Summary of Childhood Obesity Work Group Recommendations
The Childhood Obesity Work Group was comprised of members of the Governor’s Fitness Council and the Governor’s Child Health Advisory Committee.  At the two work group meetings, October 6th and October 24th, members were briefed on the latest childhood obesity and school health/wellness policy data, discussed possible action steps, and suggested recommendations.  
At the end of the second meeting, the group identified the following key recommendations:

1. Implement population-based surveillance system of health and wellness and cardiovascular fitness using health-related indicators. 

a. Venue:  Schools – elementary, middle, and high school
b. Potential Measures and Tools

i. BMI of all students or students in selected grade levels on regular, ongoing basis
ii. Aerobic Capacity

iii. FitnessGram/ActivityGram computerized tool

iv. Health/wellness focus versus ranking/achievement focus (e.g., aerobic capacity vs. number of sit-ups)

v. Continue all current health and wellness-related school surveys

2. Increase minutes of quality physical activity in schools.  Various models and options were discussed, including increasing the PE requirement and incorporating physical activity across school curriculums.  Funding was identified as a barrier to increasing the PE requirements.
3. Insure all competitive foods in schools are healthy and regulated.  Aspire to achieve exemplary status of Kansas Model Wellness guidelines and monitor progress toward achieving exemplary level.
a. Competitive foods are defined as
i. Vending

ii. A la carte
iii. School stores and canteens

iv. Other

b. Potential barriers/influencing factors that were noted include
i. Budget/funding

ii. Laws & regulations

iii. Community/parents/students

iv. Other

c. Suggested potential solutions include
i. Limit/eliminate unhealthy choices in venues listed above
ii. Promote healthy food choices

Although the final recommendations at the end of the second meeting focused on childhood obesity interventions in schools, other suggestions and proposals were discussed and reviewed by the group.  Highlights are listed below.
· Family, Community, and Early Childhood:  Family, community, and early child care & education should be considered when addressing childhood obesity

· People spend the vast majority of their childhood outside of school.  

· 60% of young children are in out-of-home care.
· Consider state programs as a points of influence or surveillance possibilities

· The WIC program touches 39,000 children under 5 each year, and Head Start involves 8,000 kids.
· Other early child programs include:  Child care licensing (KDHE), CACFP, Childcare subsidy (SRS), Child Nutrition Programs (KSDE), KS Nutrition Network (USDA/SRS)
· Health Care Providers:  Work with health care providers to integrate proactive assessments.  In particular, promote the Preventive Vital Signs tool for physicians currently under development.

· Breastfeeding:  In addition to the proven health benefits for mothers and babies, several studies provide evidence that any breastfeeding and breastfeeding for longer durations protects against overweight in childhood.  Recommendation:  Promote actions that provide support and accommodation for breastfeeding women in the workplace.
· Schools: In addition to the specific action to promote implementation of exemplary wellness guidelines for nutrition and physical activity listed above, fully implement the Coordinated School Health model in all school settings, which provides a comprehensive approach to assuring healthful policies and practices to promote students’ physical, mental and emotional health.  

