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CITY OF NEW ORLEANS

Mitchell J. Landrieu, Mayor

A message from Mayor Mitch Landrieu:

Congratulations to the Fit NOLA Partnership for the efforts that went
into making this Action Blueprint to achieve a fit city possible. The
Partnership has proven to be a powerful force as our city addresses
the challenge of helping children and families be nutritionally and
physically fit.

New Orleans has established itself as the nation’s laboratory for
innovation and change. We are addressing the toughest problems
with new solutions and unprecedented energy. Our health care sector
has seen a dramatic transformation. Since Hurricane Katrina, there
has been a remarkable evolution of community health care clinics,
impending development of three new hospitals and an advanced
health information technology infrastructure. In the past 5 years, over
80 community health centers have emerged to provide primary care
throughout our neighborhoods. Even in tough economic times, New
Orleans has stimulated small businesses and created an atmosphere
ripe for job growth and entrepreneurship.

As we create a vibrant community of the future, we must address the overall wellness of our
residents. In New Orleans, we recognize that a healthy environment depends on access to fresh
food, safe space to exercise, excellent education and a supportive culture of wellness.

The City of New Orleans was honored to join the Lets Move! campaign in February 2011. Along
with First Lady Michelle Obama, we are taking bold steps to address obesity and fitness on a local
level. Our blueprint includes creating innovative policies and data-driven practices that position
New Orleans as a national leader in achieving health for all.

In order for us to out-educate, out-build and out-innovate the rest of the world, we must prioritize
wellness now. Making an impact and improving child wellness requires action on the part of
students, parents, school leaders, policy makers, community partners and businesses.

An incredible spirit of wellness exists here in New Orleans. We have a tremendous opportunity to
pioneer the childhood obesity prevention movement in the coming years with a focus on fitness. I
look forward to working with you as we rethink our choices, build better options and change our
culture to one of wellness.

Sincerely,

W —
Mitche andrieu, Mayor
City of New Orleans
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A message from Dr. Karen DeSalvo, Health
Commissioner, City of New Orleans:

In keeping with Mayor Mitch Landrieu’s commitment to improve the
quality of life for the citizens of New Orleans, the Mayor and I are
pleased to present this Action Blueprint to guide our work to create a
New Orleans where everyone, especially our children, can achieve and
maintain a healthy weight and optimum level of fitness. We believe
this will help us achieve our vision of becoming one of America’s fittest
cities by 2018, the 300th Anniversary of New Orleans.

This report is the result of a shared community vision and work
product. We launched this planning effort in earnest in the fall of 2011
as the Childhood Obesity Prevention Partnership, a dynamic effort
designed to shape our work as a Let’s Move! City.

To develop this blueprint, the City worked in collaboration with

over 100 stakeholders from a diverse set of organizations, public and

private. Our partners range from Fortune 500 companies to neighborhood groups all devoted to
addressing this critical, yet winnable public health challenge. We appreciate their participation
and dedication to working with us in this important effort. We are also thankful for the support
and technical assistance provided by the Robert Wood Johnson Foundation Center to Prevent
Childhood Obesity and the Arkansas Center for Health Improvement.

In this report, we describe our community challenge around obesity and fitness, our progress

in creating impactful policies and programs to improve the health of our children and families,
our ongoing needs and our direction to make meaningful improvements. This will be a shared
effort — with all partners taking a role to make a difference. Our challenges are great, but so is
our opportunity. We encourage everyone to get involved in this critical effort that will save lives,
improve health and opportunity for our children and establish New Orleans as one of America’s
fittest cities.

Sincerely,

Lot DA

Karen Bollinger DeSalvo, MD, MPH, MSc
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Executive Summary

In February 2011, the City of New Orleans joined First Lady Michelle Obama’s Lets Move! campaign and committed
to ending childhood obesity in one generation. With funding and support from the Robert Wood Johnson Foundation
Center to Prevent Childhood Obesity and the Arkansas Center for Health Improvement, we convened key partners to
help us develop a blueprint to achieve this goal.

The Fit NOLA Partnership (Partnership) has brought over 100 organizations together to imagine a fit city for
everyone. Through the participation of partner members and guidance from national leaders, the Partnership made
recommendations on policy and environmental strategies that make healthy nutrition and physical activity options
easier for all New Orleanians. This Action Blueprint is a road map for everyone who lives, learns, works and plays in
New Orleans to collaborate and take action to improve the nutritional and physical fitness of our community. The
overarching strategies include the following:

Increasing Awareness

« Implement a Fit NOLA communications campaign to spread awareness;
« Link families and community members to local nutrition and fitness resources;
« Empower youth to successfully advocate for policies encouraging fitness and health;

Building Capacity

« Create safe environments for everyone in New Orleans to be physically active;

o Increase program opportunities for children and families to be physically active;

+ Improve access to affordable, nutritious food;

 Expand training opportunities to improve the availability of quality physical activity opportunities;

« Create an infrastructure capable of sustaining the Fit
NOLA Partnership;

Setting Standards

» Develop a set of Fit NOLA standards to identify
successful programs and policies;

+ Create employee wellness programs that include
healthy procurement policies;

+ Advocate for universal assessment and reporting of
patient weight and linkage to nutritional and physical
fitness programs by health care professionals; and

 Support policies and environments that provide
healthy nutrition and active lifestyles for children and
families.
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Taking Action

In February 2011, the City of New Orleans announced that it was joining First Lady Michelle Obama’s Let’s Move!
campaign to end childhood obesity in one generation. This announcement was crucial because of the significant public
health impact that childhood and family obesity has on New Orleans residents:

Orleans Parish ~ U.S. Average

Adults who are Overweight or Obese’ 64% 66.4%
High School Students who are Overweight or Obese? 34% 27.8%°
Diabetes Rate’ 12.3% 8.7%
High Blood Pressure* 39.1% 28.7%
Poor Physical Health Days Per Month?® 35 2.6
Adults eating 5 or more servings of fruits/vegetables per day* 23.6% 23.4%
High School Students eating 5 or more servings of fruits/vegetables per day? 22.0% 21.4%
Adults participating in moderate to vigorous physical activity frequently* 47.8% 51%
High School Students meeting the recommended amounts of physical 36.4% 34.7%
activity?
Cost

United States (Medical costs plus productivity loss) $270 billion
Louisiana (Medical) $2.3 billion

New Orleans Metro Area Fitness Ranking: 37 out of 507

Since New Orleans became a Lets Move! City under Mayor Mitch Landrieu’s administration, the City of New Orleans
has embraced the concept of creating active and healthy systems in our community through our policy
and environmental changes. Examples of these efforts include the following:

« Creating a Fresh Food Retailers Initiative to increase access to fresh foods in traditionally underserved
neighborhoods by awarding forgivable and/or low-interest loans to supermarkets, grocery stores and other
fresh food retailers;

« Enhancing recreation opportunities dramatically for youth and families by operating summer camps serving
4,036 children and 800 teens and opening 12 pools that had 82,000 visits and 40,000 hours of swim lessons in
the summer of 2011;

+ Rebuilding Joe W. Brown Memorial
Park in New Orleans East in
collaboration with NIKE and several
other donors to house a world-class
sports complex featuring Victory
Football Field, Victory Hall Recreation
Center and a championship track;

« Adopting a “Complete Streets” policy
which ensures that road designs
consider biking, walking and public
transit as modes of transportation; and

o Building lactation rooms and
installing bike racks at City Hall for
employees and visitors.
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Building the Fit NOLA Partnership

The New Orleans Health Department (NOHD) actively engaged the community to design a comprehensive strategy
to prevent childhood obesity and improve fitness in keeping with a recommendation from the Institute of Medicine,
which states “there will be a greater likelihood of success when public, private, and voluntary organizations merge
their strengths to ensure coordinated and sustained long term effort”® With support from partners including the
Robert Wood Johnson Foundation and the Arkansas Center for Health Improvement, NOHD organized a series of
stakeholder convenings and focus groups that led to this Shared Action Blueprint.

+ Researched other national, state and local physical activity and healthy eating
models

- Reviewed scientific literature of causes, consequences and solutions to
obesity and poor fitness

« Interviewed obesity prevention program directors

e

+ Guided the planning of forum agendas and programs
- ldentified partners
+ Provided guidance to form the direction of the Partnership

\_

« Determined the Vision, Mission and Values of the Partnership

« Generated a shared community inventory of existing programs and policies

+ Developed a system to strengthen collaboration efforts between Partnership
organizations

- Created outcomes and strategies

+ Secured organizational commitments to fitness strategies

N

Fit NOLA
ction Bluepri

« Putting into action fit policy and environmental change strategies
« Structuring the Partnership through Sector Teams and a Coordinating Group
« Increasing Awareness, Building Capacity and Setting Standards

\

Policy and Environmental Change Strategies

Using definitions developed by the Centers for Disease Control and Prevention, environmental change refers to
changes in the physical, social or economic environments that affect people’s choices and behaviors; policy refers to
legislative or organizational laws, regulations and procedures that affect behavior.’

The Partnership has established 12 priority strategies that Sector Teams will apply through short-term and long-term
projects during the first year of the Partnership. These priority strategies focus on developing the effective operations
and messaging of the Partnership, addressing policy and environmental gaps and ensuring that sectors adopt physical
activity and nutrition best practices.

In addition, the following pages contain strategies that address the following four pillar areas of the Let’s Move!
initiative:

+ “Helping parents make healthy family choices;

« Creating healthy schools;

« Providing access to healthy and affordable food; and
 Promoting physical activity*?
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Social-Ecological Approach to Partnership

- Additional Public Policies

« Fit Culture

«+ Health and Quality of Life
Outcomes

+ Fit NOLA Initiative

«+ Systems Level Policy and
Environmental Change

+ Cross-Sector Collaboration

- Government

« School and Out-of-School Time
« Community

« Business and Media

« Early Childhood

- Health Care

+ Institutional Policies
+ Creating Fit Environments
+ Organizational Behaviors

+ Personal Responsibility
+ Healthy Choices and Behaviors
+ Modeling

Fit NOLA Partnership Model
Adaptation of the Institute of Medicine Model®

The Fit NOLA Partnership adopted the Institute of Medicine’s Social-Ecological Model as a comprehensive framework
to consider the causes, consequences and solutions related to obesity and fitness. A powerful aspect of this model is
that it encourages communities to engage all sectors to address obesity, nutrition and physical fitness.

We have designed our Partnership to allow all stakeholders to identify appropriate roles they can take on to make New
Orleans a fit community. Starting with personal responsibility to make healthy choices, everyone in New Orleans has
the opportunity to be a part of this initiative. The ability for individuals and families to engage in healthy lifestyles must
be supported by systems and relationships that make healthy choices appealing and accessible.

At the organizational level, we are providing evidence-based strategies and collaboration opportunities to help
organizations enact institutional programs and policies. At the sector level, we are working on projects requiring the
coordination and expertise of multiple partners that will improve the fitness of individuals, organizations and the
entire sector. For example, accomplishing our goal of having more child
care centers achieve the Let’s Move! Child Care designation positively
affects multiple levels of the framework. Children become more active,
families have greater options in selecting centers that provide adequate
fitness opportunities, child care centers receive increased recognition
and the reputation of the entire sector is strengthened as more child care
centers follow and share best practices.

As a Partnership, we can work together to advocate for public policy
changes, ensure cross-sector collaboration and create a Fit NOLA
messaging campaign. An example of an evidence-based intervention
requiring action at the Partnership level is a community-wide campaign
that involves all levels of the Partnership using media messaging and
community involvement to support individual behavior change.!!
Establishing interconnectivity in the Partnership allows us to apply
strategies at the optimal level of effectiveness. All organizations and
individuals can take action to create a fit culture and environment.
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Youth Voice

A critical aspect of the Fit NOLA Partnership is working with the youth of New Orleans to hear their perspectives
directly. From advocacy efforts around no smoking campaigns to building more parks, youth input is a key driver in
successful public health initiatives.

The Partnership will assist New Orleans students in learning how to develop and successfully advocate for healthy
policies. Youth participation in the Partnership provides an opportunity for students to put critical thinking,
presentation and project planning skills into action by having youth and adults work together in leading the application
of fitness strategies. To help New Orleans youth build these skills, the Partnership will collaborate with students to
develop and decide how to best execute an empowerment curriculum. By empowering youth we not only encourage

a commitment to healthy lifestyles, but also actively improve the leadership capacity of our community and the social
development of our young citizens.

Forum Presentations

Girls on the Run: Girls on the Run is a positive youth development program for third through fifth grade girls which
inspires girls to be joyful, healthy and confident using a fun, experience-based curriculum which creatively integrates
running. Lessons provide girls with the tools to make positive decisions and to avoid risky behaviors. At the third forum,
group members Amanda and Eliza explained the health and emotional benefits of participating in the program.

Youth Run NOLA: Youth Run NOLA is an after-school, youth development program for middle and high school
students in the Greater New Orleans region. The organization is led by adult mentors at school-based chapters and
operates on an 8-month school calendar. Running is used as a medium to inspire and prepare students for success on
the track, in the classroom and in the community. Youth Run NOLA members Don, Leo and Mariah discussed ways the
Partnership could help them and their families be more active and make healthy choices.

Kids Rethink New Orleans Schools: Kids
Rethink New Orleans Schools is a group of students
in New Orleans who want to rethink and rebuild our
schools after Hurricane Katrina. Their vision is a great
education for every kid in our city, no matter the color
of their skin, what neighborhood they stay in or how
much money their parents make. Ashley and Ron
provided the audience with an understanding of how
limited physical activity and poor nutrition options
affect children’s discipline and behavior. At the third
forum, Victoria and Lucy spoke about methods to
involve youth in the Partnership.

Early Childhood and Family Learning

Foundation: The Early Childhood and Family
Learning Foundation focuses its programs on the
crucial role of high quality early childhood education
in closing the achievement gap between children who
are socio-economically challenged and those who are advantaged. ECFLF establishes avenues for young New Orleans
children to be physically, mentally and emotionally healthy while receiving quality early education that will ultimately
lead to successful, healthy and happy lives. Connie Bellone spoke about the comprehensive screenings that they use to
collect and analyze data to improve children’s health.

HealthCorps: Co-founded by Dr. Mehmet Oz and his wife Lisa, HealthCorps is a proactive movement fighting the
obesity and mental resilience crisis by getting American students and communities across the country to take charge of
their health. Dr. Shawn Hayes gave an overview of the methods to assess healthy weight and behaviors.
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Vision, Mission and Core Values

The Fit NOLA Partnership developed a shared vision for our community as well as a clear mission and set of
values that will guide our work.

Vision
New Orleans will have a culture and environment that empowers everyone to achieve and maintain a
healthy weight and become a top ten fittest city in the United States by 2018.

Mission
We will partner to improve fitness and eliminate childhood obesity in New Orleans through
innovative, data-driven programs and policies.

Core Values

1. Institutional Responsibility: We will engage both public and private institutions to create policies and
programs that make healthy choices the most convenient and appealing choices for families.

2. Personal and Family Responsibility: We advocate for responsible decision-making and actions by
families and individuals to ensure that each family member demonstrates healthy behaviors and habits.

3. Data-Driven: We will devote our fitness and obesity prevention efforts to evidence-based interventions
supported by sound research. We commit to rigorously measuring our processes and outcomes to
evaluate and improve our interventions.

4. Equity: Every child and family should have access to a variety of safe outdoor places to exercise and play
and nutritious food regardless of geography, gender, race, ethnicity and income.

5. Collaboration: Recognizing that fitness and childhood obesity prevention is a community priority, we
will create a culture where organizations communicate openly and seek opportunities to collaborate with
each other. This includes a meaningful voice for children and youth.

6. Respect for the Culture of Our City: New Orleans has a vibrant culture that we will harness to energize
our efforts and ensure that our fitness initiative and childhood obesity prevention effort is successful and
consistent with the values and traditions that make New Orleans an exceptional city.

7. Resource Acquisition and Allocation: We will work cooperatively to leverage existing resources and
acquire emerging resources.

8. Education: We support informed health education efforts to equip residents with the knowledge needed
to make healthy choices and the ability to act upon these healthy decisions.

9. Policy Focus: We will create long-term, durable progress through significant policy level changes and
implementation.

10. Knowledge Transparency and Sharing: To catalyze innovation and the adoption of best practices, we
will guarantee that accurate data and information are readily accessible to all parties working to improve
fitness and eliminate childhood obesity.
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Causes of Obesity and Factors Affecting Fitness

Understanding the many causes and consequences of unhealthy weight and poor fitness is essential to creating a fit city.

Everyone has a role as we seek to build a culture and environment where people make good choices and those good

choices are made easier through good policies.

Individual Behaviors

.

Screen Time'% Watching television for

2 hours or more a day increases the risk
of being obese or overweight and limits
the available time for physical activity.
Prolonged use of electronic devices
such as video games and computers is
another form of sedentary behavior that
diminishes a person’s fitness.

Physical Inactivity'*: People who do
not exercise enough do not expend the
number of calories required to maintain
a healthy weight and experience a
decrease in muscular strength, flexibility
and endurance.

Diet'*: Overeating foods that are high in
calories and nutritionally poor, such as
sugar-sweetened beverages and refined
carbohydrates, is a major contributor

to obesity. Furthermore, saturated fats
and trans fats contribute to obesity and
its associated chronic diseases. Eating
recommended amounts of fruits and
vegetables as part of a balanced diet is
critical to providing nutrients that protect
against disease and obesity while also
fueling the body for physical activity.
Family'>: Babies who are breastfed

are better protected from developing
childhood obesity and diabetes. Also,
family members model eating and
physical activity choices, so parents’own
physical activity and nutrition choices are
a major influence and predictor of their
child’s behavior. Poor maternal health
and prenatal nutrition negatively affect
a child’s ability to achieve and maintain a
healthy weight.

Sleep'®: Inadequate amount of sleep
results in lower energy levels and is a
potential contributing factor to higher
obesity levels.

Organizational, Community and Societal Factors

Organizational and Public Policies and Environments'”:
Policies and environments created by governments and

other organizations shape people’s decisions. Legislation and
public services can help all citizens make healthy choices

by making these choices available and accessible. Providing
affordable recreation options to all community members and
incentivizing the creation of supermarkets in underserved
areas are examples of using public policy as a tool to create a
more fit community. To ensure that policies have their intended
effects, it is important that they are properly enforced.

Social Network': Peer influence can spread obesity and
weight gain among friends and others within a person’s

social network. Lifestyle choices made by friends and family
members influence the nutrition and physical activity decisions
made by other friends and relatives.

Food Access': Proximity to fresh food is strongly associated
with increased levels of fruit and vegetable consumption.
Residents living in underserved areas have higher rates of
overweight and obesity.

Safety®: Violent crime and the perceptions of violence
negatively impact the ability of residents to use outdoor

play and exercise spaces as well as decreasing walking to
destinations. Enhanced community policing and crime
prevention through environmental design (e.g. lighting) can
increase physical activity by making parks and playgrounds
safer and more accessible. Along with violent crime, blighted
properties contribute to problems associated with safety but
they do present the opportunity to transform these spaces
into well-maintained green spaces that will encourage physical
activity.

Built Environment?': Structures and physical places can make
the environment more conducive to healthy choices. Access to
well-equipped and safe parks and playgrounds is associated
with lower obesity rates and higher physical activity levels. The
existence of trails, sidewalks and bike lanes encourages the use
of active transportation.

Community Design and Zoning?* Sprawl and unappealing
landscapes deter the use of the environment for active
lifestyles. Using community design to make healthy choices
easy by connecting streets and making recreational facilities
accessible is an effective tool to promote fitness and reduce
obesity.

Social Environment?: Levels of trust and social support
between citizens correlate with greater usage of public
recreation facilities. Coordinated exercise groups and
programming support physical activity choices and can build
skill-related fitness. Isolation and division in neighborhoods
act as negative factors discouraging public use of parks and
playgrounds. Media can also influence what types of choices
are socially acceptable.
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Negative Consequences of Obesity and Poor Physical Fitness/
Positive Consequences of Healthy Weight and Fitness

Healthy, active citizens are critical to building a safe and prosperous city. Obesity and a lack of fitness are major
threats to not only the physical wellbeing of our population, but also produce adverse behavioral and economic
consequences. Illness, limited mobility and economic difficulties resulting from higher health care costs are all
obesity-related problems that lower the quality of life for individuals. The benefits of physical fitness include improved
educational achievement, disease prevention and economic opportunity. These individual and collective results of
having a fit community provide the return on investment necessary to prioritize the work of the Partnership.

Obesity and Poor Fitness: Individual and Healthy Weight and Fitness: Individual and
Interpersonal Negative Consequences Interpersonal Positive Consequences
- Physical Health?: People who do not maintain « Academic Success?®: Physical fitness performance
healthy weight may suffer from significant health positively correlates with higher academic test scores
problems and illnesses, including the following: and most studies indicate that physical activity improves
0 Type 2 Diabetes 0 Gallstones academic performance. In addition to fitness, healthy
0 High Blood Pressure 0 Sleep Apnea eating is associated with higher test scores. Healthy
0 Heart Disease and Stroke ¢ Arthritis feeding practices, such as infant breastfeeding, enhance
¢ Abnormal Cholesterol ¢ Certain Cancers cognitive functioning.
¢ Liver Disease - Physical Health?: Engaging in physical activity and
. Behavioral Health: Obesity correlates with an following healthy dietary guidelines increases the
increased likelihood of developing depression, following health outcomes:
anxiety and other mood disorders. Obese children ¢ Prevention of Heart Disease

Prevention of Type 2 Diabetes
Prevention of Certain Cancers
Reduction in Blood Pressure
Improvement in Cholesterol Levels
Improved Bone Density

Improved Muscular Strength, Flexibility,
Balance and Endurance

are at risk of depression resulting from social
stigmatization and poor self-esteem.

» Economics?: Obesity-related health consequences
result in obese individuals incurring higher health
care costs and earning lower wages. Health care
costs for obese individuals are approximately
$1,500 annually more per person compared

ST TS O

with individuals who are at a healthy weight. - Behavioral Health*: Exercise has been linked with a
Absenteeism and reduced productivity can reduction of depression and anxiety symptoms in adults.
exacerbate these economic conditions by limiting For children, outdoor play can positively affect social
career advancement and reducing the time an skills, symptoms of ADHD, imagination and problem
individual is able to work. The resulting lower solving.

income can put financial stress and burdens on . Economics®': Improving physical fitness benefits
families. individuals through reduced health care expenditures

and less time lost due to obesity-related illnesses.

Healthy Weight and Fitness: Organization, Community and Society Positive Consequences

- Academic Scores: Higher academic performance improves the overall quality of schools and the educational system,
which can result in a more capable future workforce.

«  Economics®% Increased worker productivity and attendance along with lower health care costs improve the economic
standing of organizations. For the entire state of Louisiana, eliminating obesity would result in a 10% decrease of annual
medical expenditures, which would free up resources to address other pertinent medical conditions and economic
development. Also, greater demand for exercise and nutritious food fortifies ongoing efforts to create more fresh food
retailers, expand healthy meal options and galvanize health-related entrepreneurship.

- Image: The rebranding of the image of New Orleans through fitness will instill a culture of active lifestyles in our
community. New Orleans can become a premier and world-renowned destination for healthy adventure and fitness. This
positive image will attract families, professionals and tourists who are passionate about living a healthy lifestyle to our city.
New Orleans can have an outstanding environment that satisfies and motivates a passion for fitness and healthy living.

- Population Health: Improved population level health outcomes can lead to a reduction of health disparities in our
community and provide evidence to policymakers about how to effectively address the social and medical determinants
of health.
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New Orleans Fitness Asset Map

Improving fitness and achieving a healthy weight for everyone, especially children, will be greatly enabled by a host

of efforts already underway in our city. Our goal is to use the Partnership to facilitate conversations, link existing

assets to better leverage ongoing work and strategically fill gaps. To inform that process, stakeholders participated in

a mapping exercise designed to catalogue community assets related to obesity prevention and reduction and improve
fitness. This exercise provided important insights about the strengths and gaps of the New Orleans fitness environment.
Stakeholders identified 226 existing programs and policy-related efforts.

Greater New Orleans Fitness-Related Assets

(%]
g 30" g B Healthy
< | Eating
5 20
N | / P Physical
=R B Combination

Family Based Elementary Middle High Multiple

or Early School School School Age
Childhood Groups
AGE GROUPS J
Areas of Strength

A major strength of community efforts is the aggressive approach to address healthy eating. The existence of a strong
food culture, leadership of community and retail organizations and the construction of community and school gardens
have resulted in many creative ways to improve access to nutritious food. There has also been a significant amount of
activity in the early childhood and family spheres through outreach partnerships between government programs such
as WIC and SNAP with other partner organizations. There is a growing effort to combine both physical activity and
nutrition together under the umbrella of programs that serve children and families.

Gaps

Despite these strengths, this mapping exercise also revealed some major gaps. As the Greater New Orleans Area
Fitness-Related Assets graph shows, programs and policies in each category tend to consistently decline from the
family/early childhood stage to high school with the exception of physical activity. While early intervention to prevent
the onset of childhood obesity has been a focal point, the lack of resources throughout the span of a child’s youth
could lessen the ability of families and children to maintain a healthy weight. This presents a great opportunity for our
Partnership to coordinate in order to make sure all New Orleanians have access to fitness resources from infancy to
adulthood.

The number of physical activity policies and programs generally tend to lag behind healthy eating and combination-
focused interventions. This is a significant gap, especially in the family/early childhood age group. The number of
physical activity resources decreases from middle school to high school as well. Louisiana Act 286, which requires
30 minutes of exercise per school day for K-8th grade students but does not have the same requirement for 9-12th
graders, reflects this trend.

Another key gap is the striking difference in the number of programs and policies. The ingenuity and philanthropic
spirit of New Orleans has resulted in numerous organizations working to improve the health of the community
through programmatic efforts. However, the imbalance between programs and policies demonstrates the need to have
enforced policies and environmental changes to create systemic, durable improvements. The asset maps contained

in the following pages consolidate the programs and policies listed during the first forum to thematically represent
currently available community assets.

FIT NOLA PARTNERSHIP | SHARED ACTION BLUEPRINT | PAGE 11



P00} [00|9S pUE SS899€ POO} UO UOKI9||0D ejeq

izt

/~ uonds||0) ejeq SweiBoid uopinu 1o} SIoeNieAs iy

uopmnu [ewpdo Buowoid

btz tz bz
t=

JUusLIBBEUELI 8SED JUSLISSASSE PUE UORUSAIIUI [BUORIINN iz

P1€d 110081 POOS [00UOS iy

weiboid Juaunean; KIsaqo pooypiyod [edlulo ojAisajll ApleaH

SuoleI}SUOWap Bupjood Ayjeaq

tz

S3JIAIaG |EDIP3I\ PUE 318D YjeaH ™\
00002 S,UsIplIyD hm. mﬂ

Syuened ATH 103 solRisajil Auiieay bupowiold

[
iz bz

y~  uoneonp3 pue sasse|) bunjoo)
sdwed bunjoo? Jsawwng ﬁu ﬁﬂ mﬂ

S)uBlom U3Iq Ay3[eay 1o uoRIINU [eUIajew Jadold

S3SSEO BUMOOD i, g g iy

IeqWied iy iy

119UN03 KIOSIAPE UGHIINU JUBPNIS

SJudA7 |edadg

Buiwweibold pue uoieonp3g uonUINN N
VOOJON je weiboud seaA 1o} buipung ﬁu
[
swieiBoid uopmnu Joy Buipuny iy
uonednpa uoijuinu pue bunea Ayjjesy ﬁw ﬁu NH MH mﬁ
Jabuny Joj XSl je ualp|iyd 10j SI93juUN|OA pue bujpun,
STofsUNGS 1350 BUPSRHSEald 108 fiz i V~ poddng Buipung pue Jasjunjop 4 103 }SH J& UBIP|IYD 104 SI3BUNIOA P 1pungy iz &2

uI42es) 2|q1pa 40} Buipuny

iz = t2

liwey Ayyreay 1oy s1sajunjoA pue bBuipung

SBUIPIING o1lqnd U Bulpeepisealq bunowold  fg g Buipaapisealg  \

[

Sieydsoy uf Bulpeajiseaiq BUROWOId iy g mc_umm >—.=._N0—-_

S}arjleW ysaly je paydedde dvNS

iz d=
W, SBEI0}SHUEq POOT iy 1 iy i fim

sweiboid uonIINU [elapa) 10§ 8)8I0APY

2z izt

UIPUSA [0049S UO Saldijod 9Je}s 10} 9Jed0ApY

iz bz

P00} [00y2S PaACIdUII 10} JEIOAPY - iy fiy

abueyy Ad1j0d pue Aoesonpy

SjUBAB o133|U3E [00YDS Je suondo AujeaH

t

S|00US Ul SPOO J8J-MO| PUE JEBUM-3]OUM 'S}NJ} ‘SIeq Pejes b= 2 Iz

\usiouyed AugieaH as00ud iy ) iy iy fw
[ZX X >F 7

S}orjIeW s Jowliej uj syedionied o} UsIp|iyo Bulbeinosus

=

€131p 'S'N 0102 Bunowold oYL

N \
35114 Spood RieaH i iy Buneytel pue yseanng \_ WooISSEd oy Ul ISEptERIE - iy iy
AP ToOTS SS920Y pueB UOISIAOId POO4
sj1o1p Ayyieay ybnoiyy uaipjIyd pue 'symiq ‘sefoueubaid Aujjeay Buowoid iz iz
U2ESANO PIESIPI PUE VNS g fy SUOREPUBILIOS] pue SHOdeI Kolod iz o fim iy i
swieiBoid pooy Jewwing i i fo
J weiBoid 3 IeN SIS DIM BUBISINOT iy iy

suapie Ajlunwiwio) pue |0oyss

SO)IUNLWILIOD BWOJUI-MO] UJ Ja3IBW 9|IqOW ysal] Iz iz iz b= b=

SAEnIUT JOIEIoY POod USe iz 0 fa i b
bbbl

Sajliwey 10} s[eaw Au[esH

e

saby ||V 10 +S1npy/saljiweS [
aby |ooyds ybiH t2

aby |0oydS 3|ppIN fa

9by [ooyds Aieuswa|g f

dVIN L3SSVY DNILlVY3 AHL11V3H

36y pooypjiy> Ape3 g,

FIT NOLA PARTNERSHIP | SHARED ACTION BLUEPRINT | PAGE 12



399foad weibssauyi sjules b2 bz 2

S19pIA0Id PUE S|O0YDS O} 9OUBISISSE [EDIUYDDL fzfz bz bn

ooue)sissy pue poddng O\

UIYOBOD JSBWUNION i, fy iy

100U9S 0} SANOY BJES -, fg iy

S80BI PAJUBLIO-PIUD g g SIUBWSSASSE SSaU)I] :9GZ IOV BUBISINOT iy gy iy
sjuang O\ /~ uonds||o) ejeq
Req spi AWIesH g (seystied Jay3o pue uosiayar) we: i fo e e
uononijsul A}IAnoe ssauyly pazijerdads iz b= iz iz = N\ e UOHONIISUOD BUE| I PUB HIEMIPIS iy [y fg f fin
suoyeaig [ iy O\ /~ Buluue|d JUBWUONAUI SAWY iy [ fy fu fn
Boud uor d Ayisaqo pooupliyo __u_ mu __H __H &m ) \ syjed Buiuuni pue Bupjjepy mﬂ _mu mm_ mu __H
<
09 Keid bk Y~ juswuosauz jiIng O\ SJUBWUOIIAUS BUOZ [O0YIS JO JUBWISSASSY bz b2
N
ssa09y JueIsul iy iy pue dwi aunjonusesjul punosbAeld pue yied iz lo iz iz =
Ayanoy eaishuyd N-
uonoNASUl BUIWWIMSG i [ s i i uonONISU0d ABMUBRID iy i) iy f fr
N\
sweJiboud asueq b2 bz b2 N sjuawaaibe asn-paeys iz f2 f2 2 b=
N 7
uoneonpa [eaisAyd pue swiea) o133|y3e |00YdS bzl /7 sapiunpoddQ ssaujiq pue asiosaxgy uonejiodsues) aApoe ajowold o} sme| oujesy buepdn bz b= bz b2 b=
M
sweiboid Buuuni ynox bz le b= pieog A10SIApY Yinox Y2
N
sweiboud diysiapea| pue ssaujly |eaisAyd b= ( |ooyas 03 bunyjiq pue Bunjiem Buibeinosua abueys Adijod b2 bz =
\ Koeoonpy swaysAg pue Aoijog
HeaH Joj sdooH pue adoy dwnp [ Jua Adijod uor |eaisAud b2 bz b2
M
sdwed Kep paseq-ujie} pue Aunwwiod &, Kiojes punoibheld iz i iz f fn
N4998 jy iy saio1jod awy uaaias pue Ajianoe |esisAyd aies pjiyo iz =
N
swelboud anajyje pue sdwes yods A)19 iz b2 bz iz =
4
SPIY Wil pue suieiboid ssoWBIM g [ fn fu iz
uopneuiwexa Ajijenb iy b bz b2 \

[EEIEET

SHSIA SSAUY IO fg

‘ saby ||V 10 +s)npy/sal|iwed ta
aby |ooyds ybIH t2

aby |0oydS 3|ppIN fa
9by [ooyds Aieuswa|g f

dVIN L3ISSV ALIAILDY 1TVDISAHd

36y pooypjiy> Ape3

FIT NOLA PARTNERSHIP | SHARED ACTION BLUEPRINT | PAGE 13



UoeuLIo}U] Uj[eay JueAs[el Alleinino pue subleduies [euoneanp

‘swesBo1d [euopeanps AWojeue aAROEIaIUI PUE SIIPOg HEWS

WNINSIING UOHEINPS UHESH [ [y [

UOPEI0qE||09 BUUIEs] 8D1AI8S

Sieliolew [euoneanpa aikisajil AieaH

SOSSE[O PUE SIUBAG SSOUIIOM PUE WIBSH [ [ [ [v [x
b

bbb

UjIIEIBo1d UOEaNnpa POOUPIIUD Al1Ea SAISUBBIdWo) pUE BUILIWEIB0Id 1Eys PeaH

[Wed JaWWNS pue [00Y9S-10RY

skemyied Bujuieal |, |

bbb

b
&

SaoInosay bujuiea pue s)qeH Ayjeaq

bbb

‘sa|pm}s pue sweiboid sso| Jyblom usal B

suoppaduwiod WiesH [ [

09 Keidordniond iy [ o b b

weiBoid Aeid pue dools 983 [y

sepunyIoddo UORLINN pue BuRe3 Ay EsH pauIquioD

‘sweiboid Juawdo|aaap SSau||am [00YIS-1a}JE PUE |00YDS bl

31D PIIUD 10} JUBLISSaSSY-J[oS AIANAY [€915AUd PUE UORIINN

b
bbbbb

JusWaAcIdUW| PUE JUBLISSaSSY UjeaH AJUNWWo)

uonejuawa|dw| weibold pue SjuslISsassy

2100 U99d 0AD [z [ {2 bn ba

SUONEPUALILIOJaY 90UEL

SI15UN03 KIGSIAPY (DIESH 100158 Ul uonedionied

19POIN (RIE3H [00UDS PaleuIpiood

bbb

1ouno) foiod Kused0 g [ fz o ba
b
bbbl

ujuue|d poseq-ujeaH

@ oAneISIBoT BURISINGT g [ [n fa b

1pI0 BUIUOZ SAISUBRIdWOD

bbbbb

dVIN L3SSVY IAISNIHIHAdWNWOD

sjossy aAIsuayaidwo)

Ng [e21Uuyd3) pue Buip

S321AI9S [B2IPaIN

sweiboid oifisopi KIesH [ [ [ fo b

S8d1AI8S U)[eay pue BujsInu [00YdS

iomjeu aied Kiewlid [ [ g bs [
sisoubelp AUSea0 [ [ [a b bn

SI00U2s M sd[ysIauLIed 107995 SIEANGALOIAUON

bbe

Bujuien 1012onps PooUPIID e

b

unj Jas3unjop

Sueib KiAnoe [Ea15Kud pue UORING pAUIGUIoD

bbbbb

Sjueib UopuaAeld Aisaqo AlliE] pue pooUPIITD

bbbbb

bbb

'SOIUIO PUE S12)U8D U3[B3Y PASEQ-|00YIS

bbb

wiounean AUsea0 [y fx fx fo fn

SHUN [21paW B0 [ [ [

siskjeuy pue uondaj|o) eleq

SKoAINS JUSWIUONAUS PUE JOINBURE 5 [ [ [u [x

sisA[eue sawoojno pue sbujUBaIos WIEsH

bbbbb

JUSWISSaSSE Uj[eay pue BUIWILIEIBOId SSaU[[oMm [00U9S

bbb

21Sqom SPooUIoquBIeN VION AWiEsH

‘ saby ||V 10 +s3npy/sal|iwed ta
aby |ooyds ybiH t2

aby |0oydS 3|ppIN fa
9by [ooyds Aieuswa|g f

36y pooypjiy> Ape3 g,

FIT NOLA PARTNERSHIP | SHARED ACTION BLUEPRINT | PAGE 14



Priority Fit NOLA Action Strategies

The Partnership agreed to work toward a set of projects in the first year that would build a foundation for future success
and leverage existing resources. The development and execution of these strategies is a shared responsibility. Through
the combined efforts of individuals and organizations, we can successfully achieve our targets. The Partnership will
oversee and assist these efforts by facilitating opportunities for organizations to work together on these projects.

Increasing Awareness

1. Implement a Fit NOLA communications campaign to spread awareness
Targets: 1) Recruit print, television, radio and electronic media members into the Partnership. 2) Develop a core message and logo with input from local
children, teens and young adults. 3) Launch a Fit NOLA interactive website and social marketing campaign.

2. Link families and community members to local nutrition and fitness resources
Target: Create a print and electronic resource guide that is an inventory of all existing physical activity and nutrition resources in New Orleans.

3. Empower youth to successfully advocate for policies encouraging fitness and health
Target: 50 children complete an advocacy training program developed with input from students and the Partnership.

Building Capacity

4. C(reate safe environments for everyone in New Orleans to be physically active
Target: Increase by 5-10% the number of sidewalks restored, bike lanes added, street lamps repaired, parks refurbished and blighted areas fixed.

5. Increase program opportunities for children and families to be physically active
Targets: 1) Adoption of a physical activity break policy by 10 schools and 10 after-school programs. 2)All New Orleans schools meet physical activity
requirements. 3) Expand the number of NORDC programming options by 10%.

6. Improve access to affordable, nutritious food
Target: Increase by 3-5% the number of New Orleanians with access to healthy food.

7. Expand training opportunities to improve the availability of quality physical activity opportunities
Target: Conduct at least 2 training workshops.

8. (Create an infrastructure capable of sustaining the Fit NOLA Partnership
Target: Obtain adequate funding to staff the Partnership with a full-time director and develop a formal evaluation and communications plan.

Setting Standards

9. Develop a set of Fit NOLA standards to identify successful programs and policies
Targets: 1) Develop standards, an application process and outreach strategy, verification mechanism and recognition plan for the Fit NOLA initiative.
2) Customize these standards in order to recognize Fit Schools, Health Care organizations, Child Care centers, Government organizations, Community
organizations and Businesses.

10. Create employee wellness programs that include healthy procurement policies
Targets: 1) Design a model wellness guide and form a coalition to help businesses implement wellness policies that increase physical activity and improve
nutrition. 2) A total of up to 10,000 employees in New Orleans are employed by organizations that actively use formal wellness policies.

11. Advocate for universal assessment and reporting of patient weight and linkage to nutritional and physical fitness programs by health care
professionals
Targets: 1) Adopt a standard of care and implement the ability of Electronic Medical Records to identify patients who are not at a healthy weight. 2) Four
physician groups and three hospitals adopt this policy and promote using it during chapter meetings and grand rounds.

12. Support policies and environments that provide healthy nutrition and active lifestyles for children and families
Target: 10 Child Care centers in Orleans Parish achieve the Let’s Move! Child Care designation.

Sector-Based Action Strategies

In addition to the targeted, shared one-year goals, the Fit NOLA Partnership also identified sector-based efforts that
would improve fitness and encourage everyone to achieve and maintain a healthy weight. They will be undertaken in
the next 5 years and accomplished through the work of individual organizations, collaborations and/or, potentially the
work of the entire Partnership. Workgroups organized according to sectors developed these sets of strategies and will
work cooperatively on their prioritization, funding and execution.
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Government Strategies

10.

11.
12.

13.

Invest in and evaluate capital projects and policy opportunities to create healthy environments that are
Americans with Disabilities Act (ADA) compliant.

Collaborate with other government agencies to incorporate health considerations in all policies, ordinances
and planning that can affect fitness.

Actively promote and incentivize healthy nutrition and physical activity through employee wellness programs
and point of decision prompts at government workplaces.

Allocate public spaces for nutrition and fitness programming inclusive of recreational activities, farmers’
markets and community gardens.

Encourage more public and private partnerships that lead to the development of more fresh food retailers and
fitness-oriented businesses.

Use the WIC and Healthy Start program to assist parents in making healthy choices by directly linking them to
available nutrition and physical activity resources and services.

Establish and enforce healthy procurement policies to ensure the availability of affordable, nutritious food
and beverages in government facilities and buildings. Encourage government agencies to adopt practices that
increase physical activity.

Improve the aesthetics and safety of recreational spaces and expand programming to increase the utilization of
parks, playgrounds and recreational centers.

Create Fit NOLA quality standards for physical and nutritional fitness; publicly recognize government
buildings and agencies that meet or exceed these standards.

Collaborate with all sectors to form a Fit NOLA campaign that increases awareness and access to healthy
lifestyle opportunities in New Orleans.

Institute a Rails-to-Trails initiative.

Provide technical assistance to Partnership organizations and establish a sustainable platform for knowledge
sharing, networking and leveraging resources.

Effectively implement the Complete Streets policy to build more bike-friendly and walk-friendly
environments.
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Community Strategies

1. Implement institutional policies to provide affordable, nutritious food and drinks at community gathering
places. Encourage community organizations to adopt practices that increase physical activity.

2. Serve healthy food at faith-based and community events and meetings.

3. Collaborate with multiple sectors to develop and distribute an inventory of available healthy eating and
physical activity resources.

4. Create a coordinated outreach campaign that mobilizes civic participation to showcase and use healthy eating

and physical activity resources.

Form community exercise groups and clubs.

Empower all residents, including youth and senior citizens, to advocate for healthy policies.

Promote community gardens and farmers’ markets.

Create safe and attractive environments for physical activity through built environment improvements,

enhanced programmatic options and shared-use policies.

9. Enhance the development of health committees in community and faith-based organizations through
technical assistance and peer mentoring.

10. Develop child-family activities by linking parental education and activity options.

11. Work across the Partnership to provide nutrition and active living information and tools to community-based
organizations.

12. Create Fit NOLA quality standards for physical and nutritional fitness; publicly recognize community and
faith-based organizations that meet or exceed these standards.

N U

Marketumbrella.org, a locally-based
non-profit with a mission to cultivate the

field of public markets for public good,
operates three locations of its producer-
only Crescent City Farmers Market weekly,
year-round in Uptown, Mid-City and
Downtown New Orleans. In
addition to accepting SNAP and
both Senior and WIC Farmers
Market Nutrition Program
(FMNP) coupons at all three of
its markets, marketumbrella.org
offers “Market Match” incentive
programs to increase SNAP sales
and FMNP redemption rates.
These incentive programs can
largely be credited for a nearly
425% increase in SNAP sales

at the Crescent City Farmers
Market between 2008-20011.
marketumbrella.org also
develops evaluation tools,
resources and programming for
public markets, which it shares
locally and nationally.
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Early Childhood Strategies

1. Develop a system to identify healthy foods appropriate for pregnant women and young children.

Incentivize the consumption of healthy food through increased redemption rates for SNAP and WIC benefits
at farmers’ markets.

3. Promote breastfeeding through breastfeeding-friendly hospitals, workplaces, public spaces and commercial
areas.

4. Increase involvement with lactation consultants to support breastfeeding.

5. Encourage and assist child care centers with the adoption of comprehensive healthy nutrition and physical
activity policies.

6. Provide community and health care support to promote healthy lifestyles for women from the prenatal to
postpartum phases of pregnancy.

7. Provide education to parents and caregivers on shopping for and cooking with healthy ingredients.

8. Communicate healthy early childhood practices by engaging the media to spotlight healthy practices and
collaborating with community organizations to disseminate this information firsthand to parents and
caregivers.

9. Provide safe locations for outdoor activity for children ages 0-5 through appropriately designed, constructed
and supervised playgrounds and play spaces.

10. Communicate the American Academy of Pediatrics standards regarding zero screen time for children 2
years of age and under and limiting screen time to no more than 2 hours of quality programming per day for
children over 2 years of age.

11. Engage WIC, parenting organizations and health care providers to provide health education and messaging to
parents and child care centers.

12. Create Fit NOLA quality standards for physical and nutritional fitness; publicly recognize early childhood
organizations that meet or exceed these standards.

The Louisiana Children’s Museum has participated in a national pilot of early childhood
obesity prevention called “Eat, Sleep, Play.” Created by the Children’s Museum of Manhattan,
this program has been delivered in collaboration with the National Institutes of Health, as
the curriculum was inspired by their We Can! Nutrition program. An eleven week program,
Eat, Sleep, Play is delivered in local Head Start centers to children between the ages of 2 and 5
and their parents. Museum staff members lead the participants in a 5-part interactive lesson
each week, with sections on art, music, movement, literature and healthy foods. As indicated
by the name, the 3 primary focus areas of
the curriculum include nutritional foods
(including portion sizes), exercise and
proper amounts of sleep. Early results from
the Michael Cohen Group, who conducted
the evaluation, show behavioral changes
around snack selection, choosing low-fat
milk over whole milk, choosing water over
soft drinks, understanding nutritional
value of frozen fruits and vegetables and
monitoring portion sizes.

"l
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School and Out-of-School Time Strategies

1. Integrate exercise opportunities and physical activity breaks into classroom instruction and out-of-school
enrichment programs.

2. Leverage existing resources to assist schools with applying and administering fitness-related grants.

3. Promote the expansion and sustainability of School-Based Health Centers.

4. Enforce existing policies related to physical activity and nutrition requirements.

5. Create Fit NOLA quality standards for physical and nutritional fitness; publicly recognize schools and out-of-
school time organizations that meet or exceed these standards.

6. Increase participation in out-of-school time programs by expanding physical activity programming options.

7. Increase the capacity of schools to provide supervised physical activity programming through a formalized

service learning collaborative and group purchasing and/or sharing of resources.

8. Integrate high quality physical activity and healthy nutrition throughout the school day and after-school
activities.

9. Maximize eligible participation in Federal Food Nutrition programs such as Breakfast in the Classroom.

10. Increase the availability of affordable, healthy food for out-of-school time programs through group purchasing
and price-comparison education for purchasers.

11. Incorporate behavioral health techniques to empower students in creating positive physical activity and
nutrition habits.

12. Enhance schools’ capacity to conduct wellness assessments and implement wellness policies.

13. Develop an adopt-a-school program with the business sector.

14. Support Safe Routes to School programs.

15. Provide nutritious food for school meals and snacks.

16. Institute comprehensive school wellness programs (e.g. CDC Coordinated School Health Model).

Edible Schoolyard New Orleans (ESY NOLA), below, provides hands-

on organic gardening and seasonal cooking classes tied to school curriculum and
community involvement. Founded in 2006 at Samuel Green Charter School, ESY
NOLA serves K-12th grade students across five FirstLine Schools, as well as parents
and community members. In collaboration with the Fit NOLA Partnership, and with
funder support, ESY NOLA is committed to addressing the academic achievement gap
by first closing the “wellness gap.” ESY NOLA promotes health and wellness for our
students, parents, faculty and staff using garden- and kitchen-based education, and
also through fitness activities such as Instant Recess®, afterschool movement classes
and work with the Alliance for a Healthier Generation.

KidsWalk Coalition, right,

is helping New Orleans schools
make it safer and easier for kids to
walk and bike to school through
participation in the Safe Routes to
School program. Four New Orleans
schools have already received up
to $250,000 each in grant funds to
improve traffic safety in the school
neighborhood, and up to $50,000
for education, encouragement and
enforcement programs, such as the
Walking School Bus and increased
policing.

o T -
NANCY FARESE OF PHOTO PHILANTHROPY FOR ESY NOLA KIDS WALK COALITION e,
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Business and Media Strategies

10

11.
12.

Design commercial and employment environments to support breastfeeding for employees and customers.
Increase partnership opportunities between employee wellness programs and fresh food retailers.

Create Fit NOLA quality standards for physical and nutritional fitness; publicly recognize businesses and
media organizations that meet or exceed these standards.

Involve local media and mass communication outlets, press clubs, community organizations, major events and
universities in the generation and dissemination of fitness-related messaging and best practices.

Engage businesses to increase their activities and efforts in the community related to improving the built
environment and/or providing physical activity programming.

Adopt and promote holistic workplace wellness programs and environments; establish institutional policies
related to physical activity and healthy eating.

Use a peer-to-peer business and mentoring model to expand the quality and quantity of corporate wellness
programs.

Promote use of business rewards for healthy items and services.

Create interactive opportunities to increase the awareness of and access to fitness and nutrition resources and
activities.

Assess current worksite health promotion practices and the readiness among areas businesses to adopt such
practices.

Integrate healthy eating and fitness education into employee training.

Coordinate with all sectors on a multi-tiered public relations campaign.

The Blue Cross and Blue Shield of
Louisiana Foundation has issued a $10
million dollar challenge to communities across
the state to help reshape their environments

to support healthy living and prevent obesity
over the next three years. Challenge for a
Healthier Louisiana seeks innovative projects
that address the root causes of obesity

through integrated changes in policies, norms,
practices, social supports, and the physical
environment. The goal of the Blue Cross
Challenge for a Healthier Louisiana program is
to support communities in the implementation
of healthy eating and active living programs
along with environmental change initiatives
that support healthier communities for
children and families across Louisiana.
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Health Care Strategies

1. Advocate for enforced healthy food and physical activity policies in all health care settings.

2. Provide recommendations and technical assistance to help other providers, schools, businesses and
community groups meet healthy food and exercise standards.

3. Design a guide of model health and wellness policies (including healthy food procurement) to educate hospital
executives and act as a roadmap for implementation.

4. Coordinate with the Media Sector to communicate healthy lifestyle messaging and medical information.

5. Create Fit NOLA quality standards for physical and nutritional fitness; publicly recognize health care
organizations that meet or exceed these standards.

6. Adopt universal screening of Body Mass Index, nutrition habits and physical activity habits by pediatricians,
family practice physicians and primary care providers. Provide appropriate counseling and referrals to
patients.

7 Develop a healthy weight and fitness resource guide for physicians listing available community resources that
are developmentally appropriate for each age group.

8. Create a culturally sensitive communication guide for diagnosing and treating overweight and obesity that can
be used in medical school and residency programs.

9. Increase engagement with the community outside of medical settings.

10. Advocate for improved reimbursement for preventive health and wellness services inside and outside of
clinical settings inclusive of nutrition services.

11. Engage obstetricians/gynecologists to promote overweight and obesity prevention and treatment strategies to
the pregnant population including the encouragement of breastfeeding.

Ochsner Health System offers a
successful and comprehensive wellness
program, Pathway to Wellness, for its

over 12,000 employees which supports

and encourages healthy behaviors in a
number of ways. Using Virgin Healthmiles,
employees can receive significant decreases
on their insurance premium costs by
meeting physical activity targets and
receiving preventive health services. To
encourage healthy eating, cafeterias offer
Smartmeals which are lower in cost than
traditional foods and offer only sugar-free
sodas in the soda fountains. Fried foods
are in the process of being eliminated

and vending machines now offer healthy
snacks.
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Evaluating Our Success

It is critical for us to determine the impact we are making in reducing the causes and consequences of obesity while
improving fitness measures of our community. Using a thorough evaluation system, we will know if our strategies are
having their intended effects and if we are maximizing the benefits of available resources. We can use this knowledge to
make future decisions that will help us achieve our vision of being a top ten fit city.

We will use the American College of Sports Medicine’s (ACSM) American Fitness Index, which currently ranks New
Orleans as the 37th fittest metro area out of the 50 most populated areas in the country as an overarching metric of
success.” The ACSM index uses data from a variety of sources measuring behaviors, outcomes and environments.

During our planning process, Partnership members identified the following metrics that could be used if we are able to
secure the resources to measure them:

» “Increased number of children who safely walk and bike to school;

» Improved access to and affordability of fruits and vegetables for low-income populations;

« Increased availability and use of community recreational facilities;

« Increased play and physical activity opportunities;

 Increased number of new industry products and advertising messages that promote energy balance at a
healthy weight;

« Increased availability and affordability of healthful foods and beverages at supermarkets, grocery stores and
farmers’ markets located within walking distance of the communities they serve;

+ Changes in institutional and environmental policies that promote energy balance*

We will be working to evaluate the strength of our Partnership and the level of engagement of our Partnership
organizations. Increasing the application of collaborative projects and trainings in our community along with state
and federal involvement is an important measure to determine that we are increasing the capacity of the Partnership
and leveraging resources effectively. Building strong bonds and having a unity of purpose is essential to the success of
our Partnership. Monitoring successful implementation of adopted strategies and Partnership projects will be a key
indicator in assessing our ability to focus on actions that improve the fitness and health of our city.

Forum Presentations

Louisiana Department of Health and Hospitals: The mission of the Department of Health and Hospitals is to
protect and promote health and to ensure access to medical, preventive and rehabilitative services for all citizens of the
State of Louisiana. The Department of Health and Hospitals is dedicated to fulfilling its mission through direct provision
of quality services, the development and stimulation of services of others, and the utilization of available resources in the
most effective manner. At the first Forum, Pam Romero spoke about the current state of obesity in Louisiana.

Robert Wood Johnson Foundation Center to Prevent Childhood Obesity: The Robert Wood Johnson
Foundation Center to Prevent Childhood Obesity is working to reverse the childhood obesity epidemic by synthesizing
evidence; providing expertise and resources to organizations, policy-makers and communities working to prevent
childhood obesity; and provide leadership and coordination to fuel a national movement to reverse the epidemic by 2015.
Representing the center, Tionna Jenkins discussed the work of the Robert Wood Johnson Foundation to identify policies
that can reverse the epidemic.

Prevention Research Center at Tulane University: The mission of the Prevention Research Center at Tulane
University is to address the physical and social environmental factors influencing the obesity epidemic and its behavioral
determinants (physical activity and diet). At the first forum, Kathryn Parker-Karst presented on the role of the built
environment in producing the obesity epidemic. The PRC staff including the Practicum program also provided guidance in
the drafting of the Action Blueprint.

United States Department of Agriculture, Food and Nutrition Service: The USDA Food and Nutrition
Service provides children and low-income people access to food, a healthful diet and nutrition education. Bill Ludwig spoke
on behalf of the USDA to articulate how hunger impacts both obesity and children’s performance at school.
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Moving Forward to a Fit NOLA

Partnership Structure

Improving the nutritional and physical fitness of our community will require everyone to contribute. We will

work collaboratively as a Partnership to achieve the vision and act upon this Action Blueprint. Following the
recommendations identified in the planning process, we will create a series of work teams focused on core sectors to
maximize the success of our Partnership.

® E-aﬂ :

ommunity & childhoot!:
. Team

Business
& Media
Team

Government
Team

Health Care
Team

A Coordinating Group, consisting of representatives from each of the Sector Teams, will assist with the
synchronization of the Fit NOLA efforts. The New Orleans Health Department will facilitate and provide logistical
support for the Coordinating Group. Our Coordinating Group is responsible for the following activities:

+ Formalizing an Evaluation Plan;

 Organizing future convenings to spotlight best practices and give progress updates;

« Directing policy and advocacy discussions;

+ Creating a communications platform to deliver information to stakeholders and other organizations;

 Providing technical assistance and linkages to partner organizations to assist with program and policy
development; and

 Supporting the efforts of Sector Team projects by assisting with the leveraging of critical resources, sharing
information and facilitating cross-sector collaboration.

The Sector Teams are responsible for the following activities:

« Planning and implementing sector-specific projects described in this document;
« Maintaining communication with the Coordinating Group on sector activities; and
« Identifying additional organizations to invite into the Partnership.

All Partnership organizations are responsible for committing and using a sector-based strategy in their own
organization.
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Implementation

The Fit NOLA Partnership is committed to using our Shared Action Blueprint to help everyone reach a healthy weight
and improve the fitness of our community. These are the top priorities of the Partnership going forward. To start the
implementation process, we have secured commitments from our partner organizations to incorporate the strategies
included in this plan into their future organizational activities. The Partnership is building upon the commitments
of these organizations by asking all our partner organizations to select a strategy that they can use and identify what
assistance they require from the Partnership. In concert, we can scale up existing initiatives that are successful and
take action to innovate new initiatives that address barriers to healthy nutrition and physical activity. The Fit NOLA
Partnership is exploring funding options to develop a central messaging campaign and expand the capacity of the
Partnership to institute the necessary programs, policies and environmental changes to accomplish our vision. We
started the specific sector-based project-planning phase at the third forum to move Partnership-wide strategies into
actions that will yield significant health and quality of life benefits for our community.

Next Steps

The immediate next steps for the Partnership involve forming the Sector Teams and Coordinating Group while
supporting the work of our Partnership organizations in using action strategies. After the formation of these teams
and Group, we will draft a central message and evaluation plan, advocate for policy priorities and move proposed
Partnership and sector-wide projects from the planning to implementation phase.

Stakeholder feedback concerning the sustainability of the Partnership and strategy implementation focused on the
following themes: outreach and promotion of existing initiatives, establishing a communication platform, connecting
and sharing best practices and resources with other organizations, networking and follow through with our projects.
We will continue to provide linkages and assistance to partner organizations to help them apply the strategies
contained in this Action Blueprint as the Partnership moves forward.

We are honored by the commitment of our partner organizations to come together to achieve our vision of helping
everyone in our community achieve and maintain a healthy weight and have New Orleans become a top ten fittest city
in the United States by our 300th anniversary in 2018.

Forum Presentations

Louisiana Public Health Institute: LPHI's Division of Evaluation and Research designs and implements
monitoring and evaluation systems tailored to a wide variety of public health programs. The team designs and
implements applied research and utilizes findings to develop and improve programs and policy. Dr. Lisanne Brown
oriented the audience on the use of evaluation and how proximal and process measurements can be used to evaluate
the success of an initiative prior to having the final health outcome results.

The Fitness Principle: The Fitness Principle is an elite team of fitness and lifestyle consultants based in East Jefferson
General Hospital. Through The Fitness Principle, Mackie Shilstone and his team of fitness and nutrition experts have
developed an innovative series of programs for individuals or groups designed to go beyond fitness, nutrition, disease
management and/or lifestyle management. Mackie Shilstone discussed the short and long-term health consequences of
obesity.

Louisiana Children’s Museum: The Louisiana Children’s Museum welcomes over 147,000 visitors per year,
engaging children, families, caregivers and school groups in memorable interactive experiences designed to make
learning fun. The Museum’s 30,000 square feet of exhibit space and programs offer children a diverse set of activities

that promote learning across many disciplines — from reading and math skills to architectural ideas and the nuances of
grocery shopping - through interactive play. At the first forum, Julia Bland spoke about the role of personal responsibility
and parental modeling in preventing childhood obesity.

Pennington Biomedical Research Center: The Pennington Biomedical Research Center promotes healthier
lives through research and education in nutrition and preventive medicine. Dr. Stephanie Broyles discussed the
formulation of the Louisiana State Report Card. The primary goal of the Louisiana Report Card on Physical Activity and
Health for Children and Youth is to assess the level of physical activity and sedentary behaviors in Louisiana children and
youth, the level of facilitators and barriers of physical activity behavior and their related health outcomes.
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FAMILY

FITNESS TIPS

Fit NOLA is committed to creating healthier options for all New Orleanians. We
are counting on everyone to take advantage of these options. Below are some
ways you and your family can become more physically and nutritionally fit.

« Exercise at least 1 hour (kids and teens) or 30 minutes (adults) a day most
days of the week

- Eat at least 5 servings of fruits and vegetables daily

« Schedule 30 minutes a day of family time together to go for a walk or eat a
healthy meal

« Choose water and non-fat or low-fat milk
« Set limits on television watching
« Sleep 8 hours each night

« Break up every hour you sit by standing up and moving around for 5
minutes

* Please speak with your physician before starting an exercise or diet program

To get involved, please contact the New Orleans Health Department
at (504) 658-2500. Additional copies of the Fit NOLA Action Blueprint can be
downloaded on the New Orleans Health Department’s website at
http.//www.nola.gov/RESIDENTS/Health-Department/



http://www.nola.gov/RESIDENTS/Health-Department/

