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The following stories regarding campaigns run by Voices for Healthy Kids  used a mix of 
non-lobbying and lobbying strategies as noted in the preface for each one.  In the cases where 

lobbying occurred those activities were paid for by the American Heart Association.  No funding 
from the Robert Wood Johnson Foundation went towards lobbying activities.
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EARLIER THIS YEAR WE RECOGNIZED THE TIME WAS RIGHT TO EVOLVE AND CHANGE 

OUR TAGLINE FROM “TAKING ACTION TO PREVENT OBESITY” TO “MAKING EACH DAY 

HEALTHIER FOR ALL CHILDREN.” WHEN YOU CONSIDER THE STRENGTH OF OUR BRAND 

AND THE SIGNIFICANT IMPACTS THAT THE VOICES FOR HEALTHY KIDS INITIATIVE HAS 

HAD SINCE WE LAUNCHED IN 2012, THAT DECISION MIGHT LEAVE SOME PEOPLE ASKING 

“WHY?” AFTER ALL, IN THE WORLD OF MARKETING AND BRANDING, THE MONIKER 

“DON’T MESS WITH A GOOD THING” IS WELL KNOWN.

But we did change it – and here’s why…

Research shows that “childhood obesity” is not the most e� ective phrase for reaching and inspiring our 

target audience. While obesity is a chronic disease, many still think of it as a personal problem with a 

personal solution. They believe that if someone is obese or overweight, that person just needs to eat less 

and be more physically active. They don’t immediately see or understand the impact of outside factors on 

personal health, or the need for policies to make it easier for people to access healthier foods and more 

physically active.

Our work has also evolved and represents more than just childhood obesity prevention. Our work at 

the state and local levels is positively impacting people who live in places where access to healthy and 

a� ordable foods is limited because of distance and income barriers. This impact in urban and rural regions 

throughout the nation a� ects a broader health and societal reach than just childhood obesity prevention.  

While our tagline has changed, one thing hasn’t: our rock-solid commitment to improve the health of the 

nation’s children and families by ensuring that the places where they live, learn, and play are conducive to 

good health. 

Over the last year, our campaigns have worked in locations including Albuquerque, NM and cities 

throughout Arkansas to improve healthy o� erings in vending machines. They worked in Washington State 

NANCY BROWN
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to make physical education opportunities more available for children, and in Austin, Texas, to increase 

access to healthy foods.

Our grantees have also expanded the busiest greenway in the United States, helping economically 

challenged neighborhoods in need of alternative forms of transportation. And they are working to 

make walking and biking safe in every community. On the nation’s reservations, grantees are creating 

opportunities for a new generation of Native Americans to once again have access to healthy 

indigenous foods. 

One of the most signifi cant impacts our grantees have had on public health is the nationwide e� ort to

reduce the consumption of sugary drinks – a signifi cant contributor to rising rates of chronic diseases 

such as type 2 diabetes, heart disease and stroke. We saw movement across the country from 

advocates working to improve healthy beverage options, while paving the way for other communities 

to take action.

These are just some of the accomplishments of our grantees and collaborators this past year – real 

changes with real impacts that will truly make each day healthier for children and their families. Voices 

for Healthy Kids, in conjunction with our grantees, is proud of the role we play to improve health in 

communities throughout the United States. Whether you are a grantee or collaborator, a policymaker or 

someone who cares about the future of our nation, you should be proud as well.

EVOLUTION
PROGRESS

of



VOICES FOR HEALTHY KIDS envisions a culture of health 

for all children. At the heart, our vision for equity is to 

ensure the “all children” aspect is achieved. To champion 

policy wins we must be strategic in our approach. There 

are many causes of health inequities, and a “one size fi ts 

all” policy approach does not eff ectively disrupt the roots 

of injustice that have historically contributed to disparate 

outcomes. A more eff ective approach is through Targeted 

Universalism. Universal policies and programs that aim 

to meet the needs of “all” often fall short and instead 

exacerbate inequality rather than reduce it. Creating 

policies that assume people share the same experiences 

and circumstances is problematic.

Targeted Universalism is considered a “blended approach” 

that fi rst focuses on communities with the greatest need 

and then expands out to cover as many communities as 

possible. Targeted Universalism requires an organization to 

be proactive and goal-oriented, to identify obstacles faced 

by specifi c groups, and to tailor strategies that will address 

the unique challenges identifi ed for each constituent. 

Voices for Healthy Kids is putting into practice a blended 

strategy and has already seen success – especially with 

the Healthy Food Financing Initiative in Ohio. First the 

team mapped the communities in Ohio who had the 

greatest need for access to healthy and aff ordable foods. 

As a result, two high-need populations were identifi ed as 

most vulnerable - the aging population and those from 

a diverse neighborhood. Focusing on these two groups 

ofA VISION
EQUITY

Because we believe that equity is a continuum, we are 

focused on the journey rather than the destination. We are 

keenly aware of the ever-important work that lies ahead, 

and therefore Voices for Healthy Kids’ approach to success 

is to incorporate equity throughout the organization. Over 

the past year, working with our health equity consultants, 

We-Collab, we have completed an in-depth review of 

how equity is incorporated into the following areas: grant 

application process, grantee onboarding, messaging, 

training, and our own internal and external strategy.

A key tenant of our equity agenda is to ensure our policy 

wins involve a diverse group of grantees.  As such, we have 

focused on ways to increase and diversify the applicant 

pool and to create space for new voices that may not have 

been traditionally funded by Voices for Healthy Kids. This 

year an invitation to apply for funding was extended to 

nontraditional partners spanning across many sectors. 

These new applicants had a unique set of assets and 

existing connections to priority populations across 

the country.

Furthermore, we have worked to ensure that all grantees 

are trained on health equity principles, and given the 

support needed throughout the lifecycle of their campaign. 

Our goal is to equip all grantees with the tools needed to 

incorporate equity strategies into their plans from the very 

beginning of their campaigns. A webinar was implemented 

for prospective grantees to discuss the core principles of 

health equity and to set expectations for what should be 

included in their proposals. This pre-funding webinar not 

only enhanced the quality of the applications, but also 

began to build the equity capacity of these organizations.  

Once grantees have been accepted, they will be invited to 

a webinar in the fall which will provide an in-depth view 

of equity by providing methods to operationalize health 

equity in their campaigns. In addition, Voices for Healthy 

Kids has also increased its presence in the fi eld by delivering 

health equity trainings at the All Grantee Meeting and 

Policy Summits. Topics explored included implicit bias and 

privilege, equity centered campaigns, developing equitable 

budgets, and exploring the impact of historical policies.

Another key improvement is the enhanced technical 

assistance services provided to current grantees. As 

grantees work to focus more on equity they have requested 

we provide more direction on how to integrate equity 

into their work. Over the past year, we have focused on 

EQUITY in  REVIEW

and articulating their unique needs led to the creation 

of Ohio’s HFFI program and $2M in funding. Though two 

communities were targeted and will be amongst those 

prioritized fi rst, the program benefi ts are universal and will 

have an impact on larger set.

However, to consistently create policies that refl ect 

Targeted Universalism there must also be an internal shift 

in the people doing the work. For many years the fi eld of 

public health has worked to teach people to be culturally 

competent assuming incorrectly that one can act with 

a consummate knowledge of the values and beliefs of 

another culture. But instead of striving to be culturally 

competent we must shift towards cultural humility. Self-

awareness and the willingness to evaluate our limitations 

truthfully, to recognize gaps in knowledge, and to be 

open to innovative ideas and information will enable us to 

craft policies and design campaigns that directly address 

the needs of the vulnerable. Cultural humility is more 

than a concept but is a way to analyze the root causes of 

inequities and create a broader, more inclusive view of the 

world. It allows us to make the connections between the 

underlying social constructs and the impact of policies. 

Creating policies that place people and principles fi rst is a 

direct refl ection of operationalizing cultural humility and 

Targeted Universalism.

As we envision our future work, we must view equity as 

our driver and not just a passenger we pick up at our 

fi nal destination.

delivering hands-on technical assistance by providing 

current research specifi c to content area and geographic 

locations, helping to develop recruitment strategies for 

those early in their campaigns, provided training assistance, 

and coalition-building strategies. In addition, working in 

partnership with the Praxis Project, we combined Voices for 

Healthy Kids’ toolkits with historical narratives to provide 

audiences a richer understanding of the issues.

Voices for Healthy Kids has hosted 3 health equity focused 

roundtables: Complete Streets, Health Equity in Public 

Policy, and SNAP.  The roundtables provided a venue for 

grantees and experts in the fi eld to exchange ideas and have 

meaningful discussions on how they view health equity.  In 

addition, we provided a safe space for organizations to 

learn and poise important questions.  We realize Voices for 

Healthy Kids plays an important role in convening leaders 

in the fi eld and equipping them with the necessary skills to 

integrate health equity strategies into their work. 

Additionally, we have made a commitment to communicate 

the equity imperative by developing a communication 

strategy which focuses on both external and internal 

audiences. Externally, we have reinforced our web presence 

by regularly taking important stances through our social 

media channels such as blog posts and twitter town halls. 

Our strategy is to provide content to the fi eld that is 

intentional and necessary to guide the larger movement. 

Internally, we have created and piloted a health equity 

messaging guide to be used by Voices for Healthy Kids and 

our grantees. The guide provides a complete explanation 

on health equity and provides examples of how to discuss 

equity with diff erent stakeholders – e.g., community 

members and decision makers. The language used by our 

grantees has an undeniable impact on how stakeholders 

understand and interpret the equity imperative. Additionally, 

we have provided an equity perspective to the American 

Heart Association’s National Media Core Team on the “Every 

child needs…” campaign.

It is often stated that the “the arc of the moral universe is 

long, but it bends toward justice”; we have been working 

over the past year to ensure our work in service of healthy 

kids also bends towards justice. To do our best work and 

continue to be the voice of kids in our nation, we must 

ensure that at every step equity is front and center.
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– elements that are fundamental to Complete Streets. 
Those principals are centered on the belief that everyone, 
regardless of age, ability, income, race, or ethnicity, should 
have safe, comfortable and convenient access to community 
destinations and public places–whether walking, driving, 
bicycling or taking public transportation.

In addition, several communities are economically challenged 
and their residents have increased rates of chronic diseases 
often linked, in part, to a lack of physical activity. For youth, 
it’s a problem that is compounded by the fact that some 
schools don’t have physical education requirements.

 “The roads belong to everyone, and should be safe for 
everyone,” says Jansen, who adds that the majority of 
serious walking and bicycle injuries occur where there has 
been a lack of investment in active transportation.

THANKS TO A VOTER-APPROVED BALLOT INITIATIVE, 
streets in southern Nevada cities such as Las Vegas—where 
the rate of pedestrian deaths outpaced those from HIV, 
breast cancer and infl uenza—will soon become safer for 
people walking and driving alike*. The ballot initiative, 
which was approved in November of 2016, puts in place 
a 10-year extension of a fuel revenue index tax that took 
eff ect in 2013, and will raise roughly $3 billion over the life 
of the extension. 

The impetus for passage of the extension, which was 
widely supported, was an expanding need to repair and 
rebuild many of the region’s streets and roads. By 2025, 
Clark County is expected to grow to 2.7 million people, 
and will experience more than 53.1 million visitors traveling 
to Las Vegas. Part and parcel of the road and street 
transportation projects that will be funded under the fuel 
tax will be safer crosswalks, sidewalks, bicycle routes, 
lighting, and routes to school.

Ben Schmauss, the government relations director for 
American Heart and Stroke Association of Nevada, 
says that the fuel revenue index tax extension will make 
available approximately $119 million for Complete Streets 

BRIGHT LIGHTS, BIG 
CITY, SAFER STREETS 
IN LAS VEGAS

projects and $43 million for Safe Routes to School projects. 
“We want to make southern Nevada a safer place to move 
and be fi t and the revenue raised from the tax will help us 
do that,” he says.

The American Heart Association of Nevada and others 
played an important role in the ballot initiative. Increased 
walker and school safety as a result of successful 
passage of the gas tax extension was touted as one of 
eight key benefi ts, along with road maintenance and 
traffi  c management.

Schmauss says they operated a mini-campaign on the 
health and safety benefi ts of Safe Routes and Complete 
Streets within the larger campaign advocating for passage 
of the tax extension. The campaign made extensive use 
of social media and other online channels to tout the 
benefi ts of passing the initiative. Several months prior to 
the election, Facebook and Twitter were used weekly, and 
eventually daily, to deliver positive messages about the 
initiative’s benefi ts to walkers, bicyclists, and health. 

One of the tools the campaign employed was a toolkit 
prepared by Voices for Healthy Kids. It contained pre-
crafted social-media messaging and images that focused 
on walking and bicycle safety. One of the images, which 
was used the day before the election, stated simply, “A 
safe place to walk is Why.” 

Some of the Complete Streets projects slated for funding 
through the revenue index tax extension will include 
pavement rehabilitation, bicycle lanes, widened sidewalks, 
tree plantings, traffi  c signal upgrades, intersection 
improvements, upgraded street lighting and ADA 

Voices for Healthy 
Kids’ toolkit was 
very helpful,” says 
Schmauss.  “Basically, 
all we had to do 
was tweak it to fi t 
our campaign.

WITH ONE OF THE WORST walking- and bicycle-fatality 
rates in the nation, Los Angeles County is moving forward 
with a massive transportation improvement rebuild that is 
likely to help the county lose that notoriety, and not only 
increase the safety of its citizens, but also their ability to be 
more physically active.

The investment is the result of a ballot initiative approved 
last year by the voters of Los Angeles County. Known 
as the Los Angeles County Transportation Improvement 
Plan – or Measure M – the ballot measure is projected to 
raise more than $120 billion over the next four decades via 
a half-cent sales tax. It included language to also provide 
funding for better and safer walking and biking routes, 
which, when combined with other investments, could result 
in sidewalks, street crossings and bike lanes receiving 
literally billions of dollars for years to come. 

Voices for Healthy Kids grantee Investing in Place, an 
advocacy organization working with community members, 
decision makers, and key stakeholders to ensure that future 
transportation investments strengthen communities in Los 
Angeles county, played a critical role within the Yes on 
Measure M campaign. Working with the American Heart 
Association, AARP and other community advocacy groups, 
Investing in Place was a critical leader on advocacy 
eff orts around Measure M.  

RAMPING UP FOR SAFER 
STREETS FOR PEOPLE 
WALKING AND BIKING 
IN LA COUNTY

Jessica Meaney, executive director says “Now more than 
ever is the time to support what many of our partners have 
been pushing for: development without displacement, 
addressing environmental justice, and expanding the voices 
at the decision-making table in public policy. Through it 
all, we need our leaders to refl ect not only who lives in 
the region, but the diverse needs and challenges we face 
together. This is why we created Investing in Place — and 
now we have to make sure that Measure M unlocks the 
potential of all of our diverse communities.”

Erik Jansen, interim executive director of the Los Angeles 
County Bicycle Coalition, says that a coalition of walking, 
biking, transit, community and other groups, including 
Investing in Place, is working together to make sure that 
walking and biking improvement projects are implemented 
as promised under the initiative.  It’s a role that many 
organizations are eagerly pursuing.

“We are focusing our eff orts on the dollars that will be 
returned to each city and dedicated to local projects,” says 
Jansen. “Because the funding is population based, those 
dollars can range from tens of thousands to millions.”

Jansen says that community-based engagement not only 
includes having local stakeholders involved in the process, 
but, because many cities don’t have dedicated staff  who 
have expertise in active transportation, also providing 
advice on projects and opportunities to leverage 
additional dollars.  

The engagement is important because many communities 
in the county have never made signifi cant investments 
in bike lanes, safe sidewalks and street crossings and 
Americans with Disabilities Act compliant infrastructure 

POLICY
SUCCESSES
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PROVIDING REAL 
DOLLARS FOR 
RECREATION 
OPPORTUNITIES IN 
SALT LAKE COUNTY

“As a result of the passage of Proposition A, more than 
one-million Utahans will have safe, local access to walking, 
biking and rolling trails in their communities” says Marc 
Watterson, director of government relations with the 
American Heart Association in Utah.  “Portions of the funds 
will also be set aside for the creation of ADA compliant 
swings, slides and other amenities to ensure that children 
and citizens of all ages and abilities are able to engage in 
healthy, wholesome recreational activities.” 

Watterson says that the Salt Lake County Council 
deserves special acknowledgement for prioritizing the 
projects and for ensuring that Salt Lake County citizens 
throughout the valley have access to state-of-the-art 
recreational amenities.

In endorsing the Proposition, the Salt Lake Tribune, the 
state’s largest newspaper, noted that the funding measure 
had wide buy-in from a diverse array of stakeholders in the 
region. “The money is spread to parks throughout the valley, 
and it’s spread throughout the ever-expanding spectrum 
of what county residents want to do for recreation,” the 
paper’s editorial board wrote.

One of the walking and biking trails that will be funded as a 
result of the successful referendum will be the $1.65
million White City/Sandy Trail, which will provide a paved 
trail for walking and biking along an abandoned canal that 
will connect to a number of other regional trails. 

“Proposition A is a great step forward in creating more 
opportunities for bicycling, walking, and healthy lifestyles 
in general,” says Phil Sarnoff , executive director of Bike 
Utah, one of the proposition’s champions.  “Along the 
Wasatch Front, safe places for bicycling and walking is 
often the most requested enhancements sought by citizens. 
Proposition A helps to create additional connections that 
will get us to an interconnected active transportation and 
recreation network.”

The health benefi ts of regular physical activity such as 
walking and bicycling are well known. The activities can 
reduce the risk of heart disease, stroke, diabetes and other 
chronic diseases. Regular exercise, made possible by the 
opportunities that trails and bike lanes create, not only 
benefi t youth by helping them develop lifelong-healthy 
habits, they also benefi t older adults through improved 
mental outlook and an increased chance of remaining 
independent longer.

THE VOTERS OF SALT LAKE COUNTY approved a $90 
million park bond in November 2016 that will provide county 
residents of all ages with new and improved opportunities to 
engage in health-enhancing recreational activities.

The measure, which includes $59 million for 11 new recreation 
developments, and $31 million for 85 separate maintenance 
and improvement projects at existing parks and facilities, 
will help to update and modernize recreation opportunities, 
including walking, biking and rolling trails in a variety of 
communities. Voters favored Proposition A by a margin of 56 
percent to 44 percent.
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*Illia, Tony. (March 3, 2016). Pedestrian Deaths in Nevada Outpaces 
Breast Cancer, HIV and Infl uenza. Nevada DOT: Safe and Connected. 
Retrieved from https://www.nevadadot.com/Home/Components/News/
News/152/395?npage=16&arch=1.

improvements in multiple locations in Las Vegas. Safe Routes 
to School projects will include a pedestrian striping and 
beacons project in association with the City of North Las 
Vegas School Safety Program as well as multiple projects in 
Las Vegas to provide safer school access and connectivity.

HEALTH AND ACTIVE-TRANSPORTATION ADVOCATES 
secured a major success in their work to close gaps in the 
most heavily used bikeway in the United States and thereby 
not only improve safety, but also health opportunities for 
thousands of New York City residents.

Manhattan’s Hudson River Greenway, which is a continuous 
11-mile route on the West Side of Manhattan between 
Battery Park and the George Washington Bridge, sees nearly 
7,000 bicyclists a day. In addition, it is used as a safe, well-
maintained space for walkers and runners. 

Residents on the East Side of Manhattan have not been as 
fortunate. There, bicyclists, runners, and walkers have used a 
patchwork greenway of pathways and routes, and are often 
forced to detour onto traffi  c-fi lled city streets. But that is 
starting to change thanks to a $100 million appropriation 
that will connect two sections of the Greenway and close the 
gap along the East River between East 38th and 61st Streets.

“Our overarching goal is that people should have access to 
a safe place to walk and bike – no matter where they live. 
Unfortunately, that hasn’t existed on the East Side but it 
will,” says Robin Vitale, vice president of health strategies 
in New York City for the American Heart Association, which 
helped lead the campaign for the appropriation.

COMPLETING THE 
CIRCLE ON 
MANHATTAN’S 
GREENWAY

Completing the Greenway 
would create a safe, off -
street space for biking, as 
well as running and walking, 
and would encourage even 
more New Yorkers to get 
outside, be more active, 
and live healthier lives.

The new section of the Greenway will be built over pylons 
on the East River that originally supported a temporary 
roadway used while repairing the FDR Drive. Construction 
is expected to start in 2019, and it is scheduled to be 
opened in 2022.

Vitale says that New York City Council members prioritized 
funding for the project due to its overall public-health 
benefi ts as well as neighborhood and safety benefi ts. When 
completed, it will give residents and workers of the East 
Side much needed access to active living opportunities. For 
example, despite its proximity to Central Park, East Harlem 
is isolated from parks and open space by busy roads and 
other barriers and is among the neighborhoods with the 
poorest outcomes when it comes to children’s health as well 
as premature death rates.

While advocates see the completion of this section of the 
Manhattan Greenway as a major step forward, they also view 
it as a beginning. They are already working on eff orts to 
close two other gaps in order to help complete the loop.

“Bicycling has increased dramatically in New York City 
– which is great,” says Greg Mikhailovich, the director of 
grassroots advocacy for the American Heart Association 
in New York City, who was formerly with Transportation 
Alternatives, a New York-based, nonprofi t walking and 
biking organization. “But the number one reason people 
consistently give for not bicycling in the city is not feeling 
safe riding in the street.” 
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WHILE IT IS EASY TO GET PEOPLE TO AGREE that we want 
our children to be healthier, the real challenge comes with 
the “how.” Recognizing that challenge, advocates with the 
Washington State’s Childhood Obesity Prevention Coalition 
have taken an incremental approach to help make an 
ironclad case for increased physical education standards in 
that state’s schools.

In Washington, where almost one in four children are at an 
increased risk of developing chronic diseases such as type 
2 diabetes and heart disease, a lack of physical inactivity 
continues to be a serious health concern that negatively 
impacts children there.  And while students in Grades 1-8 
are required to have an average of at least one hundred 
instructional minutes of PE per week throughout the 
year, and high school students are required to complete 
one credit of physical education to graduate, those state 
requirements fall short of current national standards for 
physical education. 

While physical education requirements in Washington are 
at least something that can be built on to further improve 
opportunities to help children grow up at a healthy weight, 
there are no statewide reporting requirements for the 
current physical education standards so it is impossible to 
know to what extent schools are complying with 
those standards. 

Victor Colman, the director of the Childhood Obesity 
Prevention Coalition, says that the lack of information makes 
it challenging to make improvement in physical education 
standards. “Before we even get to the ‘what should be,’ 
we need to have a better understanding of the ‘what is,’” 
he says.

To create a better understanding of what is occurring in 
the schools in terms of physical education the coalition 
supported legislation in 2017 that will require, starting in the 
2018-19 school year, schools to report annually on 10 key 
factors related to their physical education programs. Among 
the information that will be reported will be the number of 
individual students who complete a physical education class 

during the school year; the average number of minutes per 
week of physical education received by students in grades 
one through eight; the number of students granted waivers 
from physical education requirements; whether through 
policy or procedure, a school district routinely modifi es 
and adapts its physical education curriculum for students 
with disabilities; and an indication of whether the district 
routinely excludes students from physical education classes 
for disciplinary reasons, and others.

 “We’re trying to do two things,” says Coleman.  “First, 
confi rm our suspicions that the current standards are not 
being met, and then second, work to get PE standards up to 
national levels.”

The fi ndings will also be critically important to help 
determine if there are signifi cant equity gaps in the physical 
education opportunities across the state.

Colman says that when it comes to helping children achieve 
a healthy weight, schools are a natural venue because of 
how much time youth spend there. They are also a key to 
creating lifelong behavior changes.

TAKING PHYSICAL 
EDUCATION SERIOUSLY: 
MANDATORY 
REPORTING IN 
WASHINGTON STATE 

Ultimately, physical fi tness 
and learning lifetime 
fi tness skills will help to 
turn back the obesity 
epidemic … we just need 
to be smarter and more 
intentional about our 
approach to health and 
fi tness in the schools
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with better access to transportation choices that 
connect them to jobs, education, healthcare, and 
other daily needs throughout the city. 

AUSTIN, TX

Voters in Austin, are creating safer streets for 
walking and bicycling through the passage of 
Proposition 1, a transportation bond, which includes 
$126 million for active transportation projects.

Supported by the “Move Austin Forward 
Campaign,” a diverse coalition including Bike Texas, 
Bike Austin, Walk Austin, Greater Austin Chamber 
of Commerce, The Austin American Statesman, 
Alliance for Public Transportation, ATX Safer 
Streets, American Heart Association, and many 
others, the funding will increase opportunities for 
physical activity by making neighborhoods safer 
and more accessible for walking, bicycling, and 
rolling. The bond will also aid in the implementation 
of Safe Routes to School programs.

STANISLAUS AND MONTEREY 
COUNTIES, CA

Stanislaus and Monterey Counties, CA made 
progress this year in increasing safe places for 
physical activity by passing measures to ensure 
hundreds of millions of dollars are invested in safer 
streets for walking and bicycling.

In Monterey County, several transportation ballot 
measures were passed that secured $40 million 
for safer walking and bicycling, this included $20 
million for Safe Routes to School Projects.  In 
Stanislaus, which has a population of 525,000, 
voters passed “Measure L” with 71% approval. Over 
a 25-year span, Measure L will provide $48 million 
for better bicycling and walking facilities support 
Safe Routes to Schools, and $480 million for local 
road repairs, maintenance, and safety.  

Additionally, an estimated $20 will be used for 
projects that deliver safer bicycle and walking 
pathways in cities and unincorporated areas. 

TEXAS

Texas is giving its students stronger PE standards 
to help increase physical activity!  After a campaign 
from advocates at the Mission: Readiness, Texas 
Association for Health, Physical Education, Recreation, 
and Dance, and American Heart Association Texas, the 
state passed SB 1873 to enhance the existing School 
Health Survey, a required report administered by the 
Texas Education Agency to collect information from 
all school districts as it pertains to physical activity 
and education. 

The bill provides clearly defi ned questions to be 
included in the survey on an annual basis, so that 
there is consistency in the data collected. This will 
allow the state, education and health stakeholders, 
and parents to assess the quality of physical 
education programs in schools. The information 
collected will be made available to the public within 
one year of collection.   

NEW YORK CITY, NY

New York City made more progress this year in 
improving the quality of physical education in the 
city’s schools through increasing the number of PE 
teachers and through capital improvements! 

An anonymous survey conducted by the American 
Heart Association in 2012 and released in 2013, 
along with an assessment conducted by New York 
City Comptroller Scott Stringer at the same time, 
made it clear that signifi cant investment by the city 
was required to provide the staff , space, and other 
resources necessary to ensure access to physical 
education for every student.

After years of work from advocates, including the 
Phys Ed 4 All coalition, the city dedicated $30.63 
million this year to ensure all schools have a certifi ed 
PE teacher moving forward. Additionally, Mayor 
Bill de Blasio introduced the Universal PE Initiative 
to improve capital and ensure every school has PE 
infrastructure by 2021, which will cost $385M over the 
next four years. In the Fiscal Year 2018 budget, the 
city will spend $105.5 million in new capital funding 
to ensure students have access to physical education 
classes at the 76 schools currently without any space. 

ATLANTA, GA 

Streets are the great connectors of any 
neighborhood. They don’t just lead communities 
from one place to another in cars, they bring people 
together on bike rides, morning jogs, and evening 
strolls. However, the opposite is true in some parts 
of Atlanta: streets are unsafe for people who walk, 
bike, or roll because there are so few bike lanes, 
sidewalks, curb ramps, or crosswalks. Thankfully, that 
is changing.

This year, voters approved TSPLOST, which secured 
$166,790,304 from a 0.4% sales tax increase during 
the next fi ve years for a variety of street, sidewalk 
and trail projects inside the city, including the Atlanta 
BeltLine and the Atlanta Bike Share program.

Creating safe, accessible routes for everyone gives 
people the option to incorporate more physical 
activity into their daily routines—which has proven 

to help prevent heart disease, diabetes, and strokes. 
TSPLOST will provide additional transportation options 
and allow travelers in Atlanta to choose healthy and 
safe options.

CHARLOTTE, NC 

The 827,000 residents of the City of Charlotte will have 
increased opportunities for daily physical activity in 
a safer environment thanks to a transportation bond 
supported by advocate groups Sustain Charlotte, 
Transportation Choices Alliance, and the American 
Heart Association.  

The approved bond provides more than $42 Million 
in pedestrian safety eff orts, advancement of the 
Cross Charlotte Trail, a South End Pedestrian/
Bicycle Connector, and upgrades to traffi  c signals 
and street improvements. The walking and bicycling 
improvements will provide people of all income levels 

more progress

PHYSICAL
ACTIVITY
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CALIFORNIA HAS IMPLEMENTED a law passed by the 
state legislature that put in place sweeping improvements 
in the food off erings available in that state’s schools.  
Known as Smart Snacks in Schools, the momentum 
it created is already driving changes in the junk food 
marketing that continues to exist in the schools there. 

Senate Bill 1169, which took eff ect in January 2017, requires 
that all competitive foods and beverages sold in schools 
participating in the National School Lunch and Breakfast 
Programs must follow state and federal healthy-food 
requirements. Competitive foods and beverages are 
those that are sold to students on school campus during 
the school day in vending machines, student stores, á la 
carte items sold by the school food service department, or 
as fundraisers.

The legislation was pushed by health advocates in that 
state because the availability of unhealthy foods competes 
with and undermines eff orts to improve student nutrition 
through school breakfast, lunch, and healthy snack 
programs. Prior to the law change, competitive food venues 
were the primary source of junk food during the day for 
students, who spend over half of their waking hours and 
consume up to half of their daily calories at school.

Josh Brown, grassroots advocacy director for the American 
Heart Association, says that the law was an eff ort to 
shore-up and codify federal school nutrition standards in 
California’s schools and thereby help improve the health 
of California teens, one third of whom are classifi ed as 
overweight or obese, putting them at increased risk of 
heart disease and other chronic illnesses.

He says that the momentum created by the passage and 
implementation of the competitive foods law provided 
health advocates with the impetus to take a comprehensive 
approach regarding regulations pertaining to junk food 
marketing in schools, as well. Assembly Bill 841 passed 
the California State Legislature in 2017 and restricts the 
marketing of unhealthy foods and beverages in schools. It 
awaits the governor’s signature.

INCREASING ACCESS 
TO HEALTHY FOODS 
IN AUSTIN, TX

WHILE AUSTIN, is known throughout the nation for its 
restaurants and its burgeoning food scene, the lesser 
known side of the city is that it contains signifi cant 
areas that lack access to healthy, aff ordable foods that is 
impacting the health of local residents. 

Nearly a quarter of Austin’s census areas were listed as 
urban “food deserts”—due to income levels of residents 
and the distance they live from stores that sell healthy 
foods. As a result, many residents have relied on less 
healthy foods sold at convenience stores, restaurants and 
corner stores.

Lack of access to healthy food is part of the reason the City 
of Austin reported that 25 percent of the people living in 
the Austin area are food insecure, a signifi cant contributing 
factor for unhealthy weight in both children and adults. 
Overall, Texas has the eighth highest adult obesity rate 
in the nation, having risen to 33.7 percent, up from 21.7 
percent in 2000 and from 10.7 percent in 1990.

Those facts led health and food advocates to work with the 
city to dedicate signifi cant dollars to help improve access 
to healthy and aff ordable foods and thereby reduce some 
of the food insecurities residents are facing.

“In 2016, the city passed a resolution to establish a working 
group to help address food-access challenges,” says 
Christopher Walker, senior campaign director of advocacy 
for the American Heart Association in Austin.  “That 
working group led to a recommendation that the city 
establish a healthy food fi nancing initiative to help fund 
grocery stores, healthy corner stores and mobile markets.”

Walker says that one of the early champions of the eff ort 
was city councilwoman Delia Garza, whose district lacked a 
major grocery store and contained one of the city’s largest 
areas that lacked access to healthy foods. “She had long 
understood the problem her constituents faced, and we 
spoke to her about how a healthy food fi nancing initiative 
could help address that problem. As a result, she became 
our biggest champion,” he says.

BOOSTING 
GOOD NUTRITION 
IN CALIFORNIA’S 
SCHOOLS 

“The junk food marketing law is designed to correct a 
real irony in that the foods that schools sell on campus 
are healthy but schools still market unhealthy products, 
which sends mixed messages to students,” says Brown, 
who points to the fact that students are often subjected 
to a bombardment of advertisements on campus such as 
coupons for free, unhealthy fast food.  If AB 841 is enacted, 
schools will only be able to advertise foods they are 
allowed to sell on campus. 

Both measures had broad public support with the primary 
opposition coming from major food and beverage 
companies that Brown says know the power of their 
marketing in the schools. “They know that if they can get 
kids used to eating unhealthy foods like chips or candy bars 
as snacks in 1st and 2nd grades, they will likely continue 
those snacking habits for the rest of their lives.”

“Schools are places of learning and should be safe havens 
where students go to prepare for their future as healthy 
and productive citizens,” says Assembly Member Shirley 
Weber, author of the legislation restricting junk food 
marketing.  “[The legislation] helps ensure that schools are 
places were youth receive a consistent set of messages 
about healthy eating.”

thereby improve healthy eating and health among the 
region’s roughly one million residents, many of whom live in 
poverty and struggle to achieve food security.

One of the tools La Semilla is employing is teaching 
thousands of elementary and middle school students how 
to grow and cook fresh food. The project has used school 
gardens associated with 24 schools to not only teach 
students how to grow food, the skills are incorporated 
into school curriculums such as math, science and health. 
La Semilla also provides teachers with monthly classroom 
cooking and tasting activities, and helps provide the 
supplies used in the garden and classroom. They also help 
to extend those education activities to the home through 
family-cooking activities and by getting parents engaged in 
the school-based student food activities.

The school- and youth-based education La Semilla is 
engaged in has recently expanded to include preschool-
age children. The project has established a farm-to-
preschool program, which is designed to be fun and 
hands-on in order to get preschoolers to try new foods, 
while getting local produce into the preschools to help 
support local farmers. They have also created a curriculum, 
free for any childcare provider to download and use, which 
provides interactive and engaging activities shaped around 
healthy, fresh and seasonally-available foods specifi c to the 
region. 

La Semilla is now working to create a healthy food 
fi nancing fund for the region, which Aguilar sees as not 
only increasing access to healthy foods, but also creating 
access to capital that will be used, in part, as a locally 
based economic development tool. Once established, the 
fund will capitalize on La Semilla’s ongoing work to teach 
youth and families how to grow and cook healthy foods 
by creating and expanding existing food retail outlets, 
developing new markets for local producers and, ultimately 
improving health in the region.

LA SEMILLA FOOD CENTER PROJECT, a regional 
eff ort designed to reduce food inequities in the 
Southwest United States, has made successful strides 
toward achieving that goal.

Using a bottom-up, multifaceted approach to improve 
access to healthy foods in the Paso del Norte region of 
southern New Mexico and El Paso, Texas, the project is 
educating youth on how to grow and cook food; has a 14-
acre demonstration farm; is working to recruit farmers and 
promote the use of EBT for farmers markets; is providing 
healthy-eating tools for educators; and is working to 
establish a healthy food fi nancing fund for the region. 

Krysten Aguilar, director of programs and policy for the 
nonprofi t, says that the broad-based approach is critical 
to the eff ort to increase access to healthy foods and 

ERASING FOOD 
INEQUITIES IN NEW 
MEXICO AND TEXAS

Signifi cant problems 
require holistic thinking 
and innovative solutions 
that are sustainable, not 
band-aids, she says.
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healthy options. They are also changing out vending 
machine off erings at the youth recreation 
center and in government offi  ces to follow federal 
smart-snack guidelines. 

In an eff ort to lead by example, normalize healthy eating 
and make the healthy choice the easy and natural choice, 
the tribe will also focus on establishing criteria for the types 
of foods served at community gatherings and events, with 
an emphasis on healthy, well-balanced meals. 

A signifi cant focus of the healthy eating initiative is to 
return to many of the traditions and values that were part 
of the tribe’s historic connection to food and the land. They 
are incorporating the Dakota language into the initiative 
(For example, “Wicozani” means good total health and 
wellness) and revitalizing indigenous foods, which were 
traditionally lean, high in protein, and included a variety of 
fruits and vegetables.

Wild rice, an important indigenous food that is high in 
fi ber, vitamins and minerals, will also be one of the focuses, 
and they are working with another Minnesota tribe to 
provide wild-harvested walleye for the community’s elder-
food program.

Hammer says that one of the tribe’s dreams, and goals, is 
to eventually establish their own bison herd as a key food 
source for the community. Having the herd would allow 
the tribe to create a local market for bison, once again 
establishing this important historical food source for Native 
Americans as part of the Lower Sioux Community’s diet.

“Providing accessibility to a traditional diet, and thereby 
coming full circle, is a big piece of this initiative that will 
have a signifi cant impact on members of the Lower Sioux 
Community,” says Hammer.

DEVELOPING THE 
NAVAJO NATION’S 
FUTURE HEALTHY 
EATING LEADERS

A PROJECT ON THE NAVAJO NATION to turn students 
attending the Preparatory School in Farmington, New 
Mexico, into not only future college graduates but also 
future food leaders is making great strides. 

lunch. School meals are becoming more plant based and 
include foods such as three sisters’ salad – a traditional-
based meal – blue corn mush, and traditional non-deep-
fried fry bread.

A greenhouse is also in the process of being developed to 
teach the students how to grow their own foods, including 
such traditional staples such as corn, squash and beans. 
The greenhouse will serve as a “farm to table” model for 
the students.

The eff ort is designed, in part, to change a food 
environment in the region that has led to signifi cant 
increases in diet-related illnesses and disease, including 
skyrocketing rates of diabetes. It is meant to reverse a 
trend away from traditional foods and diets that began 
several generations ago. Overall, more than 21,400 
impoverished, high-risk students will benefi t from the 
eff ort in a region that includes some of the nation’s largest 
geographic areas without access to healthy foods.    

The mission and motto of the Navajo Preparatory 
School – Yideeskaago Naat’aanii – refl ects the project’s 
overall goal. Translated, the motto means “Leaders Now 
and Into the Future.”  A future of healthy, traditional eating 
brought on by tomorrow’s Navajo leaders. 

As a result, Austin’s 2017 budget dedicated $800,000 to help 
address food insecurity in the city. The dollars will be used 
to hire a food access coordinator, conduct a detailed food 
environment analysis, increase access to SNAP, and provide 
direct dollars to existing or planned retail food outlets.

Walker says that the most likely and eff ective use of the 
dollars is to open large grocery stores or retrofi t existing 
stores to better meet the needs of residents residing in the 
areas that lack access to healthy foods. He also says that part 
of the overall eff ort to improve healthy eating in Austin is to 
also focus on the consumer. 

“We need to target the demand side as well as the supply 
side. For example, we are exploring ways to make SNAP 
dollars go twice as far,” he says. 

Merrissa Johnson of the nonprofi t organization Capacity 
Builders, which works to support the development needs of 
tribes, says that school offi  cials and students are engaged in 
an eff ort to boost whole health at the school.  “The students 
are away from their families and they need support,” says 
Johnson.  “We want them to feel physically and mentally 
well, and so we are teaching them the skills to take care 
of themselves.”

Central to those skills is dorm wellness and healthy eating. 
The project’s focus includes stress management and 
teaching students how to cook healthy food and snacks in 
the dorms’ kitchenettes. To assist in that eff ort, the project 
is working with the school to purchase better electronics for 
the kitchenettes, such as hot plates and table-top ovens.

“We are working with the students to reduce microwave use 
and to reduce the consumption of foods high in fats and 
salts,” says Johnson.  “We want to take the paradigm away 
of making easy meals, meals of convenience.”

Following the school’s existing educational model of 
incorporating Navajo culture and history into the curriculum, 
the student health project is engaged in multiple activities 
rooted in traditional Navajo foods. They are working with 
parents to teach them how to pack a weekly indigenous 
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CREATING HEALTHY 
EATING OPPORTUNITIES 
FOR NATIVE AMERICAN 
POPULATIONS IN 
MINNESOTA

THE CONCERNS OF LOWER SIOUX TRIBAL OFFICIALS in 
Minnesota over the health of their members, and especially 
their children, has resulted in the launching of a far-reaching 
eff ort to increase access to healthier and more traditional 
foods, and thereby help reduce some of the diet-related 
health impacts many tribal members are experiencing. 

“We have three signifi cant health disparities – diabetes, 
obesity-caused arthritis and high blood pressure. A 
majority of our elders has these conditions and we are now 
seeing it more in our children,” says Stacy Hammer, the tribal 
diabetes coordinator. 

To start the process, the Lower Sioux Community 
established a health advisory committee consisting of eight 
members with diverse backgrounds and ages ranging from 
their 20s to 60s. The committee developed a series of ideas 
and recommended policy changes to improve access to 
healthier foods, including indigenous foods.  That framework 
was approved by the tribal council and allowed for the 
development of a plan designed to improve health among all 
tribal members. 

The plan includes off ering fi nancial incentives to food 
vendors, who participate in the annual pow-wow, to provide 
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ALABAMA

More than 1.8 million Alabamians, including 
nearly half-a-million children, live in areas with 
limited access to grocers and other fresh food 
retailers. Thankfully, that is changing with recent 
progress in funding the Alabama Healthy Food 
Financing Program.

In 2016, VOICES for Alabama’s Children led eff orts to 
create the Alabama Healthy Food Financing Initiative 
Study Commission through Senate Joint Resolution 
105. Under the leadership of Senator Bobby Singleton 
(D-Greensboro) and Senator Greg Reed (R-Jasper), 
the Alabama Legislature took unprecedented action 
to address the growing issue of food access. As 
a result, three successful meetings of the Study 
Commission, facilitated by Melanie Bridgeforth, 
VOICES for Alabama’s Children’s Executive Director 
and Co-Chair of the Study Commission, were held. 
The goal of the Study Commission was to determine 
a scan of best practices for Alabama’s Healthy Food 
Financing program, consult with retailers and other 
experts to identify potential grocery store and food 
retail projects, develop a pipeline of projects and 
report the fi ndings and recommendations to the 
Alabama Legislature in 2017.

In 2017, as a result of Senator Singleton’s leadership, 
Alabama’s Healthy Food Financing Initiative 
(ALHFFI) received a commitment for an initial 
state investment of $300,000 to fund projects in 
communities across the state.

MASSACHUSETTS

In 2017, $100,000 was included and approved in the 
FY18 State Operating Budget to support the operating 
costs of implementing the Massachusetts Food Trust 
program, thanks to the work of advocates including the 
Massachusetts Public Health Association.  This is the 
fi rst time since the program was established in law in 
2014 that the state will have both operating and capital 
dollars dedicated to the program at the same time, 
meaning the $100,000 appropriation can be used to 
help implement the program. 

The funding will be used to meet the operating and 
administrative costs in order to get the Massachusetts 
Food Trust program up and running.  The $1 million 
included in the Governor’s FY18 Capital Budget will 
be leveraged to provide the loans and grants to new 
and expanded healthy food retailers and local food 
enterprises in low and moderate-income communities 
across the state. 

LOUISIANA

In 2017, Market Umbrella and Together Louisiana 
celebrated their second major victory for healthy food 
access in two years when Louisiana Governor John Bel 
Edwards signed House Bill 1, the state’s budget bill, into 
law. For the second successive year, the Governor and 
legislators included $1 million in the budget to fund the 
Healthy Food Retail Act, increasing the total amount 
allocated to date for the state’s fresh food fi nancing 
initiative to $2 million. The funding is state-allocated 
Community Development Block Grant funds.

Funding under the Healthy Food Retail Act goes to 
attract grocery stores, farmers’ markets and other 
retail providers of fresh, healthy food toward low 
food-access areas throughout the state. With initial 
funding being put in place, the contract to begin 
implementing the program is currently underway; 
the program is expected to launch in late 2017.

MINNESOTA

Minnesota saw progress in helping residents gain 
access to healthier foods in 2017 when the Omnibus 
Agriculture Finance Bill was passed and signed 
into law by Governor Dayton.  In the bill, the Good 
Food Access Program (GFAP) may receive up to 
$250,000 annually for the next two years.
 
Language in the bill specifi cally allows the 
Commissioner of Agriculture to use a portion of a 
fl exible pot of funds for the GFAP. The Minnesota 
Dept. of Agriculture received over 50 applications 
for more than $1.5M during their fi rst funding round 
for GFAP funding with just $150,000 available.  
 
A diverse, multi-sector partnership including 
advocates from all around the state, including the 
American Heart Association, worked tirelessly to 
achieve this incremental win, and will continue 
working with policymakers to fully fund the 
program at $10 million per year. Good Food Access 
Program has been allocated $500,000 for the 
next biennium to provide grants, loans, and 
technical assistance to improve healthy food 
access in Minnesota. 

NORTH CAROLINA 

The North Carolina General Assembly included 
$250,000 in continued funding for the statewide 
Healthy Corner Store Initiative under its 2017 fi nal 
state budget, bringing the total state investment 
over time to $500,000. The funding shows the 
legislature’s continued commitment to ensuring 
the accessibility and aff ordability of healthy food 
for all North Carolinians. The program, housed in 
the North Carolina Department of Agriculture and 
Consumer Services (NCDA&CS), was initially funded 
in 2016. NCDA&CS is in the process of placing 

refrigeration and shelving in small retail stores and 
connecting them with distributors to help them 
stock and sell local, healthy food. The continued 
funding will allow the program to reach other parts 
of the state.

Over the past few years, North Carolina Alliance for 
Health has led the healthy corner store campaign, 
with support from many organizations including the 
American Heart Association and Youth Empowered 
Solutions (YES!). This year, YES! partnered with 
eight groups across NC to engage in conversation 
and advocacy, provided adult and youth leader 
trainings, aided local teams in holding in-district 
meetings and community forums, and co-hosted, 
with the NC Alliance for Health, a statewide 
Advocacy Day involving more than 80 youth at the 
NC General Assembly.

OHIO

In 2017, The Healthy Food for Ohio (HFFO) program 
was allocated $200K in House Bill 49, the State 
of Ohio’s biennial budget bill. With Ohio facing a 
$1 billion defi cit and a lack of legislative support 
for tax increases to address the revenue shortfall, 
a coalition- including the Finance Fund, The Food 
Trust, Ohio Grocers Association, American Diabetes 
Association, and American Heart Association - 
advocated and secured funding for this crucial 
program. Hundreds of organizations received 
massive cuts and elimination of programs within 
this budget cycle; yet, backed by a strong coalition, 
the members persevered to garner funding despite 
the prevailing fi nancial scenario in Ohio.

One particular story resonated with legislators: the 
fact that Vinton County in Ohio has had no grocery 
store since 2013. With $2 million allocated in the 
previous state budget, funds were used to assist 
a local grocer to break ground for a family-owned 
grocery store in March of this year. Campbell’s 
Market is scheduled to open to coincide with the 
beginning of the 2017-18 school year.

ACCESS TO 
more progress

FOODS
HEALTHY
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POLICY
SUCCESSES

SOMETIMES THE GREATEST long-term impacts are the 
result of a single step that becomes the impetus for other 
changes. Health advocates in Arkansas found that to be 
true when in 2016 they were able to convince the City of 
Springfi eld to implement a healthy vending machine policy 
in city buildings and on city property.

That success, led to the cities of Fayetteville, Rogers, and 
Little Rock being approached in 2017 and asked if they 
would be willing to implement similar policies. Supported 
by the willingness of Springfi eld to implement the policy, 
the health advocates began with conversations with 
mayors and city managers. 

They also engaged employee wellness committees and 
department managers and even provided employees with 
a sense of what healthy vending machine off erings would 
look and taste like by off ering taste tests and gift baskets 
containing the healthy options that would be featured in 
the vending machines.

To further make the case as to why the vending machines 
should refl ect federal health and sustainability guidelines, 
they did an assessment of the food and drinks currently 
off ered in the machines. The assessment broke down 
the nutritional facts surround the existing off erings and 
showed what items could stay and which ones had to go. 
The fi ndings were eye-opening for mayors, city managers 
and employees alike.

CREATING HEALTHY 
VENDING POLICIES IN 
ARKANSAS’ CITIES 

“Our goal was to have mayors or city managers use their 
executive authority to implement the policy on their own, if 
possible,” says Matt Henry, community policy manager with 
the American Heart Association in Arkansas.

Fayetteville was the fi rst to implement the policy, followed 
quickly by Rogers, whose mayor, according to Henry, was 
a former police offi  cer who was “fl oored” by the level of 
unhealthy products found in the machines in that city’s 
police and fi re departments.

They then moved to Little Rock, the state’s largest city, 
where a previous healthy vending machine initiative had 
failed. Working with a dozen department directors, doing 
outreach to city employees and continually providing 
information and encouragement to the city manager, the 
city fi nally agreed to implement the same policy the other 
Arkansas cities had approved. 

Overall, the policies will directly or indirectly impact more 
than 300,000 Arkansas residents, including employees on 
the lower end of the economic spectrum, many of whom 
use vending machines as a source of lunch.

The momentum that started in Springdale and then spread 
to Little Rock and other cities in Arkansas, will likely 
spread further—not only in Arkansas, but the region and 
even nationally.

This is an important step in the right direction by giving 
people living in one of the unhealthiest states in the nation 
an opportunity to be healthier says Henry.  “Obviously 
we want other cities to follow. But the point is to have 
a nationwide health impact and this is Arkansas’ part in 
helping that eff ort.
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“It is estimated that one in three children born after the 
year 2000 will develop type 2 diabetes during his or her 
lifetime,” says Dr. Dana Weisshaar, a board member with 
the Silicon Valley American Heart Association. “These are 
staggering facts. As a physician and as a parent, I thank the 
supervisors for placing public health fi rst.” 

In addition to eliminating sugary drinks from kids’ meals 
at restaurants in the county, the county board of 
supervisors also decided to lead by example, voting to 
support the adoption of a new policy to end the sale of 
sugary beverages in the cafeteria, café, and gift shop of 
the Santa Clara Valley Medical Center and all county-run 
health facilities.

PUTTING THE INTERESTS of youth and the long-term health 
of the community fi rst, the Santa Clara County Board of 
Supervisors voted 4-0 to require only unsweetened milk and 
unsweetened water be off ered as beverage options in 
restaurant children’s meals.

The action of the county board of supervisors, which took 
place in April 2017, followed a survey that showed that nearly 
one in seven children between the ages of two and 12 in Santa 
Clara County had consumed a sugary drink the previous day.  
Other survey fi ndings showed that more than 55 percent 
of middle and high school students in the county reported 
drinking a sugary drink the previous day.

Studies have shown that for more than 30 years, children 
and adolescents in the United States have dramatically 
increased their consumption of sugary drinks, including 
soda, fruit drinks, punches and sports drinks.  That increased 
consumption of sugary beverages has been linked to 
increased rates of obesity and disease.

In Santa Clara County, it’s estimated that approximately 25 
percent of youth and 54 percent of adults are overweight or 
obese, with even higher rates among Hispanics and 
African-Americans. Over 70 percent of Hispanic adults in 
the county are overweight or obese and more than 55 percent 
of adults in county have been estimated to have diabetes or 
pre-diabetes.

“We need to reduce the health risk associated with these 
drinks – weight gain, obesity, type 2 diabetes and heart 
disease, says Dr. Sara Cody, the Santa Clara County Public 
Health offi  cer and director “The policy that the board 
of supervisors approved will help people make healthier 
beverage choices.”

A coalition of local organizations encouraged the county 
board to pass the ordinance. Included in the coalition was 
the American Heart Association-Silicon Valley Division, Santa 
Clara County Dental Society, FIRST 5 Santa Clara County 
and others. Members of the coalition provided comments or 
submitted letters acknowledging that sugary drinks are the 
single largest source of added sugars in the U.S. diet and are 
directly linked to an increased risk of disease.

HEALTHY DRINKS 
IN KIDS’ MEALS 
IN SANTA CLARA 
COUNTY, CA
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ST. PETERSBURG, FL

In a commitment to the health and wellness of 
employees and citizens of St. Petersburg, Florida, 
Mayor Rick Kriseman signed 2016’s Administrative 
Policy #090130 in order to improve the nutrition of 
foods and beverages sold in vending machines on 
City-owned and operated facilities.

The standards require snacks to contain less than 
200 calories (except fruit and nut mixes), lower 
sodium, no trans-fat, and reduced sugar. For 
beverages, 75% of off erings must include water, 
100% fruit juice with no added sugars, fat-free or 
low-fat milk, and other beverages with less than 
25 calories per serving. Calorie information will be 
displayed for both food and beverages, to help make 
the healthy choice the easy choice for employees 
as well as the city’s 250,000 residents thanks to the 
relentless work of advocates.

LOUISVILLE METRO, KY

In 2017, Mayor Greg Fischer signed Executive 
Order No. 1, in order to increase healthier food 
and beverage off erings in vending machines on 
city property. The new policy aims to improve the 
health of residents, as two out of three Louisville 
residents are currently not at a healthy weight. 
Louisville is emerging as leader of health and 
wellness, as demonstrated by its 2016 Robert 
Wood Johnson Foundation’s Culture of Health 
Prize and advocates, including the Louisville 
Urban League, American Cancer Society Cancer 
Action Network, Passport Health, Norton 
Healthcare, University of Louisville, and American 
Heart Association. 

The new standards require at least 75% of vending 
machine items to meet the Louisville Metro Healthy 
Vending Guidelines, which includes a provision that 

HEALTHY FOOD
more progress

IN PUBLIC PLACES

all products will have 0 grams of trans fats and a 
sodium limit of no more than 230 mg. Additionally, 
calorie labeling must be prominent and the healthier 
items must be at eye-level for consumers.

ST. LOUIS, MO

In 2017, St. Louis Mayor Francis Slay signed an 
executive order to make food off ered in government 
building healthier for employees and visitors. As 
60% of St. Louis adults are currently at an unhealthy 
weight, the new order demonstrates the city’s 
commitment to improving the health of all residents. 

Executive Order No. 58 requires food and beverages 
in vending machines, cafeterias, concession stands, 
and food served to employees and guests at 
meetings and events to meet federal food service 
guidelines, which includes nutrition labeling, and 
pricing incentives—healthy foods will be priced 20% 
less per ounce than food that does not comply with 
nutrition standards.

JACKSON, MS

This year, Jackson  Mayor Tony Yarber issued an 
executive order to promote healthier foods and 
beverages in both vending machines and food 
service on city property. This policy ensures the 
1,900 city employees and 170,000 residents of 
Jackson will have access to healthier foods and 
beverages while on city property.

This is the fi rst healthy vending and food service 
policy passed in Mississippi that meets the American 
Heart Association’s policy priorities and is one 
of only a few localities that has addressed both 
vending and food service. 

COLUMBIA, SC

Healthier vending options are coming to Columbia 
thanks to the eff orts of local advocates Eat Smart 
Move More South Carolina and support from the 
American Heart Association.  The City Council 

unanimously passed a healthy vending and food 
service policy in February 2017. 

The policy requires 100% of foods and beverages 
sold and served through vending machines, 
cafeterias, concession stands, and at meetings 
and events to meet nutrition guidelines. The policy 
helps ensure the city’s 134,000 residents have 
access to healthier foods and beverages while on 
public property. 

LOUISIANA

In 2017, the state of Louisiana passed healthy 
vending standards on State-owned property, 
thanks to the support of advocates, including the 
Prevention Research Center at Tulane University 
and the American Heart Association.

Governor John Bel Edwards signed Executive 
Order 17-15, which will require all vending machines 
to meet nutrition standards. Currently, the state 
is ranked as the least healthy in the country by 
America’s Health Rankings annual report on public 
health. Leaders hope this new vending policy will 
help increase access to healthy foods and improve 
the health of state residents. This is the fi rst state 
in the nation to meet Voices for Healthy Kids policy 
priorities for healthy vending.

JEFFERSON PARISH, LA

In Jeff erson Parish, Parish-owned building and 
facilities will off er healthier vending, cafeteria, 
and concession options, as well as healthier items 
at both meetings and events after a newly-passed 
policy relating to healthier food choices for 
public places. 

The new guidelines require nutrition labeling 
that displays calorie content of items. The policy, 
supported by a campaign of advocates including 
members of Eat Fit NOLA, East Jeff erson General 
Hospital, Ochsner Health System, and the 
American Heart Association, will help ensure Parish 
employees and visitors to public property have 
improved access to healthier options.
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SAVANNAH, GA

Savannah is working to make each day healthier 
through healthier food options on city property. 
Effective July 1, 2019, foods and beverages offered 
on city-owned building and facilities will be 
healthier, including vending machines, cafeterias, 
concession stands and meetings.

The policy requires nutrition labeling on items, 
and limits on calories, sodium, sugars, trans fat, as 
well as saturated fat. Additionally, at least 50% of 
beverages must be water, milk, or 100% juice.

MONTGOMERY COUNTY/PRINCE 
GEORGE’S COUNTY, MD

Montgomery County and Prince George’s County, 
passed legislation that expands healthy snacks 
and drinks offered in county vending machines, 
supported by Sugar Free Kids Maryland. At least 
50 percent of items in machines will be required to 
meet AHA recommended nutrition standards for 
sugar, saturated fat, calories and other measures; 
all foods will also need to meet sodium and trans-
fat standards, and every drink machine will offer 
bottled water. The legislation will be enacted for any 
vending machine service contract entered into on or 
after July 1, 2017. 

For the next two years, 50 percent of snacks 
in machines on county property need to meet 
American Heart Association recommended nutrition 
standards for sugar, saturated fat, calories, and 
other measures. Subsequently, the percentage of 
healthy food and drink offered 
will be required to increase to 65 percent. All 
food items will need to meet sodium and trans 
fat standards. 
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to improve healthy eating opportunities throughout the 
region. To date, there are now four cities and one county in 
California to adopt similar healthy kids’ choice ordinances 
and campaigns are currently ongoing in additional cities, 
including Modesto, Long Beach and Riverside.

That momentum is critical from the standpoint of public 
health in the state. An estimated 40 percent of Perris 
youth and adolescents are obese, which leads to increased 
incidences of diabetes, heart disease, high blood pressure 
and high cholesterol. More than half of Californians—55 
percent—have pre-diabetes or diabetes, while 69 percent 
are overweight and at a higher risk of developing diabetes 
in the future.

Mata says the long-term impact of changes will be huge. 
“I grew up eating fast food. I spent every chance I had 
asking for a fast food kids’ meal that always came with some 
sort of sugary drink. To see that as a community, children 

ALBUQUERQUE CITY EMPLOYEES and visitors to city 
buildings and facilities will be able to more easily make 
healthy choices thanks to city offi  cials adopting 
a resolution requiring nutrition standards for foods 
and beverages sold in vending machines on 
government property.

The adoption of the resolution, which has the eff ect of a 
city ordinance, was the result of health advocates working 
with city council members and the mayor to help them 
better understand the long-term benefi ts associated with 
healthier vending options, as well as to show the support 
that exists among city employees and residents for 
healthier options.

Advocates implemented a grassroots outreach program 
in which supporters of the healthy vending options were 
contacted at each step in the process and asked to reach 
out to city council members and the mayor urging their 
support for the resolution. They also circulated a public 
petition in support of the healthy vending changes, 
provided research showing the benefi ts of a healthy 
vending policy, and secured the support of employees and 
two champions on the city council who helped move the 
resolution through the council process.

One of the key factors that helped gain support for the 
resolution was its positive infl uence on the health of local 
residents and visitors from throughout New Mexico. Diet-
related diseases, such as diabetes, stoke and cardiovascular 
disease, have a $324 million impact each year in New 
Mexico on health care costs.

The resolution was approved unanimously by the council 
and was enacted in August of 2016. It requires food and 
beverages sold in vending machines in city buildings and 
on city property to be consistent with standards developed 
by the General Services Administration.  It not only applies 
to city buildings, but also parks and recreation facilities 
in Albuquerque.

The resolution also requires that calorie content be 
displayed on foods so purchasers have a better sense of 

CREATING HEALTHY-
EATING OPPORTUNITIES 
FOR ALBUQUERQUE 
RESIDENTS

what they are buying, that no foods can contain trans fat, 
and that all products contain less than 230 milligrams of 
sodium per serving. 

“The American Heart Association supported improved 
access to healthier options through nutrition standards for 
foods and beverages in government facilities throughout 
Albuquerque because it will help make the healthy choice 
the easy choice by creating a healthier environment 
for government employees, visitors and participants in 
government programs,” says Poqueen Rivera, 
New Mexico government relations director for the 
American Heart Association.

CHOICES AND HABITS are established at a young age and 
nowhere can that have a greater impact on the long-term 
health of the individual than with the food children eat. 
Recognizing that fact, southern California health leaders 
combined with the City of Perris to require that healthy 
drinks be the default beverage served with kids’ meals at 
restaurants, making the community the fi rst to do so in 
southern California.

The ordinance, which was approved unanimously by the 
Perris City Council in March of 2017, requires restaurants 
to make 100-percent juice, water or milk the “default” 
beverages in kids’ meals sold at restaurants in the 
community.  The impetus for the ordinance was to create 
an eff ective tool to reduce obesity, diabetes, high blood 
pressure and high cholesterol in children caused by sugary 
drinks, which pose major health risks to thousands of 
children in the community and county.

“Perris was a good fi t for this eff ort because they have 
been striving to make healthy changes to the city,” says 
Alfred Mata, public health advocate program manager for 
the non-profi t agency Public Health Advocates. “As a result, 
there was consensus and buy-in from the council and city 
staff  from the beginning. It ended up being unanimous.”

Mata says that the ordinance has served as a spark in 
southern California, creating renewed interest and desire 

MAKING KIDS’
MEALS HEALTHIER
IN PERRIS, CA

will grow up to be much healthier adults and provided 
with the skills to make smart eating choices as adults will 
be immense.”

Others agree. “Empty calories from sugary drinks increase 
everybody’s risk of obesity and diabetes, kids and adults 
included. Now families can get healthier drink choices, and 
that really makes a big diff erence,” says said Dr. Cameron 
Kaiser, a supporter of the ordinance. 

Mata credits Voices for Healthy Kids with providing 
key support for the healthy drinks movement in 
southern California. 

“Voices for Healthy Kids has been a great in providing 
aerial support for all of our work—from tools to 
connections to funding. Their support has helped bring 
our work to a new level,” he says. 
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Moving 

Voices for Healthy Kids is fully committed to health equity and has 

made important strides into integrating equity as a core aspect 

of the work we do to improve the health of children. Looking to 

next year, there are key steps we plan to take that will deepen the 

impact of our commitment.

To eff ectively incorporate equity across our work, we must 

ensure that all levels of our initiative understand the concepts 

of equity, speak the language, know how to implement it, and 

most importantly believe that it is the path forward to a healthier 

country. Progress is only made when the entire organization is 

devoid of blind spots and all travel the journey together. Equity is 

not just the responsibility of an individual who holds the word in 

their title; instead it is something that is ingrained in the fabric of 

everything that we do.

A better understanding of how to implement equity will allow us 

to rethink how new strategies can be integrated into our work 

streams. The idea that an equity checklist will be suffi  cient is not 

enough. Instead, it is a continuum that should be ingrained in every 

decision, action, and product. In that vein, our metrics will refl ect 

the wins along the continuum of equity instead of measuring one-

time completions. Our work is never done.

In the next year, we plan to continue eff orts to increase the 

eff ectiveness of our health equity fi eld consultation. We will 

off er increased access to our grantees for technical assistance 

to operationalize their health equity work. Technical assistance 

will range from executive coaching to coalition reviews. Each 

organization has unique needs, and so we will work to provide 

tailored solutions. Additionally, there are many grantees that are 

“getting it right,” and they have unique success stories that need 

to be shared. Voices for Healthy Kids will create case studies that 

demonstrate what works and what healthy equity progress and 

success can look like by providing grantee organizations real-

life examples of how to implement what some consider a vague 

concept. These cases studies will be a powerful tool that will 

allow us to share success stories and highlight lessons learned 

from the fi eld.

Lastly, in the coming year we will continue to work on developing 

and updating health equity messaging. In a changing landscape, 

the manner in which we talk about equity should be fl uid 

enough to adapt to the situation. Voices for Healthy Kids will 

work on ensuring grantees have the latest thinking on how to 

communicate the equity imperative. We look forward to growing 

our commitment to health equity as an initiative and will continue 

do the important work of decreasing the health gap.

THANK
YOU

COLLABORATION IS ESSENTIAL FOR PROGRESS. WE ARE CONNECTING WITH MORE 

THAN 140 DIVERSE NATIONAL ORGANIZATIONS TO ENSURE THAT THE PLACES WHERE 

CHILDREN LIVE, LEARN, AND PLAY MAKE IT EASY AND ENJOYABLE FOR THEM TO EAT 

HEALTHY FOODS AND BE ACTIVE. 

THANK YOU TO THIS NETWORK, OUR ALLIES, AND OUR STRATEGIC ADVISORY 

COMMITTEE FOR THEIR EXPERTISE, GUIDANCE, CAMPAIGN SUPPORT, AND DIVERSIFYING 

REACH TO MEET POPULATIONS IMPACTED BY THE GREATEST HEALTH DISPARITIES AND 

POSITIVELY IMPACT ALL COMMUNITIES.

COLLECTIVELY, WE CAN CONTINUE TO IMPROVE THE LIVES OF COUNTLESS AMERICAN 

CHILDREN BY PROVIDING THEM WITH OPPORTUNITIES TO EAT HEALTHIER AND 

ENGAGE IN INCREASED PHYSICAL ACTIVITY, AND THEREBY PUTTING THEM ON A PATH 

TO GOOD HEALTH. 

Moving 

with

  MOVING
FORWARD
        HEALTH 
EQUITY
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ARE YOU READY TO ADD YOUR 
VOICE AND MAKE LASTING 
CHANGE IN YOUR COMMUNITY?
LEARN MORE AT VoicesforHealthyKids.org
JOIN THE VOICES FOR HEALTHY KIDS ACTION CENTER AT VoicesActionCenter.org
TWITTER: @Voices4HK
FACEBOOK: VoicesforHealthyKids

get INVOLVED
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