groups of people or parts of the population at large with
information and resources that support the coalition‘s efforts. One way we do
this is mass media to increase awareness, change attitudes, and provide context
in which other strategies can succeed: public policy, for example. The messenger can
be the press, coalition members, youth, or staff. The audiences are the community or
subpopulations within the community (specialty newspapers or T.V. channels). Other
examples would be annual events, clubs and organizations, schools, etc. when media
is included to reach a broader audience.

Educating Providers – The third area acknowledges that healthcare
providers or other professionals have influence within their fields of
expertise and opportunities to transmit information, skills, and
motivation to others. It is essential that they receive education to
improve their own understanding as a part of their professional development. The
purpose of this education is for the professional to become an advocate for policy and
practice change related to their job experiences. This can be done through formal
training, curricula, or conferences. The messengers are peer groups or experts and the
audiences are selected professional groups. An example would be to train food
preparers on the IOM standards.

Fostering Coalitions and Networks - The fourth area brings together the
participants necessary to assure that the initiative is a success.
Expanding partnerships is vital to successful movements and the
expansion creates the critical mass behind a community effort.
Bringing people together helps groups trust one another, reduces duplicative effort,
avoids unnecessary competition among groups, and shares resources (time, people,
money, and effort). Working together, the coalition can achieve far more than
organizations can separately because of the increased credibility, networking, and
mutual aid. The messengers are current coalition members and the audiences are
potential coalition members, community partners, or opinion leaders. An example
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would be current coalition members actively cultivating relationships and expanding
coalition membership to include a diverse representation of community sectors in the
community.

Changing Organizational Practices – The fifth area recognizes that
organizational practices have the potential for affecting the health and the
norms of the greater community. This level has enormous potential and
helps change internal policies, procedures, and practices (institutionalizes
the norm change) that affect the health of its members and their families. The
messenger is the employer or organizational leadership and the audience is the
employees and anyone in contact with the organization and affected by its policies,
procedures, and practices. An example would be an employer implementing healthy
eating and physical activity policies. The policies are known by all employees and
supported by healthy food and beverage options and access to physical exercise for
all employees.

Influencing Public Policy and Legislation – the sixth area presents the
opportunity for the broadest impact in the health outcomes related to
healthy eating and physical activity opportunities. Public policies and
legislation can affect large numbers of people. It includes changing public
policy, enforcing public policy, and changing practices. The messenger is the local
coalition (public-policy advocates), the mechanism is public/legislative policymakers,
and the audience is the public. An example would be the passage of menu labeling
legislation into state law and the public is informed of the legislation and its impact.

Spectrum of Prevention Examples

The following are examples of how to implement each of the six areas. The examples
illustrate a series of activities that span across the Spectrum of Prevention. These
examples were designed to achieve successes in nutrition and fitness settings involving
community, schools, and worksites.
Important note: The Spectrum of Prevention examples, including the series of activities,
are not a set of prescribed step-by-step activities. The activities under each level may
look different depending on the readiness of the community and intervention settings.
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Community Example - Spectrum of Prevention Approach
Strengthening Individual Knowledge and Skills
Provide advocacy training for youth and adults to support coalition‘s efforts
Educate coalition members about the negative impacts of obesity and the role
of communities in promoting healthy environments
Promoting Community Education
Tailor earned media to coincide with local community events and/or national
awareness events
Promote CX nutrition and fitness coalition‘s successes and efforts at community
events with media coverage
Educating Providers
Educate mayor and city councils on healthy food and physical activity policies
are in-line with the values of the community
Train city planners on best practices or evidence based design
Fostering Coalitions and Networks
Engage elected officials, city lawyers, city planners, transportation planners, etc.
to join CX nutrition and fitness coalition or become partners in the coalition‘s
efforts
Engage communities to foster policy solutions and build support among peers
Changing Organizational Practices
Promote all city-owned worksites supporting breast-feeding mothers who are
employees
Provide technical assistance for local governments in establishing healthy eating
environments
Influencing Policies and Legislation
Promote and enforce full implementation of local ordinances and strategies that
support healthy food and physical activity environments
Build support for communities to establish their own ordinances around healthy
foods
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School Example - Spectrum of Prevention Approach
Strengthening Individual Knowledge and Skills
Provide advocacy training to youth and adults
Train school nutrition coordinators to become peer trainers on nutrition plans
Train coalition members on promising and best practices in nutrition and fitness
Promoting Community Education
Foster media coverage on the recent passage of local school district policies
Coalition members write letters to editors on the importance of schools adopting
nutrition and physical activity policies
Educating Providers
Support training for school cafeteria managers on implementation of IOM meal
plan
Support a train-the-trainer among school district or county employees to provide
CATCH training
Fostering Coalitions and Networks
Network with other youth groups with similar goals
Engage elected officials, healthcare providers, law enforcement officers, public
health practitioners, teachers, youth, etc. to join the nutrition and fitness coalition
Changing Organizational Practices
Support school district-level efforts to adopt school district policies for nutrition
and fitness
Provide resources for evaluating and monitoring healthy food and physical
activity policies
Influencing Policies and Legislation
Join with other CX coalitions to support statewide changes
Educate public policy makers and legislators on best practices in nutrition and
fitness in school settings and advocate for public policy and legislation that
facilitates the implementation of best practices
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Worksite Example - Spectrum of Prevention Approach
Strengthening Individual Knowledge and Skills
Assist business affiliated coalition members in becoming spokesperson for the
coalition‘s worksite initiatives
Assist community partners from worksites that have passed and supported
policies to become mentors for other worksites
Promoting Community Education
Promote the benefits of worksite wellness using mass media (newspapers,
magazines, radio, TV, etc.)
Promote, using earned media, worksites who have created changes in their
workplace to be healthier
Educating Providers
Educate worksite wellness coordinators on healthy food and physical activity
environments and policy
Educate insurance and benefits coordinators on the cost benefits of worksite
policies and practices
Fostering Coalitions and Networks
Engage worksite wellness coordinators in coalition efforts
Engage business sector to foster workplace solutions and build support among
peers
Changing Organizational Practices
Promote adoption of healthy food and physical activity environments and
opportunities through worksite policies
Provide technical assistance to worksites as they establish their procedures and
protocols to support their policy change
Influencing Policies and Legislation
Join with other CX coalitions to support statewide changes
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Great Resources for Education and Training
The Community Toolbox, http://ctb.ku.edu/en/tablecontents/index.aspx, provides
numerous resources for community skill building and action. The toolbox is designed
using a framework or model for building healthier communities as a guide to its content.
Each of the six phases of the model are supported with many web links,
1) Understanding Community Context (e.g., assessing community assets and needs –
the assessments are determined by the OSU evaluators)
2) Collaborative Planning (e.g., developing a vision, mission, objectives, strategies, and
action plans)
3) Developing Leadership and Enhancing Participation (e.g., building relationships,
recruiting participants)
4) Community Action and Intervention (e.g., designing interventions, advocacy)
5) Evaluating Community Initiatives (e.g., program evaluation, documentation of
community and system change)
6) Promoting and Sustaining the Initiative (e.g., social marketing, obtaining grants).
A few of the sections of the Community Toolbox that are helpful for the CX approach
are:
Changing Policy http://ctb.ku.edu/en/tablecontents/sub_section_main_1268.aspx
Principles of Advocacy - http://ctb.ku.edu/en/tablecontents/chapter_1030.aspx
Media Advocacy - http://ctb.ku.edu/en/tablecontents/chapter_1034.aspx
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HEALTH COMMUNICATIONS
Overview
Nutrition and Fitness health communication supporting a comprehensive program is still
an emerging field. Although there are many ―promising practices‖ across the U.S. for
specific communications, there is not yet a CDC Best Practices Guideline document.
Therefore, CDC Best Practices from other fields, such as tobacco, will be used in the
initial phases for health communications. New research will be incorporated and
shared as it becomes available. At the end of this guide, there are many resources for
general health communications as well as resources in nutrition and fitness.
From CDC Best Practices Guidelines 2007 (Tobacco Control)
An effective state health communication intervention should deliver messages that are:
Strategic
Culturally appropriate
High-impact
Sustained
Adequately funded
Integrated into the overall state tobacco program effort
Traditional health communication interventions and counter-marketing strategies are
combined state and local efforts that employ a wide range of tactics, including:
Paid television
Radio advertising and public service announcements
Billboard and outdoor advertisements
Print advertising
Web-based advertising
These interventions also include media advocacy through public relations efforts,
including:
Press releases and media events
Local events and commemorations
Media literacy and health promotion activities
Efforts to reduce or replace tobacco industry sponsorship and promotions.
Social media is an emerging field as the State of Oklahoma only recently has allowed
agencies to create policies and communications plans in this area. More information
will be shared in the 2012 fiscal year with grantees on using and measuring social
media.
Innovations in health communication are growing increasingly sophisticated and now
include targeting specific audiences through personal communication devices and
online networking environments, as well as fostering message development and
dissemination to specific channels like blogs.
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Oklahoma Fitness and Nutrition Brands

A brand is the proprietary visual, emotional, rational, and cultural image associated
with a product. The purpose of having people remember the brand name and have
positive associations with that brand is to make their product selection easier and
enhance the value and satisfaction they get from the product.
Brand integrity is our way of reinforcing the messages we are trying to deliver so that our
audiences can easily recall the information we are trying to give them.
Working together, grantees assisting communities/counties and the statewide media
campaign, both reinforce visual and verbal cues so that those we serve are exposed to
consistent, accurate messages related to tobacco control efforts.
The following are the Oklahoma Fitness and Nutrition brands:
Shape Your Future: promotes the Eat Better, Move More, Be Tobacco Free
campaign that launched as a partnership with the Oklahoma State Department
of Health in February 2011. This will be the branding campaign developed
statewide to help move Oklahoma health indicators to the regional average.
Doing so will save 5320 Oklahoma lives each year.

The following are the Oklahoma Tobacco Control Program brands:
OKLAHOMA TOBACCO HELPLINE: promotes
tobacco cessation through services of the
Oklahoma Tobacco Helpline. Branding
strategy is to impart a sense of high quality,
supportive and effective cessation services.

TOBACCO STOPS WITH ME: statewide media
campaign designed to increase awareness of the
societal impacts and dangers of tobacco use
and secondhand smoke, especially as it relates to
children and worksites.
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BREATHE EASY: promotes clean
indoor air and identifies work
and public places that are
smokefree. When the public sees
the Breathe Easy brand decal or
sign on businesses, schools,
recreation areas, and workplaces, it is understood
that the owners, managers, and/or administrators
place a high value on the health of their workers,
patrons, students, and staff.

Technical Assistance for Health Communication

Assistance with development of health communication materials is available to
grantees. TSET Health Communications Consultants (HCC) are here to help you:
If the adaptation of existing materials or development of new materials is
warranted, grantees should coordinate the design, field-testing, and/or
production of educational, incentive and promotional materials with the RTPC
(See Health Communication Flow Chart).
The RTPC/TSET HCC will provide technical assistance on the development of the
material and pre-testing of the material for accuracy, effectiveness, literacy
level, and cultural appropriateness.
TIP: Resources are available at the state level to help you tag pre-existing
campaign advertisements and/or size the ads. E-mail the TSET HCC with the
name of the publication, size of the ad, and exact wording of coalition name
and we’ll make that happen for you.

Health Communication Notification/Pre-approval Procedures
Form A – Notice of Intent to Place Pre-Produced Health Communication Media
Materials
State produced, pre-approved collections of media materials are available,
efficient, and timesaving.
When tagging ads, the first consideration should be tagging the ad with the
name of the Coalition/Consortium awarded the grant. There may be some
exceptions and this should be discussed with your RTPC and/or TSET HCC.
The pre-produced collection must not be altered or edited in any way other than
to add a tag line or uniformly resize the art to accommodate for space.
REMINDER: Before you purchase media or other marketing materials, submit your
Form A – Notice of Intent to Place Pre-Produced Health Communication Media
Materials.
SHARE ↔ The RTPC will use your Form A to inform all service providers (i.e.
Oklahoma Tobacco Helpline vendor) who may need to prepare for additional
services as a result of your efforts.
TIP: If you have questions about whether you should submit a Form A or B, please
contact your program consultant.

Form B – Request to Develop New Health Communication Materials
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TIP: Before you start any work developing a product that is not pre-approved,
you need to contact (phone call or e-mail) your RTPC or your TSET HCC to
determine if similar, topic-related or audience appropriate materials are
available.
The process for developing new health communication materials is outlined in
document titled, “Health Communication Flow Chart.”
Creation of new health communication materials will involve a clear delineation
of the objective you will fulfill, the strategies you will pursue and the tactics you
will implement.
In most cases, newly created health communication materials must undergo a
process to field-test the effectiveness of the materials before they are produced.
This includes any communication or item that is customized and/or artwork that is
unique and not part of our pre-existing campaign brands.
Additionally, sponsorships and t-shirt productions are considered unique and
must be developed with a Form B.
REMINDER: Please allow the RTPC/TSET HCC 15 business days to process a Form B
request.

Methods for Health Communication

Earned Media (aka. free media/news making) involves coverage of your story by a
media outlet without having to pay. Here are the essentials:
Earned media may take the form of news releases, feature stories, media alerts,
editorials, op-eds, and/or photos with identification. Earned media is cultivated
by establishing good relationships with the media professionals in your
community/county.
When you initiate or respond to a news item or outlet, you have participated in
earned media. Earned media items differ from advertising in that they are nonpaid stories appearing in print or broadcast media.
Pre-Approvals for earned media are not required. NOTE: Public service
announcements (PSA) are not considered earned media and require a Form B.
TIP: Media organizations help you get your message to a lot of people, so
remember to say thanks.
SHARE ↔ When you receive a placement in your local media, share it with your
RTPC/TSET HCC so we can celebrate your success.
Paid or Produced Media (aka. paid advertising) involves purchasing time/space to
place your messages before a target audience. Here are the essentials:
Paid Media
Paid media may include radio, newspapers, magazines, newsletters, billboards,
and other items.
By paying for these placements, you have control over the exact placement
and content of the messages.
TIP: Paid media can be leveraged. When you purchase radio or newspaper
advertising spots, you can often ask for and receive in-kind donations from the
newspaper or radio station. When purchasing outdoor advertising, you may be
able to negotiate reduced cost or extra months of placement. This can
significantly increase the value for your amount of budget dollars spent.
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Statewide, media campaigns have been developed such as Tobacco Stops
With Me and the Oklahoma Tobacco Helpline that you can use. The wellness
initiative, Shape Your Future, has just been launched and additional messages
are under development and will be available for your use. They can be tagged
with your coalition‘s name and contact information. Shape Your Future
products will be placed in electronic formats on a designated web site in the
near future. Check with your RTPC or TSET HCC for the passwords. Products for
Tobacco Stops With Me and the Oklahoma Tobacco Helpline can be viewed at
www.StopsWithMe.com – scroll to the bottom of the Home Page and click the
―Grantee Login‖ button. The login is (all caps): TSWMFY11 and the password is
(all lowercase): granteefy11. The login and password will change after October
2011.
FORM A Notice of Intent (NOI) is required for the use of paid media materials, but
no other approval is required. The NOI allows us to coordinate resources to
support grantee promotion, as with the Oklahoma Tobacco Helpline.
Produced Media
Public Service Announcements (PSAs) are a form of produced media that can
be delivered via broadcast transmission and are aired free of charge by the
media, but require a Form B.
To ensure consistent messaging, the text of any PSA should be sent to the
RTPC/TSET HCC prior to recording on a Form B.
Educational Materials developed with TSET funds must include the following wording:
―This material was made possible by funds received from the Oklahoma Tobacco
Settlement Endowment Trust.‖ Educational materials include flyers, brochures, mailers,
or stuffers.
Promotional/Incentive Items (aka: swag, knick-knacks, trinkets, etc.) involves purchasing
branded materials for use in promotion of your message. Here are the essentials:
Incentive items will require either a Form A or Form B. See chart below for
examples.
Purchased incentive items should include the name of the program and/or
brand.
Promotional items are produced for public consumption. They may include
logoed pens, bags, mugs, key tags, stress relievers, and/or other items.
Incentive items are used to reward specific groups/individuals for completion of
a project or task.
Incentives are used to reinforce or motivate a change in behavior. Incentives
are only to be given to participants attaining a pre-specified goal and it is best
to clearly state how the person earned the incentive when the incentive is given.
Under State Procurement Law, cash awards are not permitted. This applies to
state funds. You will need to consult with your Agency‘s Financial Officer to
determine if matching funds may be used as cash incentives.
No item purchased for promotional or incentive purposes may exceed $10 per
unit cost, exclusive of any screening charges.
See table on the next page for information on the required type of form for
promotional or incentive items.
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Sponsorships/Grassroots Marketing involves the payment of a fixed fee to an
organization or event to promote your messages and increase brand awareness.
FORM B is required for sponsorship activities.
Sponsorships can be great opportunities to develop community goodwill.
As such, you may have the opportunity to ask for certain things as a part of your
partnership. Those may include:
 asking that an event be tobacco free/industry free
 placing prominent signage at an event
 hosting an event booth
 placing advertising in an event program or marketing materials
 public announcements during sporting events and on
scoreboards/marquees
Funds are not to be viewed as long-term replacement of tobacco company
sponsorships or financial support to any one individual, team, group, event, or
organization.
Publicity promoting an individual performer, team, group, event or organization
is to include a fitness and nutrition message AND the name of the sponsor (i.e.,
brand or program name).
What Type of Form or Approval Required?
Form A Required
Form B Required
Pens, pencils, markers, bags, totes, folios, seat
Any custom item that alters existing brand
cushions, mugs, sport cups, book covers
information
Key chains, dog tags, lanyards, stress relievers,
T-shirts
toolkits
Drink cozies, coasters, emery boards,
Public Service Announcements
magnets, air fresheners, embroidered
patches, flashlights, calendars
Wristbands, bracelets, hand held fans,
Sponsorships/Grassroots
balloons, Frisbees, lip balm, sunscreen,
temporary tattoos.
Auto shades, window clings, post-it notes, first
aid kits, photo books or frames, pocket
calculators
Please note that the items listed in the Form A section are not all encompassing. The list is designed
only to give you an idea of the types of items that would fall under the Form A notification.

Additional Guidelines for All Materials
Grantees should maintain an ongoing dialogue with their RTPC when considering
health communication activities. Discussions should address the application of
materials to strategic plans and level of involvement of stakeholders.
If you are developing any media materials that include photos, video or radio
recordings, you will need to have a ―release waiver‖ signed by each individual. If
the individual is under 18, a parent or guardian must also sign the form. A sample
of ―release waiver‖ form may be acquired by contacting your RTPC or e-mailing
the TSET HCC.
All media projects must be developed in collaboration with coalitions or
networks and must link to the grantee‘s strategic plans.
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Media materials should be chosen to reach the targeted audience costeffectively.
Media materials must not be used for the promotion of any for-profit product,
service, or business.
Advertisements must not be incorporated into a curriculum or media production,
such as an educational video. Requests for these types of use must be referred
to the RTPC/TSET HCC. Small group presentations of an informative nature are
allowed.
Agencies must maintain detailed records of distribution and placement of all
public service announcements (PSA), public access television programs, and
paid commercials.
Materials must be scientifically and technically accurate and may not contain
offensive or misleading messages, and should not personally attack, put down,
or blame people.
Materials must not be used to promote religious ideology. Fitness and Nutrition
education materials designed for use in faith-based settings must have fitness
and nutrition education as their primary purpose and they can neither advance
nor inhibit religion.
No materials may feature the image, voice, or identifiable views of any elected
public official or candidate for public office.
Donations to charitable causes are not reimbursable.

Budgeting for Health Communication

For the first year of the grant period, coalitions may budget for and participate in
health communications. However, the following budget guidelines will be used
as coalitions engage in health communications activities.
Under your contractual conditions, you have the option of using up to 10
percent of your total budget on Health Communication.
It is your responsibility to track your Health Communication expenditures and
available balances.
You may request an Approval to Exceed the 10 percent Budget Cap on Health
Communication expenses. If sufficient justification is provided, approval to
exceed the 10 percent budget cap will be permitted.
Options to request an approval to exceed Health Communication budget cap:

Option 1

Request approval in the Health Communication justification area of the
budget submitted with the strategic plan. When the budget receives final
approval, authorization to exceed the Health Communication budget cap
is also granted.
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Option 2

Call your program consultant and discuss your request, including:
o Why do you want to increase your Health Communication budget
cap?
 discuss the media plan
 approaches or opportunities
 impact you expect to make
o How does the increase link to your work plan?
o What is the amount of increase?
o How will it impact your budget?
 where will you be moving funds
 are they TSET funds
 are you moving funds between categories
 do you need a budget revision
Submit a written request to TSET addressing questions listed above (email is
acceptable). The TSET will attempt to meet your timeframe.
TSET will confirm approvals with an email.
After approval is granted, the grantee will move forward with either
submitting a Form A or Form B as appropriate.

Additional information when budgeting for Health Communication
Grantees are free to purchase media based on the HC Guidelines above, but
are also responsible for the payment to the vendor or media outlet.
Grantees are responsible for all Health Communication expenses incurred
without pre-approval.
State law requires that all expenses related to Health Communication be
reimbursed after services are rendered or products received.
Payment to media outlets should be made after the media has placed/aired
and validated that the advertisement has run.
Advertising spots obtained from the RTPC/TSET HCC must be aired in their entirety
and may not be altered or edited in any way other than to tag the
commercial/printed advertisement with the coalition/sponsor tag.
Tag lines designed for pre-produced media products must NOT in any way imply
that the sponsor of the ad also sponsors statewide services or distract from the
main message.
If you are using any materials or other media products outside of the standard
statewide brands, you must receive permission to use those materials (especially
if you plan to alter the materials) from the copyright holder. Additionally, you
assume full responsibility for payment of talent fees if any apply. A Form B will be
required.
You may not distribute paid commercial media products to other agencies or
organizations without prior approval from TSET HCC.

Health Communication FAQ

Monthly Reporting:
Q: If I had a news story published online and then a few days later it was published in a
newspaper, should it be entered once or twice in the reporting system?
A: It should be counted twice.
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Products:
Q: Our cable television station has offered to run Shape Your Future television ads at no
cost to the program. We don‘t normally run T.V. spots, so what form do I complete for
this?
A: In order for grantees to have the highest quality product available, television
commercials need to be provided by TSET rather than downloaded. Also, the
pre-schedule will need to be pre-approved. Please complete a Form B, and
submit it to the RTPC/TSET HC Consultant. You will not need to address the
―message testing‖ portion of the form. The pre-schedule should include the
following:
1. number of T.V. spots
2. when they will run
If a pre-schedule is unavailable, then a post-schedule invoice should be
provided to the grantee as validation that the ads ran. You will need a postschedule submitted to qualify for ―match‖ category.
Forms:
Q: Our coalition members want to design their own t-shirt. What form do I use? Does it
need to be tested?
A: You will use a Form B. Not all t-shirts need to be tested. Consult with your
RTPC/TSET HCC regarding whether you will need to test.
Q: We want to design a coalition logo for ourselves. Does that need to be approved?
A: No, you do not need approval for the logo itself; however, you will use a Form
B for items you wish to screen with this logo.
Q: I want to purchase promotional and incentive items with the state-approved Shape
Your Future OK slogan. What form do I use?
A: If you are only using state-approved graphics, only use a Form A.
Financial:
Q: Our cable television station would like to air a Shape Your Future commercial free of
charge. Is this leverage?
A: If the cable television station would normally charge to air a commercial in
the timeslot when they air the Shape Your Future commercial, you may use it as
match. The value of the leverage is equal to the amount they would typically
charge for that timeslot.
Q: What are the invoice requirements for media purchases?
A: An official billing invoice from the media vendor should be kept as proof of
placement. It is required for documentation purposes during a desk audit. (See
chart on next page).
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Type of Services and Products

Invoice
Requirements

Monitoring

Advertising
Radio Commercials

Billing Invoice

copy of ad(s)

Radio Public Service Announcements

None – no charge for PSA

Paid Radio Programming
(talk show, health show, etc.)

Billing Invoice

Television Commercials

Billing Invoice

TV Public Service Announcements

None – no charge for PSA

TV Programming

Billing Invoice

copy of ad(s)

Billboards
Outdoor
(Bus Shelter, Benches, Exterior/Interior
buses)
Print Advertising
(newspaper, magazine, etc.)
Theater Screen

Proof-of-Performance

copy of ad(s)

Billing Invoice

copy of ad(s)

Billing Invoice

copy of ad(s)

Billing Invoice

copy of ad(s)

Website

Billing Invoice

copy of ad(s)

Billing Invoice

copy of ad(s)

copy of ad(s)

Grassroots Marketing
Sponsorships
Collateral Materials
Promotional Items
(give aways such as key chains,
magnets, balls)
Incentive Items
(used for behavioral motivation)
Printed Materials
(Guides, posters
envelope stuffers, brochures, direct
mail, decals, point-of-sale displays,
etc.)
Public Relations

Billing Invoice
Billing Invoice

Billing Invoice

Press Releases
Letters to the Editor
Op/Eds
Press Conferences
Other
Creative Development

Billing Invoice

Creative Production

Billing Invoice

Media Planning/Buying

Billing Invoice

Account Planning
Market Services, Research and
Evaluation

Billing Invoice
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Instructional:
Q: What are some examples of media strategies and tactics?
A:
Spot Radio (Advertising sold on
local radio stations)
TV Programming (usually Public
Access)
Bulletins 14‘x48‘

Radio Programming (talk
show, health, show)
TV Spots

Billboards (illuminated or
unilluminated)
Street Media (campus kiosks,
bus shelter/benches, transit,
interior/exterior bus panel,
wrapped bus, mobile
Print Materials (dining guides,
posters, coalition marketing
brochures, envelope stuffers,
direct mail, decals, palm cards)
Web Banners and Sites

Outdoor Advertising
Wallscapes, Murals
(billboards, transit advertising)
Video Promotions
Theater Screens

Print Advertising (school,
public, or community
newspapers, programs,
newsletters, magazines)
Graphic Design Services

Collateral Materials
(promotional and incentive
items)

Sponsorship/Edutainment

Point-of-Sale Promotions

Marketing Consultation

8-sheets 5‘ high x 11‘ wide

Radio Public Service
Announcements
TV Public Service
Announcements
30-sheets 9‘6 x 21‘7‖wide

Creative Services

Q: Have you got any tips on radio advertising?
A: Here are some helpful websites that address the logic of using radio for
advertising, identifying audiences, writing copy:
1. http://www.businesstown.com/advertising/radio-overview.asp
2. http://www.businesstown.com/advertising/radio-buying.asp
3. http://www.businesstown.com/advertising/radio-copy.asp
Q: Have you got any tips on how to advertise using a billboard?
A: Here is a helpful website:
1. http://www.ehow.com/how_16618_advertise-billboard.html
Q: We are thinking about hiring a designer to create some informational brochures for
our program. How do I find a good designer?
A: Here is a helpful website:
1. http://www.ehow.com/how_14779_find-graphic-designer.html
Testing:
Q: How do I go about testing my materials?
A: The overall aim of pre-testing is to evaluate materials in terms of their capacity
to meet specified campaign objectives. To achieve this, the pre-testing needs to
explore reactions to developed material in terms of:
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•
•
•
•

Attention – will the target audience notice the
advertisement/brochure/etc?
Identification – will target audience see the advertisement/brochure/etc
as relevant to them?
Communication – what message will the advertisement/brochure/etc
convey to the target audience?
Effect – what effect will the advertisement/brochure/etc have on
improved health?

Specific objectives related to communication material will be dependent on the
objectives of a strategic work plan. For example:
• If the campaign aim is to increase awareness of the dangers of obesitythe objective of the pre-testing is to see if the materials that were
developed have messages that effectively increase knowledge of health
effects.
• If the campaign aim is to stimulate people to ―move more‖ – the
objective of the pre-testing might be to determine if the materials
developed are likely to move people towards becoming active.
• If the campaign aim is to increase awareness of ―eating better‖ – the
objective of the pre-testing may be to identify what messages have the
greatest potential to increase knowledge of the importance of healthful
eating.
To assist with pre-testing, the following questions have been adapted from the
Wakefield Report (see helpful resources). The questions below are gleaned from
that report and represent the types of things we‘d want to know when testing
materials.
As testing is done, we‘d love to have in the neighborhood of 10 or more piece of
feedback, but quality is more important than quantity. Having people from the
target audience (or who work directly with the target groups) who will read and
give good feedback is more important than checking boxes and jumping
through hoops. Remember, the feedback is valuable and should shape the final
product.
Sample testing questions (Brochure was used as the example):
Attention – cut through and differentiation
1. How would you describe the brochure?
2. What words would you use to describe the brochure?
3. Does the brochure remind you of other brochures you have seen before?
Which?
4. What is the most memorable thing about the brochure? Why do you say
that?
Identification – Likeability & Personal Relevance:
5. What do you like about the brochure?
6. What do you dislike about the brochure?
7. Who do you think the brochure is aimed at? Why?
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8. Who do you think the brochure will make the most difference to? Why?
9. Do you think it will make any difference to you? What difference will it
make to you? Why?

Communication – Message out take, Credibility and Comprehension:
10. What was the main message of the brochure?
11. What do you think of that message? Do you believe that message? What
don‘t you believe?
12. Was there anything new or anything you didn‘t already know? What?
13. Was there anything you didn‘t understand, or that wasn‘t clear in the
brochure? What?
14. After seeing the brochure, what questions do you have?
Effect – Call to action:
15. Was there anything in the brochure that leaves you feeling more
concerned about your health? What?
16. What is that brochure suggesting that you should do?
17. Does the brochure leave you feeling that you should do anything
differently? What? Why?
18. Was there anything about the brochure that prompts you to seek
assistance with becoming healthier? What?

Helpful Resources
Bobo, K., Kendall, J., Max, S. (2001) Organizing for Social Change: Midwest Academy
Manual for Activists, (3rd ed.) Seven Locks Press, Santa Ana, CA.
Centers for Disease Control and Prevention, Making Health Communications Programs
Work: A Planners Guide, Atlanta, GA, U.S. Department of Health and Human Services,
2002.
Kotler, P. and Lee, N. (2009). Social Marketing: Influencing Behaviors for Good. (3rd ed.)
Sage Publications, Thousand Oaks, CA.
Centers for Disease Control and Prevention (2009), Media Campaign Resource Center
(MCRC). Retrieved July 24, 2009 from Centers for Disease Control and Prevention.
http://www.cdc.gov/tobacco/media_communications/countermarketing/mcrc/
CDC Social Marketing Web Overview and links:
http://www.cdc.gov/nccdphp/dnpa/socialmarketing/index.htm
CDCynergy: Social Marketing Edition, Version 2.0 CDCynergy: Social Marketing Edition is
a training and decision-support tool designed to help public health professionals
systematically plan social marketing programs within a health context.
National Cancer Institute, Clear and Simple: Developing Effective Print Materials for Low
Literate Readers, Retrieved July 24, 2009 from U.S. National Institutes of Health.
http://www.cancer.gov/cancerinformation/clearandsimple
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National Center for Health Marketing (2009), Guide to Community Preventive Services,
Retrieved July 24, 2009 from Centers for Disease Control and Prevention.
http://www.thecommunityguide.org
Turning Point National Excellence Collaborative on Social Marketing,
http://www.turningpointprogram.org/Pages/socialmkt.html
http://www.cdc.gov/healthmarketing/
Communication Planning With CDCynergy
A Web site and interactive health communication planning tool from the CDC Office of
Communications. Includes an STD Prevention edition and a Social Marketing edition.
http://www.cancer.gov/pinkbook
Making Health Communication Programs Work: A Planner's Guide [PDF]
A publication from the National Cancer Institute (also called the Pink Book), a revision of
the original 1989 guide offering planning steps for health communications programs.
CDC Tools for Community Action:
http://www.cdc.gov/healthycommunitiesprogram/tools/index.htm
Quick Links to helpful health related government and non-profit organization’s websites
focused on health related topics:
American Cancer Society: www.cancer.org
American Heart Association www.heart.org
American Diabetes Association: www.diabetes.org
President‘s Council on Fitness Sports and Nutrition: www.fitness.gov
Alliance for a Healthier Generation: www.healthiergeneration.org
First Lady Michelle Obama‘s Fitness and Nutrition initiative: www.letsmove.gov
Centers for Disease Control and Prevention: www.cdc.gov
Fitness Specific Web-Based Resources:
http://fitness.gov/resources-and-grants/related-links/fitness/ President‘s Council on
Fitness, Sports & Nutrition (Let‘s Move) – Fitness Web Links
http://fitness.gov/resources-and-grants/related-links/barriers_ncpadfinal.pdf Discusses
common barriers pertaining to physical activities for individuals with disabilities and
discusses methods to overcome these barriers.
http://www.bam.gov/sub_physicalactivity/index.html A variety of resources geared
towards kids on topics such as food and nutrition, physical activities and safety.
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http://fitness.gov/resources-and-grants/related-links/fitness/fitness.pdf - Information to
help you reach the end of your path to physical fitness.
http://www.serve.gov/lrlm.asp Seeks to combat childhood obesity and summer
reading loss by engaging youth in summer reading and physical activity, as well as by
providing access to healthy, affordable food.
Nutrition specific Web-Based Resources:
http://fitness.gov/resources-and-grants/related-links/nutrition/ President‘s Council on
Fitness, Sports & Nutrition (Let‘s Move) – Nutrition Web Links
http://www.activeandhealthyschools.com/ This program improves the health of
students by making simple changes to the whole school environment, not just the PE
program, and at a fraction of what most similar programs cost.
http://teamnutrition.usda.gov/Resources/eatsmartmaterials.html Encourages and
teaches children, parents, and caregivers to eat healthy and be physically active every
day.
http://fnic.nal.usda.gov/nal_display/index.php?info_center=4&tax_level=1 Provides
credible, accurate, and practical resources for nutrition and health professionals,
educators, government personnel and consumers.
http://hp2010.nhlbihin.net/healthyeating/default.aspx?AspxAutoDetectCookieSupport
=1 Nutritious and tasty meal ideas for children and adults.
http://www.mypyramid.gov/Offers personalized eating plans and interactive tools to
help you plan/ assess your food choices based on the Dietary Guidelines for Americans.
http://www.nutrition.gov/nal_display/index.php?info_center=11&tax_level=1 Provides
easy, online access to government information on food and human nutrition for
consumers.
http://win.niddk.nih.gov/publications/physical.htm#How_much_physical_activity_do_I_
need_for_general_health Information on physical activity levels and weight control.
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FY2012 FORM A - Notice of Intent
For Placement of Pre-Produced Health Communication Materials
Date of Request:
Coalition Name: (as you
want it printed in the ad)
Grantee Contact:

Phone Number:
County:
Vendor Name/Rep.
Name/Phone:
TSET

Leverage

Total Approved HC Budget:
Budget Information:

Current HC Balance:
Amount of this HC Request:

Type of Media
(Choose one)

Billboard/
Print
Palm Cards,
Radi
Outdoor
Advertising
Posters, Etc.
o
Specific Ad Name: (Please identify the specific ad or ads you
are requesting in the space provided.)
Color or Black/White? (Please identify if you want color, spot
color or black/white for each ad you are requesting.)
Exact Sizes Needed (Please ask your sales rep. for *exact inch*
size; We cannot use “column inches” when building your ads.)
Coalition Tag (Please list exactly how you want your ad tagged
and a phone number if you want it. If a logo is to be used,
please attach it to the email you send.)
Deadline (Please list the deadline from your publication or rep.
This is the date and time *they* need the ad; not the day it will
be running.)
Additional Copy/Logos (Please list any additional copy here, i.e.,
school names or alterations from a template.)
Item:
List of promo/incentive item and quantity purchased
Is a Template Available? (For outdoor ads, your rep. should be
able to provide you with a template. If no template is available,
please ask for the ratio, resolution and file type.)
Coalition/
General
Target Audience :
Youth
Partners
Public

Which Indicator(s) and/or Social Capital
Asset(s) links to this request? (Please use only
indicators/assets in your specific work plans.)

SCA
1
SCA
2
SCA
3

SCA 4
SCA 5
SCA 6

Promotional/
Incentive Items

Qty:

Ratio:
Resolution:
File Type:
City Council/
Government

Other:

CI 1
CI 2
CI 3
CI 4

CI 5
CI 6
CI 7
CI 8

CI 9
CI 10
CI 11
CI 12

Does your health communication activity reach into other grantee service areas?
If yes, have you notified these other grantees?
Dates that Materials Will Be USED, If Applicable: (i.e. dates for newspaper ads, contract
length for billboards, etc.

Grantee

HEALTH COMMUNICATIONS

Date

New Media/
Online

RTPC

CI 13
CI 14
CI 15
CI 16

Start:

Business Owners
CI
17
CI
18
CI
19
CI
20

CI 21
CI 22
CI 23

Yes
No
Yes
No
End:

Date
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FY2012 FORM B - Request to Develop New Communication Materials
NOTE: Plan for a review period time of 15 business days (3 weeks) for securing RTPC/TSET approval.
Date of initial discussion with
RTPC consultant:

Date final request was
submitted to RTPC:

Coalition Name:

County:

Grantee Contact:

Phone Number:

Vendor Name/Rep. Name

Vendor Contact:
TSET

Leverage

Total Approved HC Budget:

Budget Information:

Current HC Balance:
Amount of this HC Request:

What is the item being created?
Describe the reason for creation and how your coalition worked to develop the item.
Describe your message testing procedure and results.
How you will evaluate the success or measure a return on investment of the new materials to be developed?
What is your ideal timeline for completion of this project?

If applicable

Color or Black/White? (Please identify color, spot color or black/white.)
Exact Sizes Needed (Please ask your sales rep. for *exact* inch size; We cannot use
―column inches‖ when building your ads.)
Coalition Tag (Please list exactly how you want your ad tagged and a phone no.)
Deadline (Please list the deadline from your publication or rep. This is the date and time
*they* need the ad; not the day it will be running.)
List the quantity to be purchased
I have attached a script/artwork/description to this form as a part of the request.
SCA 1
SCA 4
Which Indicator(s) and/or Social Capital Asset(s) links
SCA 2
SCA 5
to this request? (Please use only indicators/assets in
SCA 3
SCA 6
your specific work plans.)

CI
CI
CI
CI

1
2
3
4

Will this activity reach into another grantee service area?
If yes, have you notified these other grantees?
Did you work with a marketing and/or PR professional to help develop this material?
Billboard/
Print
Educational
Radio
Outdoor
Advertising
Materials
Type of Activity (Choose
one)
Incentive
Promotional
PSA
Posters
Items
Video
Target Audience
Coalition/
General
Other:
Youth
Partners
Public
Dates that Materials Will Be USED, If Applicable: (i.e. dates for newspaper ads, contract
length for billboards, etc.)
 Approved

 Approved with conditions

Grantee Signature
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CI
CI
CI
CI

5
6
7
8

CI 9
CI 10
CI 11
CI 12

Yes
CI 13
CI 14
CI 15
CI 16

Promotional
Items
Grassroots
Marketing
City Council/
Government
Start:

CI 17
CI 18
CI 19
CI 20
Yes
Yes
Yes

No
CI 21
CI 22
CI 23
No
No
No

Sponsorships
Banners
Business Owners
End:

 See Suggestions and Resubmit for Approval

Date

RTPC/TSET HCC Signature

Date
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Health Communication Tip Sheet

1. Grantees should maintain an ongoing dialogue with their RTPC and the TSET HCC
when considering any health communication activities.
2. Currently used brands – Shape Your Future. Other brands available: Tobacco
Stops With Me, Oklahoma Tobacco Helpline and Breathe Easy.
3. Earned Media – No pre-approval or notification required. (PSAs are a type of
earned media that requires special approval. Please consult your RTPC/TSET HCC
consultant if you have questions).
4. Paid or Produced Media – Form required (see Health Communications flow
chart); coalition tagging available.
5. Sponsorships/Grassroots Marketing – Form B required (see HC flow chart);
activities must be approved by RTPC/TSET HCC.
6. Form A notification – Must be completed before media or material purchases
are made.
7. Form B approval – Requires a 15 business day (3 week) window for approval (see
HC flow chart).
8. All media projects should be developed in collaboration with appropriate
groups, and must link to the grantee‘s work plan.
9.

Media materials must not be used for the promotion of any for-profit product,
service, or business.

10. Pre-produced branded advertising obtained from the RTPC/TSET HCC must be
aired/published in its entirety and must not be altered or edited in any way,
except a tagline with the sponsor name.
11. When using materials you have found on the Internet or other locations, you
must obtain permission from the copyright holder to use images or text. Grantees
assume full responsibility for obtaining permission and must provide evidence of
permission to the RTPC/TSET HCC. These require Form B approval prior to use.
12. The value of an incentive item may be no more than $10 per item, exclusive of
any screening charges.
13. Purchased incentive items should include the name of the program and/or
brand.
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14. Under State Procurement Law, cash awards are not permitted. (This applies to
state funds. Consult with your Agency‘s Financial Officer to determine if other
funds may be used as cash incentives.)
15. It is the grantee‘s responsibility to track Health Communication expenditures and
available balances.
16. Payment for any advertising time purchased by the grantee is the responsibility
of the grantee.
17. State law requires that all expenses be "reimbursed" after the services are
rendered/products received. Payment to media outlets should be made after
the media has placed/aired and validated that the ad has run.
18. Approval to exceed the 10 percent Health Communication budget cap may be
requested.
19. Educational materials developed with TSET funds should acknowledge that the
materials were funded by the Oklahoma Tobacco Settlement Endowment Trust.
20. Materials must be scientifically and technically accurate and may not contain
offensive or misleading messages, and should not personally attack, put down or
blame others.
21. Materials must not be used to promote religious ideology.
Nutrition/Fitness/Tobacco education materials used in faith-based settings must
have nutrition/fitness/tobacco education as their primary purpose and must not
advance nor inhibit religion.
22. No materials will feature the image, voice, or identifiable views of any elected
official or candidate for office.
23. Donations to charitable causes are not reimbursable.
24. If you are developing any media materials that include photos, video or radio
recordings, you will need to have a ―release waiver‖ signed by each individual. If
the individual is under 18, a parent or guardian must also sign the form. Email the
TSET Health Communication Consultant for the ―release waiver‖ form.
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Health Communications Flow Chart
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Media Advocacy
Everyone has seen organizations and agencies make a case for their cause on the
television, newspaper, and radio. There are many ways you can use the media to the
benefit of your cause. The Community Toolbox (http://ctb.ku.edu) has some great tips
for working with the media: Here we
present some of their tips.
What are the media and media
advocacy?
Media are forms of communication, such
as television, radio, newspapers,
magazines, and written materials that are
used to spread or transmit information
from a source (which can be a person, an
organization, a business, an institution, a
government agency, a policy maker, or
another media outlet) to the public.
Advocacy means openly supporting a
certain viewpoint or group of people. If
you are an advocate for a specific cause,
you work to persuade local, state, or
federal governments or other entities to
grant specific rights, make policy
changes, provide money, or create new
laws for the good of your cause.

Through Media Advocacy, You Can:
Change the way key decision
makers and the public look at
community issues or problems,
Create a reliable, consistent
stream of publicity of media
focus for your program‘s issues
and activities,
Explain how these problems
could and should be solved,
and
Motivate community
members and policy makers
to get involved.
Centers for Disease Control and Prevention.
Media Access Guide: A Resource for
Community Health Promotion. 2008.

Media advocacy is the use of media to
help promote the coalition‘s objectives or goals.
Media advocates, or the people who work to attract publicity for organizations and
causes, know that the media can get a public or social policy message across to the
largest audience possible in the least amount of time.
There are different modes of media advocacy:
News media - television, newspaper, and radio journalists - provide the broadest
and most in-depth coverage of your organization. Placing interviews and stories
is free, and the news media are reasonably credible – people take seriously,
what they read in the papers, or hear and see on radio and television.
Disadvantages are that the attention span of the media is short, and you have
to compete with a huge amount of other information just to get your stories told.
That is why having good media connections is so important. For more, see Tool
Box Chapter 6, Section 4: Arranging News and Feature Stories and Chapter 34,
Section 2, Making Friends with the Media.
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Press releases are write-ups – usually one page – that inform the media about
your organization's news. Press releases let you control what you want to say and
when, but media outlets may or may not use them, or may edit them down or
change them. They may not always look the same when they go out to the
public as they did when you turned them in. For more, see Tool Box Chapter 6,
Section 3: Preparing Press Releases.
Press conferences are media events in which you present a statement, usually
about an achievement or newsworthy event relating to your organization or
program, answer questions, or make announcements to a roomful of people
who represent different media outlets. In Shakespeare‘s play, Henry IV, Part I,
when Owen Glendower brags that he can call up spirits, his son-in-law, Harry
Percy, replies that anyone can do that – the question is whether they will come
when you call them. You can call a press conference, but the media may not
come, or may not choose to report on it afterwards. In addition, they usually
have to be organized quickly in order to be timely, and they take careful
planning and a lot of legwork to make sure that media do come when you call.
For more, see Tool Box Chapter 6, Section 8: Arranging a Press Conference.
Media Advocacy Checklist
You have decided on reasons to get involved in media advocacy
__To inform
__To pressure decision makers
__To influence
__To gain control
__To involve others
You have decided you are ready to focus on the media
__You have a new project announcement
__Your information can be tied to a news-breaking event
__Good publicity is needed to reach your goals
You have set up a media campaign
__A coordinator and spokesperson has been designated
__You have prepared that person to talk to the media
__Your objectives have been identified
__A target audience has been selected
__The type of media to be used has been decided
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__You have decided that it is a good time to start
__You know whom you will contact first
__The issue you will target is clear
__You have determined how you will present the issue
__You are prepared to be flexible
__ You are paying attention to what the public knows and is talking about
__You will keep at it indefinitely

Spokespersons Training Checklist
Educate them about the goals, objectives, activities, and key messages.
Discuss the specific story pitch and how it ties into their specialty.
Review the press kit materials with them and share information about what items
reporters will typically receive.
Review the Photography/Broadcast consent and release form (have it signed).
Open lines of communications and a means for communicating before and after
the media interviews.
Convey that it is okay (and better) to say, ―I don‘t know the answer to that…It‘s
really a good question and should be directed to…‖
Provide all the details that you can possibly give him or her pertinent to the
appearance.
If you select a spokesperson who speaks a different language, you will need to
plan with the reporter to have a translator present.
If you select a spokesperson with special needs, such as one who has a physical
or mental disability, make sure he or she will be able to access the building
comfortably and that the restroom facilities are handicapped-accessible, etc.
If you select a spokesperson who is a patient in a hospital, assisted living center, or
nursing home facility, request permission from the facility to take photographs or
video footage within their facility. Often they do not mind, especially if the name
of their facility is included in the piece.
If you select minors under the age of 18 as spokespersons, recognize that many
parents are highly sensitive about protecting the identity of their children. A
reporting conducting an interview with a minor should not reveal the last name of
the child or, in some cases, the town in which the child resides. Additionally, a
parent or guardian will have to co-sign the consent and release form.
Centers for Disease Control and Prevention. Media Access Guide: A Resource for Community Health Promotion.
2008.
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APPENDIX 1. Policy and Plan Checklists and Sample Policies
CI 1: Extent of public and private worksites with a nutrition policy consistent with
the dietary guidelines for Americans for all foods and beverages sold or provided
on their premises.
CI 2: Extent of schools and school districts with a nutrition policy consistent with
the IOM School Meal Pattern recommendations for all food and beverages sold
or provided on their premises.
CI 3: Extent of after-school programs with a nutrition policy consistent with the
IOM standards for after school settings for all foods and beverages available or
provided on their premises.
CI 4: Proportion of communities that have a policy that encourages the
production, distribution, or procurement of food from local farms. (i.e., zoning,
tax incentives, community gardens)
CI 16: Proportion of communities with a land use or master plan that ensures
equal consideration for the safety and mobility of all users of all transportation
systems.
CI 17: Extent of public and private worksites with a policy that allows and
encourages daily physical activity breaks for employees.
CI 18 : Extent of schools and school districts with policy that requires a minimum
of 150 minutes per week of PE in public elementary schools and a minimum of
225 minutes per week of PE in public middle schools and high schools throughout
the school.
SCA 1: Extent of community activism among coalition members to support a
lifestyle and community norms of healthy eating and active living.
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CI 1 Policy Checklist
CI 1: Extent of public and private worksites with a nutrition policy consistent with the
Dietary Guidelines for Americans (DGA) for all foods and beverages sold or provided on
their premises.
POLICY ELEMENTS FOR WORKSITES WITH FOOD SERVICE:
Policy consistent with the DGA for all foods and beverages sold or provided must
include the bolded elements:
Healthy food and beverage options at company-sponsored meetings and
events
Food:
Fresh fruit and vegetable tray – offered with low-fat dips
Whole grain crackers or granola bars (5g fat or less per serving)
Low-fat cheeses and whole grain crackers
Baked Pita chips served with hummus
Whole grain muffins and whole grain breads
Low-fat yogurt
Pretzels, popcorn, baked chips, unsalted nuts or trail mixes
Beverages:
o Serve milk (fat-free or 1%), 100% fruit or vegetable juice, water or iced tea
(unsweetened) instead of soft drinks
Coffee
Tea
Provide pitchers of water.
Healthy food and beverage options in vending machines
Vending items:
o Only offer items that contain 0 grams trans fat per serving
o Only offer snack items that contain ≤230 mg sodium per serving (excludes
refrigerated meals)
o Individual meal items must contain ≤480 mg sodium per serving
o In addition to meeting the requirements listed above, at least 25% of all
packaged food choices must meet the following criteria:
 ≤200 calories per item (excluding nuts and seeds without added
fats, oils, or caloric sweeteners)
 ≤10% total calories from saturated fat (excluding nuts and seeds
without added fats or oils)
 calories from sugar (excluding fruits without added sweeteners)
Healthy food and beverage options in onsite cafeteria and food venues
Foods:
o Only offer 2%, 1%, and fat-free dairy items
o If yogurt is offered, only offer yogurt with no added caloric sweeteners or
yogurts labeled as reduced or less sugar according to FDA labeling
standards
o Processed cheeses must contain ≤230 mg sodium per serving
o When protein entrees are offered, offer lean meat, poultry, fish, or low-fat
vegetarian entrée choices
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Canned or frozen tuna, seafood, and salmon must contain <290 mg
sodium per serving, and canned meat <480 mg sodium per serving
o Commercial food items must have zero trans fat per serving on the label
o All individual food items must contain ≤480 mg sodium as served, unless
otherwise specified
o All meals must contain ≤900 mg sodium as served
o At least 50% of available beverage choices (other than 100% juice and
unsweetened milk) must contain ≤40 calories/serving
o If juice is offered, only offer 100% juice with no added sweeteners
o Vegetable juices must contain ≤230 mg sodium per serving
o When cereal grains are offered (e.g., rice, bread, pasta), then a whole
grain option must be offered for that item
 All cereal, bread, and pasta offerings must contain ≤230 mg sodium
per serving
 At least 50% of breakfast cereals must contain at least 3g of fiber
and less than 10g total sugars per serving
Beverages:
o Drinking water must be offered at no charge at all meal service events
o At least 50% of available beverage choices (other than 100% juice and
unsweetened milk) must contain ≤40 kcalories/serving
o If milk is offered, only offer 2%, 1% and non-fat
o If juice is offered, offer at least one 100% juice with no added caloric
sweeteners
o Vegetable juice must contain ≤230 mg sodium per serving
o

POLICY ELEMENTS FOR WORKSITES WITHOUT FOOD SERVICE:
Policy consistent with the DGA for all foods and beverages sold or provided must
include the bolded elements:
Healthy food and beverage options at company-sponsored meetings and
events
o Healthy Light Refreshments
Food:
 Fresh fruit and vegetable tray – offered with low-fat dips
 Whole grain crackers or granola bars (5g fat or less per serving)
 Low-fat cheeses and whole grain crackers
 Baked Pita chips served with hummus
 Whole grain muffins and whole grain breads
 Low-fat yogurt
 Pretzels, popcorn, baked chips, unsalted nuts or trail mixes
Beverages:
 Serve milk (fat-free or 1%), 100% fruit or vegetable juice, water or
iced tea (unsweetened) instead of soft drinks.
 Coffee
 Tea
 Provide pitchers of water.
Healthy food and beverage options in vending machines
Vending items:
o Only offer items that contain 0 grams trans fat per serving
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o
o
o

Only offer snack items that contain ≤230 mg sodium per serving (excludes
refrigerated meals)
Individual meal items must contain ≤480 mg sodium per serving
In addition to meeting the requirements listed above, at least 25% of all
packaged food choices must meet the following criteria:
 ≤200 calories per item (excluding nuts and seeds without added
fats, oils, or caloric sweeteners)
 ≤10% total calories from saturated fat (excluding nuts and seeds
without added fats or oils)
 calories from sugar (excluding fruits without added sweeteners)

IMPORTANT NOTES:
Consider the following for exceeding the minimum standards:
Environmental elements:
o Refrigerator access for employees
o Microwave access for employees
o A sink with water faucet access for employees
o Safe, unflavored, cool drinking water at no cost to employees
o A ban on marketing of less than healthy foods and beverages onsite,
including through advertisements, posters, coupons, and other print
materials
o Pricing strategies that encourage the purchase of healthy food and
beverage options
o Direct support (e.g., money, land, a pavilion, sponsorship, donated
advertising) for community-wide nutrition opportunities (e.g., farmers'
markets, community gardens)
o Healthy food purchasing practices (e.g., to reduce the calorie, sodium,
and fat contents of foods) for onsite cafeteria and food venues
o Healthy food preparation practices (e.g., steaming, low fat, low salt,
limiting frying) in onsite cafeteria and food venues
o Offer a variety of fresh, frozen, and/or canned fruit with no added
sweeteners
o Offer a variety of vegetables, with at least one steamed, baked, or grilled
without added fat (All vegetables must contain ≤230 mg sodium, as
served)
o Eliminate use of partially hydrogenated oils for cooking
o Smaller portion sizes in onsite cafeteria and food venues
o Offer half- or reduced- sized choices, when feasible
Food Preparation Elements:
o Mixed dishes containing vegetables must contain ≤480mg sodium, as
served
o Offer a variety of at least three whole or sliced fruits daily
o At least once a week, offer an entrée with a vegetarian protein source
o Deep-fried options must not be marketed or promoted as the special or
feature of the day
o Limit deep-fried entrée options to no more than one choice per day
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o
o

Offer calorie information at the point of purchase, preferably on the menu
Where value meal combinations are offered, always offer fruit or a nonfried vegetable as the optional side dish, instead of chips or cookie

Resources:
Health and Sustainability Guidelines for Federal Concessions and Vending Operations.
U.S. Department of Health and Human Services (HHS) and U.S. General Services
Administration (GSA). 2011
www.fda.gov/Food/LabelingNutrition/LabelClaims/NutrientContentClaims/ucm074942.
htm
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CI 1 Sample Policy for Worksites with Food Service
____(worksite)___’s nutrition policy aims to make the healthy choice the easy choice as
a central premise of the nutritional guidelines following the 2010 Dietary Guidelines for
Americans. Statistics prove that people who are overweight or obese have a higher risk
for serious health conditions, including increased probability of experiencing diabetes,
heart disease, strokes, and some types of cancer. By minimizing access to unhealthy
food and drink in the work place, ______(worksite)______ can support and encourage
healthy choices. This Policy is specifically targeted for our worksite regarding all foods
and beverages sold or provided on ____(worksite)___ premises.

Therefore, effective __(current date)___ , it is the policy of ____(worksite)____ that we
provide:
Healthy food and beverage options at company-sponsored meetings and
events utilizing the following recommended healthy light refreshment:
o
o
o
o
o
o
o
o

Fresh fruit and vegetable tray – offered with low-fat dips
Whole grain crackers or granola bars (5g fat or less per serving)
Low-fat cheeses and whole grain crackers
Baked Pita chips served with hummus
Whole grain muffins and whole grain breads
Low-fat yogurt
Pretzels, popcorn, baked chips, unsalted nuts or trail mixes
Serve milk (fat-free or 1%), 100% fruit or vegetable juice, Coffee, Tea, Water

Healthy food and beverage options in vending machines utilizing the following
guidelines:
o
o
o
o

Only offer items that contain 0 grams trans fat per serving
Only offer snack items that contain ≤230 mg sodium per serving (excludes
refrigerated meals)
Individual meal items must contain ≤480 mg sodium per serving
In addition to meeting the requirements listed above, at least 25% of all packaged
food choices must meet the following criteria:
 ≤200 calories per item (excluding nuts and seeds without added fats, oils, or
caloric sweeteners)
 ≤10% total calories from saturated fat (excluding nuts and seeds without added
fats or oils)
 calories from sugar (excluding fruits without added sweeteners)

Healthy food and beverage options in our onsite cafeterias and food venues
utilizing the following guidelines:
FOOD:
o Only offer 2%, 1%, and fat-free dairy items
o If yogurt is offered, only offer yogurt with no added caloric sweeteners or yogurts
labeled as reduced or less sugar according to FDA labeling standards
o Processed cheeses must contain ≤230 mg sodium per serving
o When protein entrees are offered, offer lean meat, poultry, fish, or low-fat
vegetarian entrée choices
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o
o
o
o
o
o
o
o

Canned or frozen tuna, seafood, and salmon must contain <290 mg sodium per
serving, and canned meat <480 mg sodium per serving
Commercial food items must have zero trans fat per serving on the label
All individual food items must contain ≤480 mg sodium as served, unless otherwise
specified
All meals must contain ≤900 mg sodium as served
At least 50% of available beverage choices (other than 100% juice and
unsweetened milk) must contain ≤40 calories/serving
If juice is offered, only offer 100% juice with no added sweeteners
Vegetable juices must contain ≤230 mg sodium per serving
When cereal grains are offered (e.g., rice, bread, pasta), then a whole grain
option must be offered for that item
 All cereal, bread, and pasta offerings must contain ≤230 mg sodium per
serving
 At least 50% of breakfast cereals must contain at least 3g of fiber and less
than 10g total sugars per serving

BEVERAGES:
o Drinking water must be offered at no charge at all meal service events
o At least 50% of available beverage choices (other than 100% juice and
unsweetened milk) must contain ≤40 kcalories/serving
o If milk is offered, only offer 2%, 1% and non-fat
o If juice is offered, offer at least one 100% juice with no added caloric sweeteners
o Vegetable juice must contain ≤230 mg sodium per serving
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CI 1 Sample Policy for Worksites without Food Service
____(worksite)___’s nutrition policy aims to make the healthy choice the easy choice as
a central premise of the nutritional guidelines following the 2010 Dietary Guidelines for
Americans. Statistics prove that people who are overweight or obese have a higher risk
for serious health conditions, including increased probability of experiencing diabetes,
heart disease, strokes, and some types of cancer. By minimizing access to unhealthy
food and drink in the work place, ______(worksite)______ can support and encourage
healthy choices. This Policy is specifically targeted for our worksite regarding all foods
and beverages sold or provided on ____(worksite)___ premises.
___(worksite)____ will provide healthy food and beverage options at companysponsored meetings and events utilizing the following recommended healthy
light refreshment:
o
o
o
o
o
o
o
o

Fresh fruit and vegetable tray – offered with low-fat dips
Whole grain crackers or granola bars (5g fat or less per serving)
Low-fat cheeses and whole grain crackers
Baked Pita chips served with hummus
Whole grain muffins and whole grain breads
Low-fat yogurt
Pretzels, popcorn, baked chips, unsalted nuts or trail mixes
Serve milk (fat-free or 1%), 100% fruit or vegetable juice, Coffee, Tea, Water

___(worksite)____ will provide healthy food and beverage options in vending
machines utilizing the following guidelines:
o
o
o
o

Only offer items that contain 0 grams trans fat per serving
Only offer snack items that contain ≤230 mg sodium per serving (excludes
refrigerated meals)
Individual meal items must contain ≤480 mg sodium per serving
In addition to meeting the requirements listed above, at least 25% of all packaged
food choices must meet the following criteria:
 ≤200 calories per item (excluding nuts and seeds without added fats, oils, or
caloric sweeteners)
 ≤10% total calories from saturated fat (excluding nuts and seeds without added
fats or oils)
 calories from sugar (excluding fruits without added sweeteners)
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CI 2 Short-Term Policy Checklist
CI 2 Short-Term: Extent of school and school districts with a nutrition policy that supports
healthy eating behavior.
POLICY TO SUPPORT HEALTHY EATING BEHAVIORS MUST INCLUDE THE BOLDED ELEMENTS:
Healthy food preparation practices (e.g., steaming, low fat, low salt, limited
frying) are always used in the school cafeteria or onsite food services.
Healthy food preparation practices:
o Offer a variety of fresh, frozen, and/or canned fruit with no added
sweeteners
o Offer a variety of vegetables, with at least one steamed, baked, or
grilled without added fat
 All vegetables must contain ≤230 mg sodium, as served
o Eliminate use of partially hydrogenated oils for cooking
Adequate time to eat school meals (10 minutes for breakfast/20 minutes for
lunch, from the time students are seated) is provided
Students are provided only healthy food and beverage options for food
brought for celebrations
Foods:
o Only offer 2%, 1%, and fat-free dairy items
o If yogurt is offered, only offer yogurt with no added caloric sweeteners
or yogurts labeled as reduced or less sugar according to FDA labeling
standards
o Processed cheeses must contain ≤230 mg sodium per serving
o When protein entrees are offered, offer lean meat, poultry, fish, or lowfat vegetarian entrée choices
o Canned or frozen tuna, seafood, and salmon must contain <290 mg
sodium per serving, and canned meat <480 mg sodium per serving
o Commercial food items must have zero trans fat per serving on the
label
o All individual food items must contain ≤480 mg sodium as served,
unless otherwise specified
o All meals must contain ≤900 mg sodium as served
o At least 50% of available beverage choices (other than 100% juice and
unsweetened milk) must contain ≤40 calories/serving
o If juice is offered, only offer 100% juice with no added sweeteners
o Vegetable juices must contain ≤230 mg sodium per serving
o When cereal grains are offered (e.g., rice, bread, pasta), then a whole
grain option must be offered for that item
 All cereal, bread, and pasta offerings must contain ≤230 mg
sodium per serving
 At least 50% of breakfast cereals must contain at least 3g of fiber
and less than 10g total sugars per serving
Beverages:
o Drinking water must be offered at no charge at all meal service events
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o
o
o
o

At least 50% of available beverage choices (other than 100% juice and
unsweetened milk) must contain ≤40 calories/serving
If milk is offered, only offer 2%, 1% and non-fat
If juice is offered, offer at least one 100% juice with no added caloric
sweeteners
Vegetable juice must contain ≤230 mg sodium per serving

IMPORTANT NOTES:
Consider the following for exceeding the minimum standards:
Environmental elements:
o Banning use of food as a reward or punishment for academic
performance or behavior
o Safe, unflavored, cool drinking water is provided throughout the school
day at no cost to students
o Provision of school garden (e.g., access to land, container gardens,
raised beds) and related resources (e.g., staff volunteer time, financial
incentives)
o Use of multiple channels, including classroom, cafeteria and
communications with parents, are used to promote healthy eating
behaviors
o Training and support to food service and other relevant staff is provided to
meet nutrition standards for preparing healthy meals
o Only health-promoting fund raising efforts such as non-food options or
only healthy food and beverage options, physical activity-related options
(e.g., fun-run), or community service options (e.g., car wash, directing
parking at school events) are permitted
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C 2 Short-Term Sample Policy for School Nutrition
The ____(school/school district)___ nutrition policy aims to improve the health and
wellbeing of children in __(name of city/county/community)___ by reducing their
consumption of unhealthy food and beverages, and increasing their intake of healthy
food and beverages.

Therefore, effective _(current date)_ , it is the policy of __(school/school district)__ that:
Healthy food preparation practices (e.g., steaming, low fat, low salt, limited frying)
are always used in the school cafeteria or onsite food services.
o Offer a variety of fresh, frozen, and/or canned fruit with no added sweeteners
o Offer a variety of vegetables, with at least one steamed, baked, or grilled
without added fat
 All vegetables must contain ≤230 mg sodium, as served
o Eliminate use of partially hydrogenated oils for cooking
Adequate time to eat school meals (10 minutes for breakfast/20 minutes for lunch,
from the time students are seated) is provided.
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CI 2 Long-Term Policy Checklist
CI 2 Long-Term: Extent of schools and school districts with a nutrition policy consistent
with the IOM School Meal Pattern recommendations for all food and beverages sold or
provided on their premises.
POLICY ELEMENTS FOR SCHOOL NUTRITION:
School nutrition policy for regular meals must contain all of the following at a minimum:
Follows IOM food-based meal pattern (see meal pattern and sodium reduction
timeline below)
Fruits will be fresh, frozen without sugar, dried, or canned in fruit juice, water, or
light syrup
If canned vegetables are purchased, they will contain no added salt or will be
reduced in sodium content
At least half of grains offered must be whole grain-rich (see IOM criteria below)
Meats will be lean - Soy extenders are acceptable
o The term ‗lean‘ is a description of fat content: Mixed dish not measurable
with a cup as defined in Sec. 101.12(b) in table 2: provided that the food
contains less than 8 g total fat, 3.5 g or less saturated fat and less than 80
mg cholesterol per reference amount customarily consumed (For more
detailed information see the fda.gov link below under resources.)
o Seafood or game meat product and as packaged contains: less than 10
g total fat, 4.5 g or less saturated fat, and less than 95 mg cholesterol per
reference amount customarily consumed and per 100 g (For more
detailed information see the fda.gov link below under resources.)
Cheese and yogurt will be low fat (1% milk fat or less)
Milk offerings will be fat-free (plain or flavored) or low-fat (1% milk fat or less, plain
only)
Foods that contain added ―fat‖ will be made with unsaturated oils. The use of
some unsaturated oils is encouraged because they provide vitamin E and
essential fatty acids.
If foods are purchased commercially, the nutrition labeling or manufacturer‘s
specification will indicate that the product contains 0g of trans fat per serving
Proposed Breakfast Meal Pattern
Grades K-5 Grades 6-8 Grades 9-12
Meal
Pattern
Fruits (cups)
Vegetables
(cups)
Dark green
Orange
Legumes
Starchy

Proposed Lunch Meal Pattern
Grades K-5
Grades 6-8
Grades 912

Amount of Food Per Week (Minimum Per Day)
5 (1)

5 (1)

5 (1)

2.5 (0.5)

2.5 (0.5)

5 (0.5)

0

0

0

3.75 (0.75)

3.75 (0.75)

5 (1)

0
0
0
0

0
0
0
0

0
0
0
0

0.5
0.5
0.5
1

0.5
0.5
0.5
1

0.5
0.5
0.5
1
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Other
Grains (oz
eg)
Meats/Meat
alternatives
(oz eq)
Fluid milk
(cups)

0

0

0

1.25

1.25

2.5

7-10 (1)

8-10 (1)

9-10 (1)

9-10 (1)

9-10 (1)

12-13 (2)

5 (1)

5 (1)

7-10 (1.4)

8-10 (1.6)

9-10 (1.8)

10-12 (2)

5 (1)

5 (1)

5 (1)

5 (1)

5 (1)

5 (1)

Other Specifications: Daily Amount Based on the Average for a 5-day Week
Min-max
calories
(kcal)
Saturated
fat (% of
total
calories)
Sodium
(mg)
Trans fat

350-500

400-550

450-600

550-650

600-700

750-850

< 10

< 10

< 10

< 10

< 10

< 10

< 430

< 470

< 500

< 640

< 710

< 740

Nutrition label or manufacturer specifications must indicate zero grams of trans fat
per serving.
Proposed Sodium Reduction: Timeline & Amount

Age/Grade
Group

Baseline:
Current
Average
Sodium
Levels as
Offered (mg)

Target 1:

Target 2:

Final Target:

2 years from
implementation
of final rule
(mg)

4 years from
implementation
of final rule
(mg)

10 years from
implementation
of final rule
(mg)

% Change
(Current
Levels vs.
Final
Targets)

School Breakfast Program
K-5
6-8
9-12

573
(elementary)
629
(middle)
686
(high)

< 540
(28.4% of UL)
< 600
(27.3% of UL)
< 640
(27.8% of UL)

1,377
(elementary)
1,520
(middle)
1,588
(high)

< 1,230
(64.8% of UL)
< 1,360
(61.8% of UL)
< 1,420
(61.7% of UL)

< 485
(25.5% of UL)
< 535
(24.3% of UL)
< 570
(24.8% of UL)

< 430
(22.6% of UL)
< 470
(21.4% of UL)
< 500
(21.7% of UL)

-25%
-25%
-27%

School Lunch Program
K-5
6-8
9-12

< 935
(49.2% of UL)
< 1,035
(47.0% of UL)
< 1,080
(47.0% of UL)

< 640
(33.7% of UL)
< 710
(32.3% of UL)
< 740
(32.2% of UL)

-54%
-53%
-53%

A serving of the food item must be at least the portion size of one Grains/Breads
serving as defined in the USDA Food Buying Guide for Child Nutrition Programs
(USDA/FNS, 2009c).
The food must meet at least one of the following:
o The whole grains* per serving (based on minimum serving sizes specified
for grains/breads in the USDA Food Buying Guide for Child Nutrition
Programs) (USDA/FNS, 2009c) must be ≥ 8 grams. This may be determined
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from information provided on the product packaging or by the
manufacturer, if available or
o The product includes the following Food and Drug Administration (FDA)approved whole grain health claim on its packaging. ―Diets rich in whole
grain foods and other plant foods, and low in saturated fat and
cholesterol may help reduce the risk of heart disease.‖ Or
o Product ingredient listing lists whole grain first, specifically,
 Non-mixed dishes (e.g., breads, cereals): Whole grains must be the
primary ingredient by weight (a whole grain is the first ingredient in
the list)
 Mixed dishes (e.g., pizza, corn dogs): Whole grains must be the
primary grain ingredient by weight (a whole grain is the first grain
ingredient in the list)
For foods prepared by the school food service, the recipe is used as the basis for
a calculation to determine whether the total weight of whole grain ingredients
exceeds the total weight of non-whole grain ingredients. Detailed instructions for
this method appear in the HealthierUS School ChallengeWhole Grains Resource
guide (USDA/FNS, 2009b).
Resources:
School Meals: Building Blocks for Healthy Children,
http://www.nap.edu/catalog/12751.html
www.fda.gov/Food/LabelingNutrition/LabelClaims/NutrientContentClaims/ucm074942.
htm
*Whole grain ingredients are those specified in the HealthierUS School Challenge Whole
Grain
Resource guide (www.fns.usda.gov/TN/HealthierUS/wholegrainresource.pdf).
http://www.fns.usda.gov/tn/Resources/foodbuyingguide.html
http://www.fns.usda.gov/tn/healthierus/wholegrainresource.pdf
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CI 2 Long-Term Sample Policy for School Nutrition
The ____(school/school district)___ nutrition policy aims to improve the health and
wellbeing of children in __(name of city/county/community)___ by reducing their
consumption of unhealthy food and beverages, and increasing their intake of healthy
food and beverages by following the IOM School Meal Pattern recommendations for all
food and beverages sold or provided on our premises.

Therefore, effective _(current date)_ , it is the policy of __(school/school district)__ that:
Our school nutrition policy for regular meals contains the following minimums:
Follows IOM food-based meal pattern (see meal pattern and sodium reduction
timeline below)
Fruits will be fresh, frozen without sugar, dried, or canned in fruit juice, water, or
light syrup
If canned vegetables are purchased, they will contain no added salt or will be
reduced in sodium content
At least half of grains offered must be whole grain-rich (see IOM criteria below)
Meats will be lean - Soy extenders are acceptable
o The term ‗lean‘ is a description of fat content: Mixed dish not measurable
with a cup as defined in Sec. 101.12(b) in table 2: provided that the food
contains less than 8 g total fat, 3.5 g or less saturated fat and less than 80
mg cholesterol per reference amount customarily consumed (For more
detailed information see the fda.gov link below under resources.)
o Seafood or game meat product and as packaged contains: less than 10
g total fat, 4.5 g or less saturated fat, and less than 95 mg cholesterol per
reference amount customarily consumed and per 100 g (For more
detailed information see the fda.gov link below under resources.)
Cheese and yogurt will be low fat (1% milk fat or less)
Milk offerings will be fat-free (plain or flavored) or low-fat (1% milk fat or less, plain
only)
Foods that contain added ―fat‖ will be made with unsaturated oils. The use of
some unsaturated oils is encouraged because they provide vitamin E and
essential fatty acids.
If foods are purchased commercially, the nutrition labeling or manufacturer‘s
specification will indicate that the product contains 0g of trans fat per serving.
A serving of the food item must be at least the portion size of one Grains/Breads
serving as defined in the USDA Food Buying Guide for Child Nutrition Programs
(USDA/FNS, 2009c).
The food must meet at least one of the following:
o The whole grains* per serving (based on minimum serving sizes specified
for grains/breads in the USDA Food Buying Guide for Child Nutrition
Programs) (USDA/FNS, 2009c) must be ≥ 8 grams. This may be determined
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from information provided on the product packaging or by the
manufacturer, if available or
o The product includes the following Food and Drug Administration (FDA)approved whole grain health claim on its packaging. ―Diets rich in whole
grain foods and other plant foods, and low in saturated fat and
cholesterol may help reduce the risk of heart disease.‖ Or
o Product ingredient listing lists whole grain first, specifically,
 Non-mixed dishes (e.g., breads, cereals): Whole grains must be the
primary ingredient by weight (a whole grain is the first ingredient in
the list)
 Mixed dishes (e.g., pizza, corn dogs): Whole grains must be the
primary grain ingredient by weight (a whole grain is the first grain
ingredient in the list)
For foods prepared by the school food service, the recipe is used as the basis for
a calculation to determine whether the total weight of whole grain ingredients
exceeds the total weight of non-whole grain ingredients. Detailed instructions for
this method appear in the HealthierUS School ChallengeWhole Grains Resource
guide (USDA/FNS, 2009b).
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CI 3 Policy Checklist
CI 3: Extent of after-school programs with a nutrition policy consistent with the IOM
standards for after school settings for all foods and beverages available or provided on
their premises.
POLICY ELEMENTS FOR AFTER SCHOOL PROGRAMS
Nutrition policy consistent with IOM standards for after school settings must include the
bolded elements:
Require that all food available or provided at after school programs be
consistent with the IOM standards for after school settings
o Whole foods: Foods are fruits, vegetables, whole grains, and related
combination products (contain a total of ≥ 1 serving fruits, vegetables,
and/or whole grains), or nonfat/low-fat dairy
o Calories: A la carte entrée items do not exceed calorie limits on
comparable National School Lunch Program (NSLP) items and snack items
are ≤ 200 calories per portion as packaged
o Fat: Foods meet the following criteria for dietary fat per portion as
packaged:
 No more than 35% of total calories from fat
 Less than 10% of total calories from saturated fats
 Zero trans fat (< 0.5g per serving)
o Sugar: Foods provide ≤ 35 % of calories from total sugars per portion as
packaged
o Exceptions to the standard are:
 100% fruits and fruit juices in all forms without added sugars
 100% vegetables and vegetable juices without added sugars
 Unflavored nonfat and low-fat milk and yogurt
 Flavored nonfat and low-fat milk (≤ 22g of total sugars per 8-oz.
portion)
 Flavored nonfat and low-fat yogurt (≤ 30g of total sugars per 8-oz.
serving)
o Sodium: Foods have ≤ 480mg per entrée portion as served à la carte or ≤
200mg sodium per portion as packaged for snack items
o Caffeine: Foods are caffeine-free, with the exception of naturally
occurring trace amounts
Require that all beverage available or provided at after school programs be
consistent with the IOM standards for after school settings
o Water without flavoring, additives, or carbonation
o Low-fat (1%) and nonfat milk (8-oz. portions)
 Lactose-free and soy beverages are included
 Flavored milk with no more than 22g of total sugars per 8-oz.
portion)
o 100% fruit juice
 4-oz. portion as packaged for elementary/middle school
 8-oz. (2 portions) for high school
o Plain, potable water is available at all times for free
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Beverages are caffeine-free, with the exception of naturally occurring
trace amounts
o High school beverages meet the above with the following exceptions:
 May contain nonnutritive sweeteners, flavoring, and/or
carbonation
 May contain up to 5 calories per portion as packaged
o High school snack foods may be offered that do not to meet whole foods
standard
Ban using food or beverages as a reward or punishment for academic
performance or behavior
o

Resources:
Nutrition Standards for Foods in Schools: Leading the Way Toward Healthier Youth,
http://www.nap.edu/catalog/11899.html
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CI 3 Sample Policy for After-School Programs
The ____(after-school program name/title)___ nutrition policy aims to improve the health
and wellbeing of children in __(name of city/county/community)___ by reducing their
consumption of unhealthy food and beverages, and increase their intake of healthy
food and beverages. This Policy is specifically targeted for our program(s) regarding all
foods and beverages available or provided on ____(after-school program
name/title)___ premises.

Therefore, effective __(current date)___ , it is the policy of ____(after-school program
name/title)___:
That all food available or provided at after school programs be consistent with
the IOM standards for after school settings as listed below:
o Whole foods: Foods are fruits, vegetables, whole grains, and related
combination products (contain a total of ≥ 1 serving fruits, vegetables,
and/or whole grains), or nonfat/low-fat dairy
o Calories: A la carte entrée items do not exceed calorie limits on
comparable National School Lunch Program (NSLP) items and snack items
are ≤ 200 calories per portion as packaged
o Fat: Foods meet the following criteria for dietary fat per portion as
packaged:
 No more than 35% of total calories from fat
 Less than 10% of total calories from saturated fats
 Zero trans fat (< 0.5g per serving)
o Sugar: Foods provide ≤ 35 % of calories from total sugars per portion as
packaged
o Exceptions to the standard are:
 100% fruits and fruit juices in all forms without added sugars
 100% vegetables and vegetable juices without added sugars
 Unflavored nonfat and low-fat milk and yogurt
 Flavored nonfat and low-fat milk (≤ 22g of total sugars per 8-oz.
portion)
 Flavored nonfat and low-fat yogurt (≤ 30g of total sugars per 8-oz.
serving)
o Sodium: Foods have ≤ 480mg per entrée portion as served à la carte or ≤
200mg sodium per portion as packaged for snack items
o Caffeine: Foods are caffeine-free, with the exception of naturally
occurring trace amounts
That all beverages available or provided at after school programs be consistent
with the IOM standards for after school settings as listed below:
o Water without flavoring, additives, or carbonation
o Low-fat (1%) and nonfat milk (8-oz. portions)
 Lactose-free and soy beverages are included
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Flavored milk with no more than 22g of total sugars per 8-oz.
portion)
o 100% fruit juice
 4-oz. portion as packaged for elementary/middle school
 8-oz. (2 portions) for high school
o Plain, potable water is available at all times for free
o Beverages are caffeine-free, with the exception of naturally occurring
trace amounts
o High school beverages meet the above with the following exceptions:
 May contain nonnutritive sweeteners, flavoring, and/or
carbonation
 May contain up to 5 calories per portion as packaged
o High school snack foods may be offered that do not to meet whole foods
standard
Bans using food or beverages as a reward or punishment for academic
performance or behavior.
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CI 4 Policy Checklist
CI 4: Proportion of communities that have a policy that encourages the production,
distribution, or procurement of food from local farms. (i.e., zoning, tax incentives,
community gardens)
POLICY ELEMENTS FOR COMMUNITY ACCESS TO LOCAL FOODS
Policy that encourages the production, distribution, or procurement of food from local
farms should include a minimum of one of the following elements:
Incentives:
Farm-to-school programs
Farmland preservation
Marketing of local crops within the jurisdiction
Allowing farm stands
Support for grower cooperatives for smaller farms
Provides Tax benefits, tax credits or tax breaks
Regulations:
Develop formalized regulations for Farmers Market operations
Zoning:
Provides increased zoning area of Farmer‘ Markets and community gardens
Resources:
http://www.planning.org/policy/guides/adopted/food.htm
http://www.leadershipforhealthycommunities.org/content/view/322/190/
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CI 4 Sample Policy for Community Access to Local Foods
(Name of town/city/community)
supports the creation of community and
regional food systems linking production, processing, distribution, and consumption to
facilitate, to the extent possible, reliance on a region's resources to meet local food
needs, and to increase consumption and distribution of local healthy foods.

Therefore, effective (current date) , it is the policy of
town/city/community)
that we provide:

(Name of

Incentives:
o Farm-to-school programs
o Farmland preservation
o Marketing of local crops within the jurisdiction
o Allowing farm stands
o Support for grower cooperatives for smaller farms
o Provides Tax benefits, tax credits or tax breaks
Regulations:
o Develop formalized regulations for Farmers Market operations
Zoning:
o Provides increased zoning area of Farmer‘ Markets and community
gardens

http://www.planning.org/policy/guides/adopted/food.htm
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CI 16 Plan Checklist
CI 16: Proportion of communities with a land use or master plan that ensures equal
consideration for the safety and mobility of all users of all transportation systems.
PLAN ELEMENTS FOR A COMMUNITY LAND USE OR MASTER PLAN
Plan that ensures consideration of users of transportation systems must include any 2 of
the mobility elements and both safety elements:
Mobility:
Sidewalks to be built for all developments (e.g., housing, schools, commercial).
Sidewalks to comply with the Americans with Disabilities Act (ADA) (i.e., all routes
accessible for people with disabilities).
Bike facilities (e.g., bike boulevards, bike lanes, bike ways, multi-use paths) to be
built for all developments (e.g., housing, schools, commercial).
Maintaining a network of walking routes (e.g., institute a sidewalk program to fill
gaps in the sidewalk).
Access to parks, shared-use paths and trails, or open spaces within reasonable
walking distance of most homes.
Access to public recreation facilities (e.g., parks, play areas, community and
wellness centers) for people of all abilities.
Enhanced access to public transportation (e.g., bus stops, light rail stops, van
pool services, subway stations) within reasonable walking distance.
Safety:
Street traffic calming measures (e.g., road narrowing, central islands,
roundabouts, speed bumps) to make areas (e.g., neighborhoods, major
intersections) where people are or could be physically active (e.g., walk, bike)
safer.
Adopting strategies (e.g., neighborhood crime watch, lights) to enhance
personal safety in areas (e.g., playgrounds, parks, bike lanes, walking paths,
neighborhoods) where people are or could be physically active (e.g., walk,
bike).
Resources:
http://www.completestreets.org/webdocs/policy/cs-chart-samplepolicy.pdf
http://org2.democracyinaction.org/o/5184/t/6237/blastContent.jsp?email_blast_KEY=1
160433
http://edmondok.com/communitydev/planning/edmondplan
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CI 16 Sample Plan for a Community Land Use or Master Plan
(Name of town/city/community)
supports adopting Complete Streets guiding
principles so that transportation improvements are planned, funded, designed,
constructed, operated, and maintained to integrate walking, bicycling, transit, and
motor vehicle use while promoting safe and efficient operators for all users.
Therefore, effective (current date) , it is the policy of (Name of town/city/community)
that we provide:
Mobility:
o Sidewalks to be built for all developments (e.g., housing, schools,
commercial).
o Sidewalks to comply with the Americans with Disabilities Act (ADA) (i.e., all
routes accessible for people with disabilities).
o Bike facilities (e.g., bike boulevards, bike lanes, bike ways, multi-use paths) to
be built for all developments (e.g., housing, schools, commercial).
o Maintaining a network of walking routes (e.g., institute a sidewalk program to
fill gaps in the sidewalk).
o Access to parks, shared-use paths and trails, or open spaces within
reasonable walking distance of most homes.
o Access to public recreation facilities (e.g., parks, play areas, community and
wellness centers) for people of all abilities.
o Enhanced access to public transportation (e.g., bus stops, light rail stops,
vanpool services, subway stations) within reasonable walking distance.
Safety:
o Street traffic calming measures (e.g., road narrowing, central islands,
roundabouts, speed bumps) to make areas (e.g., neighborhoods, major
intersections) where people are or could be physically active (e.g., walk,
bike) safer.
o Adopting strategies (e.g., neighborhood crime watch, lights) to enhance
personal safety in areas (e.g., playgrounds, parks, bike lanes, walking paths,
neighborhoods) where people are or could be physically active (e.g., walk,
bike).

Model policies:
http://www.completestreets.org/webdocs/policy/cs-chart-samplepolicy.pdf
http://org2.democracyinaction.org/o/5184/t/6237/blastContent.jsp?email_blast_KEY=1
160433
http://edmondok.com/docs/planning/edmond_plan_iv.pdf
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CI 17 Policy Checklist
CI 17: Extent of public and private worksites with a policy that allows and encourages
daily physical activity breaks for employees.
POLICY ELEMENTS FOR WORKSITES ENCOURAGING PHYSICAL ACTIVITY
Policy that allows and encourages daily physical activity breaks must include the
bolded elements:
Rules and procedures for paid activity breaks of 1-15 minutes per day or 75
minutes per week, in addition to regularly scheduled Fair Labor Standards Act
(FLSA) required break time, regardless of FLSA status.
Flexible work arrangements for paid activity break times
An employee policy notification plan of opportunities available for physical
activity
Important Notes:
Consider the following for exceeding the minimum standards:
Environmental elements:
o Implement activity breaks for meetings that are longer than one hour
o Support for clubs or groups (e.g., walking, biking, hiking) to encourage
physical activity among employees
o A safe area outside (e.g., through lighting, signage, crime watch) to walk
or be physically active
o A designated walking path on or near building property
o Access to onsite fitness center, gymnasium or physical activity classes
o Provision of a changing room or locker room with showers
o Access to offsite workout facility or subsidized membership to local fitness
facility
o Bicycle parking (e.g. bike rack, shelter) for employees
o Promotion of stairwell use (e.g. make stairs appealing, post motivational
signs near stairs to encourage physical activity
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CI 17 Sample Policy for Worksites Encouraging Physical Activity
(Name of your work site)
is concerned about the health of our employees. Heart
disease, cancer and stroke—the top three causes of death in Oklahoma—are largely
influenced by how physically active we are; Regular physical activity
improves/increases the quality of life through improved endurance, strength, flexibility
and balance, as well as reduced risk of chronic diseases, injury, and perception of
stress.
Therefore, effective __(current date) _ , it is the policy of

(organization name)

that:

Rules and procedures for paid activity breaks of 1-15 minutes per day or 75
minutes per week, in addition to regularly scheduled Fair Labor Standards Act
(FLSA) required break time, regardless of FLSA status.
Flexible work arrangements for paid activity break times
An employee policy notification plan of opportunities available for physical
activity
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CI 18 Short-Term Policy Checklist
CI 18 Short-Term: Extent of schools and school districts with a policy that supports quality
physical activity throughout the day.
POLICY ELEMENTS FOR SCHOOL SUPPORT OF PHYSICAL ACTIVITY
Policy that supports quality physical activity must include the bolded elements:
A ban on using or withholding physical activity as a punishment
A requirement that students are physically active during the majority of time in
physical education class
Availability of proper equipment and facilities (including playground equipment,
physical activity equipment, and athletic or fitness facilities) that meet safety
standards is ensured
Daily recess for physical activity is included for elementary schools
Waivers or exemptions from participation in physical education for other school and
community activities, such as band, chorus, Reserve Officers' Training Corps (ROTC),
sports participation, or community volunteering are provided
Important Notes:
Consider the following for exceeding the minimum standards:
Environmental Elements:
o Provision of access to a broad range of competitive and noncompetitive
physical activities that help to develop the skills needed to participate in
lifetime physical activities
o Implementation of a walk or bike to school initiative
o Integration of physical activity throughout the curriculum
o Provide training for all teachers for integrating physical activity into the
curriculum
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CI 18 Short-Term Sample Policy for Schools
(Name of school)
recognizes the importance of physical activity and
physical education in promoting health and academic achievement, and is an
important part of a student‘s comprehensive, well-rounded education program that will
positively impact life-long health and well-being. Regular physical activity is associated
with a healthier, longer life and with a lower risk of heart disease, high blood pressure,
diabetes, obesity, and some cancers.

Therefore, effective __(current date) _, it is the policy of
quality physical activity throughout the day by:
o
o
o

o
o

(school)

that we support

A ban on using or withholding physical activity as a punishment
A requirement that students are physically active during the majority of time in
physical education class
Availability of proper equipment and facilities (including playground equipment,
physical activity equipment, and athletic or fitness facilities) that meet safety
standards is ensured
Daily recess for physical activity is included for elementary schools
Waivers or exemptions from participation in physical education for other school
and community activities, such as band, chorus, Reserve Officers' Training Corps
(ROTC), sports participation, or community volunteering are provided
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CI 18 Long-Term Policy Checklist
CI 18 Long-Term: Extent of schools and school districts with policy that requires a
minimum of 150 minutes per week of PE in public elementary schools and a minimum of
225 minutes per week of PE in public middle schools and high schools throughout the
school.
POLICY ELEMENTS FOR SCHOOLS TO INCREASE PHYSICAL EDUCATION
Policy that requires increased amounts of physical education in schools must include
the bolded elements:
Requirement of 150 minutes per week of physical education in grades K-6
Requirement of 225 minutes per week of physical education in grades 6-9
Requirement of 225 minutes per week of physical education in grades 9-12
Waivers for approved alternative activities will be allowed

Important Notes:
Consider the following for exceeding the minimum standards:
Quality Physical Education Includes:
o State and local educational agencies should be encouraged to promote
recess for elementary students and physical activity breaks for older
students, and provide support to schools to implement recess in a healthy
way that promotes physical activity and social skill development.
o Research-based curriculum and instructional methods that engage
students in moderate to vigorous physical activity for at least 50% of PE
class time
o Instruction in a variety of lifetime fitness activities such as walking, hiking,
snowshoeing, rock climbing, water sports, and biking as alternatives to
team sports, which can also engage students in long-term outdoor
recreation activities while helping to teach principles of activity.
Resources:
http://www.aahperd.org/naspe/standards/upload/Physical-Education-Is-Critical-toEducating-the-Whole-Child-Final-5-19-2011.pdf
http://www.aahperd.org/naspe/standards/upload/What-Constitutes-a-Quality-PEProgram-2003.pdf
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CI 18 Long-Term Sample Policy for Schools
(Name of school)
recognizes the importance of physical activity and
physical education in promoting health and academic achievement, and is an
important part of a student‘s comprehensive, well-rounded education program that will
positively impact life-long health and well-being. Regular physical activity is associated
with a healthier, longer life and with a lower risk of heart disease, high blood pressure,
diabetes, obesity, and some cancers.

Therefore, effective __(current date) _, it is the policy of

(school)

that:

Requirement of 150 minutes per week of physical education in grades K-6
Requirement of 225 minutes per week of physical education in grades 6-9
Requirement of 225 minutes per week of physical education in grades 9-12
Waivers for approved alternative activities will be allowed
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SCA 1 Checklist
SCA 1: Extent of community activism among coalition members to support a lifestyle
and community norms of healthy eating and active living.
Social Capital Asset activities are public support of nutrition and fitness changes in
policy and environments. Documentation of the extent by support of coalition
members will be collected via the monthly briefing report.
Annual Coalition Satisfaction Survey must address the following issues:
Regarding the extent of coalition members‘ satisfaction with leadership, and
programming and efficacy of coalition to impact healthy eating and active
living within the community.

Important Notes:
Examples of coalition/committee member activism include:
Testifying before city council or school board for policy change or awareness;
Letter writing campaigns in support of policy changes;
Participating in rallies or other activities to attract media attention;
Presenting workshops or conferences to educate and raise awareness of policy
and environmental change approaches to nutrition and fitness;
Art, music, theater, internet, or media driven events to raise awareness of
nutrition and fitness issues with non-traditional partners;
Leading a press conference;
Authoring news articles, editorials, or letters to the editor endorsing healthy
eating and active living or exposing deception of food and beverage industries;
Participating in phone tree or e-mail tree to quickly notify constituents of
imminent decisions on policies; and
Data collection activities that attract attention from policy makers, public, or
media.
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SCA 2 Checklist
SCA 2: Extent of support by local key opinion leaders for healthy lifestyles and
community norm change.
Social Capital Asset activities are public support of nutrition and fitness changes in
policy and environments. Documentation of the extent by support of local key opinion
leaders will be collected via the monthly briefing report.

Important Notes:
Examples of key opinion leader activism include:
Testifying before city council or school board for policy change or awareness;
Letter writing campaigns in support of policy changes;
Participating in rallies or other activities to attract media attention;
Presenting workshops or conferences to educate and raise awareness of policy
and environmental change approaches to nutrition and fitness;
Art, music, theater, internet, or media driven events to raise awareness of
nutrition and fitness issues with non-traditional partners;
Leading a press conference;
Authoring news articles, editorials, or letters to the editor endorsing healthy
eating and active living or exposing deception of food and beverage industries;
Participating in phone tree or e-mail tree to quickly notify constituents of
imminent decisions on policies; and
Data collection activities that attract attention from policy makers, public, or
media.
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APPENDIX 2: Nutrition and Fitness National Health Observances
Health observances are special days, weeks, or months used to raise awareness of
important health topics. The US Department of Health and Human Services web site,
http://www.healthfinder.gov/nho/default.aspx , provides a calendar of health
observances and features one health observance each month in its National Health
Observances Toolkit. The toolkit is full of information and ideas to engage the public in
health promotion activities. National observances related to nutrition and fitness are
listed below and can be used to plan earned media.

February
American Heart Month
American Heart Association
www.americanheart.org/presenter.jhtml?ide
ntifier=4441

Toolkit on American Heart Month
available at
http://www.healthfinder.gov/nho/FebTo
olkit.aspx

National Wise Health Consumer Month
American Institute for Preventive Medicine
www.aipm.net/wise
March
National Nutrition Month®
American Dietetic Association
www.eatright.org/nnm

Toolkit on Colorectal Cancer Awareness
Month available at
http://www.healthfinder.gov/nho/MarTo
olkit.aspx

National School Breakfast Week
School Nutrition Association
(800) 877-8822
www.schoolnutrition.org/nsbw
World Salt Awareness Week
World Action on Salt & Health
www.worldactiononsalt.com
May
National Physical Fitness and Sports Month
President‘s Council on Physical Fitness and
Sports
www.fitness.gov

Toolkit on National Physical Fitness and
Sports Month available at
http://www.healthfinder.gov/nho/MayT
oolkit.aspx
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National Employee Health and Fitness Day
National Association for Health and Fitness
(716) 583-0521
physicalfitness.org/nehf.html
National Senior Health & Fitness Day®
(800) 828-8225
www.fitnessday.com
Heat Safety Awareness Day
National Oceanic and Atmospheric
Administration National Weather Service
www.weather.gov/om/heat/index.shtml
Bike League Month
League of American Bicyclists
202-822-1333
bikeleague@bikeleague.org
July
Recreation and Parks Month
www.nrpa.org
www.okc.gov/parks

Toolkit on UV Safety Month available at
http://www.healthfinder.gov/nho/JulToo
lkit.aspx

September
Fruit and Veggies - More Matters Month
Produce for Better Health Foundation
(888) 391-2100
www.fruitsandveggiesmorematters.org

Toolkit on Fruit and Veggies – More
Matters Month available at
http://www.healthfinder.gov/nho/SeptT
oolkit.aspx

National Cholesterol Education Month
National Heart, Lung, and Blood Institute
Health Information Center
(301) 592-8573
hp2010.nhlbihin.net/cholmonth/
Whole Grains Month
Whole Grains Council
(617) 421-5500
www.wholegrainscouncil.org/getinvolved/celebrate-whole-grains-month-inseptember
Family Health & Fitness Day USA®
Health Information Resource Center
(800) 828-8225
www.fitnessday.com
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National Women's Health & Fitness DayTM
Health Information Resource Center
(800) 828-8225
www.fitnessday.com
October
Walk to School Day
National Center for Safe Routes to School
866-610-SRTS (610-7787)
www.walktoschool-usa.org/index.cfm
Children’s Health Month
www.kidshealth.org
www.health.ok.gov
November
American Diabetes Month
American Diabetes Association
(800) DIABETES (342-2383)
www.diabetes.org

Toolkit on American Diabetes Month
available at
http://www.healthfinder.gov/nho/NovTo
olkit.aspx

COPD Awareness Month
American Lung Association
(800) 548-8252
www.lungusa.org/about-us/our-impact/topstories/november-is-copdawareness_1.html
Foot Health Issues Related to Diabetes
Awareness Month
American Podiatric Medical Association
(301) 581-9200
www.apma.org
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APPENDIX 3: Surveillance of Healthy Eating and Physical Activity
OK2SHARE - http://www.ok.gov/health/pub/wrapper/ok2share.html
The Oklahoma State Department of Health's web-based query system, Oklahoma
Statistics on Health Available for Everyone (OK2SHARE). This system allows users to query
public health dataset directly without going through the request process.
OK2SHARE data are intended to support evidence-based decision making for public
health in Oklahoma to plan and improve service delivery, evaluation health care
systems, inform policy decisions, and aid in research.

Food Environment Atlas - http://www.ers.usda.gov/FoodAtlas/
The Atlas assembles statistics on three broad categories of food environment factors:
Food Choices—Indicators of the community's access to and acquisition of healthy,
affordable food, such as: access and proximity to a grocery store; number of food
stores and restaurants; expenditures on fast foods; food and nutrition assistance
program participation; quantities of foods eaten; food prices; food taxes; and
availability of local foods.
Health and Well-Being—Indicators of the community‘s success in maintaining healthy
diets, such as: food insecurity; diabetes and obesity rates; and physical activity levels.
Community Characteristics—Indicators of community characteristics that might
influence the food environment, such as: demographic composition; income and
poverty; population loss; metro-nonmetro status; natural amenities; and recreation and
fitness centers.
The Atlas currently includes 168 indicators of the food environment. The year and
geographic level of the indicators vary to better accommodate data from a variety of
sources. Some data are from the last Census of Population in 2000 while others are as
recent as 2009. Some are at the county level while others are at the State or regional
level. The most recent county-level data are used whenever possible.

County Health Rankings - http://www.countyhealthrankings.org/
The County Health Rankings are a key component of the Mobilizing Action Toward
Community Health (MATCH) project. MATCH is a collaboration between the Robert
Wood Johnson Foundation and the University of Wisconsin Population Health Institute.
This web site provides access to the 50 state reports, ranking each county within the 50
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states according to its health outcomes and the multiple health factors that determine
a county‘s health. Each county receives a summary rank for its health outcomes and
health factors and also for the four different types of health factors: health behaviors,
clinical care, social and economic factors, and the physical environment. Each county
can also drill down to see specific county-level data (as well as state benchmarks) for
the measures upon which the rankings are based.

Community Health Status Indicators http://www.communityhealth.hhs.gov/homepage.aspx?j=1
The goal of Community Health Status Indicators (CHSI) is to provide an overview of key
health indicators for local communities and to encourage dialogue about actions that
can be taken to improve a community‘s health. The CHSI report was designed not only
for public health professionals but also for members of the community who are
interested in the health of their community. The CHSI report contains over 200 measures
for each of the 3,141 United States counties. Although CHSI presents indicators like
deaths due to heart disease and cancer, it is imperative to understand that behavioral
factors such as tobacco use, diet, physical activity, alcohol and drug use, sexual
behavior and others substantially contribute to these deaths.
In addition to the web pages, community profiles can be displayed on maps or
downloaded in a brochure format. The CHSI mapping capability allows users to visually
compare similar counties (termed peer counties) as well as adjacent counties with their
own county. This feature will be available when the CHSI 2009 mapping update is
ready. The downloaded CHSI report allows broad dissemination of information to
audiences that may not have access to the internet.
The CHSI report provides a tool for community advocates to see, react, and act upon
creating a healthy community. The report can serve as a starting point for community
assessment of needs, quantification of vulnerable populations, and measurement of
preventable diseases, disabilities, and deaths.

Quick Health Data Online - http://www.healthstatus2010.com/owh/
The system provides state- and county-level data for all 50 states, the District of
Columbia, and US territories and possessions. Data are available by gender, race, and
ethnicity and come from a variety of national and state sources. The system is
organized into eleven main categories, including demographics, mortality, natality,
reproductive health, violence, prevention, disease, and mental health. Within each
main category, there are numerous subcategories.

Health Indicators Warehouse - http://healthindicators.gov/
The health indicators warehouse (HIW) is a user-friendly web-accessible database of
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pre-tabulated national, state, and local health indicators, reflecting multiple dimensions
of population health, health care, and health determinants. The HIW also contains
supporting descriptive data to facilitate understanding and appropriate use of the
indicators, as well as links to evidence-based interventions.
The purpose of the HIW is to:
Provide a single, user-friendly, source for national, state, and community health
indicators
Meet needs of multiple population health initiatives
Facilitate harmonization of indicators across initiatives
Link indicators with evidence-based interventions
Serve as the data hub for the HHS Community Health Data Initiative, a flagship
HHS open government initiative to release data; encourage innovative
application development; and catalyze change to improve community health.

APPENDIX 3. Surveillance of Healthy Eating and Physical Activity

Page 129

APPENDIX 4. Program Coordinator Sample Position Description
The position of Program Coordinator oversees the Communities of Excellence (CX) in
Nutrition and Fitness Program events, activities, and community/county partnerships;
mobilizes, recruits, and coordinates the activities of coalition members; and serves as
the community/county resource for nutrition and fitness initiatives. The position is
employed full-time and dedicated to the program.
EDUCATION AND WORK EXPERIENCE:
At a minimum, a Program Coordinator must have a bachelor‘s degree in community
health, social work, communications, or related field and demonstrated financial
management and programmatic experience in public or community health, social
work, or related areas is preferred. Substitutions for the educational and full-time
position requirements may be considered on a case-by-case basis and must be
approved by TSET. Substitution education and work experience require a minimum of
two years of college with four years experience working within communities on
community development and mobilization and/or the implementation of preventive
health programs or education.
POSITION ACTIVITIES AND DUTIES:
Develops and maintains strong collaborative partnerships with key stakeholders
(local, countywide, and statewide) and community partners for involvement in
nutrition and fitness initiatives.
Communicates program goals and success to professionals, decision makers,
community leaders, contractors, and the media.
Oversees the details of each phase of the program. Ensures use of accurate
demographic, scientific, statistical, and programmatic information related to
nutrition and fitness issues.
Coordinates and facilitates resources for coalition meetings (may include but are
not limited to providing meeting accommodations and notices, logistical
assistance, training opportunities, health communication resources, budget
support, and other assistance as may be needed by the coalition.
Provides and coordinates training and technical assistance to the coalition and
local partners. Assures that the coalitions‘ members are provided opportunities to
develop or enhance specific experiences and expertise in effective nutrition and
fitness interventions, through participation in training workshops, conference
calls, and evaluation activities.
Mobilizes community organizations to develop and implement community
interventions and system and organizational level changes.
Develop media messages (press kits, fact sheets, and other materials tailored to
local nutrition and fitness needs) for professional and lay audiences based upon
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cultural, social, and behavioral factors in the delivery of nutrition and fitness
information and cultivates media relationships.
Analyzes and stays abreast of public health policy and standards.
Plans, coordinates, and conducts on-site educational and training activities and
provides technical assistance on various nutrition and fitness related topics;
provides education to designated local stakeholders, city council members, and
state legislators,
Monitors the grant budget, including the rate of expenditures and compliance
with budgeting requirements, including indirect costs, if applicable.
Develops grant reports, collects data, and maintains data on the grant program.
Complies with all program, financial, and evaluation guidelines and
requirements of the grant.
Develops and maintains a communication mechanism to keep coalition
members fully informed of community issues, events, and activities as well as
grant related plans, budgets, and issues.
Coordinates the strategic planning process and meetings involving the coalition
and its partners. Reviews and analyzes local strategic plans and works with the
coalition and partners and lead agency staff to implement the plans as well as
formulate future strategic plans under the grant program for submittal to TSET
annually.
Recruits, develops, and maintains a diverse coalition membership mirroring the
community‘s population.
Researches promising and best practices interventions, and continually develops
knowledge involving nutrition and fitness in order to assess the best strategies for
achieving grant outcomes.
Attends all conferences, trainings, and other meetings required by the grant.
Participates in all grant-related evaluation activities.
Works with the lead agency‘s financial officer to assure accurately completed
invoices and expenditure reports for submittal to TSET.
Works with TSET, technical assistance providers, and the external evaluator to
facilitate fulfillment of grant requirements, effective implementation of programs,
and appropriate use of funds.
Other duties as identified and assigned.
Travel is required.
May not serve as a coalition officer.
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STARTING SALARY:
A starting salary of $35,000 - $40,000, depending on experience and qualifications, is
recommended for this position.
KNOWLEDGE/SKILLS & ABILITIES
Demonstrated ability to provide technical assistance to various organizations in
planning and managing community-based programs.
Technical skills and proficiency in computer applications (Microsoft Office –
Work, Excel, PowerPoint, and Publisher) and surfing the Internet for research and
education resources as necessary.
Skill in developing and delivering oral presentations.
Capable of communicating effectively orally and in writing.
Skills in coordinating training events and workshops for adults and youth.
Knowledge of nutrition and fitness trends and strategies that target children,
youth, and adults, including advertising, polices and standards, and promising or
best practices.
Knowledge of both the programmatic and fiscal components of public health
and social services program implementation.
Ability to analyze budgets and expenditure data.
Demonstrated experience in formulating and implementing policies and
procedures.
Ability to think and act decisively about financial issues and corrective plans
involving non-compliance.
Capacity to grasp ideas and form a coherent picture.
Ability to objectively analyze a situation and evaluate pros and cons of any
course of action.
Analytical capabilities with financial and programmatic processes for improving
the grant program.
Ability to design and implement effective workflow processes and procedures.
Ability to work well with people of diverse backgrounds, perspectives, and
cultures.
Must be willing to be a team player and work collaboratively with coalitions and
community agencies.
Must be organized, proactive, work independently, and be a self-starter; able to
juggle numerous deadlines and various tasks.
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GLOSSARY
Activism Activities:
The idea of using energetic action in support or in opposition of a cause through a
series of activities or events to influence public or private policies, change social
attitudes, or public opinion at multiple levels of prevention. Activism activities attract
media coverage or capture by other means the attention of decision makers or public
to raise awareness of the cause. Activism is not a service or education.
Activities:
Series of actions to be completed with program resources to achieve program
objectives, outcomes, and goals.
After-School Program:
Program provides care and educational enhancement to school-aged children in the
hours immediately following school classes. The program includes learning and
enrichment activities that promote physical, emotional, cognitive, and social
development.
American Cancer Society (ACS):
State and national organization on cancer-related issues.
American Diabetes Association (ADA):
State and national organization on type 1 and type 2 diabetes issues.
American Heart Association (AHA):
State and national organization on heart health issues.
Advocacy:
Advocacy is educating decision-makers (elected, appointed, staff persons) about a
cause or an issue, without making any direct reference to a piece of legislation or
legislative proposal. It also helps to shape public opinion and public policy that can
lead to lasting change. Advocacy can include:
Sharing information with the issue carefully framed to avoid controversy,
A coalition coming together in agreement on tough issues and informing
decision-makers of their existence and wishes,
Reliance on personal relationships with key decision makers and their staff,
providing reliable information and informing them of community wishes, and
The perception of political power and can be highly controversial by adding
pressure to decision-makers.
Baseline Assessment:
The gathering of actual numbers, percentages, or ratings to establish a measurement
standard prior to the implementation of activities. Baseline assessment and community
assessment are different kinds of assessments.
Baseline Data:
Numbers, percentages, or ratings that were found during baseline assessment. It
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provides the starting point of the project to measure if the activity/project was
successful in meeting the objective and/or outcome.
Best Practices:
Best practices identify and describe the key elements for effective programs, including
programs designed for communities, schools, and workplaces.
Bonus Time:
Additional advertising space or time given as a ―bonus‖ by the media outlets in
exchange for buying ad time. This is not considered earned media.
Brand Integrity:
Fidelity to the brand design including color scheme, layout, and messaging.
Brand:
Proprietary visual, emotional, rational, and cultural image associated with a product.
CX Nutrition and Fitness Coalition:
A group of individuals representing diverse organizations or constituencies work to
support the achievement of the CX Nutrition and Fitness grant. Coalition members are
responsible for collaboratively developing the annual strategic plan and fulfilling the
objectives and outcomes of the CX grant. The coalition works in collaboration with the
lead agency to fulfill the requirements of the RFP. The coalition only reports to its
membership and has no other approving body.
CX Nutrition and Fitness Coordinator:
Coordinator employed by the lead agency to guide the coalition towards achieving
work plan objectives and goals of the program.
CX Nutrition and Fitness Group:
When the group working on nutrition and fitness is part of and reports to a larger
coalition, the group should look to the coalition‘s by-laws or rules to determine whether
they are to be referred to as a committee, subcommittee, work group, task force, subcoalition, etc., of the larger coalition. The larger coalition serves as an approving body
on the annual strategic plan and fulfilling the objectives and outcomes of the CX grant.
Childcare Facilities:
Formal services provided by an organized business (in-home or center-based) that
includes the supervision and nurturing of children.
Coalition Member:
A person serving as an organization‘s representative or as an individual member that
has joined the nutrition and fitness coalition or work group that works directly on the CX
grant. The member is responsible for working collaboratively to develop the annual
Strategic Plan and to fulfill the objectives and outcomes of the CX grant. Core social
capital asset 1 references the same group of coalition members.
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Collaborators:
People who are needed to complete the major activities, but are not coalition
members. Collaborative partnerships are defined as being formed amongst diverse
groups to create a shared vision and joint strategies to address problems that extend
beyond the purview of any one group.
Collaboration:
Working together with coalition members, youth, partners, and other stakeholders for
the purpose of achieving a shared goal.
Communication Plan:
A written strategy guide that helps achieve the program goals with internal or external
communication with partners, stakeholders, and media.
Community Sectors:
The CX Nutrition and Fitness Coalition is a collection of persons serving as organization
representatives from sectors across the community. Community sectors are:
Community-based Organization: A non-profit organization that is operated
within a single local community, is run on a voluntary basis, and is self-funded.
Local Health Department: A health department located in the service area.
Voluntary or Professional Organizations: An organization that relies on occasional
or regular volunteers for its operations, and may or may not have paid staff. This
may include organizations such as the American Heart Association, American
Lung Association, or American Cancer Society.
Government Institutions: An agency or department of the City, County, or State,
such as Parks and Recreation or Planning Departments. This may include nonelected officials whose office is not decided by a vote of the general
population.
Elected Officials: An official who won their office in a free election.
Businesses: A person, partnership, or corporation engaged in commerce,
manufacturing, or a service for profit.
Schools (Pre K – 12th Grade): A school providing education to students enrolled
anywhere from Pre-K through 12th Grade.
Health Care Providers: A group or individual who provides health care directly to
patients that is not a hospital.
Hospitals: An acute or specialty hospital.
Health Insurance Providers or HMO’s: An organization that provides health
insurance benefits to their customers.
Colleges, Universities or Technical Schools: An institution of higher learning,
which may provide general liberal arts education, advanced degrees, or
technical and professional training.
Civic Organizations: An organization whose mission is to service the local
community through either its commercial, industrial, or professional interest or by
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fostering local relations. This may include organizations such as the Chamber of
Commerce, Rotary Club, Lions Club, Kiwanis, etc.
Law Enforcement: An organization that ensures compliance with the law.
Faith-Based Organizations: A religiously motivated organization or collaboration
of religiously motivated organizations.
Youth Organizations: An organization whose mission focuses on youth issues and
does not fit into the ―School‖ sector.
Organizations serving specific populations disparately affected: An organization
whose main mission is to serve a specific population group at high risk for obesity
or obesity-related disease.
Farm or Agricultural Organizations: An organization whose mission relates to
farming or agriculture.
Individual Members: A member who does not represent an agency or
organization.
Organizations serving other specific populations or interests: An organization
whose mission focuses on a specific population or area of interest and cannot
be captured in any of the other categories.
Communities of Excellence Assessment:
Actions to gather information in the community to form an overall picture of where the
community is now and where it needs to be in nutrition and fitness. It reflects strengths
and weaknesses in the community. The community assessment helps the coalition to
prioritize what it wants to do.
Communities of Excellence (CX):
A framework with emphasis on engaging a motivated diverse group of people within
the community to assess where they are now in terms of excellence in nutrition and
fitness, where they need to get to, and how best to get there. The CX focuses on
changing physical and social environments in the community.
Community Indicators:
A measure of what is happening in a community, schools, and worksites around
nutrition and fitness. Community Indicators help the coalition get an overall picture of
where its community is now. Also used interchangeably with Indicators.
Counter Marketing:
see Health Communications
Counter-Sponsorship:
see Sponsorship
Creative Brief:
Document used to capture the ideas, requirements, and concepts for the purpose of
guiding a graphic artist in their creation of a design.
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Data Measurements:
The variables or elements used to measure minimum outcomes.
Data Source:
Reliable source of data that has been collected.
Division of Strong and Healthy Oklahoma (DSHO):
See State Consultation Office
Disparate Populations:
Groups of individuals with distinct characteristics or qualities.
Donated Time:
see Bonus Time
Earned Media:
Coverage of your story without being charged for it.
Educational Materials:
Generally refer to palm cards, mail stuffers, and pre-printed brochures.
Field Testing:
A set series of questions asked to various people within your target audience to
determine whether your message or design is achieving the intent.
Form A:
Used to notify the RTPC/TSET HCC of placement of state approved media or graphics,
or purchases of selected promotional or incentive items.
Form B:
Used to seek approval for locally purchased/generated media or graphics including
purchases of selected promotional, incentive, or educational materials.
Free Media:
see Earned Media
Goals:
Statements of what will be achieved in the among the community indicators and
assets.
Graphics Standards Guide:
Set of rules and procedures for placing state approved brands.
Grassroots Marketing:
see Sponsorship

GLOSSARY

Page 137

Health Communication (HC):
The use of commercial marketing tactics to market fitness and nutrition programs
and/or services or to counter industry influences.
HC Flow Chart:
A chart designed to visually guide a person through the Form A or Form B
approval/notification process.
Incentive Items:
Merchandise given to volunteers as a way to reinforce positive behavior. Require a
Form A or Form B.
Key Opinion Leader:
One feature of a key opinion leader is that their influence is among their peers.
Opinion leadership is not from a formal position, but is earned by the individual‘s
technical competence, social accessibility, and conformity to the system‘s norms.
Lead Agency:
Agency who was awarded the grant and is responsible for fulfilling the agreed upon
objectives.
Letter to the Editor:
Letter written to the editor of a newspaper by a community member, volunteer, or staff
member expressing views and concerns about an issue.
Media Alert:
Document issued to make local media aware of an upcoming event that describes
who, what, when, where, and why.
Media Campaign Plan:
see Communication Plan
Minimum Assessment Data:
Data needed on an annual basis to measure the baseline and minimum outcome.
Minimum Outcome:
The minimal or specific change for each Community Indicator and Social Capital Asset
that the CX grantees are expected to achieve within a certain period.
News Release:
see Press Release
News Story:
An article published in a newspaper, aired on television, or broadcasted on radio about
an event or other newsworthy story.
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Opinion Editorial:
Statement published in a newspaper by a reader expressing strong views and
documented research. Opinion editorials are often located opposite of the Letters to
the Editor column.
Non-traditional Partners:
Non-traditional partners are groups that are not represented on the coalition or
community sectors. For example, library, sorority, fraternity, garden club, deaf club,
infant crisis center, homeless shelter, and para-athletes.
Outcome:
The pre-determined goal that the program strives to achieve.
Outdoor Media:
Includes billboards, kiosks, bus shelters, benches, interior or exterior bus panels, or other
types of outdoor media.
Paid Media:
Purchased advertising on radio, print, outdoor media, theater, T.V., Internet, collaterals
materials, etc.
Palm Cards:
Business cards or postcards that feature facts and information about a specific topic
and/or program. These are distributed to the public to raise awareness about an issue.
Partners:
The traditional and non-traditional associates in the community who are interested in
the issue or audience. Partners are essential to the programs or activities but they are
not part of a coalition.
Photo Cut lines:
Photo captions.
Policy:
Policies include laws, ordinances, regulations, rules, and policy that are adopted on a
collective basis to guide individual and collective behaviors. Policies can be adopted
by private and public entities. Policies outcomes for CX are formal, meaning
documented in writing.
Press Conference:
A media event in which multiple journalists are invited to hear speakers and ask
questions about a designated topic.
Press Release:
A descriptive document that announces something or describes main points of a
newsworthy story.
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Print Media:
Community, city, or state newspapers, school newspapers, special interest programs,
newsletters, and magazines.
Priority Areas:
The comprehensive areas that the nutrition and fitness efforts in Oklahoma focus on
are:
1. Improve Access to and Consumption of Healthy, Safe, and Affordable Food and
Beverages
2. Reduce Access to and Consumption of High Calorie and Low Nutrient Foods
and Beverages
3. Raise Awareness about the Importance of Healthy Eating and Physical Activity to
Prevent Obesity
4. Encourage Physical Activity
5. Decrease Sedentary Behavior
Community Engagement as a Social Capital Asset is included as a means to achieve
the Priority Area goals.
Promotional/Incentive Items:
Merchandise of a nominal value given away free of charge to the public for the
purpose of promoting your program services. Requires a Form A or Form B.
Public Service Announcement (PSA):
A form of free advertising that allows for a designated message to be shared with the
general public. Requires a Form B.
Reimbursement:
State law requires that all expenses be reimbursed after services are rendered or
products are received.
Resolution:
A formal expression of opinion or intention made, usually after voting, by a formal
organization, a legislature, a club, or other group.
RTPC:
Regional Turning Point Consultant at Oklahoma State Department of Health
Social Capital Assets:
Factors that promote excellence in tobacco control but indirectly support nutrition and
fitness work. Social capital assets measure what the community has that can make
nutrition and fitness stronger as a whole. Also, used interchangeably with Assets.
Social Marketing:
The use of commercial marketing tactics for the purpose of changing behavior of
individuals and groups of people.

GLOSSARY

Page 140

Specific Populations:
Grantees funded to work in targeted populations.
Spectrum of Prevention:
A framework that delineates a systems approach to prevention practice. It enables
advocates to move beyond individual education approaches to achieve broad
impact through multifaceted activities. The inter-relatedness between areas of
prevention enables nutrition and fitness advocates to maximize the result of any one
activity by strengthening the linkages between multiple activities. Adapted from The
Spectrum of Prevention: Developing a Comprehensive Approach to Injury Prevention,
by Larry Cohen and Susan Swift, Injury Prevention, 1999; 5:203-207.
Sponsorship:
An advertising agreement that involves the payment of a fixed fee to promote your
message(s).
State Consultation Office (SCO):
The Division of Strong and Healthy Oklahoma (DSHO) of the state health department
serves as the State Consultation Office (SCO) providing consultation on best practices,
strategic thinking, and programmatic content. The SCO facilitates the training and
consultation for the Communities of Excellence in Nutrition and Fitness grantees.
State Procurement Law:
Purchasing laws established by the State of Oklahoma.
Strategic Plan:
A Strategic Plan provides a big picture of how the coalition plans to address the
Community Indicators and Social Capital Assets using a comprehensive approach
to create change in selected communities, schools, and worksites. It is a plan that is
required by TSET from each CX grantee to document and illustrate the planning process
of assessment, evaluation, communication, visioning, and the work planned for the next
year(s). A Strategic Plan is developed and created by the coalition and contains best
practices that are evidence-based, practical, and achievable using resources
available in the coalition area. Core indicators and assets are the driving forces behind
the strategic plan.
Strategy:
An approach that the program takes to create change. Strategies are accomplished
by a series of activities.
Systems Change:
Effective and sustainable organizational interventions that engage many individuals in
a collection of interrelated activities towards a permanent and holistic implementation
of a policy or operational approach.
Tagline:
Brief statement added to media or graphics naming the coalition and providing
contact information.
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Target Audience:
The primary group of people that the program intends to involve and affect in some
way.
Theater:
Includes paid advertisement shown at a theater on either the theater screen or audio.
TSET HCC:
Tobacco Settlement Endowment Trust Health Communication Consultant.
Waivers:
Used to waive rights, claims, or privileges for photography, travel, and other types of
releases as deemed appropriate by the program.
Workplace or Worksite:
Any or all places where people are employed. Public workplaces are those where the
employer is a public entity, such as local, county, or state government. A private
workplace is a company or business that is separate from the government.
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