Revised Goals/Objective and Strategy Brainstorming

Older Iowans
Goal #1 Educate, promote and provide opportunities that encourage fitness, healthy eating and a healthy weight for older Iowans

· Media – radio, grocery stores, newsletters such as Chef Charles 

· Provide Information – specific; few words; clear and consistent messages; for diverse populations including visually impaired; for our “younger” older adults; free cable PSAs; exciting and “sellable” to the target population

· Increase utilizing education materials/resources 

· Through Dr’s offices

· Increase physical activity and healthy eating opportunities to home bound population as a target population

· Weekly TV show through cable – was funded through Food Stamp Nutrition Education

· radio program

· Through home delivery meals – home health care aides, case mgt, videos

Goal #2 Collaboration to utilize existing infrastructure and create additional resources to make physical activity and healthy eating available to older adults.

· Establish wellness centers for independent residents (vile of life)

· Strategy: Utilize existing facilities/organizations at state and local level such as VFW, Kiwanis, Community Colleges, Lions, Senior centers, YWCA and YMCA (address at state level), optimist club to reach “younger” older adults and those with food insecurity (ex. Chef Charles) and oral health (ex. Iowa Smiles)
· Increase physical activity and healthy eating opportunities; identify opportunities with disabilities

Strategy: Partnering within communities

· Cardiovascular disease prevention program for 60+ - example of an initiative in Davenport

· Keep in mind that transportation can be a huge issue

· Arthritis Foundation

· YMCA

· Info channel

· Affordability

· PACE train the trainer 

· Partner with food bank

Target audiences – what is an older Iowan? – decided on 60+
· Young/old

· Old/old

· Older/old

· “Homebound” versus independent older adults

BRFSS – 55-64; 65+

Iowa Dept. of Elder Affairs defines older Iowans as 60+

Goal #3 Develop partnerships to promote and implement policies that support healthier food and physical activity options.

· Current mandate to provide education once per month for seniors; draw on current services and provide them on an ongoing basis 

· Make fresh produce available to seniors on an ongoing basis; nutritional snacks 

· Collaborate with local food bank – 

· Example  - food box to homebound once per month (for 15 meals – everyday food items – grant through Altria corporation); use volunteers to deliver (boy and girl scout; church groups) 

· An objective that is more policy focused – develop policies at the state, regional (AAA) and local levels

· Policy developed at the regional level – Example of ongoing program for physical activity at the regional level (AAA) for functional mobility
· Policy regarding conducting food security survey

Health Care
Goal #1 – Law, insurance reimbursement, and public policy support preventative and curative health care.  

· Coverage for dietary counseling for diagnosis of obesity alone, without the prevalence of other chronic diseases.

· Recognition of preventative care of obesity is part of a larger scope that needs to covered and paid for.

· Screening for childhood obesity in schools with referral to health-care providers if appropriate

· Handled like childhood immunizations – pediatric association as partner

· Encourage the insurance industry to provide incentives for objective improvements and maintenance in nutrition and physical activity.

· Legislative

· Local, county, statewide awareness of issues

· Follow Medicare coverage

· Medical Professional

Goal #2 Health care providers are the primary source of direct patient and community education at all levels of care, at all stages of life

· Obesity is recognized as a disease.

· Dissemination of the message, obesity has medical consequences.  Because you are obese puts you at risk for diabetes, cancer, cardiovascular disease, etc.

· All levels of the socio-ecological model

· Obesity has recognized prevention strategies and effective treatments – caloric reduction, sleep information, exercise information, spreading calories across the day

· Referral system 

· Clear advice

· Continued medical education for all providers of care, ensuring a common message.

· Primary care medical societies and get buy in – internal, pediatricians, OBGYN (include breastfeeding and support), PA, school nurses, PT, Nurse practitioners, dietitians, exercise physiologists, etc. with common message but tailored for each individual group 

· ICN trainings as with diabetes

Educational Settings
Goal #1 Expand and enhance all school resources to maximize schools as year-round multi-generational hubs for physical activity and nutrition opportunities for all members of the community.

· Maximizing the use of the gym and playground for outside of school activities, could be physical or educational classes for others, etc.

· Before, after, weekends, evenings opportunities, 

· Non-competitive intramural sports for children while parents attend educational  offerings in the building

· Partner with parks and recreation, hospitals, college students (i.e. nursing, physical activity), farmers, senior centers (seniors could be educators, have their events at the schools), etc. to utilize the schools for their programming

· physical educator as a wellness liaison? a resource?

· breastfeeding- educational efforts, and a supportive environment

· encourage businesses to allow flexible scheduling so that parents can walk with their children to school, breakfast at home, etc.

· purposeful use of screen time, media literacy

· portion size control – i.e. at events outside of the school day

Goal #2 Educate, promote, and provide opportunities for healthy eating behaviors and appropriate physical activity.

· Upon graduation a student demonstrates that he/she understand the components of balanced nutrition and physical activity

· School lunch program, giving students choices and the caloric contents of foods

· Snacks brought to school – healthy, work with food service

· All foods available on the school campus during the school day reflect the dietary guidelines (healthy fundraising, concession stand, food service, snacks, etc.) – eliminate food as a reward system

· Include community partners, recreational directors (parks and rec, YMCA, extension)

· recess –daily or more than once 

· Middle, high school daily physical activity (brain gym) – 30 minutes moderate to vigorous 

· Alternative recess programs – encouraging the children to move during recess, organized non-competitive activity

· Summer programs

· Involve the students in this process, gaining their buy-in to sell it to their peers – beyond planning, implementation?  mentors (service-learning classes, i.e. similar to reading programs)

· Staff as role models

· Awareness of existing programs (IPTV, local public health, pick a better snack)

· safety mechanisms to help schools walk/bike to school (such as the kids walk to school program, walking school bus)

· integral physical activity (a few minutes here and there) – students take turn picking out the activity and leading it

· utilize, maintain, expand, and evaluate the established school wellness policy and committee to change the school environment – school board connection

· a health report card

· purposeful use of screen time – use of media to promote and educate

· www.schoolwellnesspolicies.org
Goal #3 Develop public policy that prescribes quality daily nutrition, health and physical education overseen by professionals in schools.

· Implement daily physical education, building the foundation (with a well-rounded approach, various forms of activity, sports, etc.) in schools by date X.  Student to teacher ratio, utilize associates

· Measurement for the physical education curriculum, and for those who instruct it

· Utilize, maintain, expand, and evaluate the established school wellness policy and committee to change the school environment – school board connection

· Nutrition education at each grade level by minutes

· One school nurse to every 750 students in a building

· Policy and regulation of vending machine offerings

· Expand breakfast programs

· BMI assessment

· Purposeful use of screen time

Early Childhood
Goal #1 Empower families to overcome barriers involved in selecting healthier foods and physical activity within the home, work place, and community.

· Information families receive about the for nutrition and physical activity for the development of a child that is age appropriate

· Empower families to have the expectation that family-friendly policies and practices are in place

· Teach and encourage families to choose healthy nutrition and physical activity options during the forty-hour work week as well as in leisure time

· Encouragement for breastfeeding initiation and duration of feeding

· Prenatal care, learning about nutrition and physical activity is part of being a parent – teach it in the high school, prenatal settings 

· A wage that supports healthy eating, access to healthy foods, and choices for healthy foods and physical activity

· Use funds available to make healthier nutrition choices

· Reducing tobacco use to promote better nutrition, more physical activity, and a longer duration of breastfeeding

· Use tools that are already available that are produced by experts

· Utilize food pantry to educate parents on nutrition and physical activity (i.e. how to cook with the featured food)

· Recognize disparities (average vs. low-income family)

· Appropriate use of screen time

· Limit the work week to a healthy 40 hours, so families have the time to be physically active with their children and prepare healthy foods

Goal #2 Assure children are provided healthy food options and physical activity opportunities outside of the home.

· Expand programs that provide meals and food to families with limited incomes (i.e. food stamps, child and adult care food program (note – when working with schools to expand school breakfast), etc.)

· Harkin fruit and vegetable program expanded to Head Start 

· Work with groups like AARP to teach grandparents to spoil their grandchildren with activity and fruits and vegetables

· Adult responsibility to be a modeling  mentor

Goal #3 Provide resources and training for early care, health, and education providers to establish sound eating and physical activity habits.

· Breastfeeding

· Use tools that are already available that are produced by experts

· Limit children’s screen time

· Training providers receive about the for nutrition and physical activity for the development of a child that is age appropriate

· Provide continuing education about nutrition and physical activity to child-care providers (must partner with the experts to provide the training, i.e. early childhood Iowa)

· Adopt Bright Futures curriculum, utilizing the pediatrician as a trusted source to families

· Mentoring and modeling by all out of home providers, early care, health and education

Goal #4 Develop partnerships to promote and implement policies that support healthier food and physical activity options.

· Breastfeeding – see Healthy Iowans 2010

· Establish work place family-friendly… Early Childhood Iowa plan

· Create and enhance safe environments for children and adults to be physically active (i.e. parks, sidewalks, playgrounds, open school buildings)

Community
Goal #1 Promote healthy lifestyle behaviors through collaboration between various sectors of the community. 

· Media - Advertising/newsworthy stories

· Include city planners in the built environment (i.e. National Program for Playground safety-trails to park and playground) encourage families to be active together)

· Safe routes to school – DOT 1-2 Million $ for Iowa

· State/local restaurant campaigns

· Physician tools to help approach patients in a sensitive manner with an objective (non-judgmental) approach – partner with Iowa Medical Society, etc. for consistent messaging

· Motivational interviewing as a technique

· Appropriate referral mechanism

· Information on healthy food choices/restaurant selections for patients

· Cooking skills - cable TV show on cooking; food preparation like What’s for Dinner, Des Moines; 100 dietitians with HyVee around the state; Farm Bureau

· Food prep class - Social interaction is good; Barrier – expense; work with Food Stamp; Partner with existing kitchen (school)

· Kids cooking class (ex. Jefferson – Rams Restaurant) 

· Statewide walk to school day(s)

· Use older adults; business partners to establish “walking school bus”

· Collaborate with local safety council

· Collaboration with city government, schools, business, citizens, family & consumer science instructors (i.e. task force with mayor in Cedar Falls)

· Collaborations include representation with disparate populations

· Physical activity friendly opportunities - Keep in mind how much of the year in Iowa is winter/unseasonable weather 

Goal #2 Create model communities that support healthy lifestyle behaviors through the utilization of shared resources and tools.

· Safe routes to school – 1-2 Million $ for Iowa

· Parks and recreation more accessible – get more p & r people involved in plan development

· Land use

· Worksite wellness – market resources currently available through Wellness Council, YWCA/YMCA, public health; education of the employer on how to change the work environment; pool resources in the community

·  Fruit and vegetable availability

· Farmers market – WIC and senior voucher promotion

· Cooking skills needed to prepare f & v

· Locally grown foods use in schools, etc.

· Beautification project – example in Chicago to use empty lots for community gardens

· Awareness campaign

· Well City guidelines through Wellness Council

· Statewide toolkit of resources – address needs of rural areas; adding strategies for advocacy; resources for various languages; mentoring list

· Child care at wellness facilities

· Target rural population

· Using child care centers and libraries for PA opportunities; playgrounds accessible

· Empowerment community structures

· Using school buildings as a multi-generation hub of activities; empty schools with consolidation efforts

Goal #3 Affect private and public policy that assures that the environment invites a healthy lifestyle.

· Safe routes to school – 1-2 Million $ for Iowa

· Church venues/faith based – foods for potlucks, foods to contribute to food bank

· Media effects on public policy

· Fat tax; portion control criteria for restaurants

· Statewide toolkit of resources – address needs of rural areas; adding strategies for advocacy

· Insurance company – breaks on premiums for healthy lifestyle behavior 

Business and Agriculture
Goal #1 Develop and implement consistent, repetitive messages for all levels of the socio-ecological model (individual, interpersonal, organizational, community, public policy) in concert with all involved stakeholders 

· Work with the faith-based community (distribution, food security, access, etc.)

· Healthy cooking is tasty, convenient, fun and economical

· Quality food

· Eat slowly at a table, together, with a smaller plate, using fresh herbs, spices

· Develop a social marketing campaign for the consistent message

· (Involve key partners- media, health care, physical activity people to get our messages out) (Also important is interactive learning - i.e. gardens in schools, visits to farms, trying fresh veggies – can not be just paper brochures)

· Use dietary guidelines and new pyramid- use existing resources such as Pick Better Snack etc., Energy In/ Energy Out, Portion size, Understanding that the entire food system (agriculture, processing, distribution, access, preparation, consumption) influences health and obesity, Small changes count

· Public service messages (i.e. IPTV)

· Utilize associations (retail, grocer, restaurant) 

· Lighten Up Iowa 

· Build on how Lighten Up Iowa worked with Hy-Vee to enroll their employees and promote it in their stores

· Get the key partners together to discuss what they can do in their establishment

· Build on “months” and regular news releases, same message always there – repetition and frequency

· Energy in/ energy out message

· Utilize the Meredith Corporation – and their publications

· Use the test kitchens – healthy recipes

· Build on the “family-time” meal and activity idea

· Midwest Living

· Develop a media advisory group to share ideas, and discuss how to implement

· Key groups – someone from each tv market, daily newspapers, radio groups, etc.

· Living in Iowa – initiatives that going on that meet our criteria

Goal #2 Develop local food systems which 1) produce healthy foods meeting the USDA dietary guidelines; 2) support agricultural practices producing a healthy environment for Iowans to live; and 3) support Iowa farmers

· Develop a system to help farmers with excess produce (i.e. give them to the food bank)

· Develop networks/policies to bring eaters directly to farmers to increase the percentage of healthy local foods (fruits, vegetables, meats, dairy, whole grains) eaten by Iowans

· Develop programs/policies in Iowa which promote use of local food by Iowa institutions (schools, colleges, prisons, etc) to increase the percentage of healthy local foods eaten by Iowans 

· I.e. prisons grow their food

· Develop programs/policies in Iowa which promote use of local food by business establishments/food service providers (company cafeterias, restaurants, distributors, groceries, etc) (i.e. Woodbury County board of supervisors give tax incentives for organically grown food)

· Develop policies which encourage all size of diverse farming operations in Iowa and encourage farmers (including new farmers) to produce healthy foods consistent with the USDA dietary guidelines

· community gardens

· food bank gleaning

· Show how IA food fits into guidelines and pyramid which the supports local food systems

· Explain where food comes from

Goal #3 Develop partnerships that create and support healthy food and physical activity environments.

· Working with Iowa retailers (grocers, convenience) and manufactures to drive private labels that promote healthy choices (i.e. portion control)

· Working with food service operators

· Convenience/time factor

· Economic factor

· Individuals get an incentive on their health insurance policy

Goal #4 Branding of the Iowans Fit for Life, Active and Eating Smart message.

· Develop a logo with a certification process - expand on certifications like Taste of Iowa, Sodexho certifies… grab and go, deli, etc., farmers’ markets would be an easy place to begin – the logo could be on walking trails, at playgrounds, in the stairwell, work sites, fitness centers, communities, etc.

· Bold the active or the eating smart with emphasis

· Build on Wellmark’s initiatives that have tracked vending sales, fitness center use, employee health status, etc.

· Include the logo in all of our current silos

· Give those who implement this a tax incentive
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