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Members
	

	Did Not Attend
	Barbara Barski-Carrow, Carrow Associates 

	Attended
	Deborah Brown, CHES, American Lung Association of Delaware

	Attended
	Jeanne Chiquoine, American Cancer Society Cancer Action Network

	Did Not Attend
	Terri Clifton, Nanticoke Health Services

	Did Not Attend
	Lt Governor Bethany Hall-Long Ph.D., RNC, University of Delaware

	Attended
	Nicole Pickles, Cancer Support Community Delaware

	Attended
	Dr. Karyl Rattay, Delaware Division of Public Health

	Attended
	Janet Teixeira, Cancer Care Connection

	
	

	Staff
	

	Attended
	Lisa Moore – Delaware Division of Public Health

	Did Not Attend
	Fred Gatto, Delaware Division of Public Health

	Did Not Attend
	       Helen Arthur, Delaware Division of Public Health

	Did Not Attend
	       Dale Goodine, Delaware Division of Public Health


	Attended
	Cassandra Codes-Johnson, Delaware Division of Public Health


	Attended
	Shebra Hall, Delaware Division of Public Health

	
	

	Public/Guests
	
	

	Attended
	Katy Connolly, Delaware Cancer Consortium Chair
	

	Attended
	Tanner Polce, Office of the Lt. Governor




	Attended
	Matt Coyle, American Lung Association




	Attended
	Rochelle Brittingham, PhD, University of Delaware

	Attended
	Wenjin Wang, MA, University of Delaware


Review of Previous Meeting Minutes



Committee Co-Chair Ms. Deborah Brown began the meeting at 10:00 am.  All participants approved the July 8, 2019 minutes as written.
Old & New Business



Policy Updates
Ms. Brown, American Lung Association (ALA) spoke about all of the media surrounding e-cigarettes and the epidemic outbreak of lung disease.  ALA and the IMPACT Coalition has been engaged in several discussions with legislators in Delaware who are interested in addressing this epidemic.  The discussions have been around removing all flavored (including mint and menthol) tobacco products from the market through legislation.  ALA in conjunction with Kick Butts Generation (KBG) may conduct a survey about what young people are seeing when they go into particular stores to determine how accessible the tobacco products are and if there is something in the window that might attract them. 

Dr. Karyl Rattay, Division of Public Health (DPH) reported that the Health Fund Advisory Committee is extremely concerned about the increased prevalence in youth and young adult vaping and they absolutely see it as a high priority.  At the last Health Fund Advisory Committee meeting, there was discussion around increasing funding for tobacco prevention. The Advisory Committee will have to be very vocal about the importance of increasing that funding with the Joint Finance Committee members.

Ms. Brown reported on the status of House Bill 98 (HB 98), which is currently in the Appropriations Committee. HB 98 rolls back the tax on premium cigars from 30% to 15%.  The concern is the bill would increase the ability of younger adults to purchase tobacco products for a cheaper price.  

Ms. Jeanne Chiquone, American Cancer Society Cancer Action Network (ACS/CAN) mentioned that House Bill 79 which passed in the spring of 2019, will require that restaurants serve kid meals that include a healthy beverage such as water, juice and 2% milk. 

Ms. Brown reported on a discussion that took place during the Advisory Council Meeting earlier that morning. At the meeting, Mr. Joe Bryant from Governor’s office presented on initiatives in the Governor’s Action Plan that include the development of a road map for a healthy Delaware.  Ms. Brown shared that the Advisory Council voted to move forward with the project and house it within the Cancer Risk Reduction Committee. 

Ms. Brown further elaborated that a subcommittee will be formed to address obesity and chronic diseases and will meet monthly.  Members will include representatives from the Department of Education, the Office of State Planning, Department of Human Resources and other State departments.  Mr. Joe Bryant provided a brief summary of what he presented earlier to the Advisory Council.  He shared that some areas of focus are strategic policies in the school health area.  They will be coordinating, developing and implementing a school health infrastructure.  This will include FitnessGram, a comprehensive school physical activity program and fitness curriculum, and the Delaware school breakfast and lunch program.  The subcommittee will also address food procurement on state property and healthy eating guidelines, the health and wellness among state employees, and healthy lifestyle choices. These are all in the healthy lifestyle area.  He added that some secondary areas include the SNAP program, farm to institution programs, childcare, nutrition, and the built environment.  The committee will receive an agenda with all the topics listed.  Ms. Cassandra Codes-Johnson, (DPH) mentioned that the purpose of this work is to develop impactful sustainable policy recommendations for all the areas by June 30, 2020.  There will likely be additional resources needed. The Governor’s office will need to take into consideration the additional resources needed for next year’s budget cycle.  

E-Cigarette Update
Dr. Karyl Rattay provided a brief update on the lung illnesses associated with vaping.  Every week the Centers for Disease Control and Prevention (CDC) releases new numbers. There were over 1,300 lung injury cases reported in forty-nine states.  Alaska is the only state that has not reported any cases at this time.  There are twenty-six deaths among twenty-one states.  There is one death in the state of Delaware.  The state of Delaware has eleven cases that have been reported and there are a couple of others that are still being investigated.  Everyone wants to know what the cause of this is and the only common factor across all these cases is vaping or the use of an e-cigarette product.  She added that the majority of the cases involve vaping THC products with or without nicotine.  Some cases involve regulated marijuana, which can happen in states that have legalized marijuana or states where there is a medical marijuana program like Delaware.  There are cases that say their only exposure was regulated marijuana.  But the vast majority of cases are individuals who acquired their marijuana and other products on the black market illicitly.  Dr. Rattay stated that New York was seeing Vitamin E show up in some cases, but it was not found across the board.  At this point, it is unknown if it could be heating THC or if it is any of the products added to it.  There are still concerns for many reasons about nicotine products. The recommendation is no vaping any product right now, but along with that is to drive people to cessation. There has to be a lot of outreach with health providers providing updates moving forward.  Also, there has to be signage in the medical marijuana compassion centers suggesting that if a client is vaping these products, to talk to a health care provider about another option.

Ms. Lisa Moore, DPH reported that the Delaware Quitline would be available to people under the age of 18 starting late October or early November.  Individuals under age 18 will not be eligible for the nicotine replacement therapy but will have access to the phone and online cessation support.  A toolkit on e-cigarettes for parents and teachers is in development.  Ms. Moore presented the anti-vaping television spot that was developed based on the storyboard presented at the last meeting. The spot emphasizes that some e-cigarette pods can contain as much nicotine as a pack of cigarettes.  The spot is airing on television and social media channels such as YouTube and Instagram. The Tobacco Prevention and Control Program educator for DPH has received numerous requests to conduct outreach in schools regarding e-cigarettes and vaping.  There were 39 applications submitted for the Tobacco Prevention/Physical Activity Mini Grant program. Several of the organizations proposed addressing e-cigarettes within the communities they serve.  Members of Kick Butts Generation have received training to address e-cigarettes. Matt Coyle (American Lung Association) discussed the new In-Depth program from ALA, which provides an alternative to suspending kids who are caught vaping on school grounds. In Depth is a free interactive program that teaches students about nicotine dependence, establishing healthy alternatives and how to kick the unhealthy addiction.  Teachers can be trained online in In Depth to implement the program at their schools.

Physical Activity, Nutrition and Obesity
Ms. Shebra Hall, Physical Activity Nutrition Obesity Program (PANO) Administrator focused on some of the goals outlined in the PANO strategic plan. Recently PANO has been engaging the Department of Education to fully implement FitnessGram into their curriculum and to fully utilize the physical fitness assessment tool which has not been done in the past few years.   On October 11ththe Department of Education had a statewide professional development day where teachers statewide had opportunities to participate in different trainings and conferences.  Cooper Institute, which developed the FitnessGram tool provided an all-day training for Delaware educators.  Also, they addressed some physical fitness curriculum strategies for teachers.  PANO will be working with the vendor that trained them to provide some ongoing training and technical assistance throughout the year.  This was a good opportunity to hear about the challenges and barriers prohibiting schools from using the tool effectively.  At the Professional Development Day, teachers stated that they want more hours of physical education.  Some teachers complained that students are only getting 120 hours a year.  They are getting less and less physical activity time.  There is a question on YRBS where the students are asked about physical fitness and physical education class and it is pretty low how much time students participate in a week. The good news is that educators are on board and want to spend more time with the kids on physical fitness.  PANO will continue to work with Aloysius Butler & Clark (AB&C) to provide hands on tools, a toolkit and also to update the HealthyDelaware.org website to include the FitnessGram and Cooper Institute resources. All students in the state are mandated by the Department of Education to have a physical fitness assessment. The software can be broken down by grade, district or school.   Ms. Hall shared that schools are using the curriculum but not entering the data.  It seems to be more of an access issue. PANO plan to get more schools involved utilizing the software.  The software has a lot of updates from the past and there is a lot of useful information and resources for teachers that they do not have access to.  The assessment tool can help provide information if the students are not performing at certain levels. There are tools for communication with families and how they can support students.  It is more than just a fitness assessment.  Dr. Rattay stated that when FitnessGram was being implemented with fidelity 12 years ago, there was a much better understanding of what fitness looked like across the state.  On a population level, all they have is the Youth Risk Behavior Survey (YRBS), which is self-reported.  FitnessGram does not only include a fitness assessment but also weight and height.  It does help the districts and schools understand what is going on at their locations.  It gathers information from multiple levels.  DPH will help support the Department of Education to provide some policy recommendations around physical education requirements.  Different grade levels have different requirements.  

Ms. Hall spoke about the Governor’s Cup 5K walk/run hosted by the Governor at Woodburn.  The PANO program supports this event.  It is an opportunity for state employees to participate in a physical fitness activity together every year.  There is expected to be about 800 on-site participants and about 400 off-site participants and will take place on October 15th.  The PANO program continues to focus on additional worksite wellness opportunities.  

Lt. Governor’s Challenge Update
Ms. Hall mentioned that the Lt. Governor’s Challenge is an opportunity to recognize individuals in our communities, schools and workplaces that are really embracing healthy living and inspiring others to do the same. For the 2020 awards, the focus will be on promoting the Challenge and spreading the word for people to participate. The PANO program is continuing to work with marketing vendor AB&C to help with the nomination process.  This year there will only be one event in the late spring or early summer.  The Lt. Governor’s office is also working with another marketing vendor which will focus on the public facing promotion of the challenge to inspire more participants.  

[bookmark: _Hlk26964590]School Survey Data Presentation
Dr. Rochelle Brittingham, PhD and Ms. Wenjin Wang, MA from University of Delaware’s Center for Drug and Health Studies presented data from the Youth Risk Behavior Survey, School Health Profiles and Youth Tobacco Survey which are surveys conducted in the Delaware public schools. Trend data on Delaware high school student obesity rates and use of tobacco (including e-cigarettes), alcohol and marijuana was presented.  The decline in traditional cigarette use (6.2%) and increase in use of e-cigarette products (13.6%) among high school students was highlighted. Marijuana use among high school students has remained relatively level since 1999 with the current prevalence at 26.1%. Marijuana was one of the main substances that students used in their vaping devices (19%) right behind nicotine (21%). The presentation also touched upon heat maps which can be used to show locations in Delaware that may have higher prevalence rates. More details can be found in the attached presentation.

Public Comment
No items were discussed.

Adjournment
The meeting ended at 10:30 am.

Attachments



              

Meeting documentation is available on the DCC website (www.healthydelaware.org) or by contacting Jessica Miles (Jessica.Miles@delaware.gov or 302-744-1065).

Future Meeting (s)




	Next Meeting:

Monday, January 13, 2020
Delaware Technical Community College
Corporate Training Center
400 Campus Drive
Dover, DE 19904          
*Rooms 400B, 407A, 407B

	Remaining 2020 meetings: 

Monday, April 20, 2020
Monday, July 13, 2020
Monday, October 12, 2020






image3.emf
U of D Cancer  Consortium 10142019 presentation.pdf


U of D Cancer Consortium 10142019 presentation.pdf
Cancer Consortium:
Data Discussion

Rochelle Brittingham, PhD
Wenjin Wang, MA






School-based Surveys Conducted by the
Center for Drug and Health Studies

Subject Matter m Data Collection | Geographic
Level

State, County,

Delaware School Survey Substance use, risk, and health 5th 8th and 11t ) o .
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(DSS) behaviors, and protective factors grade students
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eating, sexual behaviors, parental school students (Spring)
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Youth Tobacco Survey . PUb“c. e SR G State and

Tobacco use and attitudes and high school Even years
(YTS) ) County

students (Spring)
College Risk Behavior Substance use, gambling, personal  College Annually Ul e
Survey (CRBS) victimization, relationships students (Spring) PO
Y ' P pring Wesley College
Public School

School health policy and professional Every Two Years,

School Health Profiles development addressing a variety of E;leailzl,;nd Even years State
risk and protective factors Educators (Spring)
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Map: Overall Obesity
Prevalencet of Self-Reported Obesity Among U.S. Adults by State and Territory, BRFSS, 2018

fPrevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be compared to
prevalence estimates before 2011.
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Source: Behavioral Risk Factor Surveillance System
*Sample size <50 or the relative standard error (dividing the standard error by the prevalence) = 30%






Percentage of High School Students Who Had Obesity,* by Sex,"
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growth charts. In 2017, new, slightly different ranges were used to calculate biologically implausible

responses to height and weight questions. @ter for
"M > F (Based on t-test analysis, p < 0.05.) Drug & Health
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Percentage of High School Students Who Were Overweight,* by
Sex, Grade, and Race/Ethnicity, YRBS — HS 2017
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Percentage of High School Students Who Were Overweight, *

YRBS — HS 1999-2017"
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\/SVI [ Y OF "No change 1999-2017 [Based on linear and quadratic trend analyses using logistic regression models controlling for sex, race/ethnicity,
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Trends in Past Month Substance Abuse, 11th Grade
Delaware School Survey

p —

(

Center for
Drug & Health
Studies





Percentage of High School Students Who Ever Drank Alcohol,*
by Sex,” Grade,” and Race/Ethnicity,” YRBS — HS 2017
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Percentage of High School Students Who Ever Drank Alcohol,*
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across all available years are described first followed by linear changes in each segment of significant quadratic trends (if
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(

@ter for

Drug & Health
Studies





Percentage of High School Students Who Ever Tried Cigarette
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Percentage of High School Students Who Currently Smoked

Cigarettes,* YRBS — HS 1999-2017"
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quadratic trend analyses using logistic regression models controlling for sex, race/ethnicity, and
grade (p < 0.05). Significant linear trends (if present) across all available years are described first
followed by linear changes in each segment of significant quadratic trends (if present).]

Note: This graph contains weighted results.
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Percentage of High School Students Who Currently Smoked
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described first followed by linear changes in each segment of significant quadratic trends (if present).]
Note: This graph contains weighted results.
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Percentage of High School Students Who Ever Used Marijuana,*
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described first followed by linear changes in each segment of significant quadratic trends (if present).]
Note: This graph contains weighted results.
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Percentage of High School Students Who Ever Used Marijuana,*
by Sex, Grade,” and Race/Ethnicity,"
YRBS — HS 2017
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Percentage of High School Students Who Currently Used
Marijuana,* by Sex, Grade,” and Race/Ethnicity,’
YRBS — HS 2017
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Percentage of High School Students Who Currently Used an
Electronic Vapor Product,* by Sex, Grade," and Race/Ethnicity,"
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Vaping among Delaware Students

Fndings from the 2019 Delaware School Survey of Heventh Grade Students

Perceptions of Harm from Vaping

Lifetime Past Year Monthly
Use (99 Use (99 Use (99 34.0%
17.0%
40 40 40
31 12.0%
26.0%
20 — 20 20— 18 11.0%
3
0 0 o Not Sure NoRsk @ SightRsk @ ModerateRsk @ Great Risk
Vape Cigarette Vape Cgarette Vape Qgarette
- _ Most students agree that vaping presents a moderate to great
Vaping is far more prevalent than cigarette use. health risk

What are students consuming in vaping devices? (%9*

21

Among students who have ever vaped, 39%
had used their first vape by the age of 15. Eliquid

Marijuana

&y  Among students who report cigarette use in the
0 past year, 100%have also used a vaping device. Nicotine

Synthetic marijuana *Note: This is a mark-all-that-apply

question, so students may report using
more than one of these substances.

Approximately 16%of students report living

with an adult who vapes at home. Cther drugs 4
Vaping is the act of using an electronic cigarette or device such as Juul to inhale Eliquid, also known as equice or vape juice, is fluid used in vaporizers or electronic
vaporized eliquid, nicotine, marijuana, or other drugs. cigarettes that contains artificial flavoring and sometimes nicotine.

=

Gr:ter for Funding for this project has been provided by the Department for Health and Social Services, Division of Substance Abuse and Mental Health-

( Drug & Health State of Delaware through Award SP020704 from the Substance Abuse and Mental Health Services Administration (SAMHSA)
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Youth Tobacco Survey, 2018

Figure 14. Electronic Cigarettes Vs. Cigarette Use Among Delaware Middle School Students, 2012-2018

(in percentages)
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Youth Tobacco Survey, 2018

Figure 15. Electronic Cigarettes Vs. Cigarette Use Among Delaware High School Students, 2012-2018

(in percentages)
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Past Year Polysubstance Use Among Delaware 11th Graders, 2018

~<\°\\)se
O
Q.\ | Used at least one substance: 54%
Used alcohol: 45%
Ve » Used marijuana: 34%
% Used e-cigarettes or vaped: 17%

Used cigarettes: 7%
m Used at least one other drug: 12%

m Used all substances: 2%

2
()
e

R

Data Source: "2018 Delaware School Survey," Center for Drug and Health Studies,
University of Delaware
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Youth Substance Use and Mental Health
Delaware School Surveys 2017/2018

Population (Youth Risk Behavior Past Month Feeling Sad or Hopeless
Survey - High School) Alcohol Use for Past 14 Days

Youth with 2 or more Adverse Childhood

45%
Experiences
LGTBQ Youth

Youth Diagnosed with ADD/ADHD, Anxiety or
Depression

36%
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Delaware students’ perceived “great risk” of
alcohol use by grade, 1999-Present
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11th Grade

27%

35%

30%
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29%

31%

32%

33%

35%

42%

39%

41%

40%

39%

35%

38%
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39%

38%

——8th Grade

23%

29%

28%

26%

29%

28%

29%

30%

30%

38%

37%

37%

37%

34%

33%

32%

34%

33%

34%

5th Grade

35%

32%

29%

35%

38%

45%

45%

44%

46%

44%
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42%

42%

46%

42%

43%

38%

44%

45%

45%

MNote: Question was not asked in 2018 and only asked for 5" grade in 2019; the answer option is “a lot of risk” for 5 grade
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Delaware students’ perceived “great risk” in smoking a
pack of cigarettes daily by grade, 1999-Present
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11th Grade

64%

69%

66%

67%

68%

71%

68%

68%

66%

72%

71%

68%

71%

71%

68%

70%

68%

68%

65%

67%

68%
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49%

53%
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50%

53%
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53%

59%
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54%

55%

56%

51%
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5th Grade

45%

41%
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57%

61%
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61%
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Delaware students’ perceived “great risk” in smoking
marijuana regularly by grade, 1999-Present

70%

50% < M\

40% \/
30%
20%
10%
0%

1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019

38% | 37% | 34% | 34% | 33% | 24% | 23%

51% | 47% | 47% | 50% | 53% | 51% | 51% | 49% | 56% | 53% | 51% | 49% | 45%
59% | 58% | 58% | 53% | 50% | 52% | 49% | 46% | 36% | 40%

52% | 51% | 52%

11th Grade| 50%
———8th Grade | 60% | 60% | 57% | 58% | 62% | 62% | 58% | 60% | 58% | 64% | 62%
5th Grade | 49% | 46% | 43% | 50% | 58% | 63% | 63% | 60% | 62% | 60% | 60% | 55% | 54% | 53% | 47% | 49% | 43% | 51%

Note: Answer option is “a lot of

risk”

and Not great risKk for o graders
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Percentage of High School Students Who Were Offered, Sold, or
Given an lllegal Drug on School Property,*
YRBS — HS 1999-2017"
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*During the 12 months before the survey
SIWOF "Decreased 1999-2017 [Based on linear and quadratic trend analyses using logistic regression models controlling

EIAW for sex, race/ethnicity, and grade (p < 0.05). Significant linear trends (if present) across all available years are (@ter for

X described first followed by linear changes in each segment of significant quadratic trends (if present).] Drug & Health
Note: This graph contains weighted results. Studies





Percentage of High School Students Who Were Offered, Sold, or

Given an lllegal Drug on School Property,* by Sex, Grade," and
Race/Ethnicity, YRBS — HS 2017
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*During the 12 months before the survey ‘
ITY OF "10th > 9th, 11th > 9th (Based on t-test analysis, p < 0.05.) /‘
o . . e N Center for
EIA\/V All Hispanic students are included in the Hispanic category. All other races are non-Hispanic. Drua & Health
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Youth Tobacco Survey, 2018

Figure 19. Trends in Delaware Middle School Students who Report Exposure to Various Anti-Tobacco Campaigns, 2000-2018
(in percentages)
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Youth Tobacco Survey, 2018

Figure 20. Trends in Delaware High School Students who Report Exposure to Various forms of Anti-Tobacco Campaigns, 2000-2018
(in percentages)
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YRBS - Profiles

Has your school adopted a policy prohibiting

2018: N=71 tobacco use?
2016:N=70
2014: N=67 .
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State Epi. Outcomes Workgroup (SEOW) Produced by The Center for Drug and Health Studies
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Thank you!

Rochelle Brittingham, PhD:
Wenjin Wang, MA
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Governor Carney’s Action Plan

Action Item:

Launch Statewide effort to reduce the impact of
obesity and chronic disease.

Office of the Governor
oe Brya
10/14/2019 JOHN CARNEY





DCC Recommendation: Tobacco 21

el
ALTHIERDEL

Raising tobacco sales age fro

m 18021
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DCC/CRRC 5 Year Plan: (2017-2021)

The promotion of healthy lifestyles centering on initiatives that address physical
activity, nutrition and obesity prevention.

1. Goal: Encourage healthy lifestyles and reduce risky behaviors

2. Goal: Initiate and support policies and programs to reduce tobacco use and
exposure to secondhand smoke.

3. Goal: Prevent initiation of tobacco, nicotine, and emerging products use
among youth and young adults

4. Goal: Increase the number of Delawareans who stop using tobacco and
nicotine products.

5. Goal: Implement a statewide initiative to address physical activity, nutrition
and obesity prevention.

5 'a._j‘ i
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A Healthier Delaware:

Healthy Lifestyle Initiative

Overview: The Governor requests that the Cancer Risk Reduction
Committee (CRRC), Chaired by Lt. Governor Bethany Hall-Long and
Deborah Brown (ALA), to be responsible for “developing a road map on
how to implement Healthy Lifestyle Initiatives.”

*»*This request may lead to the development of a Task Force of the CRRC.

ol A
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Healthy Lifestyle Initiative:

Implementation

e Timeline: The Governor is looking for these recommendations NLT June 30,
2020.
*»*The frequency of meetings for the Task Force of the CRRC may need to be
monthly to successfully accomplishment this effort.

* Expanding Committee Membership:
e Department of Education
e Office of State Planning Coordination
e Department of Human Resources
e Stakeholder Outreach

e Public Health Specialists: Request DPH/HPDP to provide additional staff
support to the CRRC and the Task Force of the CRRC to implement this effort.
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Healthy Lifestyle Initiative:

Primary Objectives

1. School Health:

* To develop and implement an aligned and coordinated school health
infrastructure and approaches to increase harmonization of behavioral and
physical health policies, programs, and practices to improve learning
environments and address barriers and supports related to learning and health -
with a focus on complementing academic interventions and support for
Delaware’s youth in schools;

v FITNESSGRAM®

v'A comprehensive school physical activity program (CSPAP)
v'Delaware School Breakfast and Lunch Programs

[l :{: M
-
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Healthy Lifestyle Initiative:

Primary Objectives

2. Food Procurement on State Property

e To exEIore the need for a legislative process to authorize DHSS to establish a formal
healthy vending policy for the state with the aim of improving health outcomes and
reducing health care costs in state a%encies. This may also include mandating the 60-
40 split of healthy food options in all state vending machines.

3. Healthy Meeting Food Guidelines

» To create a culture of health and wellness in meetings and conferences is an important
way to help people eat healthy, foster healthier work environments and cultivate social
norms around healthier choices and behaviors. By adopting healthy meeting standards
Delaware will create a meeting environment that supports healthy choices which helps
employees to eat well, be active, and send a message that health is important.

4. Health and wellness among state employees
e To incentivize better health and wellness among state employees.

5. Built Environment

* To encourage healthy community design by using a Health in All Policies approach in
collaborating across multiple disciplines such as transportation, urban planning,
architecture and public health law to develop guidelines, support pilot projects and
educate current and future planners and public health professionals about designing
healthier communities.

Tl :’-: )
-
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Healthy Lifestyle Initiative:

Secondary Objectives

1. Healthy Choicesin SNAP

* To allow for a multisector investigation of the impact of offering financial
incentives at the point of sale in targeted retailers thereby making fruits and
vegetables more affordable and to address key national public health objectives
for reducing chronic disease, obesity and investigate approaches to reduce and
eliminate access to sugar sweetened beverages. This bolsters improved
relationships between institutions and the local community and will encourage
healthy lifestyles and improve access to fresh, nutritious foods.

2. Farm to Institution

* To provide opportunities to support local farmers in developing new markets and
to sell to local K-12 schools, hospitals, colleges, cafeterias and government
agencies to educate communities about the value of eating and growing healthy,
local food.

3. Child Care Healthy Nutrition (CACFP) Policies

e (ECE) to review the Child and Adult Care Food Program (CACFP) standards which
aid in the provision of nutritious foods that contribute to wellness, healthy growth
and development of young children and the health and wellness of older adults
and chronically impaired disabled persons.
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Healthy Lifestyle Initiative:

Next Steps

J Task force development
. Outreach to expand membership
. Public Health Specialist coordination
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Questions?
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