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v American Academy of Pediatrics f{

DEDICATED TO THE HEALTH OF ALL CHILDREN"™ \'»".'u.;--'

January 2010

Nearly onethird of children andadolescents are overweight or obese. This epidemic is taking its
greatest toll on children living in underserved conmities. Many of these children adeveloping
diseases that until now were only seen in aduhs|uding type diabetes and hypertensi. Their
weight is putting themat a disproportionate riskor heart disease, strok@nd cancersEach time you
see the toll this epidemic is taking, it probably feelerwhelming It isfrustratingto spend time
educating families about the impomae of physical activitynly to hear locaschoos have slashed time

outside the classroom You discuss the need to eat a healthy diet only to hear that your patients and
Ot ASyida R2yQi KIF@S | 3 NPQuSNEhasizdiefekBalytoytisddverdhatN y S A 3 K

the streets are too dangerous to bike in and too dark to walke solutions to these problems are
outside your office.

The Robert Wood Johnson Foundation chakkestdealthcare Professionalgth a call to action to
reversethe chibdhood obesityepidemic by 2015Each dayyouencourage children and families to
adopthealthier behaviors. This is very important wWdsut we must do more Youcan get involved to
improve the health offour communitiesn as little asone hour a month The more timgoucan give
the greater the impact this movement will hav@Vith just oneor two hours each monthyou canmake
a difference.
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Academy oPediatrics (AAP&and the California Medical Association FoundaiGMAF) are working to
train and equip healthcare professionals to become policy advocates to improve the heti#irof
communities. Thisuidehasthe followingresources to support youvork outside your office
including:

A snapshot of thebesityepidemic and how it is impacting children

I & K24 adVoRalyat your community, state and national levels

Strategies for working witbdecision makers anthe media tocommunicateyour message
Areas and opportunities for policy engagement

Tools andesources in the Advocacy Toolbox to help ptan and supporyour work

geegege

Small steps can make a huge difference, especially when we take those steps togithee. j¢tn with
NICHQthe AAP, and CMA#had become a voice to improve the health of our childeur, families and
our communities.

Sincerely,

Charlie Homer, MD, MPH Judith Palfrey, MD, FAAP Dexter Louie, MD, JD
Presidentand CEO PresidentAmerican Academy of Pediatrics Chair, Board ofEMAF
NICHQ

Be Our Voice is a program of the National Initiative for Children’s Healthcare Quality (NICHQ), in cooperation with:

FOUNDATION Center to Prevent Chi Dbesit
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Sponsored by the Robert Wood Johnson Foundation.
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About the Project¢ KS bt GA2y It LYAGAFIGADS F2NJ/ KAfRNByQa | S|
grant from the Robert Wood Johnson Foundation (RWJEuversethe childhoodobesity epidemic

trend across the nation by training, supporting and providing technical assistamteatthcare

Professiona in becoming advocates for change within their communities. As part of the grant, NICHQ

is partnering with the American Acaderaf/Pediatrics (AAP), the California Medical Association (CMA)
Foundation and the Robert Wood Johnson Foundation Center to Prevent Chil@hasity (the Center)

to facilitate Healthcare Professionai®coming community advocates for local change, and itdtan

2YytAYS ySig2N] aASNBAYy3 a GKS a32 (2 NBaA2dzNDS¢E F2
childhood obesity epidemic.

About the Partners: About NICH@ 2 dzy RSR AY MdpdE GKS bl A2yt LyA»GA
Quality (NICHQ) &n actionoriented organization dedicated to achieving a world in which all children

receive the healthcare theyeed Led by experienced pediatkitealthcare Professioral b L/ | v Qa
YA&ZAA2Y A& (G2 AYLINRGS OKAf RNSD Yy ieesfor hesdeliveiyof 6 & A YLINE &
OKAf RNByQa KSIf KO NBvbw.nicioNd Y2NB AYyTF2NXI A2y I OAa

About the American Academy of PediatricBhe American Academy of Pediatrics is an organization of
60,000 primary care pediatricians, pediatric medical subspecialigtpediatric surgical specialists
dedicated to the health, safety and well being of infants, children, adolescents and young) &delt
AAP achieves its mission through advocacy, education, policy development, research andéservice.
such, the AAP and its 59 US chapters and members regularly advocate on behalf of children and
pediatricians at the federal, state and local le¥&t. more information visitwww.aap.org

About the CMA FoundationThe CMA Foundation is a nonprofit organization that serves as a link

between physicians and their communitid$ie CMA Foundation has developed a cuttidgee

Physician Champion program that can serve as a template for national programs. This innovative

approach to obesity preventioki & 6SSy OAGUSR a | &ao0Sad LN OGAOS¢é
Preventing Childhood Obesity repoor more informatn about the CMA Foundation, visit
www.thecmafoundation.org

The Robert Wood Johnson Foundation Center to Prevent Childhood Obégiy:Robert Wood

Johnson Foundation Center to Prevent Childhood Obesitiesding voice in the national movement to
reverse the epidemic by 2015. Through policy analysis, leadership development, and communications
with a broad network of advocates, the center is working to enable children of all races, ethnicities and
geographt locations to eat healthy, be physically active and avoid obdésitymore information, visit
http://www.reversechildhoodobesity.org

About the Robert Wood Johnson Foundationhe Robert Wood Johnséioundation focuses on the
pressing health and health care issues facing our country. As the nation's largest philanthropy devoted
exclusively to improving the health and health care of all Americans, the Foundation works with a
diverse group of organizatns and individuals to identify solutions and achieve comprehensive,
meaningful and timely change. For more information, wisitw.rwif.org.
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Who will take part in the project NICHQ and AAP have aded eight site$$15000 each to recruit and
train Healthcare Professionaits their local area to become community advocates for change around
childhood obesity. The eight awardees include: Alabama Chapter of the American Academy of
Pediatrics, Arkansas Chapter of the Amariégademy of Pediatrics, Cabarrus Health Alliance in North
Carolina, Envision New Mexico, Kentucky Chapter of the American Academy of Pediatrics, Mississippi
Chapter of the American Academy of Pediatrics, Texas Pediatric Society (The Texas Chapter of the
American Academy of Pediatrics) and WakeMed Health & Hospitals, Advocates for Health in Action in
North Carolina.

About the Resource GuideCurriculum & Resource Development Expert Pafiélis Resource Guide
was adapted from thémerican Academy of Pediatrics (AAP) Advocacy Guide and the California Medical
Association (CMA) Foundation Media and Advocacy Toolkit.

As part of the Mobilizinglealthcare Professiongsoject we have put together a panel bkalthcare
Professionalsvith expertise in training and advocacy to help guide the development of the curriculum
which will be used to traiklealthcare Professionails the eight funded sites. The expert pahals and

will continue toprovided guidance on the development :of

1 In-person training curricula foHealthcare Professiorsht all stages of advocacy involvement
(aka Core Curricula, Abbreviated Curricula and \&esbled Curricula)

1 An Advocacy Toobxfor Healthcare Professiormht all stages of advocacy involvement

1 Adapted advocacy toolkit and training curricula for each funded site listed above. (aka Site

Specific Curricula)

Existingraculty Training Curricula & Plan

IN-LIS NA 2 ythedi INNJAAYS NE  ONdeNeBIduI) TediningCuéritula Bnd Plan)

=a =9
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Section I: The Community Advocacy Call to Action

(

At the conclusion of this
section you will be able to:

1. Describe the Obesity
Prevention Call to Action.

2. Describe how the Resource
Guide can be used to support
advocacy work.

w

Identify at least two qualities
physicians and other healthcare
professionals bring to strengthening
advocacy campaigns and the
advocacy partnership.

J

e The Call to Action
e What it Means to Advocate for Children

e Healthcare Professionals are Natural
Advocates

® Begin or Reenergize your Community
Advocacy




HealthcareProfessionals; The Call to Action!

Gt KEaAOAlLY | OlAz2zy o6S8S3aAya Ay (GKS SEI Yehidbisis2y NR2Y D ¢
essential, along with evidendmsed prevention assaesent, and treatment strategieshowever,

physician action musttei Sy R 06 S@& 2 y R (i K S-Ralieit Wdog Johingog Founbidiich Chiet

Executive, Risa Lavizktoure, MO

Have you or someone you know ever:
i Attempted to bike to work, only to feel it was unsafe?
1 Attempted a walk where there were no sidewalks?

1 Soughtout fresh produce or unprocessed foods only to find fried and processed foods were the
only affordable or available choices?

If so, then pick up the mantle of community advogand begin your work today. Experts across the
healthcare community from thénstitute of Medicine to the Robert Wood Johnson Foundation have
advocated that Healthcare Professionals step outside the confines of the workplace and begin work
within their communities.

ThisResource Guidis designed to assistealthcare Professiot@totake a stand in their communities
and workplaces to advocate for healthy eating aative livingfor children and their families.
Whatever your level of time commitment, know that every effort you makiéhelpimprove the health
andwellbeingof children and families in your local arand strengthen obesity prevention activities.

Usethis Guideto get started with your advocacy and later to update your advocacy plan, identify new
policy opportunities or strengthen your media communicationheré€ are many ways for you as a
Healthcare Professiontd use your expertise and experience to make a difference in the community
advocacy arena. ThResourcésuidewill provide you with the knowledge and resources to make this
happen.

You have theredibility and knowledge necessary to be a uniquely qualified messenger.
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What It Means to Advocate for Childrén

Advocacy starts when you identify a problafffiecting the children you work and interact with on a daily
basis Anadvocate for children strives to create community norms and public policies that proactively
address childhood obesity. Advocates caindpawaeness of the issue to decisiomakers and others
who @an help to generate a solution. Advocates promote awassrthrougha range of activities from
writing lettersto local papes to meeting witha community leader or decisianaker. Advocates ask
others to get involved As a healthcare professional, you can reach oybtar colleagues,
patients/clients the parents of the children to whom you provide care, or other people in the
community who care about children.

While you certainly need to be informebout thedecisionmakingprocessyou by no means require

an intensive background in the minutiae of thgilative process to begin advocating for your
community. Instead, you need thpassion and a willingness to speak out on behatfiefchildren in

your community a passion and willingness you already possesalthtareProfessionals who get
involved in @vocacy effortoften find that advocacy is a natural extension of what they are already
doing. Many ind advocacy to be a rejuvenating activity that further connects them to their profession
and their passion for improving lives.
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Healthcare Profesionals Are Natural Advocatés

As aHealthcare Professioral @ 2dz I NS F yF GdzNI £ | yR LIR2gSNFdAZ | RO2C
You have a voiciat resonates with others on a profound level and speaks to yourtiaat
experiences with childrenConsider the following reasons why you are uniquely suited for advocacy:

YOU PUT A HUMAN FACE TO THE STATI$6uCre fochildrenevery day who are affected by the
SY@ANRYYSyilia Ay 6KAOK (KSe fAGS YR g2N] @ 2KSy @&z
healthtangibleto people in a way that fact sheets or statistics alocaanot.

YOU HAVE CREDIBILBY'the nature offour profession, education, and training, people in your
community respect and trust you. When you speak out on an issue, you bring creditilitglevance
to that issue

YOU HAVE INFLUEN®€cause you instill trusih others and add credibility to ym cause, your

investment in the community can inspire others to do likewise. Moreover, your voice is listened to when
other voices are nat a survey of parents revealed that they are more likely to have communicated with
a Healthcare Professional aboutIdhiood obesity prevention than school officials, grocery store or
restaurant owners, or other government officials.

YOUR PATIENTS ARE DEPENDING ONCHildsencannot vote. They need your help to tell their
story. You have the power to not only advoedbr children, but to consolidate the message of their
families into a cohesive advocacy voithrough advocacy, yocan help ensure that decisiomakers
are notsimply recognizin® K A f R NB y Qwiellb&iryas tariportanyisdue, buthat they are
actively working to improve their health and their lives.

YOU HAVE PASSIOAdvocacy allows you to dig deeper into your interests and touches on why you
originallybecame aHealthcare Professionarhrough advocacy, you can channel your passion fottheal
and wellbeing into meaningful and lasting change. Advocacy allows you to help improve the lives of
children while simultaneously strengthening the role of your profession within the community.

YOU HAVE WESUITED SKILLealthcare Professiorahlready have the skill set of an advocate. The

same skills you use every day to establish trust, develop relationships

and provide solutions to your patiengd clientscan be applied in your | Environmental Factors:

community advocacy work. Environmental factors are the
sdzZNNR dzy RAy 3 St S»

RESEARCH IS ON YOUR SIB&issues you care about are backed by, '€ that directly or indirectly
affect his or her health and

research. Through advocacy, you can convey both the personal and

i : . wellbeing. Environmental factors
factual importance of th@nvironmental factorghat influence include streets and neighborhooc

childhood obesity. infrastructure, safety, schooling,
transportation availability, and
YOU ARE NOALONE:Through advocacy, you can join othiéealthcare | any number of other elemes.

Professionalsschool personnel, youth organizers, agricultural groups

and others, who, through their efforts, and community partnerships, are

YFE{Ay3 OKAf RNByQa KSI f (#&e childhobdbesith There is sfréhgtwie NJ A y 3
numbers!
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HOW HEALTHCARE PROFESSIONALS CAN BE SUPPORTED IN ADVOCACY

Despite the potential influencgou mayhave asan advocateyou may lack the time, skills and support
from your workplace to actually conduativocacy work. Although there are currently several healthcare
institutions that are attempting to address barriers to obesity prevention in the healthcare setting, more
needs to be done.

As you begin, you will need training on how to conduct advoaadypolicy work. You will also need

time and support to be an advocate and a better understanding of how your advocacy work can
positively affect the communities in which you live or woHealthcare Professionateed to be

connected to policy and advooa opportunities. Even when trained to be advocates and champions for
obesity preventionHealthcare Professionateed to be connected to existing local or state policy and
advocacy opportunities to write letters, meet with policy makers, or providertesty. Healthcare
Professionalsanmake these connections via collaboration with groups working to make changes to
school, neighborhood, or healthcare environments to support obesity prevention or through local or
state professional organizations.
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Begn or Reenergize Your Community Advocacy

Start nowby reviewinghis Resourcesuide
9 Identify your passion and priorities for action.
1 Consider policy targets of opportunity.
1 Develop and expand your partners.
9 Build your advocacy plan.

Then, takeaction- THE TIME IS NOW.

Mobilizing Healthcare Professionals in the Fight Against Childhood Obésltsofacy Resource Guidélay 2010
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Section ll: Obesity in Children

® Framing the Discussion

f | e Trends in Overweight & Obesity in Children
At the conclusion of this

section you will be able to: e Opportunities for Advocacy

1. Describe why children need
advocates for obesity prevention.

2. Articulate at least two policy
strategies to support obesity
prevention.

w

Describe the magnitude and trends
associated with the nation’s obesity
epidemic.

A

Identify those children at greatest
risk for obesity.

»n

Rank states with the highest rates
of obesity for children.




Framing the Discussion

Communities at RiskCommunities &
risk are neighborhoods and regions wher

As you may have witnessed in your place of wdtk,medical children are more likely to be overexpose
complications of overweight and okigsin childrenare to unhealthy factors and underexposed tc
devastating Unfortunately, even when children and families healthy ones. In these communities,

want to make healthy choices, those choices are not always | resources are minimal, infrastructure is
available to them based on the resources in their community. | not conducive to physical activity, income
a result, the rates of overweight and obesity @ildrenliving in is generdly low, and economic
thesecommunities at riskcontinue to rise far aboveates for opportunities may be scarce.
childrenwho have access to healthy foods and placesngage
in physical activity.

The environments our children live in have a profound impact on the foods they eat and the amount of
activity they getAlack of access to fullervice grocery stores)creasing costs of healthy foadke

lower cost of unhealthy foods, and lack of access to safe places to play and exercise all contribute to the
increase in obesity rates by inhibiting or preventing healthy eating and active living behaviors
Moreover,most students have little or no time to be active at school, while junk foods and sugary drinks
are readily available.

As suchreversingthe childhood obesitgpidemicwill requirethat you conduct &aomprehensive and
coordinated approach that usgmlicy and environmental change to transform communities into places
that support and promote healthy lifestyle choices for all U.S. resid@fgdren do not become
overweight or obese in isolation. Their eating habits, the time they@peing physiclly active or
engaged in sedentary activities likatching TVhappen in the context of their family and their
community. ldentifying the targets for change waétuire youto focusnot only on the children
themselvesbut alsotheir families, their cormunities and their environment.

[ 8608 €221 Fi GKS ydzyoSNBEO®
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Trends inOverweight & Obesity in Children

The overweight designation in children is defined &8-85" percentile BMI while the obese

designation is defined as B8.00" percentile BMI°Nearly onefifth of all children in the US are
overweight, placing them at risk for a number of chronic diseases, including heart disease, diabetes,
arthritis and canceraccording toF as in Fat: How Obesity Policies Are Failing in Aan2009 a report
released by the Trust for America's Health (TFAH) and the Robert Wood Johnson Foundatioh (RWJF)

Thepercentage of obese or overweight children is at or above 30 percent in 30 shatesding to the
report, eght of the 10 states with the highest percentage of obese adultdoasged in theSouthwith
Mississippi ranking highest for both childhood and adult obe€itlorado continued to have the lowest
percentage of obese adults at 18.9 percént

Between 197 and 1994, overall caloric consumption increased by 9% in adolescent boys and 7% in
adolescent girl& Among high school students, only 23.6% of males and 20.3% of females eat five or
more servings of fruits and vetgbles per day.

Accordingtothe 2008 | G A 2 y I £ { dzZNIS & NewiMeXicidnksIBNidoyetadl prdvd@ande i K =
with 32.8%6 of children considered either overweight or obese, compared to 31.6% nationallevihe
Mexicoprevalence of overweight and obese children hiasnsince 2003. The 2008 Pediatric Nutrition
Surveillance System (PedNSS), which assesses weight status of children finootoevBimilies

participating in WIC25.9% of lowincome children age-8 are overweight or obese iew Mexico

In New Mexicq43.3%0f childrenwho have public insurance are overweight or obese, with a national
comparison of 43.2%. Of the childremno are Hispanii37.0% are overwight or obese, compared to
41.0% nationally, a difference o Zind

HEALTH CONSEQUENRESULTING FROBESITY
The ultimate cost of obesity is the dramatically reduced quality of life and shorter life span. Being
overweight or obese puts children at risk for an array of associated health probtems:
T h@SNBSAIKG YR 20SaArie AeR@idiBtesahigh Rogdpessurd, A F St 2y 3
osteoarthritis, stroke, certain kinds of cancer and many other debilitating diséases.

1 Researchers estimate that one out of every three males and two out of every five females born
in the US in the year 2000 will be diaged with diabetes?

1 More than 100,000 children ages 5 to 14 suffer from asthma each year because of overweight
and obesity**

1 Researchers predict that if current adolescent obesity rates continue, by 2035, there will be
more than 100,000 additional casescoronary heart disease attributable to obesity.

Moreover, children who are obese in their preschool years are more likely to be obese in adolescence
and adulthood"®’

To allow for a better understanding of the current childhood obesity epiderméadh of the project
funded sites, fact sheets have been included and are found in Appendix B in the Advocacy Toolbox.
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COSTS ASSOCIATEDANIBESITY IN CHILNRE

Obesity places an enormous burden on the health care system and thhemyoas a whole. Obese
cK A f R NXB yc@récosks Grirdughli three times more than the average child.

f Childhood obesity is estimated to cost $14 billion annually in direct health expenses, and
children covered by Medicaid account for $3 billion of those expefises.

1 The averag total health expenses for a child treated for obesity under private insurance is
$3,743 annually, while the average health cost for all children covered by private insurance is
about $1,108"

1 Annually, the average total health expenses for a childtae for obesity under Medicaid is
$6,730, while the average health cost for all children on Medicaid is $2/446.

1 Childhood obesity costs Medicaid more than $3 billion annually.

1 Annual obesityrelated hospital costs for children and adolescents wet@8bmillion in 2005,
nearly doubling between 2001 and 2065.

1 In 2000, the annual total cost of obesity (including medical fees and lost productivity) for adults
and children in the United States was estimated at $117 biffion

HEALTH DISPARITESSOCIATED WITH CHHDOD OBESFFY

While the rising trend in obesity ratesits across all social classes, the prevalence of obesity is higher
and the severity of consequences from obes#lated diseases, such as diabetes, is particularly
troublesome inethnically diversecommunities. Even though the cause of the obesity epidemic is
consumption of excess calories characterized by unhealthy eating habits and insufficient physical
activity, these individual eating and activity behaviors and choices areedhapfactors in the
O2YYdzyAGASEAQ a20Alf YR LKe&aAOlItf SYy@ANRYYSylGao

Among several racial, ethnic and socioeconomic groups, anéhveigiitain geographic areas, the
prevalence of obesity is especially high, leaving some groups at greater risk than &thules.

individual health behaviors and personal choices do play a role in the rise of obesity, where a child lives
and goes to schoolwhere his or her individual health behaviors are carriedrooas a significant

AYLI OG 2y | OKAf RQiaghtardloheseS (12 06S02YS 20SNBS

In many low income communities, children grow up without access to a full service grocery store,
fAYAOAY3I GKSANI FrYAfeQa FoAfAGeE (2 LWzZNOKF&aS KSIt
plethora of fast food restaurants provitlj easy access to low cost, unhealthy foods. Their

neighborhood may also lack access to safe places to play, walk or bike. There may be limited availability

of low cost, affordable recreation facilities and affordable sports or physical activity programs

Individuals live within social systems and are therefore influenced by the many forces and factors at
work within their communities. Those at greatest risk for overweight and obesity will therefore be
subject to the greatest pressures because ofgheater lack of available healthy food and physical

activity resources. Reducing overweight and obesity in these communities will require a comprehensive
approach that takes into account factors related to culture, language and the social and physical
environment of the community. In a recent study conducted by the CDC found that nearly 15% of low
income children ages 2 to 4 are obé&&his is critical because roughly 40% of children live in low

income household$'
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Latinos and African Americans dispraogmnately live in communities with more limited healthy food
choices and with fewer resources for physical activityese communities often have many fast food
outlets and small convenient stores with limited fresh produce and lack safe areas for chddgiay

and be active.

Within equivalent levels of socioeconomic status, race still serves as a determinant of health. Children,

Fa F &adzo 3NERdzLJE |
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overweight andobesityprevalence rates are highest among children and adolescents of color.

1 MexicarAmerican and African
American children ages 6 to 11 are

more likely to be obese or

overweight than white children.
Almost 43 percent of Mexican
American children and almost 37

percent of AfricarAmerican

children are obese or overweight,

O2YLJI NBR ¢6AlGK
percent of white childrerf?

9 Data on Native American children i

limited and rates vary across

and regions, making it difficult to
generalize the severity abesity

Percentage of Overweight and
Obesity in Children in the US

LA
a Z

tribes

levels among this population. However, in the Aberdeen Area, which includes tribes in North
Dakota, South Dakota, Nebraska and lowa, a study of youths ages 5 to 17 found that 48 percent
of Native Americamales and 46 percent dative Americariemales were obese or

overweight®®

i Hispanic and AfricaAmerican children are more likely to develop diabetes than white children.
White males born in 2000 have a 27 percent risk of being diagnosed with diabetes during their
lifetimes, while Hispanic anéifricarrAmerican males have a 45 and 40 percent lifetime risk,
respectively. White females born in 2000 have a 31 percent risk of being diagnosed with
diabetes during their lifetimes, while Hispanic and Afridamerican females have a 53 and 49
percent lietime risk, respectively/.

The high prevalence of obesity across all the racial/ethnic groups highlights the importance of
implementing effective intervention strategigisat focus at the community levelGiven the significant

racial and ethnic disparés inobesity prevalence, it is crucial to ensure that racial atiohic groups

with the greatest need benefit most from these intervention efforts and are engaged in helping identify
effective strategies in their communities. To reduce racial and ethispadties in the prevalence of

obesity, an effective public health response is needed that includes surveillance, policies, programs, and
supportive environments achieved through the effort of government, communities, workplaces, schools,

families, and idividuals.
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Opportunities for Advocacy

In order to impact the epidemic facing children, their families and communities, especially those at
greatest risk, advocacy efforts will need to extend outside your place of work. It will be essential that
you wolkk at the local level to achieve policy change in schools, childcare centers, neighborhoods, and
the workplace.

Examples of opportunities for advocacy to address overweight and obesity might inGlude:

i Creating incentive programs to attract supermarkets and grocery stores to underserved
neighborhoods.

1 Improving the nutritional quality of foods and beverages served and sold in schools and as part
of school related activities.

1 Improving access to outado recreational facilities.
1 Increasing personal safety in areas children and their families could be physically active.

i1 Collaborating with schools to implement a Safe Routes to School program to increase the
number of children safely walking and bicyclingchool.

1 Requiring physical education in schools and increase the amount of physical activity in physical
education programs.

1 Encouraging employers to provide workplace wellness programs.

As you begin to develop your advocacy campaign, focus on pagsion to energize your workor

more information about specific policy opportunities, see Section IV of the Resource Guide and Appendix
G of the Toolbox or visit the American Academy of Pediatrics Prevention of Gbésity

OpportunitiesTool athttp://www.aap.org/obesity/matrix_1.html.
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Section Ill: Advocacy

¢ Understanding Advocacy

s ) o Identify Your Issue
At the conclusion of this
section you will be able to: ® Frame Your Issue
1. Define Advocacy, particularly ® Putl'ing it All Together

focusing on Community Advocacy.

2. Describe steps to build partnerships
and collaboration.

3. Identify techniques to develop
relationships with elected officials.

4. Articulate the key components of
an Advocacy Work Plan.




Understanding Advocacy

Advocacysimply means SPEAKING OUT ON YOUR L 9 b ¢ {

/' [ L9b ¢ { (Advocady allov: $ou to move fronorking AdvocaCyAdvocacy means

with one child or familyat a time tojoining a broadenetwork of | SPaking on behalf of a group ¢

advocatesvho work together on behalf of many childreAs an | People within the public sphere

advocate, you may promote values or idefaster diabg on around a particular issue.

social and political issuesr endorseeffectivesolutions ° Advocacy can involve range
activities¢many of which will

Advocacy is a way of making sure important messages are he: be highlighted throughout this

Now more than ever, advocacy is cruoiai;haping local policy Guide.

change¢ 2 Rl 2 Qa4 RFOBCY HIDETS edbr?2 Y i oo

national legislation. Advocacy gives ytoolsfor bringing about changeto benefit the health of

children in yourrommunity. Elected officials, the media and the community itself offer a number of

opportunities to make sure your advocacy effortsthe targeted group you are trying to reaéh.

LEVELS OF ADVOCACY

As a healthcare professional advocate, you may participate in a variety of advocacy activities on many
levels, ranging from that of the individual child to the national or international level. Advocacy allows
you to move from working with one child or fagnat a time to being part of a broader network of
advocates working to bring about change for the children of their community, state, or nation. What
these levels of advocacy all share is their focuspeaking out on behalf of O K A fieRtN&ngl Q &
wellbeing.

91 Individual Advocacy

Individual advocacgften includes the work you already do on behalf of spepiittentsand

clients Thismayinclude calling an insurance company, school, anolleadthcare professional

or a social service agency behalf of a child or familyWhat you experience in your work with
individual children and families may inspire you to participate in advocacy beyond the individual
level. One parent who keeps her child indoors due to unsafe equipment and lack of
maintenarce in her local park might open your eyes to the need for safer play spaces in your
community.

1 Community Advocacy:

Community advocacy builds on and reaches beyond individual advocacy in that it affects not

only the people you see in your professioratting but, more broadly, the people and
2NBIFYATFOGA2YE gAGKAY @2dz2NJ £t 20t O2YYdzyAideod |«
a neighborhood, a school district, or a city) or culturally (as in an ethnic or racial group or

religious cluster). Comunity advocacy may include meeting with your mayor, members of the

school board, or other local political representatives. On a more micro level, your community

may be your worksite and your advocacy may Of dzZRS OKI y3Sa (2 &2dzNJ 42 N
physicé space or to the policies affecting your ability to promote the health of your patients and

clients. For example, you may work with families on creating a balanced diet, but your school or
hospital cafeteria may not offer fresh vegetables. You maysmuaenagers on ways to

incorporate more physical activity into their daily routines only to notice that the stairwells to

your office remain locked or poorly labeled.
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i State Advocacy

State advocacy includes health and weding issues, such as heaktne professionals working

together to pss a state law that would increase the amount of physical activity and access to

healthy foods in schoal&Vhile the most common form of state advocacy is legislative in nature,

there are also opportunities for advacy with the state executive branch through the
I2PSNY2NRa 2FFAO0S: adGrkdS 3SyOASa |yR NB3IdzZ | G2
through the judicial brancitate advocacy can also direct attention toward state departments

of education, trasportation or parks and recreation, impacting school health policy as well as
transportation and open space polic$tate advocacy work is most effectively accomplished by

working with or through youstate professional associatigndzO K | & &hapleNoftadl | G SQa (¢
American Academy of Pediatrics (AAP), the AMA (American Medical Association), the American
Dietetic Association (ADA), the National Association of Pediatric Nurse Practitioners (NAPNAP),

or other organizations.

1 Federal Advocacy

Federal advoazy involves using your voice to advocate on behalf of national laws and legislation

that affectthe healthof children and their familied=or example, the federal government

appropriates funds for stateun programs, such as Medicattle Maternal and Chd Health

block grantand national education, childcare and transportation initiatives, such as the Safe
Routesto-School ProgramAs a healthcare professional, you can become involved in advocacy

efforts thatincrease funding for Safe Routes to Sclaralpdate national nutrition standards for

foods and beverages served outside of the school meal programs to ensure that students only

have access to healthy optiané list of federal legislative activities caa foundon the Robert

Wood Johnson Foundatiéna / Sy i SNJ 2 t NB@SyilG / KAt RK22R hoSa,;
www.reversechildhoodobesity.org

HOW IS ADVOCACY DIFFERENT FROM LOBBYING

Lobbying laws differ wildly from state to state and as suchdifferentiation between lobbying and
advocacy differs from state to statéYet, all states share a basic definition of lobbying as an attempt to
influence governmenéactioneither through written or oral communication. All states, however,

recognize certim exceptions for activities that might otherwise be construed as "loblyingd dzi I NB
instead consideredadvocacy These activities include testifying at committee hearings, meetings,
writing letters and casual conversations. Educating the legislature on a particular issue is generally
considered advocacy while pushing a particular vote on a particular bill is generally considered lobbying.

AS A HEALTHCARE PROFESSIONAL, CAN | LEGALLY TAKEBRRNG?

In most cases, yedf you are representing your own interests or those of your patients when you
advocate for or against a certain public policy of your own free will, you are not restricted from lobbying.
However, you may have restrictisiecause of your employment (e.qg., if you are a government
employee). Iyou are employed by a governmental organization or institutetieck with your legal
department for their lobbying guidelines. Additionally, if you are represeramgther organizéon, you

must be sure your lobbying is done within the guidelines of the Internal Revenue Service and your
individual state. When speaking on behalbobther organization (e.g., American Academy of Pediatrics
or National Association of School Nurses) ynust also follow theiguidelines for spokespersortsach
organizationcan provide you with more information about the restrictions thady beplaced onthem.

To keep from becoming entangled in the lobbying vs. advocating question, focus on eddeaisign
makers about the important factors that are part of your issue of concern as well as the solution you
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recommend to address the issue. For example, you might share with an appointed or elected official
that children in your community have diffi¢ylgetting to and from school, and recommend their
involvement in the Safe Routes to School Program.

|dentify Your Issue

As you begin your advocacy journggu must first choosan issue related to overweight or obesity that
affects children in your comunity. In choosing, xplore why you care aboulhe issue, what you would
like to change, and how this change can help the children of your commUuisiéydita to further

identify andframe the issue and craftour strategy.What follows are the key starting points of your
advocacy campaign.

CONSIDEROUR STORY

As you begin to explorend develop your role as an advocate to address overweight and obesity for
children in your communityfjrst consideryour own story. Exploing your own story can help you
identify thechildhood obesityssuds) that you care aboumost passionately aboutQuestions to ask
yourself include:

1 Why did you want to become a healthcare
professional? When did you first watat work with kids
on haalth and wellbeing

1 What motivates you t@advocate fothealthy living
for childrer? How is the health and safety of your
patients or clients and the children in your community
personally affected bthe larger systems that they are
part of?

1 What could make these systems better? What
do you want to seel@anged?

1 Howcouldthese changes affect your patients or clients and the children in your community?

1 What trends or problems are you seeing in yoammunity related to healthy living that you
KISy Qi aSSy Ay GKS LI adk

T 2KFG Ot AyAOFt AadaadzSa 2N LINRofSya R2 @&2dz aSSs
see in the pasthat may result from the increase in overweight and obesity among children?

1 What are the realife storiesamong your patients or clientbat are inspiring you to become
involved in advocating for healthy living?

/ hb{L59w ¢1 9 /haa|bL¢,6 Q{ {¢hw,

Your stoy may havded you to ageneral advocacy issuer exampleactive livingpmongadolescents.
However,¥ & 2 dz K| @dneQqit isltirheNdgét &&n more specific aboatparticular policy In
choosing this priority, you must balance your own story and motivatiith the wants and needs of the
community.Beyondyour patients or clientspeople in your community have their own experiences and
storieswhich motivatetheir demand for policy cdinge. Though yoand your colleagues may be the
experts,the communi& Y S Y befiefsZar® powerfuandtheir support for policy change is strongly

Mobilizing Healthcare Professionals in the Fight Against Childhood Obésltsofacy Resource Guidélay 2010 25



correlated withpolicy changectually occurring on the grourfdTherefore, you must consider the
impact oftheir knowledgeable support: K NEFERSTAND THE ISSTENNECT WITH OTHERS IN
YOUR COMMUNITY WORKING ON OBESITX¥ S¢dtion2ITand\ppendixFin the toolkit discuss
additionalconsiderations when working with your community.

CONSIDER THE POPULNTHEALTH PROFILE
Stories and datén combinationmake for an influentiamessagehat appealdo key local decision
makers.In particularocal decision makemre often interested in the following:
1. Has there been an overall increase in BMI in childngrour community? How fast has the
epidemic spread within your ar@¢Prevalence and incidenge
2. Are you seeing different rates in different areas of your comny™@old those differences be
due torace, income, etc hich demand social justice approachgBrsparities)
3. How will these trends affect child health and the future health of your adult population? Is there
a way to bend the curves of morbidity and mortality, quality of life, and c@s&jectory

WHEN IN DOUBT, BE OPPORTUNISDINAN EXISTING
COALITION

Often, despite your best effort to address the most needed policy,
you are limited because theiig neither a policy window* nor

funding availableOf course your work may help open those policy

, windows and funding opportunities. However, if you are looking for
likely to make progressona | ¢ ¢ xg v 3Ay 3 FNHAGE YR GljdA Ol 6AYAE
particular issue when a policy | ¢qajition, first consult your local networksuch as your professional
window is open and both the = organiations, the RWJF website

public and decision makers are.  htp://\www.reversechildhoodobesity.orgr the NICHQ advocacy
engaged. website atwww.nichg.org/advocacyto find opportunities.

Policy Whdow: A policy
window isan opportunity in
time when an issue has
attention from policymakers
and the public. You are more

FrameYourlssue

CONSIDER THE EVIDENCE REQUIRED

Your stoiesand motivatiors comefrom both what you seen your place of work evergay, as well as

the statistics, reports, and data that come out of those daily interacti¥osir narrative story and

anecdotal evidence must remain a critical part of your advocacy. However, as you now share this story
with others in your community whmaynot have your experience or motivation, yowst alsousethe
datayou may already hav® help them understand theroblem.Datacanalsohelp build the argument

for policy recommendations and actioasad theycan be a very powerful part of your advocaltys
2F0Sy &l AR (ke facesdfxhildrdivithithie ledysiwiped\ivay s

Datasupportyour advocag effortin three particular waygshey can strengthen your story, they can
provide a way to focus yo efforts, and they can provide a framing to assist in strategy development.

Knowing your audience is particularly helpful when it comes to data pregehtg y @ | 41 &2 dzNB St T
GeLIS 2F LINBaSydalraAz2y 2F GKS SOARSYyOS @éfdef 0S Y24ai
addingdata to your storyijt is important to consider another set of questions which help refine your

advocacy strategy angrioritize the type of data you will includ&ee theRefining Your Policy Focus

figure below to begin narrowing your priority of focus.
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Cchange existing policy Develop the change ]
N i .
How will you affect policy? Propose new policy Support a change
L Implement a policy proposed by others
. What tvoe of police Legislative ]
What are the characteristics What is the evi
of the policy? is the evidence —_——
. Who elce hes worked on this
[ Programmatic ]
[ . School district
At which level of
government will you work? Local eocvernment
. State
# Asseszsment of the problem People affected ]
What type of analysis s Evaluation of programs
needed?
- Estimated impact Costs and benefits ]
i Risk factors
What parameters should
! the analysis indude? Outcomes
Response
What presentation of Maos Usine benchmarks
evidence will be most
compelling for the key Trends Showing disparities
b g Comparisons Calculating cost
r 9 Findings exist for the area ]
7 Can you apply existing findings, or do you
need to create additional ones? Findings exist for similar areas ]
e Y
r
8 What parameters should Can use existing data Local data exists
| the analysis include? N
State data can be
i eeneralized J
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STRENGTHEN YOUR STTHROUGH DATA

Whatever yourpolicy targetmight be includng credible data andtatisticswill help strengthen and
frame your argumentThese statistics may come from reports and pesiiewed literature, or from
populationbased data.

There are a multitude of data sources which can be used for advocacy against obesity, ranging from
surveillane and descriptive reporting to targeted data collection and anabfspecific issueshe data
presented m the Epidemiology of Overweight and Obesity (Sectidadl$tarting pointfor further

identifying and framing the issu&hough those data reflethe impact of obesity on the nation and the
nationaltrends, the samelataare oftenavailableat the state and local leveih most cases, an effective
advocacy campaign will require a basic understanding of the scope of thiepran your community.
Therefore, parameters such as the prevalence, demographics, and risk factors are most impertant.
robust, primary resources which can provide similar data for your local context are the National Survey
2T |/ KAf RNB y&Youth Risk Beliakior BufvBjese Kurveys are discussed in detail in
Appendix E

In addition to these two key resources, additional
population and communityevel data are available
(Appendix E)Your professional orgézationand other
2NBFYATFGA2ya Ay@2f 0SR
being, your state or local health department and localie
school district are also likely to have data pertinent tofle
your advocacy effortsYou mayalsoseek data from a
variety ofother sources, includingiternet sites,
newspapersand pdicy reports Be sure to evaluate
the credibility and possible agenda of the source
providing your data (for example, is a fast food retailer
sponsoring a website related to food choices?). I
Appendix E and F can help you navigateasyto-use Local Sites review data sources
publicallyavailable dataAlso available in the Advocacy

Toolbox in Appendix B are State Fact Sheets developed by NICHIgttibkey parameters of
overweight and obesity among children within eatétes with national comparisons.

CONSIDER YOUR RESCHESR

Consideryour own ability touse and understand the information. To dive into the data, you will need

time, and perhaps some money and expertise. Aldolenmany data are publically availalaedfree to

use others are proprietary and/or may require IRB approval, secure networksher measures to

protect the data. Some pubhase datasets are available oia the webwith resultsaggregated into

tables for ease of us@thers are available opin large files to be downloaded and analyzed using a

statistical software.A key questionto askgainl & G KA a adl 3S AaYistheéeay L dza$S ¢
datagap?"

APPLY EXISTING DATA AND FINDINGS

Though youprimaryadvocacydomainis often your community, it is still helpful to review the types of
policies and legislation being forwarded elsewhere, at both the State and Federal kawslsng the
interest andefforts in otherjurisdictionswill help you drildown and refine languagéor your own

locale and may also leratedibilityto your advocacy effort.

Though most data pertain to California, the Strategic Alliance ENACT (Environmental Nutrition and
Activity Community Strategies) Local Policy Dataliasevides a search tool foiriding local policies
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related to nutrition and physical activity in all Stat&#se National Conference of State Legislatures
(NCSLhas a searchable database of proposed and passed legislation for healthy comni(ifities
NCSldata provides updated summaries of existing and proposed State legislation related to childhood
obesity, such as mendabeling school physical activity, et€he NCSLis a bipartisan organization that
serves the legislators and staffs of the nation's&es, its commonwealths and territories. NCSL
provides research, technical assistance and opportunities for policymakers to exchange ideas on the
most pressing state issues. NCSL is an effective and respected advocate for the interests of state
governments before Congress and federal agencies. The "Issues and Resourcesiriame a

database of existing, pending and proposed legislation. A keyword search will quickly isieatific
obesity legislation; additional parameters can be used to inchrdexclude certain types of resources.
Proprietary services such as NETSCAN's Health Policy Tracking Service provide updatéebtnd in
reports on legislative developmentd proposed policies

Framing the Issue Access to healthy food
Once you havehosen an issue, you need to identify pertinent data and statistiésame your argument For
example, you may wish to focus on the fact th@t-income patients in your practice or place of work report
not having access to healthy foadéou will needo gather two or three data points tilustrate the
magnitude andack up the impact of this type of environmental problem. For example:

CNRBY GKS blrdAz2ylf {dNBSe 2F / KAfRNByQa | SIfidK

EnvironmentAtlas, you find the following results:

i1 Inyour state, Bnost 16% of all children are obese and 32% are overweight. Among low income
children, almost 45% are overweight, along with both Hispanic and African American children hay,
rates of overweight at 2%.

i1 Inyour county, 25% of children ageé2n WIC (lowincome) are obese.

1 There are only 0.1 fullervice grocery stores per 1000 people in your county, compared to 0.3 per
1000 statewide.

From the literature you can show that:

I Having access to one orame supermarkets, which often sell a greater variety of foods at lower
prices, compared with smaller grocery or convenience stores is associated with greater consumpty
of fruits and vegetables and reduced saturated fat intake.

1 Greater access to supermatis and healthy foods, and reduced access to-fast restaurants and
convenience stores is also associated with lower rates of obesity.

Once you have this focus, you can link this back to the patients or clients you serve:

T a9k OK Rl &2 L ngéh&querkes of Rverdeightiandiotesity among the children in my
office. | am treating 1-¥earolds with type 2 diabetes now. This is happening at the same time mo
of my families tell me that they either have to drive more than a half hour to figcbaery store, or
end up going to a local fast food outlet for their meals because this is what is available in their
YSAIKO2NK22R®DE

UNDERSTAND THE ISSGBNNECT WITH OTHERS IN YOUR CONIMWORKING ON OBE&ITY
Foster partnerships, and connect with other advocates. As a healthcare professional, you are credible
and a natural advocate for children, and you will find further advocacy strength in numbers.

The first step in creating partnerships isidentify those who share a passion for your issue. It may

d2dzyR 200A2dza> o6dzi GKS YFAYy NBlFazy LIS2LX S R2yQd 3
LRSYUATE&AYI LRIUGSYGALlt oftid StarBwitiRige peopleydu akebdg Bowi 2 G+ 1 S
who care about children, their health and issues related to overweight and obesity. This might include
families of your patients or clients, other healthcare professionals, friends, family members and
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neighbors. Concentrate on reaching those who will support your issue. When you get these individuals
on board, they can also reach out to their friends and other colleagues to be part of your advocacy
team.

Consider the following points when asking someone &t ghvolved:

1 /2yySOG @&2dzNJ AaadzS G2 20KSNEQ AyiSNBailtao Wdza
affect your patients or clients, other people are motivated by issues that affect what they care about.
a few minutes to talko others about what motivates them. For the parents of your patients or clients, i
tA]1Ste (2 0SS GKSANI OKAfRQa KSFIHfGK FyR ¢6StfoSA
your issue.

1 Convey why your issue is important and why theailphis needed. Explain why you want their help and
what their involvement will accomplish. People are more likely to get involved in issues when they fee
their time and effort will make a meaningful difference.

I Have a concrete request. Before havingpaversation with someone about getting involved with you,
think of ways that they can be helpful. When you ask them for their help, be sure to explain what you
GKSY (G2 R2 IyR &1 RANBOGfeé® C 2 NJ S E torvahdut $hE neéd/
G2 AYyONBIlI &S LKeaAOlt |OGAGAGE Ay @2dz2NJ OKAf RQA

1 Be clear about the time commitment. Sometimes people are hesitant to get involved if they think they
signing on to a very large task, or for a very long time. Explain how timelt will take to accomplish the
task, such as 30 minutes to write a letter to the editor, or two hours to attend a school board meeting.

In addition to creating new partnerships, you may also search for and join advocacy groups already
workingwithin your community. Both the Centers for Disease Control and Prevention (CDC) and the
Robert Wood Johnson Foundation (RWFJ) are funding a number of projects in states and communities
nationwide. We encourage you to explore these projects for pospintmership opportunities. For
example, through its Healthy Communities Program, the CDC has provided funding for 23 states to
engage in efforts to reduce overweight in children and adolescents. These programs are addressing
policy and environmental clmges that focus on:

Increased Physical Activity Consumption of Fruits & Vegetables

Breastfeeding Decreased Television Viewing

(@)

Decreased Consumption of Sugar Sweetened Beverages and High Energy, Dense Fo

All statefunded programs are required to address health disparities and develop a comprehensive state
LX Iy @ I O2YLX SGS tAald 2F GKSasS aidlraSa +ryR GKS f A
found inAppendix D in the Advocacy Toolbox.

RWJF &s provided support to a number of partnerships throughout the nation. Through the Healthy

Kids, Healthy Communities Initiative, 50 grantees are working on policy change efforts to improve access
to healthy foods and increase physical activity within tle@mmunities. The RWJF Center to Prevent
Childhood Obesity also supports 17 Network partners in their efforts to reverse childhood obesity,
including NICHQ and The Be Our Voice Campaign. Background on the Network and the Healthy Kids,
Healthy Communitie grantees can also be foundAppendix D in the Advocacy Toolbox.
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Putting it All Together

DEVELOPING AN ADVOCAY WORK PLAN

At this stage, the next step is to develop your Advocacy Plan. This will allow you tatipeipédices
togetherin one placeWhat follows are some tips to developing your plan. The complete Advocacy Plan
and planning steps are included in the Advocacy Toolbox in Appé&nhdix

Developing an Advoca®york Plan willhelpyou to clarify your goals, identify therategiesand tactcs
that you will use to achieve your goals and determine ways to increase your chances for success.
Planning is best done as a group activity so, if you have a network, now is the time to convene the
group. Depending on the focus of your advocacy,glaaning may be done at the community, state or
national level. As you move to larger venues for advocacy, the planning process will likely be more
formalized.

The entire plan, covering all seven steps above, should be formall
written down. The process of writing out the planikilp clarify
your thinking. The written plan will be available to bring you and
your network back in line whescope creemccurs. It becomes a
constant reminder that the issues and ideas have taken form and
structure, and there is a way to evaluatecameasure your progress
and success.

Scope Creef$cope creep occurs
when your area of focus is
broadened over time, causiray
muddling of your message and
interfering with your success.
Maintaining a tight and focused goa
is key to preventing scope creep.

BEING AN EFFECTINZEYACATE IRORAN HOUR A MONTH
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your plan and partnerarein place. Advocates, by nature, are very busy people because they aregputtin

their passion into practiceHealthcare professionals who take on the role of advocates to address

community interventions to improvehildhoodoverweight and obesity have evgneater challenges

that often include managing some type of clinical or therapeutic practice.

Consider the following ways that you can effectively incorporate advocacy into your already busy
schedule The individual activities listed below can be aoptished in the time allotted. Choose from
this list, activities you feel are doable given your interests and time. The list below is intended to get
you thinking and get you started. Itrist intendedto be a prescription to accomplish all that is the
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Matching the Advocacy Activity to the Time AvailaBfe

Activity <1 Hour 1 Hour  >1Hour
Vote X X X
Call, email or write a letter to a decision maker addressing your X X X
advocacy issue.
Contribute to a nonprofit advocacy organization thatuses on your
advocacy issue.
Sign up for 1 or 2 email lists that are related to your advocacy iss X X X
Patronize businesses that donate a percentage of their profits to
health issues related to preventing overweight and obesity in X X X
children.
Cultivate longterm relationships with a public official or other
decision maker in your community who can impact your advocacy X X
issue.
Write a letter to the editor of your local newspaper about your X X

advocacy issue.

Talk to otherhealthcare professionals and parents that you come
into contact with about the advocacy issue you care about. X X
Encourage them to get involved.

Submit an article on your advocacy issue to your professional
Faa20AF A2y Qa ySsat SGGSNI 2NJ ¢
Attend community forums and events sponsored by decision mak
who may have a say on your advocacy issue.

Testify before the state legislature or participate in community
forums about your advocacy issue.

Apply for community advocacy grants.

Set up a booth in your professional setting that explains the issue
are working on that provides information to and resources for gett X
involved.

Serve as a spokesperson for a local issue or community based
organization that is alsaddressing your advocacy issue.
Volunteer as a board member of a health organization working th
supportive of your advocacy issue.

Effective advocacy can, and should be scaled to the time you have available. In this way, you maximize
the likelihood that you will continue your efforts and not be overwhelmed by trying to do too much with
too little time.
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Section IV: Public Policy & Policy Opportunities

7

At the conclusion of this

section you will be able to:

1

Identify policy opportunities to
address childhood obesity.

Describe how policy change may
occur at multiple levels of
government.

Describe the main steps for a bill
to become a law.

Demonstrate effective techniques
for delivering testimony to local
government officials.

® Opportunities for Policy Engagement

e Policy Opportunities to Support Healthy
Eating & Physical Activity

¢ Understanding Who Can Make the Decision

® Connecting with Decision Makers

e Legislation 101

e How a Bill Becomes Law

e Testifying at Legislative Hearings




Opportunities forPolicy Engagement

INTERLOCKING POLEBNGAGEMENT

Most advocacy efforts you will engage in amnected by a Policyc A rule, guideline or framework. Whe
common thl’ead they are a” instrumental in Creating comes to childhood Obesity’ it can be defina
movement that makeshildhoodobesity prevention a pority. broadly to include legislative or administrati
When waking at the community level, it will be important to
identify and communicate federal and stgtelicythat helps
or hinders that worklf you are working to address policy at
the state level, it is important teecognize the influences of
federal andstate laws one another, and in turn, their respective influences on how local policy is carried
out. ¥

at the state or federal level, as well as city ¢
ordinances and school digtt policy affecting
overweight or obesity.

[ SiQa f221 G {1 FS w2dzisSa G2 {OKz22f |+a |y SEIFYLXS
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nationwide campaign to create programs at the local level that increase the number of children safely

walking and bicycling to school each day. This particular intervention demonstrates thd¢aoet&d

targets of policy engagement that may intersect a given legislation.

91 At the federal level, it will be important to provide stories about local success to federal
legislators and their staff. These stories and statistics documenting change in walkingiagd bik
will be instrumental for reapproval of the law that enacted the Safe Routes to School Program.

i At the state level, advocates will need to keep an eye on dissemination of funding to local
initiatives by their State Department of Transportation to eresthat they receive funding to
carry out their work.

1 Atthe local level, reaching out to municipal government and school officials to involve them in
local campaigns will be critical to gaining their bioysupport, and sustainability.

Federal Law Initiating State Run Programs

Allocation to State Depts of
Federal Transporation
Local Advocacy Programs

Level Local Level

Level

\

\

N
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Policy Opportunities to Support Healthy Eating &
Physical Activity”

Like the infamous statemergtAll politics is local, all policy is local. Whether the policy is enacted at the
federal, state or local level, it will be lived at the local levalhomes, schools, neighborhoods, childcare

OSYyiGSNE |yR o0dzaiySaasSao [ SGdQa GFr1S | 221 4G4 az2y
landscapeas seen by the Institute of Mediciffethe CD&, and the Leadership for Healthy
Communitie§’.

Physical Activity

Build Sidewalks and street crossings to connect schools, parks and other destinations.
Improve access to low cost outdoor recreational facilities.

Funding to build trails through neighborhoods.

Adopt community policing strategies that improve the safety and security on the streets and in and in low
coming neighborhoods.

Utilizing joint powers agreements, school facilities in partnership with municipal government as afterschoo
physical activiy programs.

Healthy Eating

Create incentive programs to attract supermarkets and grocery stores to underserved neighborhoods.

Menu labeling in chain restaurants.
Increase the availability of healthier foods and beverages on school campuses.

Schoolsadopt vending machine policies to prohibit sale of unhealthy foods and beverages.

Improve access to quality meals on school campuses.

These are but a few of the policy opportunities available to address through your advocacy campaign.
Depending on your interests and experiences, you might find it preferable to work with others in your
local community or you may find that you prefer t@sk with your state or federal elected officials.
Regardless of your comfort level, remember that no matter what level of advocacy you choose to get
involved in, you are making a difference on behalf of your patients or clients and your community.
Additional resources that describe policy opportunities are found in Appefdixhe Community

Toolbox.
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Understanding Who Can Make the Decisfon

For every childhood obesity issue you care about, there are one or more decision makers who can affect
the oucome. Depending on the issue, decision makers could include:
1 Elected or appointed officials, including those who serve on the local, state or federal level
1 Influential community members, faitbased leaders, and business owners and others who help
shape public opinion
1 Chief executive officers or administrators of community institutions, such as hospitals, schools
and city or county government.

Effective advocacy involves identifying and persuading these decision makers to act on behalf of your
childhood obesity issue. When working with elected officials and community leaders, it is important to
understand what motivates them to act.

{AyO0OS StSOGSR 2FFAOAIf A RSLISYR 2y (GKSANI 02y aidAaildzsS
office, theywill be greatly influenced by what their constituents think and value. The influence of

community leaders depends on them being able to be viewed as credibldjkeellor fair. They care

about what the community thinks, and so are also influencedublip opinion. It is therefore

important to make sure that the key constituents are aware of your issue. This can happen as a result of

your media and communications advocacy campaign.

As you think through who will make decisions about your childrmmesity issue, remember that policy
decisions for the same advocacy issue can happen at several levels. Map out a decision tree for your
issue to identify if there is a role to play at the federal, state and local levels. As part of this process,
determine whether the decision makers are elected or appointed officials and the role their
administrative staff may play in influencing your advocacy issue. Once you have completed this quick
assessment, you will know where to target your education and awascbedding efforts. As an

example, in most states, any law passed by a state legislature requiring changes in school districts or
schools, including those addressing healthy eating and physical activity, will be enacted at the local level.
Each school dtrict will then determine how to initiate the law, its timing and level of support. As a
result, policy focus and advocacy campaigns will need to be organized to influence both state and local
decision makers.
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Connecting with Decision Makers

LOCAIGOVERNMENT

Many areas of focus fadvocacy and policy changffecting community based obesity preventiare
at the local level, whergoulive, work ancchildren attend school. As yalevelopyour advocacy
campaign and planit will be critical tofocus on edcted and appointed officials.

All states in the US are divided into countssssel.ouisiana
where these are called parishegConnecticut, Delaware and
Rhode Island counties have novgrnmental structure.
Massachusetts has a mix of counties with governments and
others without.) Each county generally functions as its own
government, taking into consideration the state and federal
I32PSNYYSyiQa LREAOASaAD ¢KS
exceed that which is granted to it by its respective state. In
most states, county and city governments exists sigeside. In
areas lacking an incorporated municipal or city government, {
county government is generally looked upon to enact laws. The , ; . "
purpose of the local government is to carry out a broad range : of Site teams practice speaking to key
public activities within a defined area and population. decision makers

Insome statesthere arealsod a LJS O A | f Sp&chalDisthcks @ré a@reasbwith a defined territory in
which a specific servids provided, such asater, public utilities or fire servise These entities do not
have the power to enact laws, but do have the power to put into effect administrative regulations that
often carry the same force of the law within the area that is digecontrolled by the district.

Reaching out to local officials, such as city council members, school board members, planning
commissioersand county supervisors can be just as important, if not more so, as talking with state
elected officials. Local ofials often have more of a direct impact on the activities taking place in your
area. Nutrition in schools and better outdoor physical activity options within the community are usually
handled at the local level.

City Councils
A City Council consists afgroup of elected officials responsible for the government of a city or another
municipality. Members argenerallyelected to serve afouryeNJ § SNX¥Y ® aSYOoSNRQ NBalLkRy
include, holding meetings to introduce ordinances and resolutions to regaigtgovernment; review
budgets submitted by the mayor; organize standing committees and hold public hearings to address
issues that impact the city.

Within city government, it is also important to focus on planning commissioners who are volunteers
makingdecisions about how cities are built, including development of parks and green space or bike
lanes. These are appointed officials who are also important to get to know.

County Boards of Supervisors
County Boardof Supervisors consists of a group tedfated officials responsible for the government of
an entire county. Members of the board represent districts within their county. Like the City Council, the
Board of Supervisors has legislative and executive powers. The main diffeetneen a City Counil
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and Board of Supervisoisthat a county is a division of a state where as a city is a municipal
corporation. Counties refine local application of state law and policies, cities implement and pass their
own local laws and public policy which a staéa override.

School Boards
Forhealthcare professionailsho want to concentrate their efforts on childhood obesity and school
policies that affect childhood obesijtyworking with the school board will be essential. The School Board
usually consists of officials elected by residents of the school district. Most boards have anfratrere
five and fifteen members, which may include representatives from the actual stumbetyt

Most school board members are volunteers. It is important to remember that most school board
members may also have a ftilne job, a family or other outside commitments, so their time may be

very limited. Most members will have to refer you tetaff member or committee to address your
AadadsSo LT &2dz I LIWN2FOK I a0K22ft 02FNR YSY0SNE
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nutrition and physical activity can be addressed directly with the school principal or superintendent.

Formally Addressing Local Elected Officials
All local governments have formal meetings that are open to the public. Each meeting will have a set ag
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about your childhood obesity issue and your proposed policy or provide testimony on a already propose(
policy item.

You will have approximately three minutes tate your case, so here are some tips to help you prepare:

1 Before you speak, attend a meeting as an observer. Observe the process, how decisions are mad
and even the demeanor of the members.

1 Remember, the public comment section is not a time to ask times If you have questions for the
local elected officials, type them up with a cover letter beforehand. Before you begin speaking
inform the chair or president that you have prepared some questions and would like them
addressed at the next meeting. Afslt permission to hand over your questions. Be prepared to
follow-up in the days ahead to make sure your questions were added to the next agenda.
Remember, policy cannot be acted upon without first being placed on the agenda.

f Makesureyoudonotcomed&m@ a Fa | aO2YLX FAYSNE® CN} YS &
you are a part of the solution and not the problem.

1 Data speaks volumes. If you have data, show it! This will make a much stronger impact on the
members.
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The table below will helpyou to further distinguish between the different forms of local government.

School Board City Council County Board of
Supervisors
Chief Executive |Superintendent City Manager County Administrative
Officer Officer
Governing Body | Board of Trustees City Council Board of Supervisors

Stafffmembers-
Volunteer vs.
Paid

Mostly volunteers.
Paid school board
members are very
uncommon

Depends on size of
city. Larger cities tend
to have paid staff

Paid

Key Appointed
committees

Policy Committee,
Education Committee,
Finance Committee

Planning Commission

Planning Commission

Types of issues
responsible for

Food and health
policies, physical
activity & physical
education, safe
campuses

Built environment,
sidewalks, safe
neighborhoods,
playgrounds

Built environment,
Sidewalks, safe
neighborhoods, public
health

Forum in
which public
can present
information

Public comment
section of meetings,
or a posted agenda
item

Public comment section
of meetings

Public comment section
of meetings

STATE GOVERNMENT

State legislator®ave become increasingly active in the dayday governing of the country. State
legislatures on average pass 80 state bills for eveeyfederal bill that Congress enacts. Increasingly,
these bills address issues pertaining to environmental policy change to improve childhood obesity.

4 dzL.
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All states save Nebraska have a bicameral ork®@6 |+ Y6 SNJ £ SIA & | (G dzZNB @ ¢ KS
commonlyknown as theSenatde YR O2y il Aya FTS6SNI YSYOSNAO® ¢ KS
House of Representativesthe Assemblyand has more members than the Senate. Legislative sessions
vary from state to state and year to year. Some are as short dayd0and others can extend over a

two year period. Still others meet only during even or odd numbered years.

The New Mexico Legislature is composed of two bodies, called houses, like the United States Congress.
The two parts are the Senate and the Hewud Representatives. The Legislature is referred to as a
bicameral body because it is made up of two houses:

1. Senateis comprised of 42 members. The President of SendtieigenantGovernor Diane
Denish Governor &.t. Governor are elected every four years. All 42 State Senators are elected
every 4 years (2 years after the Governor). Senators represent about 40,000 people, (or about
22,000 who vote).

2. The Hbuse of Representativeis comprised of 70 mebers. The Speaker of the Hous®&n
Lujan All 70 members of the House of Representatives are elected every 2 years.
Representatives represent about 24,000 people (or about 13,000 who vote).
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New Mexico State Legislative Process
The statebudget and interim processes are two components of the state legislative process. The
legislative process is not confined to the 30 and 60 day sessions. It runs all year long.
- Meets for a 60 day session on odd numbered years to do ALL business.
- Meets for a 30 day session on even numbered years for budget issues only, plus whatever the
Governor wants.
- Meets between regular sessions for interim committee hearings to hear reports on past actions
and to prepare for the next session.

The Structure ®Government:
A Legislative Branch
T Write state laws
T Appropriate funding
T Conduct oversight of state agencies
A Executive Branch
T Led by Governor
i Comprised of various state agencies
T Carries out laws enacted by legislature
A Judicial Branch
T Provides checks on otheranches
T Resolves conflicts & disputes though court system

Legislative Proces$Staff

9 Non Partisan
Legal research, draft bills, analyze budgets, respond to requests from members and committees
(ie Legislative Council Service)

9 Partisan
Work exclusiveljor majority or minority leadership or Democratic or Republican caucuses,
develop party positions

1 Personal
Work for individual legislators, assist legislators to carry out duties

9 Secretary of the Senate or Clerk of the House
Facilitates and keeps track the legislative process and actions.

Legislative Process: Committees
A standing
i Deal with broad issues
T Meet during the session & continue from year to year
T Example: House Education Committee; Senate Indian and Cultural Affairs Committee
A Select or Study
T Address specific subjects
T Dissolve when their tasks are completed
I Example: Legislative Education Study Committee

Legislative Process: Hearings
A Open to the public
A Committees hear most of the debate on proposed bills
A Gives legislators the opportunity tearn enough about the issue to vote on it.
A Tribal governments and Indian citizens can testify on proposed bills
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Legislative Process: Testifying

A Tribal leaders and others may be asked to provide testimony on a particular bill
A Before you begin youestimony

T Wait to be recognized by the Committee Chair

T Always address information and answer questions through the Chair and committee

members

i dalRFYS 2NJ aAadSNI/ KFANXYIFIYZ YSYOSNR 2F (KS
A Then proceed with your testimony
A Testimony should be typed and presented to the committee prior to your presentation.

¢KS 3F2FSNY 2N Aa GKS adlrisSoa OKAST SESOdziA @S FyR A
The governor can call a special session of the state lagis|atpprove or veto bills passed by the
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agencies.

The State Department of Education is also a very important agency to focus on, along with the State

Boad of Education. Decisions affecting curricula, including physical education and physical activity, are

LI NI 2F SFOK adriasSqQa 9RdzOFGA2Y [/ 2RS® t2ft AOASa NB
addressed by regulations managed by the Statedttepent of Education.

FEDERAL LAWMAKERS

The federal governmerggasses federal legislation and appropriates funds for state programs. In
thinking about your potential involvement in federal advocacy related to childhood overweight and
obesity, here arsome things to keep in mind.

The US Congress has two chambers: The Senate and the House of Representatives. Each chamber has
its own leadership, its own committee structure, and its own set of rules. Senators serve six year terms

and Representativeserve two year terms. Each state has 2 senators representing the entire state. The
ydzYoSNJ 2F NBLINBaASyill 6A@Sa F2NJ SIFOK adlidS RSLISYyRaA
changes every 10 years when the census is taken. Since the HouggasddRaatives is limited to 435

members, population shifts in the country alter the representation in several states. Each Congress has
two sessions, each lasting one year. A new Congress always begins in January of odd numbered years.
National electims occur in November of the second session of Congress.

The executive branch consists of the president and the various departments of the federal government.

Each department of the federal government is headed by a secretary who is a member of the

preA RSy i Qa OFoAySiao I OlFloAySi aSONBOGFNER y2G 2yte
department, but also as an advisor to the president on policies relating to his or her department. At the

federal level, many departments are involved isuiss addressing healthy eating and physical activity for

children and their families. The Department of Health and Human Services is often the key federal

agency driving issues related to physical activity while Departments of Agriculture, Transpatation

Education, and Housing and Urban Development play a vital role as well.
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Tips for Connecting with Elected Officials

il
|l

Connect with legislators in their district offices.

Keep the first meeting simple in its focus: introduce yourself and discuss one issue. If you are a
member of a professional organization, share that with the legislator.

Share what you are concerned about, what you are doing and what they can do.

5 2 yb@ surprised if you meet with a staff member. They often have more time and more centen
specific knowledge.

Get involved with a local organization that schedules visits to legislative offices.
YSSLI +ty SeS 2y (KS LI LIS NJoglochl gublie dvéntsl f Qa 6 S0 a

Send a note congratulating the legislator when you approve of actions they have takenyile. a |
you voted on the physical activity bill for schools and wanted toT$mnk yotd €

Check out public records that identify campaidonors. These are found in the local
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who knows the elected official well and can help you arrange a meeting.
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Legislation 101

Health Cardrofessionaly y 2 ¢ 0 KI G (RS ONaSiydinkp&yed By Many things,
including physical, cognitive, cultural, social, environmental and emotional factors. But notheadity
care professionatan influence all of those factors withirstor her practice setting. Advocacy enables
Healthcare Professionalto reach out beyond theoffice to address broader issues that affect their
patientsor clients.By publicly making connections betwettre social causes and health consequences
of childhood obesityithin their communitieshealth care professionatsanmake an impact to reduce
the rise of childhood obesity.

Affecting public policy requires that you get involved in the legislative procéss.can do this on a
local, state or ndbnal level. You do not need to be an expert on legislation, but in order to time and
direct your efforts strategically it is helpful to gain a basic understanding of how a bill is passed.

Legislation is a bill that can be signed into binding law. Famele,at the state levellimiting or
eliminating junk food in school vending machines can be a constituent initiated bill, sponsored by a
legislatorthat can then become the policy measure of the governdhill would then legally require all
vending nachines on school grounds to dispense healthy food options.

Here is the process in a snapshot:

AUTHORING A BILL
The legislative process starts wheme or morelegislatos sponsora bill. Legislators often author bills
that have been suggested by othiedividuals or organizations. A bill varies in length from a paragraph
to hundreds of pages. A bill is required to relate to only one subject and must be stated in thAgitée.
bill makes its way through the legislative process, its status changes arethe terms used to describe
the status of a bill:
1 Active Bill: Has been introduced and is in the review process in the Senate or Assembly.
1 Enrolled Bill: Has passed and is ready for a signature or veto.
1 Chaptered Billln many states, a bill is chapéal and thensigned and will become law.
1 Vetoed Bill: A bill that has been rejected by a chief executihe governoror
president
T +S02 hOSNNARSY I @23GS o0& | fS3IAratl GddzNB
by Congress to pass a bill dasp veto by the president. Most veto override votes
require a twethirds majority to pass.

FIRST READING
The bill is introduced when it is first read on the floor of thember.Then it is sent to the Office of
State Printing, and it may not be adtepon for 30 days.

COMMITTEE HEARINGS

In many states,he bill goes to th&Rules Committeef the house of origin, and it is assigned to a policy
committee for its first hearing. The appropriate policy committee is determined by the subject area. This
committee hearing is an opportunity to give testimony in support or opposition of the bill. If the bill has
a fiscal impact on the state, it will also be referred to the respective appropriations committee.
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SECOND AND THIRD READINGS

If passed by the comittee, the billisread a second and third time in the house of origin. A bill analysis
is prepared before the third reading. When the house of origin has approved the bill, the other house
has to follow the same procedure.

AMENDMENTS
If amended in theascondchamber the bill must return to the house of origin for agreement. And if the
differences are not resolved, the bill is referred to a two house conference committee.

THE GOVERNOR
When bothchambes have approved it, the bill goes to the governorowdan sign the bill into law, allow
AG G2 06S02YS fl¢ 6AGK2dzG KAa 2N KSNJ aA3yl ddz2NB 2 NJ
thirds vote in both houses. There are many activities you can do to get involved in the legislative
process. Here arsome activities to consider:
i Testifying before a legislative committee.
1 Forming a position (opposed or in favor) of a specific bill.
1 Making phone calls, sending letters enails to urge action on a particular legislation.
1 Distributing materials to urgaction.
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How a Bill Becomes Law

How a Bill Becomes a Law at the State L&¥el

1. Introduction of a Bill
A Sponsored by a member of the House or Senate
A Bill is assigned a number and read twice
A Billis referred to 1 or more committees
A Legislative analys{§iscal Impact Reviews)

2. Committee Action(1 of 6 possible actions):

A Do pass

Do pass w/amendments

Do not pass

Without recommendation

Committee substitute

hw &¢I o fddnethirg arfd tet3he Bill die by not reporting it out of committee

> > > > > >

3. Final Passage
A After a favorable committee report is adopted, bill is placed on Calendar
A At the 3rd reading (floor), bill is debated & amendments may be made
A Vote is taken; bill is passed or defeated by a majority vote of the members present.

4. Sentto Other House
A If the bill passes, it is sent to the other chamber
A Process is repeated

5. Approval by Both Houses
A Differences are reconciled by a conference committee comprised of House and Senate
members
A Compromises made by the conference committee subject to approval by both Houses

6. Enrolling and Engrossing

A Happens after both Houses pass a bill

Bill is checked, prepared & copied in final form

Bill is signed by presiding officers of the House and Senate
Bill is sent to the Governor

> > > >

7.D2BSNYy2NRa ! OGAz2yay
A Pass: Bill becomes law
A Veto: Bill does NOT become law
A Partial Veto: If bill includes an appropriation

D2OSNY2NRa ¢AYS [AYAGAY
A Up to 3 days before the end of the session, he must Veto, or bill automatically becomes law
A Last 3 days dhe session, he has 20 days to sign or the bill is automatically vetoed (i.e.,
GLR2 O]l St @SU2SREV
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