
Alaska Obesity Prevention and Control Program:
School-based Grantees

Orientation 
Manual

Go on a 
nature walk. Create an obstacle course.

Take a walk and learn how to identify 
Alaska’s beautiful wildflowers. 

Strap 
on your 

helmets and 
go for a  
bike ride.

Invite your 
kids to 
join you 

while you 
do your 

workout or 
exercise 
video.

Take your kids jogging and 
challenge them to a race.

Take a walk with your kids 
and teach them the animal 

prints in the snow. 

Make a snow 
angel, or 

two, or three.

Build a snowman.

Strap on your skis  
or snowshoes and  

get moving.

Bury some goodies in the 
snow in a cooler and send 

your kids on a treasure hunt.

Ice skate at a local rink.

Play a friendly 
game of hockey in 
your driveway, or 
head to a rink.

Build a fort out of 
snow blocks.

Race to see who 
can get dressed 

in snow gear first!

Play tag while 
staying in 

your tracks in 
the snow.

Make winter 
chores fun. Shovel 

the driveway  
as a family.

Pretend you are 
an Arctic explorer 
and make some 

important outdoor 
discoveries.

Roller 
skate.

Hike.Go ice 
fishing.

Hula Hoop.

Play hide 
and seek.

Dance, 
dance, 
dance!

Create an indoor 
treasure hunt.

Go swimming.

Go bowling  
or roller skating.

Toss or kick a 
hackey sack!

Play basketball.

Bundle up and go sledding.

Go fly a 
kite.

Rake 
leaves and 
jump in!

Participate in 
Healthy Futures 

events.

Kick a  
soccer ball.

Toss a Frisbee, 
football, or 
baseball.

Race your 
kids to your 

favorite 
park.

Walk  
your dog.

Skip 
rocks.

Take the Healthy 
Futures Challenge!

Go fishing and berry picking.

Jump rope!

www.healthyfuturesak.org/ Need activity ideas? Go to www.playeveryday.alaska.gov

Get out and  lay. Every day!p
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Welcome to the State of Alaska, K-12 Obesity Prevention Program!

This manual is designed for Obesity Prevention and Control Program (OPCP) K-12 Obesity Prevention Pro-

gram grantees. It is intended to provide an overview of the basic purpose, structure and components of this 

grant program.

The goal of the K-12 Obesity Prevention Program is to improve the health of students in Alaska by creating, 

implementing, communicating and enforcing strong school wellness policies that support high-quality physi-

cal education, increase daily physical activity, and improve the school nutrition environment.

This grant program supports the Section of Chronic Disease Prevention and Health Promotion Strategic Plan 

Goal #1: Reduce the prevalence of obesity among school-aged children by 5% by 2017.

OPCP began funding school districts to develop and implement evidence based obesity prevention programs 

in fall of 2013.  Nine School districts received funding in the 2013-2014 school year.

Each school district in this program has a dedicated K-12 Obesity Prevention Program Coordinator. This man-

ual is intended for coordinators new to the program or others in the school district who want to know more 

about the Alaska approach to school-based obesity prevention.

As a K-12 Obesity Prevention Program grantee, you are in a unique position with an exiting potential to re-

duce childhood obesity and positively affect the health of the community for years to come. We hope you are 

excited about this opportunity.  As your grant management and technical assistance team, we are here to help 

you succeed through funding, training, support, and resources. Together we will make a difference in the 

health of Alaskans. Let’s get moving!

Sincerely,
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Population-based 
Public Health Policy
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“Policy and environmental changes 
are the foundation of obesity pre-
vention.” 

The Harvard School of Public Health



Creating Lasting Change

The creation of environments that support healthy diets and 

physical activity is an essential component of population-wide 

childhood obesity prevention strategies. Creating supportive 

environments typically requires policy changes, particularly in 

the areas of food marketing and labeling, fiscal policy, urban 

planning, transport and agriculture. Moreover, there is evi-

dence that suggests multiple intervention strategies have the 

potential to achieve greater health gains than individual inter-

ventions and are often more cost-effective (The World Health 

Organization, Population-based approaches to Childhood Obe-

sity Prevention, 2012).

Policy, Systems and Environmental 
Change 
What are Policy, Systems and Environmental Changes?
Policy – changes that are instituted through formal, written, 

standards accepted/adopted by a governing body

Examples:

Foods available in schools must 
meet Smart Snacks at schools 
standards

School policy requires 30 minutes of 
daily PE for elementary students

Systems Change – changes that impact all areas of an organi-

zation or institution

Example:

Implementing the National School 
Breakfast and Lunch Programs

Recess is scheduled before lunch to 
ensure kids are active and eat well

“It is unreasonable to ex-
pect that people will 
change their behavior easily 
when so many forces in the 
social, cultural, and physical 
environment conspire 
against such change.” 

Smedly and Syme (2000)
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Environmental Changes – changes in physical, social, or economic factors that affect how 

people behave 

Examples:

The presence of only healthy foods at 
school and school events will 
encourage people to choose healthier 
food options

Activity zones and playground markings 
encourage active play at recess

When selling food for events, making 
sure unhealthy “junk” food is much 
more expensive than healthy food will 
encourage people to buy healthier 
foods

Why focus on Policy, Systems and Environmental Changes?
Many factors contribute to the rising rates of obesity in children and adults. Among these 

factors are the abundance of low-priced, high-calorie processed foods and sugary drinks; 

incessant food marketing to drive people to eat more, even when they are full; and tech-

nology advances that reduce the need for daily physical activity. Yet what sometimes gets 

lost in the discussion is one simple fact - obesity is preventable. Fortunately, the obesity 

epidemic can be turned around by collaboratively creating an environment where the de-

fault option is the healthy choice. 

Dr. Thomas Frieden, the Director of the federal Centers for Disease Control and Preven-

tion (CDC), developed the Health Impact Pyramid to graphically depict the effect of vari-

ous levels of interventions. 

This pyramid, adapted by OPCP, outlines the important concepts of the Health Impact 

Pyramid. For more information about the  Health Impact Pyramid., follow this link to an arti-

cle by Dr Frieden
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Understanding the Pyramid:  The bottom tier of this pyramid encompasses the factors 
that most greatly affect population heath – the root factors of health such as poverty, hous-
ing, and education.

The next level of the pyramid is the level where programs like the OPCP K-12 Obesity Pre-
vention Program focus their efforts. Aside from eliminating poverty, changing systems, poli-
cies and environments promise the greatest impact on population health. 

Interventions such as serving healthful foods in schools, establishing policies for recess and 
physical education, and creating “Safe Routes to Schools” so that students can walk, bike 
or ski to school will have a significant, long term affects on students. 

K-12 Obesity Prevention Program Coordinators must focus their work on interventions that 
will have the greatest impact on childhood obesity. Often there is pressure to spend time 
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and resources on activities that are purely educational in nature, but this is not sustainable 
or strategic. 

Policy, systems and environmental 
change interven- tions are effective 
because they…
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Characteristics of policy, systems and 
environmental change are...

Characteristics of events/programs 
are...

Ongoing One time

Example: Buying reusable plastic pitchers for the 
lunchroom for serving water

Example: Drink-a-thon to encourage student’s 
water consumption for a week

Foundational - often produces behavior  
change over time

Additive - often results in only short-term 
behavior 

Example: Establishing a salad bar in the school 
cafeteria and working with students to select and 
source fresh, healthy, and where possible, local 
foods

Example: Having a smoothie day to encourage 
eating fresh fruit

Policy level Individual level 

Example: Passing a school wellness policy that 
requires PE for all students at nationally 
recommended levels

Example: Counseling students with weight 
management issues

Long term Short term

Example: Replacing unhealthy food fundraisers 
with other healthier or non-food options

Example: Bringing in a speaker to talk about the 
importance of good nutrition

Sustaining Non-sustaining

Example: Ensuring that high quality nutrition and 
physical education are part of the districts 
standard/required curriculum

Example: Leading after school activities or clubs 
that will not be a part of the school environment 
and will end as soon as the grant period is over



The Alaska Obesity 
Prevention and Control 

3
Creating a healthier Alaska 



Why should we care about childhood obesity? Childhood obe-

sity has both immediate and long-term effects on the health 

and well-being of individuals.  Some of the immediate effects 

include a greater risk for bone and joint problems, sleep ap-

nea, psychological problems such as stigmatization and poor 

self-esteem. Obese adolescents are more likely to have pre-

diabetes and risk factors for cardiovascular disease such as 

high cholesterol or high blood pressure.  Obese kids often 

miss more school and do worse academically.

There are also serious long-term health effects associated with 

childhood and adolescent obesity.   Children who are obese 

are likely to be obese when they become adults. This makes 

them more susceptible to heart disease, Type 2 diabetes, can-

cer, osteoarthritis and stroke, which can lead to reduced qual-

ity of life, premature death, and substantial healthcare and 

productivity-related costs.

Childhood obesity is the predominant public health threat fac-

ing Alaska today. Too many of our kids are overweight or 

obese. They do not get enough physical activity. They drink 

too many sugary beverages. And they are suffering the conse-

quences. If we don’t act now, our kids could be the first gen-

eration with a shorter life expectancy than their parents. 

We need to create an 
Alaska where every 
child lives, learns and 
plays in an 
environment filled 
with healthy choices. 
We can do this if we 
work together.
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The Alaska Obesity Prevention and Control Program (OPCP)
OPCP is housed in the Alaska Department of Health and Social Services within the Public 

Health Division, Chronic Disease Prevention and Health Promotion Program. OPCP re-

ceives state and federal funding to support mandates to reverse the obesity epidemic in 

our state. 

OPCP Mission and Programs:

Our mission is to prevent and reduce obesity among Alaskans though the promotion of 

physical activity and good nutrition.  We work to...
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OPCP School Grant Program
Based on a competitive application process, nine Alaska school district grantees began 

work in fall of 2013 to improve school nutrition and physical activity environments. Grant-

ees have worked to increase opportunities for before, during and after school physical ac-

tivity and improve the nutritional content of foods available for consumption at schools.

Funded districts are required to hire a .75 FTE 

coordinator with primary responsibility for de-

veloping programs such as farm-to-school, 

serving Alaska fish, and increasing salad bars 

in the schools. In addition, grantee districts 

will implement high-quality PE and recess pro-

gramming aimed at helping students meet 
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the recommended 60 minutes of daily activity. Outcomes of this grant program are being 

evaluated through collecting and analyzing student body mass index.

During the 2013-2014 school year, each funded school district marked significant progress 

toward creating healthier schools. OPCP is excited to see the continued progress as dis-

tricts continue their work.

Currently funded districts:

1.  Alaska Gateway School District
2.  Ketchikan Gateway Borough School District
3.  Kodiak Island Borough School District
4.  Mat-Su Borough School District
5.  Nome Public Schools
6.  North Slope Borough School District
7.  Petersburg City School District
8.  Sitka School District

Why work with schools?

Next to families, schools have more influence on the lives of young people than any other 

social institution. Schools can improve the health and education of young people and pre-

pare them to be healthy and productive adults. While it is understood that schools alone 

cannot be expected to address all student health issues, schools are in a unique position 

to reduce the burden of childhood obesity.
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This school based grant program provides a focal point in which families, community or-

ganizations, businesses, health care workers and youth can focus on the well- being of 

young people. This combination of better student health education, more physical activity, 

good nutrition and community engagement will reduce the prevalence of childhood obe-

sity in Alaska.
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For a brief overview of current programs and projects within OPCP program follow this link 

http://dhss.alaska.gov/dph/Chronic/Documents/Obesity/ObesityCurrentInitiativesAndActi

vities_SFY13.pdf

What do school grantees do?

1. Encourage kids to be more active and eat healthier.

• Participate in the Healthy Futures Challenge to increase physical activity in elementary 

school students.

• Work toward achieving at least the Bronze Award Level of the USDA Healthier US School 

Challenge (HUSSC) to ensure students are eating healthy foods at school.

• Participate in any planned district assessments of physical education and health educa-

tion curriculum, utilizing the  Physical Education Curriculum Analysis Tool (PECAT) and  

Health Education Curriculum Analysis Tool (HECAT).

2. Organize support for healthy students at the school district level.

• Develop and/or strengthen their School Wellness Team.

• Engage parents and the community in improving the nutrition and physical activity envi-

ronment of the district.

• Provide a local school perspective to statewide obesity prevention work as a member of 

the Alaska Alliance for Healthy Kids.

• Conduct assessments of current school wellness policy utilizing the Yale Rudd Center 

WellSAT: Wellness School Assessment Tool for the district and the CDC School Health In-

dex in targeted schools.
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• Implement strong school wellness policies to ensure they meet all of the USDA Healthy, 

Hunger-Free Kids (HHFK) Act of 2010 requirements with the involvement of the School 

Wellness Team.

3.   Promote healthy living in their communities.

• Increase public awareness and knowledge about events, activities, and successes to the 

public. Grantees utilize posters, flyers, PSA’s, and other  communications materials pro-

vided by the OPCP to positively communicate healthy active lifestyles within their re-

gions.

4.   Evaluate their work to ensure they are meeting performance measures.

• Participate in a local Youth Risk Behavior Survey (YRBS) and  School Health Profiles survey
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• Develop a system to collect student height and weight measurements to monitor obesity 

trends among Alaska children.
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Research and Data
4



Research and Data

The OPCP Program works to monitor and understand the trends and risks associated 
with population level obesity.  The program regularly produces high-quality reports that 
highlight pertinent data. 

All of these reports are available at the State of Alaska Division of Public Health, Obesity 
Prevention and Control Website http://dhss.alaska.gov/dph/Chronic/Pages/Obesity/default.aspx
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A Few Key Facts

In Alaska: 

• One out of three Alaska children are overweight or obese.

• Two out of three Alaska adults are overweight or obese.

Nationwide:

• About one out of three (32%) young people ages 2 to 19 in the U.S. are considered 
overweight or obese.

• Two out of three (69%) U.S. adults are overweight or obese. 

• Nationally, the rate of childhood obesity has more than tripled in the past 20 years, 
from 5 percent to 17 percent. 

• Seventy percent of obese children become obese adults.

• Twenty-seven percent of all Americans 17 to 24 years of age are too heavy to join 
the military. That is more than 9 million young men and women.

• By 2030, it is estimated that 42 percent of the American population will be obese.

Health Implications:

Obese children suffer from serious diseases that many people think only affect older 
adults. 

• Seventy percent of obese 5- to 17-year-olds have one or more conditions that put 
them at risk for heart disease, such as high blood pressure or high cholesterol. Forty 
percent have two or more risk factors for heart disease.
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• Childhood obesity increases the risk of a variety of chronic diseases, including diabe-
tes and heart disease. There is also a greater risk of asthma, joint problems, fatty 
liver disease, depression and low self-esteem.

• School-aged children who are overweight or obese may experience a lower quality 
of life — physically, emotionally and academically.

• If we don’t act now, children today may be the first generation to live less healthy, 
shorter lives than their parents, all due to childhood obesity.

Economic Implications:

The obesity epidemic is fueling diabetes, heart disease and other chronic conditions, and 
this adds significantly to Alaska’s rising healthcare costs.

• In Alaska, the direct medical care costs for obesity are close to one-half billion dol-
lars or $459 million each year.

• One-quarter of Alaska’s obesity-related medical costs are paid for with public dollars 
spent through Medicaid and Medicare.

• The cost of treating obesity-related disease threatens the state’s ability to fund Medi-
care and Medicaid. By 2030, the state will be paying $300 million per year in 
obesity-related costs, a six-fold increase since 2010 ($46 million).

Academic Implications:

• Physical activity can help students focus, improve behavior and boost positive atti-
tudes.

• Students who earn mostly As are almost twice as likely to get regular physical activ-
ity than students who receive mostly Ds and Fs.
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• There is no negative impact on standardized test scores when additional time is 
spent on physical education.

• There is a clear connection between inadequate nutrition and poor academic 
achievement.

• Participation in school breakfast or lunch programs have demonstrated significant im-
provement in academics.

References for the above can be found in the Core Messages document found on the Rede 

Group website at http://redegroup.co/opcp-promote

Overview of Alaska Data and Trends

What do we know about obesity in Alaska? Through the collection of data over time, 
OPCP is able to identify trends and make comparisons.  Through data collection we can 
see a clear picture of the obesity problem in Alaska today, and see a fairly clear picture of 
where we are headed if the trends do not change. Using these data we can determine 
where policy initiatives are most needed. A few key data points from the Alaska Youth 
Risk Behavior Survey:

• 26% of Alaskan high school students are overweight or obese; 12% are classified 
as obese (2013)

• 45% of Alaskan high school students drink one or more sodas or sugary drinks 
each day (2013) 

• 52% of Alaskan high school students watch TV, videos, or use a computer for non-
academic reasons for three or more hours of each day (2013) 

• 79% of Alaskan high school students do not meet the physical activity recommen-
dation of 60 minutes every day (2013) 
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Weight Statistics Classifications

When examining weight trends it is important to always use the same classifications and 
terminology. The table below shows how we measure weight status through the Body 
Mass Index (BMI) for two to twenty year olds. Because children and adolescents are still 
growing, their weight status is determined by referencing calculated BMI to age- and 
sex-specific growth 
charts. Percentiles are 
the most commonly used 
indicator to assess the 
size and growth patterns 
of individual children in 
the United States. The 
percentile indicates the 
relative position of the 
child's BMI number among a standardized set of children of the same sex and age.

Big Changes in Alaska

This series of graphics demonstrate how obesity rates changed among adults in Alaskan 
between 1991 and 2010. In 1991, 
throughout the the majority of the 
state, fewer than 15 percent of the 
population was considered obese.  
By 2010 the entire state had over 
25 percent of its population consid-
ered obese and has stayed that 
way ever since.
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Obesity and Related Behaviors among Alaska High School Youth: Lessons from the 
YRBS

OPCP tracks important obesity indicators and patterns. An indicator is a quantifiable char-
acteristic of a population that helps to understand and describe the health, or certain as-
pects of the health, of that population. A pattern (in this context) is a reoccurring se-
quence of events. Patterns of disease occurrence identify who is getting a disease, when 
they get it and where (in terms of geography) they are likely or not likely to get the dis-
ease.  

What are the important indicators for youth?

✦ Weight status: healthy weight, overweight, and obesity

✦ Energy consumed (type of food, e.g. fruits and vegetables, soda, etc.)

✦ Energy expended (e.g. meeting physical activity recommendations, daily PE, screen 
time, etc.)

What patterns are important for healthy youth?

✦ Statistical trends: Are indicators better, worse, or flat (not changing)?
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✦ Important benchmarks: Are we meeting goals that have been set federally at the 
state or by a program?

✦ Health inequities: Are certain groups of people more affected than others?

Examples

The following tables show statistical trends, benchmarks and health inequities in Alaska. 
Many of the benchmarks have been set by the Healthy Alaskans (HA) state program.

24

% Overweight 
summary:
• The trend is flat
• Failed to meet the 

HA 2010 target (14% 
vs 12%)

Obesity summary:
• Trend is flat
• Failed to meet the 

HA target (12% vs 
5%)
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Fruit and vegetable con-
sumption summary:
• Trend is increasing
• Failed to meet the HA 

2010 target (21% vs 
30%)

Soda consumption 
summary:
• Trend is decreasing



Federal Laws
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Through passing laws that will dramatically change school environments, the federal gov-

ernment has made obesity prevention in the school setting a priority. Being familiar with 

these laws and regulations is important for school-based obesity prevention coordinators. 

This section provides a brief overview of each law and the links to each law and regulation. 

The links are provided for reference; it is not expected that program coordinators read the 

laws in their entirety.

Laws

The Healthy, Hunger-Free Kids (HHFK) Act of 2010 
(http://www.fns.usda.gov/school-meals/healthy-hunger-free-kids-act)

This law reauthorized funding for the National School 

Lunch Program and strengthened or added certain re-

quirements for all school districts participating in the National School Lunch Program. For 

school based obesity prevention programs the most relevant aspects of HHFK are:

School Wellness Policy Mandates: Districts are mandated by federal law to establish a 
local school wellness policy for all schools under their jurisdiction.  HHFK expands upon 

the previous wellness policy requirements from the Child Nutrition and Special Supplemen-

tal Nutrition Program for Women, Infants, and Children (WIC) Reauthorization Act of 2004.  

This sets nutrition standards for all foods sold in schools.  Districts must ensure that all 

foods sold to students on campus, during the school day meet federally approved nutri-

tion standards.

The National School Lunch Act (NSLA) is the federal law under which the National 

School Lunch Program (NSLP) was created to provide low-cost or free meals to qualified 

students. The NSLA was singed into law in 1946. The Healthy and Hunger Free Kids Act, 

actually amended the National School Lunch Act.
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Federal Regulations

The federal government is in the process of producing regulations that clarify and provide 

specific direction and guidance to districts about complying with the law. These regula-

tions have the force of law.

Two important sets of regulations that will most impact school-based obesity prevention 

programs (the first, in near final form and the second in draft form) have been published.

1. Interim Final -  Nutrition Standards for All Foods Sold in School as Required by the 

Healthy, Hunger-Free Kids Act of 2010 (06/28/2013.) The US Department of Agricul-

ture, Food and Nutrition Services Agency has created a condensed user-friendly tool 

that outlines the critical points of these regulations: Download the The Smart Snacks in 

School document.  http://www.fns.usda.gov/school-meals/smart-snacks-school

2. Proposed  Local School Wellness Policy Implementation Under the Healthy, Hunger-

Free Kids Act of 2010 (0226/2014)

State of Alaska

Currently, there are no Alaska 

state laws that directly affect 

school-based obesity preven-

tion.

The State of Alaska high 

school graduation require-

ments mandate one credit of 

health/physical education.
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Use of Health Promotion and 
Counter-Marketing
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Counter-Marketing

Companies marketing and promoting food to children and adolescents spend over $10 bil-

lion each year in the United States. Up to 90 percent of foods advertised during television 

shows targeted at children are for convenience/fast foods and for foods high in fat, so-

dium, sugar or are low in nutrients.  American children collectively spend nearly $30 billion 

of their own money on junk food every year.

Junk food counter-marketing is recog-

nized as an important strategy for com-

munity efforts to control obesity. There 

are several policy goals associated 

with counter-marketing in this arena, 

including: 

30

★ Replace junk food with healthier 
food alternatives and reduce over-
all consumption of junk food.

★ Make healthy foods the more ap-
pealing drink and snack options.

★ Provide support for schools to
remove junk food advertising 
and increase healthy food market-
ing through media and high visibil-
ity product placement.

You don’t have to look hard to see that soda and junk 
food companies have found their way into our schools 
and promote unhealthy eating as a way of life. Often 
these products are cleverly associated with healthy 
activities such as sports and outdoor recreation.



What strategies can you use to support the policy goals listed above? Here are a few 

ideas:

✓ Make school lunch cool! Advertise school lunch food and healthy options. 

✓ Start an anti-junk food social media campaign. 

✓ Promote less prominent product placement of junk foods.

✓ Use local communication such as point of purchase signage and nutrition or menu la-

beling to promote healthier foods. 

✓ Remove junk food advertising at school.

✓ Regulate sponsorships by junk food products.

✓ Promote mass media campaigns about the health effects of junk food.

While schools are facing more and more budget cuts each school year, they are seeking ad-

ditional revenue to fund programs and school activities. Profits from competitive food and 

beverage sponsorships can be difficult to turn down.  With the help of policy makers and 

community leaders, schools can be important places to market nutritious foods and 

healthy diets.
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7
Strategies Specific to 
School-based Obesity



Strategies Specific to K-12 Obesity Prevention

OPCP K-12 grantees employ six key strategies to carryout their work:

STRATEGY 1  Support a School Wellness Team in wellness policy adoption, 
    implementation and enforcement 

STRATEGY 2  Improve the School Nutrition and Physical Activity Environment

STRATEGY 3   Monitor student health risk behaviors, weight status & district  
    physical activity and nutrition environment

STRATEGY 4   Promote events, activities, and school success stories using local  
    media

STRATEGY 5  Participate as a member of the state taskforce - Alaska Alliance for 
    Healthy Kids

STRATEGY 6   Meet grant administrative, personnel, and fiduciary requirements
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STRATEGY 1:  Support a School Wellness Team in wellness policy adoption, 
implementation and enforcement
STRATEGY 1:  Support a School Wellness Team in wellness policy adoption, 
implementation and enforcement
Strategy 1.a 
Work with the School Wellness 
Team to adopt School Wellness 
Policy

Grant Requirement
Devote staff time and technical assistance to develop and 
implement a local School Wellness Policy 

Resources
Alaska Gold Standard School Wellness Model Policy and 
Resources  http://redegroup.co/opcp-wellness-policy

Strategy 1.b
Conduct internal communications 
to comply with the school nutrition 
requirements of Healthy, Hunger-
Free Kids Act as outlined in Smart 
Snacks at School

Grant Requirement
In coordination with School Nutrition Manager,
•Communicate the new rules to school district staff,                         
students and parents and help interpret the requirements. 
•Identify resources available to assist school stores, vending 
machine operators, and others to comply with the Nutrition 
Standards
Resources
Interim Final Rule
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/
2013-15249.pdf
Alliance for a Healthier Generation:
https://schools.healthiergeneration.org/focus_areas/
snacks_and_beverages/smart_snacks/

Strategy 1.c 
Engage school staff, parents and 
the community in improving the 
nutrition and physical activity 
environment of the district

Grant Requirement
•Identify and recruit school staff, parents and community 
members to participate in the School Wellness Team 
•Develop and implement strategies to engage parents and 
community members in school wellness policy activities. 
Resources
CDC Parent Engagement: Strategies for Involving Parents in 
Schools:  http://www.cdc.gov/healthyyouth/protective/pdf/
parentengagement_overview.pdf

Strategy 1.d
Conduct assessments of current 
school wellness policy and 
programs

Grant Requirement
Complete the WellSAT and School Health Index (SHI) during grant 
year 1 and year 4. 

Resources
•Rudd Center WellSAT:  http://wellsat.org/     
CDC School Health Index: http://apps.nccd.cdc.gov/shi/default.aspx

http://redegroup.co/opcp-wellness-policy
http://redegroup.co/opcp-wellness-policy
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15249.pdf
http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15249.pdf
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http://www.gpo.gov/fdsys/pkg/FR-2013-06-28/pdf/2013-15249.pdf
https://schools.healthiergeneration.org/focus_areas/snacks_and_beverages/smart_snacks/
https://schools.healthiergeneration.org/focus_areas/snacks_and_beverages/smart_snacks/
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STRATEGY 2:  Improve the School Nutrition and Physical Activity EnvironmentSTRATEGY 2:  Improve the School Nutrition and Physical Activity Environment

Strategy 2.a
Participate in the Healthy 
Futures Challenge for 
targeted elementary school 
students

Grant Requirement
Beginning in the Spring of 2015, districts must have elementary 
students participating in at least the Spring Challenge in select schools 
during the first grant year. You are expected to increase school and 
student participation in the Challenge each year of the grant.

Resources
Healthy Futures Challenge: http://www.healthyfuturesak.org

Strategy 2.b
Work toward achieving at 
least the Bronze Award 
Level of the HealthierUS 
School Challenge

Grantee Requirements
Enroll as a Team Nutrition School and begin work toward the Bronze 
Award Level of the HUSSC. Schools that have already achieved a 
HUSSC Award are encouraged to work toward receiving the next 
highest award level. HUSSC application criteria addresses activities in 
these areas:
•Participation in the National School Lunch Program (NSLP) and School 
Breakfast Program (SBP).
•Healthy meal components that reflect the Dietary Guidelines for 
Americans and meet USDA nutrition standards.
•Competitive foods and beverages, including sodium
•Nutrition education
•Physical education
•Physical activity
•Local school wellness policy
•Fundraising

Resources
•USDA FNS HealthierUS School Challenge: 
http://www.fns.usda.gov/tn/HealthierUS/index.html
•USDA FNS HUSSC Application Criteria: http://www.fns.usda.gov/
hussc/application-criteria-and-guidance
•USDA Team Nutrition:  http://teamnutrition.usda.gov/team.html
•CDC: Under Pressure: Strategies for Sodium Reduction in the School 
Environment http://www.cdc.gov/salt/pdfs/
sodium_reduction_in_schools.pdf
•Alaska EED Child Nutrition Programs Nutrition Foundations for Alaska 
Schools: A Nutrition Guide for the National School Lunch and School 
Breakfast Program :
http://education.alaska.gov/tls/cnp/pdf/AkNutritionFoundations.pdf
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STRATEGY 2:  Improve the School Nutrition and Physical Activity Environment 
continued
STRATEGY 2:  Improve the School Nutrition and Physical Activity Environment 
continued

Strategy 2.c
Physical Activity and School 
Nutrition Environment 
Strategies

Grant Requirement
Over the 4 year grant cycle,
•Work with the school wellness team to develop an action plan for 
3 evidence-based supportive strategies during the 4-year grant 
period.
•Use SHI and WellSAT results to identify gaps in SWP and priorities 
to address in policy and programming

Resources:
•CDC School Health Guidelines to Promote Healthy Eating and 
Physical Activity Youth:   http://www.cdc.gov/healthyyouth/npao/
strategies.htm
•National Physical Activity Plan: Comprehensive School Physical 
Activity Plan (CSPAP) Policy Continuum: http://
www.chronicdisease.org/resource/resmgr/school_health/
cspap_policy_continuum_final.pdf

Strategy 2.d 
Physical Education and Health 
Curriculum Assessments 

Grant Requirement
Participate in any district assessments of current PE and health 
education curriculum during 4 year grant period
Promote the use of the following instruments:
 PECAT- Physical Education Curriculum Analysis Tool
 HECAT- Health Education Curriculum Analysis Tool

Resources
•CDC HECAT:  http://www.cdc.gov/healthyyouth/HECAT/
•CDC PECAT: http://www.cdc.gov/healthyyouth/pecat/
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STRATEGY 3:  Monitor student health risk behaviors, weight status and district 
physical activity and nutrition environment
STRATEGY 3:  Monitor student health risk behaviors, weight status and district 
physical activity and nutrition environment
STRATEGY 3:  Monitor student health risk behaviors, weight status and district 
physical activity and nutrition environment
Strategy 3.a 
Work with the Alaska 
OPCP to develop a 
system to collect student 
height and weight 
measurements

Grantee Requirement
Develop a system to collect, record and transfer student height and 
weight measures to the State of Alaska OPCP for analysis

Resources
Documents to help with your collection process:
http://www.redegroup.co/opcp-assess/

Grantee Requirement
Develop a system to collect, record and transfer student height and 
weight measures to the State of Alaska OPCP for analysis

Resources
Documents to help with your collection process:
http://www.redegroup.co/opcp-assess/

Strategy 3.b
Participate in School 
Health Profile Survey 

Grant Requirement 
Work with your district to conduct School Health Profile in spring 2014 
and 2016
Resources
School Health Profiles
http://www.cdc.gov/HealthyYouth/profiles/index.htm
https://www.education.alaska.gov/tls/health/healthprofiles.html

Grant Requirement 
Work with your district to conduct School Health Profile in spring 2014 
and 2016
Resources
School Health Profiles
http://www.cdc.gov/HealthyYouth/profiles/index.htm
https://www.education.alaska.gov/tls/health/healthprofiles.html

Strategy 3.c
Conduct a local Youth Risk 
Behavior Survey

Strategy 3.c
Conduct a local Youth Risk 
Behavior Survey

Grant Requirement 
Work with your district to conduct YRBS in Spring 2015 and 2017
Resources
State of Alaska Youth Risk Behavior Survey:
http://dhss.alaska.gov/dph/Chronic/Pages/yrbs/yrbs.aspx

STRATEGY 4:  Promote events, activities and schools success stories using local 
media
STRATEGY 4:  Promote events, activities and schools success stories using local 
media
Strategy 4.a Grantee Requirement

•Develop a media communication strategy to gain community support 
for childhood obesity prevention that promotes events, activities and 
success related to the grant. Implement the media communication 
strategy.
•Identify media (TV, radio, print, web, etc.) opportunities within region. 
•Utilize free posters, flyers, PSA’s, and other communications materials 
provided by the OPCP to positively communicate healthy active lifestyles 
within your region.

Resource
AK DHSS Play Every Day 
http://dhss.alaska.gov/dph/PlayEveryDay/Pages/default.aspx
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STRATEGY 5:  Participate as a member of the state task force - Alaska 
Alliance for Healthy Kids
STRATEGY 5:  Participate as a member of the state task force - Alaska 
Alliance for Healthy Kids

Grantee Requirement
Grantee representatives can expect AK Alliance  membership 
to include participating in, but not necessarily taking a lead 
role in, the following activities: 
•Advise the State of Alaska Division of Public Health regarding 
childhood obesity prevention in the school setting; 
•Participate in the development and implementation of a 
strategic plan and review of the plan annually; 
•Conduct recruitment activities for new members; and 
•Support other local and statewide activities that promote AK 
Alliance’s charge. 
•Participate in meetings (1-2 hours by teleconference 
quarterly) 
•Attend the annual one to two-day general membership 
meeting if a meeting is convened.

Resources
Alaska Alliance for Healthy Kids:
http://akhealthykids.org

STRATEGY 6:  Meet grant administrative, personnel and fiduciary 
requirements
STRATEGY 6:  Meet grant administrative, personnel and fiduciary 
requirements
Strategy 6.a,b
Personnel and professional 
development

Grantee Requirement
Maintain a 0.75 FTE coordinator

Coordinator and 2-3 wellness team members attend 2 
required trainings, participate in quarterly webinars, provide 
training and professional development to district staff as 
necessary

Strategy 6.c,d
Administrative and fiscal 
requirements 

Grant Requirement 
Complete action plans, using the format provided by DHSS, 
for each upcoming grant year by building on assessments and 
successes of previous year
Meet quarterly reporting requirements 

Resources
http://redegroup.co/opcp-forms



Technical Assistance and 
Training

8



Technical Assistance

OPCP grantees have various resources at their disposal for technical assistance. 

Your grant program manager is:

Lauren Kelsey, MPH
School Grants Manager
State of Alaska Obesity Prevention and Control Program
Phone 907-269-8165
Fax 907-269-5446
E-mail lauren.kelsey@alaska.gov

Lauren is the OPCP K-12 Obesity Prevention 

Program’s primary provider of technical assis-

tance to grantees.  She is available to an-

swer questions about grant requirements 

and reporting, assist with assessments, and 

provide resources, advice and coaching 

about any aspect of your local program.

Additional Technical Assistance and Training Support: ANTHC and The Rede Group

When appropriate, Lauren will link grantees to technical assistance providers at the Alaska 

Native Tribal Health Consortium (ANTHC) and the Rede Group.

ANTHC is a leader in prevention efforts statewide and a model for implementing healthy 

policy initiatives. ANTHC staff has many years of experience delivering comprehensive 

training, orientation and technical assistance for organizations throughout the state of 

Alaska. ANTHC supports the State of Alaska Obesity Prevention and Control program in 
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the development of training for Obesity prevention grantees and also provides technical 

assistance to obesity prevention staff and grantees upon request. 

The Rede Group is a health policy consulting firm based in Portland, Oregon.  Rede 

group staff has many years experience in school wellness policy and public health policy, 

systems and environmental change. They provide support to OPCP staff and grantees 

through meetings and technical assistance calls upon request.  Rede staff also assists with 

training for OPCP Grantees.

Training

Each year OPCP Grantees are required to attend two in-person training events. Grantees 

budget to send 2-4 people. Topics are announced well in advance and grantees are en-

couraged to attend as a team including a school administrator and members of the School 

Wellness Team. 

Fall – Annual School Health & Wellness Institute in Anchorage 

The Alaska School Health Wellness Institute is co-sponsored by the Alaska Department of 

Health and Social Services, Public Health Division of Public Health and The Alaska Depart-

ment of Education and Early Development. The conference sessions cover all aspects of 

school wellness. Special sessions specifically for OPCP grantees are included in this confer-

ence.

Spring – Annual OPCP Grantee In-person training in Anchorage

This 2-day training is devoted entirely to professional development for local OPCP K-12 

Grant Program Coordinators and school teams.  Additionally, grantees may be required to 

attend quarterly teleconference or webinar training sessions.
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All training session dates and times are established well in advance and communicated via 

email from Lauren Kelsey or Jennifer Adzima.

OPCP Grantee Website

The Obesity Prevention and Control grantee http://redegroup.co/alaska-opcp-resource is 

managed by the Rede Group and houses information for OPCP grantees. It is regularly up-

dated with technical assistance resources and materials from training events. Training mate-

rials can be viewed on this site as well.
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Grant Reporting 
Requirements
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K-12 Obesity Prevention Grant Reporting Requirements

Quarterly Reports: 

• Due 30 days after each quarter (30th of Oct, Jan, April , July)

1. Action Plan with “Steps Completed” column updated

2. Quarterly Feedback Report

3. Cumulative Fiscal Report (online through GEMS) 

Semi Annual (Jan 30, July 30)

• Progress Report (online through Survey Monkey)

Year End (July 30)

• Overall Objectives Year-End Status

Reports

Your detailed reporting will help OPCP to continue to advocate for funding for obesity 

prevention programming. OPCP K-12 Obesity Prevention Program Grantees are asked to 

complete and submit Quarterly, Semi-annual and Year-end reports.

Quarterly Reports: Due 30 days after each quarter (30th of Oct, Jan, April, July)

There are three main elements of the K12 Obesity Prevention Program Quarterly Report; 

below is a brief description of each of the reporting forms.  

1. Action Plan with the “Steps Completed” column updated

This report provides a status of where a grantee stands on movement towards each of 

the proposed grant activities in their action plan.  There is not a lot of room for details 

on this form; grantees are encouraged to provide a general status if the activity is on 

track, completed, and perhaps a few key details like numbers achieved.  It is under-

standable that not all activities take place exactly as planned in the application.  If 
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there is no movement towards an activity that was planned for the quarter, please make 

a note of what is expected in the next quarter/the future rather than leaving it blank.

2. Quarterly Feedback Report

The Feedback report provides an opportunity to go into greater detail and tell the story 

of 1-2 highlights of activities from the past quarter.   Please don’t feel the need to com-

ment on every one of your action plan activities.  This report is also the place where a 

grantee can comment on challenges, needs for additional assistance, and can note de-

sired changes to their action 

plan that they are proposing 

or that have been approved 

during that quarter.  Grantees 

are encouraged to submit 

photos and samples of work 

done that showcase their pro-

gram activity or accomplish-

ments.  

3. Cumulative Fiscal Report (online through GEMS) 

This report tracks a grantees’ quarterly spending and is linked to the amount your dis-

trict will be advanced for the upcoming quarter.  Check out the website 

https://gems.dhss.alaska.gov/Home/TrainingVideos for information on getting signed 

into GEMS,  granting members of your district team the capacity to read, write, or sub-

mit fiscal reports, and other specifics of fiscal reporting.  

**Note: GEMS is also where grantees submit budget revisions for approval throughout 

the year.  You do not have to wait until the end of a quarter to propose a budget revi-

sion.  
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Quarterly Report Do’s and Don’tsQuarterly Report Do’s and Don’ts
Do... Be honest about 
barriers

Don’t... Go overboard. Only 
looking for a page or two

Do... Document proposed 
changes to your action plan

Don’t... Cut and paste 
everything from your action 
plan.

Do... Attach pictures or 
sample materials (optional)
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Semi-annual Reports: Due January 30 and July 30

Progress Report (online through Survey Monkey)

This report is a standardized form that includes information on schools involved, staff 

training & development, policy communication & enforcement, student height and 

weight measurement systems, as well as what assistance you may need around key pro-

gram outcomes.  This survey consists of 60+ questions so may take some time to fill 

out. If you are not able to complete it in one sitting, you should be able to return to the 

place you left off at the same computer if you have 'enabled cookies' on your computer. 

We recommend testing it by filling out a page or two, closing down your internet 

browser, and reopening the link. Grantees are also provided a paper copy of the ques-

tions if you'd like to prepare before completing it online.

Year End: Due July 30

Overall Objectives Year-End Status
This report provides a status of where a grantee stands on movement towards their 

short-term, intermediate, and long term objectives.  It is understandable that there may 

not be movement towards some of the longer term objectives; this cumulative report 

just gives a snapshot of the current conditions.

Key Reporting Dates

October 30:  Q1 reports due for grant activities July 1-September 30

January 30: Q2 reports due for grant activities October 1-December 31

April 30: Q3 reports due for grant activities January 1-March 31

**June 30:  Last day of spending on grant activities for the fiscal year, last day for 
getting a line item budget revision (LIBR) approved

July 30: Q4 reports due for grant activities April 1-June 30
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Email or mail signed reports to Britten Burkhouse in Juneau and email a copy to Lau-
ren Kelsey.  

Britten M. Burkhouse, Grants Administrator 
Alaska Department of Health & Social Services
Grants & Contracts Support Team
PO Box 110650
Juneau, Alaska  99811-0650  
Britten.burkhouse@alaska.gov
907-465-4938

Congratulations! You made it through the orientation manual. If you have 

any questions, please feel free to call Lauren.

Lauren Kelsey, MPH
School Grants Manager
State of Alaska Obesity Prevention and Control Program
Phone 907-269-8165
Fax 907-269-5446
E-mail lauren.kelsey@alaska.gov
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