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Chatham County Obesity Retreat Report and Recommendations 2009 
 

Executive Summary 
 
Introduction 
 
The Chatham County Public Health Department took the lead on the Chatham County Board of 
Commissioners’ 2010 fiscal year goal of coordinating obesity efforts across the county. It was 

hat Healthy Chatham would be the best organization to address this goal.  

 communication and 

consultant between July and December 2009. 

n 24 and 27 at each of the three meetings. Obesity prevention 
ooperative Extension, 
m County Public 

al Center, Chatham 
n, United Way of 

 
s were to: 

riorities to the Board of 
Commissioners for coordinating obesity prevention and interventions in Chatham County 

ss the obesity epidemic. 

decided t
 
There are numerous obesity interventions throughout the county, but little
partnership between efforts.  
 
The health department sponsored a series of three meetings facilitated by an independent 

 
Meeting attendance ranged betwee
stakeholders represented Chatham County government, Chatham County C
Chatham County Parks and Recreation, Chatham Council on Aging, Chatha
Health Department, Chatham County Schools, Chatham Crossing Medic
Hospital, Chatham YMCA, Childcare Networks, Partnership for Childre
Chatham County, Walk Softly, LLC, and the community.  

 The purposes of the meeting
 
1) Identify the range of programs and activities related to obesity prevention and intervention 

taking place in Chatham County. 

2) Identify the gaps and overlaps among these programs and activities. 

3) Develop ideas that the Health Department could use to recommend p

that would fully addre
 
Need for Multi-Level Approach 
 

lution. The obesity epidemic needs 
haviors. 

nd coordinated approach 
that uses policy and environmental change to transform communities into places that 
support and promote healthy lifestyle choices for all U.S. residents. Environmental factors 
(including lack of access to full-service grocery stores, increasing costs of healthy foods and the 
lower cost of unhealthy foods, and lack of access to safe places to play and exercise) all 

Obesity is a complex problem and needs a complex so
evidence-based strategies that address more than just individual lifestyle be
 
According to the Centers for Disease Control and Prevention (CDC),  
 
“Reversing the U.S. obesity epidemic requires a comprehensive a
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contribute to the increase in obesity rates by inhibiting or preventing healthy eating and active 
living behaviors. Recommended strategies and appropriate measurements are needed to assess 
the effectiveness of community initiatives to create environments that promote good nutrition 
and physical activity.” 8  
 

ollowing The stakeholders at the three obesity prevention meetings developed the f
comprehensive recommendations: 
 
Recommendations (Not ranked in order of importance.) 
 
1. New County Position Focusing on Obesity- Establish a new county position which is 

entions, and sources of funding for obesity 
 efforts 

s. A new county position 
ent way to 

keting Campaigns- Implement a campaign to change thinking and 
 of the Chatham 

or physical activity, 
, and community and 

for Chatham County 
ul lifestyles.  

ith Chatham County 
cilities during non-

urs. New school policies would also encourage more physical activity throughout 

Chatham County government, agencies, residents, businesses, and other stakeholders will have 
to partner to make the above recommendations possible.  
 
 
 
 
 
 
 
 
 
 

required to coordinate stakeholders, interv
prevention efforts. The new position will create a coalition around obesity prevention
with community, agency, local and county government stakeholder
focusing on obesity prevention is the most cost effective and time effici
accomplish the recommendations. 

 
2. Community Social Mar

beliefs around healthy lifestyle behaviors in order to improve the health
County population.  
 

3. Infrastructure to Support Healthy Lifestyles- Build infrastructure f
nutrition, and the built environment such as greenways, complete streets
school gardens. This would increase opportunities and make it easier 
residents to be healthy and live healthf
 

4. More Cooperation between Schools and the Community- Work w
Schools to create a policy that would allow the public to use athletic fa
school ho
the school day. 

 



 

Introduction 
 
Americans have 
been growing fatter 

t 
des. 
to the 

isease 

CDC), 
obesity 

lts have 
tes 
ve 

 two-thirds of 
ts are 
ght or 
obesity 

d 25 

 South.”2 

ght or obese.3

am County, 

were 
006 Behavior Risk 

FSS)) 
rolina 

y 
S), 19.9% 

y children seen in North 
Carolina Public Health sponsored WIC, 
child health clinics, and school based 
health centers were obese. An additional 
16.5% were overweight.  
 

for each of the las
three deca
According 
Centers for D
Control and 
Prevention (
“Since 1980, 
rates for adu
doubled and ra
for children ha
tripled.” 1 
 
Nearly
American adul
either overwei
obese. “Adult 
rates now excee
percent in 31 states and exceed 20 percent in 49 states and Washington, D
had an obesity rate above 20 percent. In 1980, the national average for ad
percent.”2 The data for children is just as grave. “Approximately 25 milli
obese or overweight.”2 In addition, “eight of the 10 states with the highe
overweight children are in the

Figure 1 
Centers for Disease Control and Prevention 

.C. In 1991, no state 
ult obesity was 15 

on U.S. children are 
st rates of obese and 

ell. North Carolina is the 
irds (65.7%) of North 

 This is 2.5% higher than the national average.  

 
Obesity is a nationwide health issue but affects North Carolinians as w
10th most overweight/obese state in the nation. Approximately two-th
Carolina adults are overwei
 
Data shows that in Chath
59.4% of adults in the 
Chatham/Lee/Moore region 
overweight or obese. (2
Factor Surveillance Survey (BR
According to the 2008 North Ca
Nutrition and Physical Activit
Surveillance System (NC-PAS
of Chatham Count

1 

Figure 2 
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In 2007, $1,868,826 
8%) of tota

Chatham Co
attribute

(approximately 
l dollars spent on 

unty Medicaid were 
d to overweight and 

obesity. 

Fi
2007 Eat 

gure 3 
Smart, Move More North Carolina 

County Highlights 

Overweight for adults is defined as having a body mass index (BMI) of 25 or higher. Obesity is 
having a BMI of 30 or higher. 4 For example, a person who is 5’6”, weighs 155 and has a BMI of 
25 is overweight. A person of the same height with a weight of 186, would have a BMI of 30 and 
be considered obese. “In children, overweight is defined as a BMI at or above the 85th percentile 

uch as:6 

nsion 

ep apnea, and 
ms 

 obese can also make existing health problems worse. 

The Cost of Obesity  

t affects an 
ffecting

, med
d time at the 

In the United States, obesity is estimated to:2 

as high as $139 billion per 

f increased 
 work in spite of 
ss performance), and 

een 1979 and 1999. 
 that they will more 

than double every decade. By 2030, according to one study, health care costs attributable to 
 which would account 
ollars spent on health 

care. 
 
The high percentage of overweight and obese in the population has had an effect on the North 
Carolina economy. “Be Active North Carolina reports that excess weight in North Carolina led 

and lower than the 95th percentile. Obesity is defined as a BMI at or above the 95th percentile 
for children of the same age and sex.”5 

 
Being overweight or obese raises the risk for developing health conditions s
• Heart disease 
• Type 2 diabetes 
• Cancers (endometrial, breast, and colon) 
• Hyperte
• Stroke 

d Gallbladder disease • Liver an
• Sle
• Gynecological proble
 
Being overweight or
 

 
Obesity is not simply a problem tha
individual’s health. Obesity is costly, a
economy through escalating medical costs
costs, and lost productivity due to misse
workplace.  

 the 
ication 

 

 
• Cost the nation $75 billion in direct costs each 

year, while the total cost of obesity, including indirect costs, is 
year. 

o Indirect costs often fall most heavily on employers in the form o
absenteeism, disability, presenteeism (when employees come to
illness, which can have similar negative repercussions on busine
workers’ compensation. 

• Obesity-related annual costs for treating children more than tripled betw
• Projections for health care costs attributable to obesity and overweight are

obesity and overweight could range from $860 billion to $956 billion,
for 15.8 to 17.6 percent of total health care costs, or one in every six d
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to an increase of $2.81 billion in medical costs, $0.96 billion in prescription drug costs, and 
$11.80 billion in lost productivity costs in 2006.”3 
 
In Chatham County in 2007, $1,868,826 (approximately 8%) of total dollars spent on Chatham 

7

Reasons Behind the Obesity Epidemic  

rd from the early 1980s until skyrocketing in the 
 p pulation do not happen within just one generation. What 

ause such a large change in the general public? 

es: 

County Medicaid were attributed to overweight and obesity.   
 

 
The trend in the obesity rate rose ste dily upwaa

olast 15 years. Genetic changes to a
has occurred during the past thirty years to c
There are a variety of factors between how our communities are designed, what food is 
affordable, and what choices individuals make. Following is a list of caus
 
Nutrition2 
• Higher caloric intake - Adults consumed approximately 300 more calories daily in 2002 

ven amount of food, for 

portions 
work lunch sites 

ny nutritious foods 
tside of the home. 

 
2

than they did in 1985. 
density of foods- Number of calories packed into a gi• Higher caloric 

example an ounce of carrots vs. an ounce of hot fudge 
• “Portion distortion” or the rise of bigger 
• Unhealthy options available in school cafeterias or 
• “Value sizing” of less nutritious foods, and the higher costs of ma
• More meals – many of them high in calories – are eaten ou

Food Availability  
• Limited access to supermarkets and nutritious, fresh foods in many urban and rural 

rhoods have fewer and smaller grocery stores and less access to 

pact low income 
neighborhoods and contribute to the creation of “food deserts,” leaving residential 

ponents of a fresh and healthful diet. 

neighborhoods. 
• Lower-income neighbo

affordable fruits and vegetables. 
• Disinvestment and poor land use planning disproportionately im

neighborhoods lacking ready access to the com
 

2Physical Activity Opportunities  
• Reduction in the amount of physical education, recess, and recreation time. 
• Few safe routes to school that encourage kids to walk and bike. 

e sedentary lifestyle. • Many desk jobs limit or discourage activity, part of th
n space, including indoor facilities. • Limited parks and recreatio

 
Built Environment2 
• Communities designed to foster driving rather than walking or biking. 
• Lack of public transportation options. 
• No sidewalks or poor upkeep of sidewalk infrastructure. 
• Walking areas often unsafe or inconvenient. 
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• Health insurance coverage for obesity-prevention services is often limited or not available. 
• “Electronic culture” options for entertainment and free time, including TV, video games, and 

the Internet. 
Long work hours mean more meals – many of them high in calories – are eaten outside of the 

 epidemic is not just an individual problem. The environment in which we live has an 
 behaviors. The 

 list contains many factors that affect the overall public’s health such as communities that 
 or biking to 

f access to affordable 
ol. These matters are 
se higher levels, 

f Multi-Level Approach 

rventions 
n order to 
sity 

 different 
ls.  

CDC,  

esity epidemic 
 

choices for all U.S. 
tores, 

oods, and lack of 
ease in obesity rates by 

inhibiting or preventing healthy eating and active living behaviors. Recommended strategies and 
nity initiatives to 
l activity.”8 

The Socioecological Model which is used by the Chatham County Public Health Department for 
planning purposes, (See figure 4 above.) addresses health issues at the individual, interpersonal, 
organizational, community, and public policy levels. The multi-level approach creates healthy 
environments that encourage physical activity and nutrition in the following ways: 9 
 

• 
home. 

 
The obesity
impact on our health. Often times, where we live does not encourage healthy
above
don’t have infrastructure to allow people to get physical activity by walking
destinations, schools that don’t mandate physical education, and a lack o
fresh and healthy foods. These issues are often out of an individual’s contr
systemic and policy related. Once the obesity epidemic is addressed at the
change can be made.  
 
Importance o
 
Obesity is a complex problem that requires 
a complex solution. Multiple inte
are needed in multiple settings i
provide lasting change. The obe
epidemic must be targeted at
leve
 
According to the 
 
“Reversing the U.S. ob
requires a comprehensive and
coordinated approach that uses policy 
and environmental change to transform 
communities into places that support and promote healthy lifestyle 
residents. Environmental factors (including lack of access to full-service grocery s
increasing costs of healthy foods compared to the lower cost of unhealthy f
access to safe places to play and exercise) all contribute to the incr

Figure 4 

appropriate measurements are needed to assess the effectiveness of commu
create environments [and policies]that promote good nutrition and physica
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1. Individual- Motivating change in individual behavior by increasing knowledge, or 
influencing attitudes or challenging beliefs. Example: individual nutrition counseling  
 

2. Interpersonal – Recognizing that groups provide social identity and support, interpersonal 
Example: a church health 

nment of an 
are, a faith organization, 

other type of community organization) to support behavior change. Example: a worksite 
 work hours, encourages 

ity (organizations, 
Example: A community-wide 

althy eating among 

y - Developing and enforcing state and local policies that can increase beneficial 
reness of the health 

opments include land 

g so gives the public 
k, school, or at other 

hurch.  

Stakeholder Obesity Prevention Meeting Process 

n the Board of Commissioners’ 
 county. 

ad infrastructure in 
 is a county-

wide coalition of the community, agencies, and organizations working together to improve health 
ss health priorities from 

lth care, diabetes, and 
 solutions and 

 
There were originally only two meetings planned. At the conclusion of the second meeting, 
participants felt that an additional meeting was necessary. The group wanted to have more input 
into the final recommendations made to the Chatham County Board of Commissioners. 

interventions target groups, such as family members or peers. 
ministry. 

 
3. Organizational– Changing the policies, practices, and physical enviro

organization (e.g., a workplace, health care setting, a school/child c
or an
health program that holds exercise classes for employees during
healthy eating, and posts signage for a tobacco free workplace. 

 
4. Community– Coordinating the efforts of all members of a commun

community leaders, and citizens) to bring about change. 
campaign with multiple partners to increase physical activity or he
residents. 

 
5. Public Polic

health behaviors. Developing media campaigns that promote public awa
need and advocacy for change. Example: Mandating that all new devel
for parks or recreation spaces. 

 
It is important for all levels to work together in order to be effective. Doin
the opportunity to be healthy throughout their lives whether at home, wor
locations such as c
 

 
The Chatham County Public Health Department took the lead o
2010 fiscal year goal of coordinating obesity prevention efforts across the
 
The health department decided that its Healthy Chatham coalition already h
place to organize a series of meetings with county stakeholders. Healthy Chatham

and quality of life for Chatham County. Healthy Chatham exists to addre
Chatham County’s 2006 Community Health Assessment.  
 
The coalition currently focuses on three priority areas of affordable hea
obesity. This is done by carrying out programs and implementing long-term
policies.  
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The health department and Healthy Chatham sponsored a series of three meetings facilitated by 
an independent consultant between July and December 2009. Meetings were held in the morning 
and lasted four hours, from 9:00am until 1:00pm. Prior to the sessions, the consultant assisted 
health department staff in developing meeting plans and goals. Throughout the process, the 

g the group meet its 
so made sure that 

communicating with 
ials for each meeting. 

eeting space, arranged meals, and facilitated 

ngs. Obesity prevention 
atham County government, Chatham County Parks and Recreation, 

atham Crossing 
, Cooperative 

alk Softly, LLC, and the 

tion and intervention 
 County. 

s and activities. 

rities to the Board of 
besity prevention and interventions in Chatham County 

ully address the obesity epidemic. 

f Meetings

facilitator ensured that all participants reached established goals by helpin
objectives, used its time well, and functioned well overall. The facilitator al
decisions were made by the consensus of the entire group. 
 
The Health Department’s Social Research Associate was responsible for 
attendees between meetings via email and gathering resources and mater
Other health department staff members found m
small group sessions. 
 
Meeting attendance ranged between 24 and 27 at each of the three meeti
stakeholders represented Ch
Chatham County Public Health Department, Chatham County Schools, Ch
Medical Center, Chatham Hospital, Chatham YMCA, Childcare Networks
Extension, Council on Aging, Partnership for Children, United Way, W
community.  
 
 The purposes of the meetings were to: 
 
1. Identify the range of programs and activities related to obesity preven

taking place in Chatham

2. Identify the gaps and overlaps among these program

3. Develop ideas that the Health Department could use to recommend prio
Commissioners for coordinating o
that would f

 
Results o  

sing the obesity issue 
ity interventions 

tnership between efforts. The problem 
entions did not seem to 

 to be overlap with 
program audiences or fragmentation in the outlying areas of the county.  
 
At the July 29th meeting, the attendees separated into three groups based on their areas of 
expertise around the topics of nutrition, physical activity, and the built environment. The groups 

 
Meeting One: 
July 29 
 
Many Chatham County groups, organizations, and individuals are addres
with different programs, policies, and methods. There are numerous obes
throughout the county, but little communication and par
identified by the Board of Commissioners’ was that many of the interv
communicate their goals or purposes with one another. There often seemed
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then discussed a series of questions posed by the facilitator such as, “what is happening in your 
area?” and “what gaps and overlaps are there?” 
The outcome of the first meeting was to create an inventory of Chatham County initiatives to 
determine what obesity related programs already existed. The next step was to identify gaps and 

uture. A summary of 
ppendix A.) 

ied the areas that are not being 
t Chatham County obesity prevention interventions. This includes location, types 

County obesity 
ps, populations not 

 discussed most frequently.  

overlaps in the current programs and policies. Groups then developed suggestions on how to 
better coordinate efforts already in place, as well as those planned for the f

ththe July 29  notes is listed below. (See full list of July 29th meeting in A
 
Gaps and Overlaps 
 
The common gaps and overlaps from the July 29th meeting identif
met by curren
of programs offered, and age groups targeted. In the first small group break out session, ideas 
began to emerge on possible solutions to best address the gaps in Chatham 
prevention interventions. Lack of cohesion or communication among grou
addressed, lack of zoning policies, and funding were among the issues
 
• Town/Facility Partnerships- Open up school facilities for public use   

Feedback from meeting: Public access to school facilities, disconnect between administration 
 recreation 

 prevention efforts 

and public, usage of school buildings, private developments with private
 

• Coordinating Programs- Work with other groups on obesity
Feedback from meeting: Find or create bridges between programs, n
groups, coordinate groups, coordinate amongst programs and services
coordination of some progress, inventory o

o cohesion between 
 within county, poor 

f what works 

ate Community- Get information to the public about the importance of healthy 
 

• Educ
lifestyles. 
Feedback from meeting: More information to community about how 
activity in daily activity, safe routes, social marketing campaigns, wor

to include physical 
k with parents to 

educate about nutrition, knowing about resources within county, educate community about 

hoolers, and after-school programs 
 

quality of life and health 
 
• Populations- Work with elderly, disabled, middle sc

• Funding- Find additional funding for programs 
Feedback from meeting: Money is power, fund sustainable programs 

• Connection Between Public Health and Community Design- Focus on communities that 
encourage healthy lifestyles 
Feedback from meeting: No zoning county-wide, more interaction between town and county, 
include infrastructure in conversation about development, planning process of various 
developments within the county 
 

• Enhance What is Already There- Support existing programs 
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Feedback from meeting: Help healthy food providers increase access to populations, using 
resources efficiently 
 

• Cost- Cost to people to participate in programs 
Feedback from meeting: Recognizing all costs for participating in program
priorities, financial, and transportation 

s such as time, 

cified how Chatham County agencies, organizations, and 
rk together in order to more effectively combat the obesity problem. 

Communication, working together, and marketing were the among the more common 

serve the public. 
Example: Planned CCCC culinary kitchen prepare meals for childcare programs, integrating 

 Utilize Local Groups- Get feedback and ideas from residents and other local groups. Include 

al government and 

 
ugh word of mouth, 

ems to motivate them to be active. Such items could be 

done at the first meeting laid the foundation for the second meeting. 

f the October 14  meeting was to set priorities in the areas of nutrition, physical 
eeting 

ation that may 
have been omitted.   

loping obesity intervention priorities using the following 
guidelines: 
 
• Supported by evidence to be effective, 
• Reach residents across the whole county, 

 
To Improve Coordination 
 
The better coordinated ideas spe
individuals can wo

coordination themes. 
 

• Put Together All We Do- Partner with other agencies and organizations to 

programs that are interested in working together. 
 

•
communities in decisions and programs. 
 

• Support- Get support and financial backing from legislators/loc
businesses. 

• Getting the Word Out- Advocate for obesity prevention efforts thro
schools/churches, websites, newspaper, radio, and networking. 
 

• Incentives- Give people material it
part of a fitness program or wellness challenge. 

 
The work 
 
Meeting Two: 
October 14 
 
The purpose o th

activity, and built environment using information from the first meeting. The second m
began with small groups reviewing notes from the first meeting and adding inform

 
The groups were tasked with deve
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• Will have a return on investment, and 
• Prevent or intervene against obesity at multiple levels, from the individual to the policy level. 
  
The groups then narrowed their ideas for coordination to their three top priorities. See results 
from the October 14th meeting below. (A full meeting summary can be found in Appendix B.)  

 focus on 
endations from the series of meetings.  

ide campaign that would 
ts. A possible name is the 

port Healthy Lifestyles- Incorporate sidewalks, greenways, and 
armer’s Markets in 

s located around the 

 residents to use 
elp create a healthier 

e school day and 
ptions. 

e obesity prevention 
doing in the county. 
gular newsletter with 

s, bringing people together to discuss obesity efforts, 
and forming an obesity prevention advisory group. 

end of the October 14th meeting, the stakeholders present decided that the work was not 
ing date was 

bined 
 interventions among 

nutrition, physical activity, and the built environment.  
 
At the final meeting, the attendees would use the five themes identified to develop priorities and 
strategies in those areas.  
 
 
 

 
Common Themes among Priorities 

• New County Position Focusing on Obesity- The new position would
implementing obesity prevention recomm
 

• Community Social Marketing Campaigns- A community-w
encourage healthy lifestyle behaviors among Chatham residen
Chatham County Shrink Down. 
 

• Infrastructure to Sup
complete streets that would promote walking and safe routes to schools. F
different locations around the county and community and school garden
county would promote healthy eating. 
 

• More Cooperation Between Schools and the Community- Allow Chatham
school facilities after hours. Groups could work with school leaders to h
environment for students through additional physical activity during th
healthier lunch o
 

• Communicate Obesity Related Efforts around the County- Have th
retreat group continue to meet to identify what other organizations are 
Other suggestions included forming a nutrition task force, starting a re
county-wide obesity prevention effort

 
 

At the 
done. They wanted more input into the final recommendations. A third meet
scheduled. 
 
Following the second meeting, health department staff reviewed the meeting notes and com
the most common similar ideas into themes.  The themes cover a variety of
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Meeting Three: 
December 1 
 
The purpose of the December meeting was to further work on the themes from the October 14th 

es for the meeting were to develop ideas that the health department could 
 obesity prevention and intervention strategies, be aware of the importance of 

al, community, and organizational levels and clarify the next steps 
 Commissioners. 

lthy lifestyles, 
ls and the 

community. (See Appendix C for the full meeting summary.) The group felt the community 
it until the other ideas had 

into small mixed groups made of nutrition, physical activity, and built 

The guidelines were to develop:  

-bound (“SMART”), 

ent of the outcomes 
frame, 

 Desired community partners for the initiative, and 

 initiative from the break out group: who’ll help shepherd 
ill you do? 

 
 the December 1st meeting below. 

e “councils” across the 3 small groups’ work products. 
cil 

anizational home 
 Task groups 
 Communication strategy 
 What resources needed? 
 Go to BOC 

meeting. The outcom
raftuse to d

strategies that work on the soci
for completing the Health Department’s recommendations to the Board of
 
As a group, the participants decided to focus on infrastructure to support hea
communicating obesity related efforts, and more cooperation between schoo

social marketing and the new county employee position ideas could wa
been further developed. 
 
Attendees broke 
environment individuals. Each group worked on a specific priority and developed detailed 
strategies to share.   
 

 
• Outcomes that are specific, measurable, achievable, realistic and time

 
• Steps that would take the County from where it is now to achievem

within the time
 

•
 

• One or more “champions” for the
this initiative forward, and what w

See results from
 
Wr  ap Up Discussion 
 
• Consider integrating all th

o Food Policy Coun
o School Health Advisory Council 
o Reducing Obesity Coalition 

 Stakeholders 
 Org
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o Local Foods Advisory Council (Cooperative Extension) 
o Recreation boards 
o EDC’s sustainability 

• Seek grants 
o County has full time writer 

 sustaino County to  effort matching funds 
 
At the conclusion of the third meeting, the health department had strategies and suggestions 

eetings. The strategies developed throughout the 

ecommendations are in no order of importance. Resources such as funding, 
ipment will be needed to implement the recommendations. 

mendations are 
oven to work are listed 

dapted to use with 

based on what had been discussed at all three m
process formed the recommendations. 
 
Recommendations  
 
The following four r
staff resources, office space and equ
Exact timelines, costs, and resources needed would depend on which recom
implemented and their timing. Evidence-based strategies that have been pr
after each recommendation as possible interventions. The strategies can be a
Chatham County residents.  
 
1. New County Position Focusing on Obesity- Create a new position to focus on 

coordinating stakeholders, interventions, and sources of funding fo
efforts. The new position would be responsible for facilitating a c
prevention coalition of stak

r obesity prevention 
ounty-wide obesity 

eholders. 

 steer the direction of 
ntion efforts in Chatham County. Communication objectives from the 

December 1 retreat: 

anizations. Obtain 
n that focuses on physical 

ablish one coalition/committee with a broad representation (i.e. 
coordinate school and community efforts.  

ce-based Strategies: 8 

tnerships to Address 

zations that, together with 
ough the coordinated use of resources, 

leadership, and action. The effectiveness of community coalitions stems from the multiple 
perspectives, talents, and expertise that are brought together to work toward a common goal. 
In addition, coalitions build a sense of community, enhance residents’ engagement in 
community life, and provide a vehicle for community empowerment. 

 
The coalition would improve communication between stakeholders and
obesity preve

 
• By February 28, 2010, identify and engage all individuals/groups/org

written commitment to participate in a reducing obesity coalitio
activity, nutrition, and built environment. 

• By 12/31/2010, est
community agencies, school reps, etc.) to 

 
Eviden
 
• Communities Should Participate in Community Coalitions or Par

Obesity 
Community coalitions consist of public- and private-sector organi
individual citizens, work to achieve a shared goal thr
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Other possible job duties as defined by attendees at the obesity prevention meetings include: 
 

• Facilitating a county-wide coalition of obesity stakeholders made of representatives 
from community agencies, organizations, local government, businesses, community, 

nterventions in the 

ltiple disciplines in the 

mmunity Social Marketing Campaigns

medical providers, builders, local farmers, etc., 
• Increasing and improve communication among obesity-related i

county, 
• Creating an e-newsletter about obesity prevention efforts, 
• Identifying grant funding for projects, and 
• Working with various stakeholders such as local government, schools, etc. to create 

policy and environmental changes. 
 
The new county position would focus on multi-level change across mu
county. 
 

2. Co - The purpose of a campaign would be to 
prove the health 

 tailored to its 
 physical activity. 

ental activity such as a new 

tegies:  
 

isibility. These large-
ing television, radio, 

y use many components 
oups; physical 

s, schools, and community 
irs; and environmental activities such as community events and the creation of 

ts effectiveness in 
proving physical fitness among adults and children. Other 

positive effects include increases both in knowledge about exercise and physical activity and 

change thinking and beliefs around healthy lifestyle behaviors in order to im
of a population. Chatham County would design a campaign specifically
residents focused on a lifestyle behavior such as healthy eating or
According to research, the campaign would include an environm
trail or community garden. 

 
Evidence-based Stra

• “Community-wide campaigns are sustained efforts with ongoing high v
scale campaigns deliver messages that promote physical activity by us
newspaper columns and inserts, and trailers in movie theaters. The
and include individually focused efforts such as support and self-help gr
activity counseling; risk factor screening and education at worksite
health fa
walking trails.”10 

 
“Community-wide education is strongly recommended on the basis of i
increasing physical activity and im

in intentions to be physically active.”10 
 
 

3. Infrastructure to Support Healthy Lifestyles- Infrastructure fo
nutrition, and the built environment such as greenways, complete stree
school gardens woul

r physical activity, 
ts, and community and 

d increase opportunities and make it easier for Chatham County 
residents to be healthy and live healthful lifestyles. According to research, the best way to 
establish this infrastructure is through policy and ordinance changes such as incorporating 
bike lanes or Complete Streets into the Zoning Ordinance. Infrastructure related objectives 
from the December 1 retreat: 
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• Increase access to affordable healthy foods in retail establishments. 
o Grocery stores 
o Convenience Stores/Corner stores 
o Other stores selling foods 

arkets and community gardens, 

 countrywide greenway system 

• Communities Should Improve Geographic Availability of Supermarkets in 
eas 

 grocery stores and 
inority, and rural 

re affluent areas. Greater 
 behavior. 

 Communities Should Improve Availability of Mechanisms for Purchasing Foods 

ers’ markets, farm 
farm-to-school 

otential to increase 
getables, by possibly 

ds available in areas 
ness rather than at a 

time conducive to shipping, which might improve their nutritional value and taste. 

acilities 
gage in physical activity 

ds and facilities, 
ds. The Community 

0 obesity prevention 
increase access to 

treach, can be effective 
in increasing physical activity. A comprehensive review of 108 studies indicated that 

e spent outdoors, 
 adolescents.  

 Bicycling 
Enhancing infrastructure supporting bicycling includes creating bike lanes, shared-use 
paths, and routes on existing and new roads; and providing bike racks in the vicinity of 
commercial and other public spaces. Longitudinal intervention studies have demonstrated 
that improving bicycling infrastructure is associated with increased frequency of 

• Support access to affordable foods at local farmers m
Community Support Agriculture (CSAs) 

• Support the development of a
 

Evidence-based Strategies:8 

Underserved Ar
Supermarkets and full-service grocery stores have a larger selection of healthy food (e.g., 
fruits and vegetables) at lower prices compared with smaller
convenience stores. However, research suggests that low-income, m
communities have fewer supermarkets as compared with mo
access to nearby supermarkets is associated with healthier eating
 

•
from Farms 
Mechanisms for purchasing food directly from farms include farm
stands, community-supported agriculture, “pick your own,” and 
initiatives. Experts suggest that these mechanisms have the p
opportunities to consume healthier foods, such as fresh fruits and ve
reducing costs of fresh foods through direct sales; making fresh foo
without supermarkets; and harvesting fruits and vegetables at ripe

 
• Communities Should Improve Access to Outdoor Recreational F

Recreation facilities provide space for community members to en
and include places such as parks and green space, outdoor sports fiel
walking and biking trails, public pools, and community playgroun
Guide [a free resource from the CDC that has reviewed more than 20
interventions and rated their effectiveness] concluded that efforts to 
places for physical activity, when combined with informational ou

access to facilities and programs for recreation near their homes, and tim
correlated positively with increased physical activity among children and
 

• Communities Should Enhance Infrastructure Supporting
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bicycling. Cross-sectional studies indicated a significant association between bicycling 
infrastructure and frequency of biking. 
 

• Communities Should Enhance Infrastructure Supporting Walking 

ports sufficient 
ban design and land use policies that support walking are 

is one type of community-scale land use policy and 
practice that allows residential, commercial, institutional, and other public land uses to be 

ted the evidence for 
 sufficient to justify 

ty. 

reas Where Persons Are or Could 

 traffic. Traffic 
y retrofitting existing 
t both community-
ing physical activity. 

 

Infrastructure that supports walking includes but is not limited to sidewalks, footpaths, 
walking trails, and pedestrian crossings. The Community Guide re
evidence that street-scale ur
effective in increasing levels of physical activity. 
 

• Communities Should Zone for Mixed-Use Development  
Zoning for mixed-use development 

located in close proximity to one another. The Community Guide ra
community-scale urban design and land use policies and practices as
a recommendation that these characteristics increase physical activi
 

• Communities Should Enhance Traffic Safety in A
Be Physically Active 
Traffic safety is the security of pedestrians and bicyclists from motorized
safety can be enhanced by engineering streets for lower speeds or b
streets with traffic calming measurements. The review indicated tha
scale and street-scale policies and practices were effective in increas

4. More Cooperation between Schools and the Community- Chat
would create a policy that would allow the public to use athletic faciliti
hours. New school policies would also encourage more physical acti
school day and create a healthier school environment. The group discussed the following 

ham County Schools 
es during non-school 

vity throughout the 

possible school and community related suggestions at the December 1 retreat. 

eeting the national 
standards of 60 minutes of physical activity a day for all kindergarten through eighth grade 

hool. 

one teacher from each 
 (not combined with 

008, the state Board of Education approved a proposal to create a combined 
 2012, either a health 

will be needed to teach 

Wellness would become a part of the school experience with community gardens at 
elementary schools in county, wellness programs for staff at all schools, baseline screening 
Body Mass Index (BMI) for all kindergarten students, wellness committees through school 
PTAs, and the implementation of a district wide coordinated school health program in 

 
Schools could increase the amount of students’ physical activity by m

students, requiring four credits of health and PE to graduate high sc
 
Students’ health knowledge would be enriched by having at least 
school certified as a health teacher and if health classes were stand alone
PE). In 2
teaching license in health and physical education. After June 30,
specialist license or a combined health and physical education license 
health classes. 
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Chatham County. Education and training programs for school staff would encourage 
adaption of recommended policies. 
 
School policy encouraging access to indoor/outdoor facilities to the public would increase 

School-based programs have been shown to yield positive 
 focused on improving 

iting sales of less nutritious foods, improving physical 
l activity either within the 

the development of 
th encouraging 

 
The National Association for Sport and Physical Education (NASPE) and the American 

dents should participate 
dents should 

School-based PE 
 fitness.8 

r Physical Activity  
ours to complement 
 children and youth. 
s such as games and 
, and excludes 

provide opportunities 
sical activity increase children’s level of physical activity and improve 

8 

munity Recreational 

es; however, these 
ol children past 
 and land—one or 

t-usage agreements—
ide community access 

on weekends and to allow schools access to 
parks and recreation facilities when needed are a potential solution to this predicament. 
Research shows that although school administrators are generally open to the idea, it is only 
sporadically done. Preliminary evidence also shows elevated rates of physical activity for 
children able to use school facilities on evenings and weekends.3 
 

 

physical activity opportunities for the community. 
 
Evidence-based Strategies: 
results in preventing and reducing obesity. School-based efforts have
the quality of food sold in schools, lim
education and health education, and encouraging increased physica
school day or through extracurricular activities. A new trend has been 
farm to school programs that bring fresh, local produce into schools, bo
healthy eating and sustainable farming.2 

 
• Communities Should Require Physical Education (PE) in Schools 

Heart Association (AHA) recommend that all elementary school stu
in >150 minutes per week of PE and that all middle and high school stu
participate in >225 minutes of PE per week for the entire school year. 
increases students’ level of physical activity and improves physical
 

• Communities Should Increase Opportunities for Extracurricula
Opportunities for extracurricular physical activity outside of school h
formal PE increasingly are an important strategy to prevent obesity in
This strategy focuses on noncompetitive physical activity opportunitie
dance classes available through community and after-school programs
participation in varsity team sports or sport clubs, which require tryouts and are not open to 
all students. Research has demonstrated that after-school programs that 
for extracurricular phy
other obesity-related outcomes.
 

• Establish Joint-use Agreements to Expand Use of School and Com
Facilities 
Recreational facilities exist on school property within many communiti
facilities are often not available for use by the general public or by scho
school hours. Creating additional recreational facilities requires funding
both of which are limited in many communities in North Carolina. Join
which establish partnerships between communities and schools to prov
to school facilities during after-school hours and 
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Conclusion 
 
Obesity is a complex problem that has been worsening for the past 30 years. Many factors 
contribute to the present reality that nearly two-thirds of Chatham County adults and one-third of 

ounty children are overweight or obese. Fortunately, there are evidence-based 
at can be implemented to try to reverse the obesity problem. 

e Chatham County 

ress the problem. The recommendations 
ntation of a 

thy lifestyle choices for 

cluded in this report 
will be forwarded to the Board of Health and the Board of Commissioners for funding and policy 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Chatham C
strategies th
 
The obesity recommendations in this report were compiled by the staff of th
Public Health Department based on the stakeholder meetings and in depth research on the 
problem of obesity and evidence-based strategies to add
offer multi-level approaches to the complicated obesity problem. Impleme
combination of projects would create an environment that fosters heal
Chatham County residents. 
 
On behalf of the stakeholders and Healthy Chatham, the recommendations in

consideration.   
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Appendix A 
2009 Obesity Prevention Retreat Meeting Notes 

July 29th  
 

Breakout Session #1: Inventory of Current Activities 

Physical Activity Built Environment Nutrition 
• 

d
Child Care Network- Playground 

ign/training in phyes sical act
childcare providers 

• Smart Start- NAPSAC (evide

iv

c
nu

Way, 

 
a

M

r
ail

anc

Chath

POD- prevents obesity by desig
Northwest Park (Parks and Rec) 
 
 

ity w/ 

n
ba

e 
tritiosed), physical activity and  

with child care centers 
• Health Departme

n 

nt: LIGHT 
Team FIT, FIT Families, DTF 
(diabetes task force)- assistan e
expertise, J2J (journey to Jerus
Staff wellness, Eat Smart, Mov
Active Chatham, Reindeer Run
Playground in Goldston, Playg

n Lake Par

c  in
lem, 

e  or  
, 

nd in 

e,

ou
s Pittsboro, Tow k tr

y 
•  S.C. Senior Center trail 
• Special Oly

•  Pittsboro greenwa

mpics- weekly d
sports practice 

e and 

• American Tobacco Trail (
 

am) 
TRTC- Deep River Trail

• n 
• 

• Park developme
Rec. 

nt with 

o Powell Place 

PBO Parks and 

o Par
• Pedestrian 

k @ 3M l
Plan 

o Completed a
commis. 

and 

nd a r

nd g

or
i h
s  
o

e

g

 r r

ev ew 
ay co m

 for gr n
have been passed  to town planner 

• Proposed plan to focus on small 

pp

 to find 

oved by 

o Looking for 
priorities Id’d 

fu

o Town of Pittsb
media includ

in

o- promotion; 
 plan ed 

• PBO gave public acces
for walk/bike not devel

 to interco

n t eir
 to sewer lines 
ped b
nn ct 
ized 

i W d

ut the 
e town potential exist th

• Walkable but not pu
• Cou

blic
nty  - Jordan Lake (

Park), NW Park 
• Master plan fo

B  

eation (S

oo s 

r county
to economic developm
board/committee for r

• Siler City- Greenw

ec ent 
ent 

i
m ittee (S
ee way plan, 

ent 
recommendations

• Ba
fre

ckpack prog
e and reduc

• CORA Food P

ram (helps children on 
 lunch) 

ntry 
Gardens w/in neighborhood (sharing of 

e community 
Healthy- 2-5 years old 

arkets 
st food 

reviously ate @ home, 
 food places are packed 

g healthy 
- expensive (esp. if on 

fixed income) 
e- not costly 

 the state 
e (nutrition) 
what schools are 

r “Health Warriors Ministry” 
o Body and Soul Program 

(Increase fruits/veggies) 
 

• Documentaries 

ed
a

the food w/in th
• Color M

• 

e 
(Coop. Ext. & CCN) 

ore farmer’s m
Too much fa

o People p
now fast

• M
• 

• Cost of eatin
o Some

o 
• Guideline

Som
s

o 
 from

Childcar
• Concerns about 

servings 
• Haw Rive

a 



 

b 

Community/Local 
• hagging al St
• Fearring ng, pool, etc. 

S line dancing (Gener
ton- bocce, biki

• Gyms/Fitness Centers 

ore) 

• Camp Royal 

Parks and Rec. 
• Sports and athlet

mp 
ic

• SW Park, ballfield

 prog. 

s 
n 

sign 

• Day ca

• NE Park desig
• NW Park de
YMCA 

itness faci• F lity 
ports 
all, ba

• Summer day cam

• Itty-bitty s
• Soccer, t-b seball 

p, Camp W
ildren 

an

n 

nago 
• Partnership for Ch

esig• Afterschool d
• Active in schools 
School System 

ness • Staff well
• Physical activity integrate
• Developing community 

d 
wellness 

 day 
centers a schools 

• Physical activity built into
s 

Council on Aging
• Sports program

 
• Fitness facility and cl

Pboro) 
asses (SC & 

•  Yoga, Tai-chi 
• Senior Games (Spring) 55+  

e assoc./g

b a

n o
ge i

 asp t
esig

n spr l
su i
 & n
r n
” o
 a C
es
r a

Growing organic foods 
Nutrition 
ased Health Initiative 

ocusing on nutrition 
LIGHT Way Program 
tive Extension 

ulinary arts program 
asonally from gardens 
taken out of schools 

uits and veggies 
child care 

NapSack program (Edna) 
art Start/Partnership for 
dren 

 Network 
ld Care & Adult Food 

Program 
ental responsibility to 

nutrition 

communities- They hav
that are committed to the
potential resources for involving in 
future plans 

• Silk Hope- Ruritan clu
heritage center 

roups 
 community, 

o 
o 

• Faith-b
o F

pl ns o 
• Coope

to build 

• County Sustainable tra
planner, beginning sta

sp rtat n
s ( ncludes • Ea

io  • CCCC- 

bicycle & pedestrian
• Land use plan was d

smart growth (gre

ec  of it) 

a

ting s
• Vending

ned to be 

C
e
 

• Increase f
e aw ?) • Childre

• County supportive of 
ng

airg
build a “historical trail

• Sustainable agricultu

sta nable o 
development (housi

• Chatham County F
 i dus ytr ) 

r
n &

o Sm
ou d w
ar un r
t CCC 

 
ants to 

d a ea 

 

Chil
•

re
olici

• Planning and design fo
including public p  

he lthy eating • Governm

r

Child Care
o Chi
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n #2: Gaps and Overlaps 

• Two walking trls.
• Monthly dance 

 

Breakout Sessio

Physical Activity Built Environment Nutrition 

• 
work w/ schools (some are not 
open)- public access to facilitie
design school w/in community 
use including public 

• PA integrated into our daily liv

Town/school partnerships, hard to 
always 
s- 

joint for

safe 

 

o 

i  

w k

s

r

pr
le  
 o i

ow to inclu
into daily activity 

• The things we already do 

es (

e issues 

into 

connections) 
• Staff time allocated to all thes
• Group of origination citizens t

promote change issues 
• Thinking outside the box- look

the community for an
ng

al , 

ed- 

swers 
• Fear- irrational, i.e not safe 

bike, etc. 
to 

• New library causing trail to be clo
what are the options? 

• Parking @ parks- costs of prog
Access 

am

ograms?

s? 

• How can we get after school 
• Are we missing middle schoo
• Need to put more information

rs?
ut n 

PA the community @ h de 

• No cohesion betwe
(maybe need to wor

• Allowing private de
private rec., may

en th

o

 p

g u
e
e b
o
a  

d
a

f e

s. 
cu d
h a p
tio @
ve i

de (ex
City, no zoning western part) 

• Enhancing what is already there, not 

ese groups 
gether) 
pments to have 

ould be 

k to
vel

be they
required to be public or
rec. 

 sh
su port public 

• Are these groups havin
representation when th
plans? Is the health asp
into account? Are we l
connection between
community de

 p blic health 
ake their y m

ct eing taken 
ng at the oki

lth &  he
sign 

• What knowledge do ind
these committees/group
we need an inventory o

ivi uals on 
s h ve? Maybe 
 th  knowledge 

of these individuals 
• It has been a growth v

debate, needs to be fo
non-growth 
se  on quality 

of life overall & healt
• Missing the conversa

s art of that 
 how 
mpact on 

n 
& 

cept Siler 

people are going to li
lives 

• No zoning county wi

• How to im
affordable

• 

prove school lunches, 

in & public 
to educate @ nutrition 
ctive programs 

ng at young adults 
) 

y food providers 
 to population 
ur resources efficiently 
fication (individual 

esources 
w to motivate ppl? 
g programs- as well as 

sponsibilities) 
Elderly/shut in that cannot get out of 

 
ther or not these 
 an impact on 

ls?- cost benefit analysis 
• Location/knowing the resources w/in 

the county (ex. North Chatham) 

, tasty 
Schools- disconnect b/t adm

• Work w/parents 
fe• Inventory of ef

 looki• Programs
(middle age

• Helping h
increase 

ealth
access

• Are we using o
odi• Behavior m

lev
• Aw

el) 
areness 

• Motivation
of r
- ho

• Cost of attendin
time (other re

• 
home, age 

• Transportat
• Knowing w

ion
he

programs have
individua

 



 

d 

n 
it

 q l

t

, n m
e so

hea

rities
r s, 

idence 
e the same 

 
en programs 

ograms that aren’t 
sustainable, takes away from the 
successful ones 

just looking at new things 
nt j

n

y 
ee

n a
la
d e
l s
i s

t
n i

t
n to w rk with 

 
 

• Incentivize the PA choice 
• ay attention to issu

the connections 
• More work in the schools 

P es so you c

• We don’t understand how all ar
connected,

an 

eas are 

Non-traditional work environm

• Include infrastructur

make • Equity and environm
• 

telecommuting) 

 ex. KFC commercial 
• Don’t coordinate on discussio

about what’s happening (obes
or talk 

 
• Know what communit
• More interaction betwy)

county • Money is power 
• Educate the community about

of life and quality of health 
• We don’t use our power 

soc

ua ity • Include public health

• We adhere to the ial norm, 
to disassociate 

• Political, f

oo hard 

i
p

i.e. “Healthy General P

inancial, tax based
• Influence from media- utiliz

or
cial 

y) 

ucate the public and 
involved about the con
built environment and h

s 
when school site select
selection plans 

• Ed
marketing campaign 

• Eat the way raised to eat (un lth
• Need a broad coalitio

agencies to address health issues
• Communication 
• Culture- social norms, prio
• How do we evaluate health

 
m no

e campaigns- 
targeting obesity 

• How to serve population, coinc
in most programs, we a

beauty 
• Successful statewid

ll hav
objectives/target and priorities

• Finding bridges in betwe
• Funding pr

e al ustice 
ents (ie 

nversation e i
@ development 

 co

is 
n towns and 

 
p

pl nning (ie 
ing board) ublic health reps on 

• Getting health into lan
nn
us  plans, etc. 
an ” from CA, 

ite on 

he people 
ect on between 
eal  h

o

• No. 1 place/inventory of ALL if not 
ces- availability? 

Planning process of various 
s w/in county 

wimming facility 
 buildings- schools sys. 
ing cost 
dination amongst 
es w/in county 
 where to find nutrition 
es 

e of the 

Transportation 
on-how to read labels 
/Nonorganic foods 

Portion sizes 
 

most resour
• 

development
• No year ro

 of s
Issue w/ re

und s
chool
cover

• Need more coor

• Usage

programs/s
• People kno

program

ervic
wing

s servic
• Poor coordination of som

programs 
• A
• E

ccess/
ducati

• Organic
• 

 



 

e 

Breakout Session #2: Coordination? 
 

Physical Activity Built Environment Nutrition 

• Pu e do, ex.-
ildcare 

programs 
• CCCC- culinary program- ask 

integr

t together all that w  

l y

eni c

kitchen 
to prepare meals for ch

for 
ested ating in other programs in

in targeting obesity 
• Restaurant (convenient) w/ hea

ter

 th
options only  

• Employee incentives, mo er  l
• Engaging businesses 

en e 

• Mixed needs 

m u

n c

• Notice connections, that you get 
ultiple benefits 

• Work from the bo
local

m
tto

 groups) 
• Include communitie

p (utilizing 

s i
programs 

• Public education side 

de isions and 

• Mo etings like this one today 
Inventory (countywide) 

m legislators 
 membership for 

ional facilities 
Countywide “Fitness Day” 

ore w/ other programs 
th 

Schools/churches 
 

io, newspaper 
orking opportunities 
rganization (ex. Child 
dult nutrition) 

re me

• Support fro
scounted

• 

• Di
recreat

• 
• Coordinate m
• Word of mou
• 
• We
• Med
• Mo

bsites
ia- ra

re net
d

w
• Umbrella o

nutrition/ a
 

ession #1: 
 

 This year we’ll be integrating activity throughout the school day 

• Health Department Nutritional Counseling 
• NC DOT has walk to school staff/safe routes to schools 

Additional Programs Discussed in Large Group after S

• Healthy Food Policies for organizations 
• Map of “all” physical activity areas in Chatham County 

unity, “Economic Dev. Cluster” 
• Where’s the bike map? 
• Sustainable agriculture comm

• Are we doing serious PE in the schools?
• Walk to schools policies? 

-

• YMCA programs  
• Other places have “Walking School Bus” 
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tension 
nd Cooperative Extension 

 

• Community garden @ Siler City school (SAGE) 
• Fairgrounds garden 
• Junior Chef Program- Cooperative Ex
• Eat Smart Move More, Weigh Less, NC DOH a

erative Extension 
s- Cooperative Extension 

e Extension 

• Teaching people how to cook- Coop
• Dining w/ chronic illnes
• Food conservation/preserving- Cooperativ
• Nutrition List serve- Cooperative Extension
• J.S. Waters school rowing- Cooperative Extension 

n 
n 
tivity

• Youth in Motion- Cooperative Extensio
• 4-H After school- Cooperative Extensio
• Using volunteers for physical labor = ac  

nd capacity? 

e that don’t 
ng rest of us 

rlds 

• Funding resources far better/healthier fo
n, 30

• How well utilized are all these programs

ods? 
 people!!! 
? Info? Expa

• Equity: locations, access, affordability 

• Unofficial groups- running/swim/ru

• Spend more on programs that work? Less on thos
• School athletics: for a small minority and not educati
• Two wo
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Common Themes in Discussion Groups 
 

Gaps and Overlaps 
 
• Town/Fac  

 school facilities, disconnect between administration and public, usage of school 
ion 

vention efforts 
sion between groups, coordinate groups, coordinate amongst 

 progress, inventory of what works 

y lifestyles. 
e physical activity in daily activity, safe routes, 

within county, educate 

 
chool programs 

s 

urage healthy lifestyles 
and county, include infrastructure in 

 of various developments within the county 

 food providers increase access to populations, using resources efficiently? 

Cost- Cost to people to participate in programs 
Feedback from meeting: Time, priorities, financially, transportation 
 

ility Partnerships- Open up facilities for public use
 meeting: Public access to

buildings, private developments w/ private recreat
Feedback from

 
• Coordinating Programs- Work with other groups on obesity pre

Feedback from meeting: Find bridges between programs, no cohe
programs and services within county, poor coordination of some
 
Educate Community- Get information to the public about the importance of health• 
Feedback from meeting: More information to community about how to includ
social marketing campaigns, work with parents to education about nutrition, knowing about resources 
community about quality of life and health 

• Populations- Work with elderly, disabled, middle schoolers, and after-s
 

• Funding- Find additional funding for program
Feedback from meeting: Money is power, fund sustainable programs 

• Connection Between Public Health and Community Design- Focus on communities that enco
Feedback from meeting: No zoning county-wide, More interaction between town 
conversation about development, planning process
 

• Enhance What is Already There- Support existing programs 
Feedback from meeting: Help healthy
 

• 
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Better Coordinated 
 

• ut Toget s interested 

ites, newspaper, radio, networking 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

P her All We Do- example: kitchen prepare meals for childcare programs, integrating in other program

Utilize Local Groups- Include communities in decisions and programs 
 

 
• 

• Support- From legislators and businesses 
 

• Getting the Word Out- Word of mouth, schools/churches, webs
 

• Incentives- To get people to be active 
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Appendix B 
2009 Obesity Prevention Retreat Meeting Notes 

October 14th  
 

Priorities  

Physical Activity Built mEnviron ent Nutrition 
• Physical activity and  nutrition 

gi
es

l
 

r sc o

ase P
 

al 

at
op
nt

. Guide, social 

 
• Sidewalks linking to parks, stores, etc. 
• More cooperation between schools and 

•
opportunities, Color Me Healthy 

• Train the teachers to use 
classrooms (integrated P

ener
A), r

available 
• More structured in PE in scho

zers in 
ces our

s, o
encourage active lifestyles, get
in class active 

• Incorpora

all kids 

l te PA ideas in afte
program (414 kids) 

ho

• Work w/ teachers to incre
opportunities in sc

A 
hools

• Community support and
marketing campaigns (Change 
thinking) 

 soci

• Work w/ school leaders to cr
eve

e e 
 plan 

y 
healthy school envmts., d

• 
l

More health ministries in cou
churches 

• eaH lth buddies- Comm
support 

• Grocery stores in communities

 Including pub i e. 

d 

t

c

/o
 
t

c

 
n

oa
o i/e, the Parks Board m

SW were included @ the 
library 

1. En althy foods 
Discourage unhealthy foods. 

vailability)  road signs 
 to healthy foods (in 

Locally grown foods (strategy) 
dens 
 daycares, churches, 

ion about healthy foods 

East seasonally 
n size/ control              

11 MMWR) 
consumption of sugar 
everages. 
reastfeeding. 

sumption of locally 

consumption of healthy foods 
within schools and childcare. 

2. Increase nutrition education in 

lic health 
)- lin

strategies to this in any 
This should be include

• Zone for mixed use. 
uct

n planning (i.
k a number of 
priority/strat. 

c
land use, town, etc.

• Infrastr ure to suppor
including green ways, tr
mixed use, including he

• Safety and walkability g

 a
a
w lking a. 
ils re

alth in planning 
lated to 

ss

3. Community gar

o hand
ling- including 

ls,

4. Increase educat
a. Access  

 in hand 
a. Schoo

etc. 
• Infrastructure sup. Bicy

greenways and trails 
• No improving roads 
•

w  sidew
streets
andards 

s all users 

(pg.
5. Discourage

alks 
 Implementing comp

road policy/resolu
lete

tion/s
o Not complete un

are included in p
degree that diffi
does

 and  

b. 
c. Portio

les
lanning to the swee

ulty b/c county 

 
 

tened b
6. Encourage b

n’t have “
the county can

ro
 d

• Who would do this- the
e

ad” authority 
 

7. Encoura
grown food. o

Planning 
Board would recomm

o When repave r
d to the BOC 

include this 

ge con

8. Affordability of healthy food. 
 
Top Priorities ds 

ade sure 1. Increase 

ourage he
a. 

(the a
2. Increase acce

general) 
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1.   Schools as centers for healthy promo. 
ities 

 schools
s 

f
fu
lk 
 
ol 
ur
er

ers to 

s (LIGHT 

ut n
ket
wn 

popul o
n boar

 
Coordination 
• Bring people together to discuss 

 MM
alt
rm

sm

t 

n

- sa

live
tanc

ble to
o
t

 fo
n

stores 
ealthy foods 

 eating 
t is the policy for the 

money you get from grocery stores 
• Shared use of facilities to increase 

Chatham County 
ption of unhealthy 

foods and beverages in the community. 
ption of locally grown 
e community) 

eeding. 
and affordability to 

s 

1. Recom on of a “Nutrition Task 

Consist of those who have a 
ong interest in nutrition 
ization/prioritizing 

address nutrition; grant 

munity members in 
cess (all ages) 
players are for each 

tegies and get them 

log/Email/Electronic 
nication 
take lead and fund 

7. Champion take lead and fund 
8. Long-term plan 

 
 

public to use facilities after hours 
(some movement) 

1. Encourage bike or walk to school 
where accessible 

 
Top Priorities 

In commun
a. More cooperation b/w  

e

and public for facilitie
b. Professional developm

PE teachers, ens
ent or 

nding 
to 

ies 
is no

 for community
• Planning for small far

uring 
c. Encourage bike or wa

ibleschool where poss
d. More PA in after 

programs, more st
e. Promote more en

scho
ruct

ergiz
schools 

e 
 use in 

School site selection
school 

f. Color Me Healthy 
g. Work w/ school lead

create healthy environments 

ds 

ted t
g safe

important 
• What can we do to addr

availability of healthy

2. Churches 
a. Expand program

Way) 
b. Assessment to find o

3. Community wide social m
ee

ing- food venues (i.e. ar
Chatham County Shrink Do

a. Change beliefs in ati n 
b. Medical comm. o d 

ve
s i

• Advertise in stores the h
• Tie shopping to healthy

o However doesn’t address m
use development

• Permanent structures for Farm
Markets 

o Stra

ixed 

er’s 
3.

4

 

WRtegy 5 i
back to the 

n  links 
lanning 

 Discourage consum

. Increase consum
foods. (within th

5. Increase breastfh
o Downtown 

(weekends) 

h p
Fa

o Bring FMs to 

er’s Markets 6. Increase access 
althy f

all rural 
ood

 
communit

• County land  that 
be used

bring used can 
d Force”  

m
gar ens 
 subdivisions 

Coordination Among Groups 
mendati

a. 
• Every school in the cou

a garden 
• 

ty sho

fe routes to w/in the HD to 
$, etc. (HD take lead 

uld have focus/str
2. Shifting/reorgan

o All kids that 
specified dis
should be a
school, rela

 within a 
 school 

3. Include c
planning e to

 walk to 
at. 23 

om
pro

4. Identify the 
priority and stra str

y first is together. 
5. List serve/B

o Addressin

ess the comm
ods in existing 

u
6. H.D. to 

con
• Position healthy food

ience s ores) t
n 

• Work w/ PTA wha

he
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u
ys

v

access 
Policy that addresses 
costs/liability 

ation b/t vice 
ncipals (there is 

, 
unities should be 

 on use 
licies (i.e. what 
ney, what do 
on) 

on facilities that 

p
 
rastructure for 
ortation 

reets- safe 
ool- connecting 

s of activities 
h in Planning 

ensive planning- 
te selection and 
 of facility 
 planning- 

incentives to encourage 
blic use of private 

facilities (i.e. 
neighborhoods) 

obesity efforts 
o e

gr

K ep meeting as a group (keep 
people updated)/ resource 

oup 
Expand diversity of group incl

spanics and school rep.,
• 

Hi  ph
using different mediums of 
communication 

• E-newsletter about o
effort

ding 
icians, 

Encourage school boards to open 
r use 

 be comm
superintendant and

besity pre
s (2X year) 

• Post info. @ Parks and Rec. 
 

ent l
ndant, comm

included in a discussion
7. Work w/ PTAs their po

ion 

unic
 pri

not agreement on use) 
6. School board, principa

superinte

c. 

4. 
facilities up fo

5. Needs to

do they sell to raise mo
they spend their mone

8. Connecting the re
y 

creati
exist 

To  Prioriti
1. Active t

es 
ransportation

a. Enhance in
active

f
 transp

b. Complete st
routes to sch
of all for

 
m

2.  Including Public Healt
a. Compreh

school si
co/action

b. Land use

pu
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3.  Improve access to fresh healthy foods 
a. Structu es for Farmer’s 

arke - permanent or 

nity and school 

H es 

rent 
s, etc related to obesity 

are on know 

that oversees? 
t really)? 
takeholders are 

from planning, 
 health 
., hospital 
visory board 

incorporating all organizations 

 advertising 
ts in the county 
paign 
hat are working 
ed,  i.e. article 
___ doing on 
am Challenge, 

Organization Challenge, Public 
Health Dept., Active Chatham, 
Co. Op Ext. 

r
M ts

 
b. Commu

gardens 

mobile

M.  Shared use of faciliti
Coordination 
• Communication of cur

efforts/program
(i.e. let the boards you 
what is happening) 

• 1 overarching group 

y
Acts as advisory (no

• Make sure that ke  s
included in this 

o i.e. someone 
schools, publ
departmen

ic
t, rec

o Could be an ad

involved 
• Webpage committed t

ion effo
o

obesity reduct r
• Social Marketing Cam

o Organizations t
on issues are us
“What is _____
obesity”, Chath
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Common Themes among Priorities 

• Community Social Marketing Campaigns  thinking and beliefs of population 

promote walking and 

ter hours, work with school leaders 

- Chatham County Shrink Down, change

• Infrastructure to Support Healthy Lifestyles- Sidewalks, greenways,  complete streets, etc. that
safe routes to schools, Farmer’s Markets in different locations around the county, 

 link to 
Community and school gardens located around 

the county 

• More Cooperation Between Schools and the Community- Be able to use school facilities af
to help create a healthier environment for students 

Common Themes among Coordination 

• Communicate Obesity Related Efforts Around the County- Have this group continue to meet, form
a regular newsletter with county-wide obesity prevention efforts, bring people together to discuss obesity ef
group 

 a nutrition task force, start 
forts, form an advisory 

 Obesity 

 

 

 

 

 

 

 

• New County Position Focusing on
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Appendix C 
 

2009 Obesity Prevention Retreat Meeting Notes 
ecember 1st  

 
Small Group Discussion 
 

D

Infrastructure to Support Healthy 
Lifestyles 

Communicating Obesity Related Efforts Schools and Community 

Healthy Eating 
 
Objective 1:  

ccess to affordable health

r sto
 food

 

ber of 
pmen

e
ributi

ORA/other food
faith community 

t uncil for 
Chatham County, NC 

- Appointed by the County 

Determine and form structure of group 
 or i dently. 

Objective 1: 
y February 28, 2010, ident

 
parti

 th es on 
envi

 

lo
rn
ti

, c
tc.

Develop a coalition outline (purpose, 
goals, meeting plan, etc.

Goal 1 
By 12/31/2010, one coalition/committee 

esentation  (i.e. 
 agencies, school reps, etc.) 

ordinate school and 
forts.  

Goal 2: 
uce obesity by 10% in 

100% of elementary 
y have school gardens 

20, 100% of schools have 
ram for staff. 

plement baseline 
MI) of all K school 

4. By 12/31/2010, develop 
education/training program for school 

Increase a y foods 
within existing structure
 

in retail establishments. 
A. Grocery 
B. Conv. St

stores 
ores/Corne

g
res 
s 

all individuals/groups/orgs.
written commitment to 
reducing obesity coalition
PA, nutrition, and buil

C. Other stores sellin

Partners:  
Store owners/emp., customers, Cha
Commerce, Economic Develo
Planning Board, Farmers, Chatham
Together/JOCCA/Family Resourc
agricultural  people, food dist
companies, WIC, C

m
t, 
 

t 

S

 Center, 
in 

newspaper, radio, inte
2. Retreat participants ac

partners fro
on 
  m schools

pantries, businesses, e
3. 

pantries, 
 
Objective 2: 
Es ablish a food policy co

Goal 

ndepen

B ify and engage 
And get 
ipate in a 

with a broad repr
community
established to co
community ef
 c

at focus
ronment. By 12/31/2020, red

Chatham
trategies: 

1. Advertise coalition cal media- 
et 

 County Schools.  
 
Objectives: 
1. By 12/31/2020, 

vely solicit 
ches, food 

schools in count
2. By 12hur

 
/31/20

wellness pro
3. By 12/31/2011, im

) 

g

 

screening (B
children 
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tability) 
 
 
Ob
Support access to affordable foods @ local 
farmers markets and community gardens, 

 

a health section in the 
crease access to 

ortunities 

 2:  
n on the 

ember.) 
 

Council, 
 Active 
sity TF), 

s- Pboro, 
, Parks 

ental Review Board, 
Friends of Haw River, Abundance 

n 
 
Objective 3: 

urage adaption of 
ended policies. 

By 12/31/2015, all K-8 schools will 
tandards of 60 minutes 
vity a day. 
, four credits of health 
required to graduate 

5, at least one teacher 
ool is a certified health 

By 12/31/2010, 100% of health 
s are stand alone (not 
E) 

one policy encouraging 
oor/outdoor facilities 

100% of PTAs have 
 

district wide 
ool health implemented 

 County.  

schools are doing, best 
.g. Chatham Schools Food 

 stakeholders for 

the coordinated school 
health planning initiative.  

4. Work with child nutrition director 
 

Commissioners (Accoun

jective 3: 

CSAs 
 
Physical Activity 

Objective 1:  
Establish 
comprehensive plan to in
affordable healthy foods and opp
to active lifestyles. 
 
Objective
Establish a public health positio
Planning Board of the county 
municipalities. (As a voting m

Partners: 
Developer,  Agricultural Business 
Planning Depts., Elected officials,
Chatham, Healthy Chatham  (Obe
P & R (Chatham County), Town
Siler City (P & R), school system
Foundation, Environm

Foundatio

staff to enco
recomm

5. 
meet na
of 

tional s
physical acti

6. By 12/31/2015
and PE will be 
H.S. 

7. By 12/31/201
from each sch
teacher. 

8. 
education clas
combined with

9. 

se
 P

By 12/31/2011, 
access to ind

10. By 12/31/2010, 
mmittee.

11. By 12/31/2015, 
coordinated sch

wellness co

in Chatham
 
Strategies: 
1. Research what 

practic
Initiative

es. E
 

2. Identify key
committee 

3. Work with 
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Common Themes among Priorities and Coordination 

• Community Social Marketing Campaigns- Chatham County Shrink Down, change thinking and beliefs of population 

ity 

These two items were not discussed by groups in detail. 

 

Support the development of a countrywide 
greenway system 
 

 
Increase access to existing facilities for 

ctivity (ex. Schools, centers, etc.) 

 
 
 
 

 

Partners 
CCCC Culinary school, sustainable Ag., 
Child Nutrition director, Parents, PE 
teachers, Parks & Rec, Y, Pediatricians, 

providers, BCBS, school 
ssioners, Triangle Land 

 nature/outside 
ve Living by Design, 

usinesses- perhaps even 
nty, UNC, Chatham 

School Health Champions 
ruce, George, Debbie Roos?, 

nzie? (School Nutrition 
d Care Networks reps?, Eric 

h school star athletes, 
d local high school star 

arketing) 
 
 

 
Objective 4:

physical a
 
 

other health care 
board, Commi
Conservancy, other
organizations, Acti
4H/Ag. Ext., b
outside of the cou
Hospital 
 

Ellie, B
Debbie McKe
Director), Chil
Montross, local hig
(Eric Montross an
athletes for social m

• New County Position Focusing on Obes
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Wrap Up Discussion 

• onsider int all groups’ work products. 

tion 

al home 

 strategy 

e Extension) 

ards 

y 

o County to sustain 

C egrating all the “councils” across the 3 sm

Food Policy Council 

o School Health Advisory Council 

o 

o Reducing Obesity Coali

 Stakeholders 

 Organization

 Task groups 

 ommC unication

 What resources needed? 

o Local Foods Advisory Council (Cooperativ

 Go to BOC 

o Recreation bo

o EDC’s sustainabilit

 

o County has full tim

• Seek grants

e writer 

effort matching funds 

Report 

Add price tags and data. 

2. Review 

1. Draft 

 



 

r 

 

Revise 

 Retreat 

rs speak 

 

 
 
 
 

3. 
4. o

5. BO

B ard of Commissioners’

C Process- stakeholde



Appendix D 
List of Obesity Prevention Retreat Meeting Attendees (Attended at least one meeting) 

 
Name Organization 

1. Megan Bolejack  County Public Health Department Chatham
2. Phil Bors Community Member 
3. Tracy Burnett  hatham County Parks and Recreation C
4. Bill Bussey Chatham rks and Recreation  County Pa
5. Rebecca Chasnovitz ina-Chapel Hill University of North Carol
6. Holly Coleman Chatham County Public Health Department 
7. Al Cooke perative Extension Chatham County Coo
8. Alane Coore United Way of Chatham County 
9. Deborah Day hildren Chatham Partnership for C
10. Joseph Ellen Chatham County Special Olympics 
11. Kelly Evans ublic Health Department Chatham County P
12. Vanessa Farrar Chatham County Public Health Department 
13. Wanda Fearrington Community Member 
14. Erika Gabriel Chatham County Public Health Department 
15. George Gregor-Holt  Chatham County Schools
16. Harvey Harman Walk Softly, LLC 
17. Lindsay Hickling Chatham Council on Aging 
18. Marissa Jelks Chatham County Public Health Department 
19. Njathi Kabui  Softly, LLC Walk
20. Jim Kurz, MD Chatham Crossing Medical Center 
21. Madeline Mason Community Member 
22. Pam McCall Chatham County Public Health Department 
23. Debbie McKenzie s Chatham County School
24. Genevieve Megginson Chatham County Partnership for Children 
25. Jane Miller f Health Chatham County Board o
26. Ellie Morris Chatham County Public Health Department 
27. Bruce Murray Chatham YMCA 
28. Marianne Nicholson Chatham County Partnership for Children 
29. Renee Paschal ger’s Office Chatham County Mana
30. Amy Rabb Childcare Networks 
31. Debbie Roos Chatham County Cooperative Extension 
32. Phyllis Smith Chatham County Cooperative Extension 
33. Fred Sparling, MD er Community Memb
34. Jeffrey Starkweather Community Member 
35. Carla Strickland ealth Department Chatham County Public H
36. Tonya Stokes Chatham Hospital 
37. Sybil Tate Chatham County Manager’s Office 
38. Cynthia Van Der Wiele Chatham County Sustainable Communities Development 
39. Kelcy Walker Chatham County Public Health Department 
40. Edna Williams Chatham County Public Health Department 
 

s 
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