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Executive Summary

Vision for Santa
Cruz County:
All children in Santa
Cruz County will be
physically fit and
well-nourished
through healthy
eating and regular
physical activity.
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Childhood obesity rates
have doubled and tripled
over the past decades,
becoming a national
public health crisis.
Children who are over-
weight are at risk of
developing a host of health
problems. Health care
costs for illnesses due to
overweight are currently
estimated to account for
$117 billion
annually.

Childhood obesity is a public
health epidemic with complex
causes. Two key causes are lack of
physical activity and unhealthy
eating, but the underlying
contributing causes are many.
Modifying these behaviors is
challenging but crucial. Building a
healthy lifestyle from the start will translate into
fewer cases of diabetes, stroke, heart attack and
obesity for youth and adults, as well as reduced
health care costs for chronic illnesses caused by
overweight and obesity.

Children and families, however, cannot do it
alone. Some of the factors which families cannot
overcome independently include: commercial
pressure from food industry advertising;
inadequate nutrition and physical education in
the schools; a lack of safe walkways and bikeways;
urban sprawl; and access to healthy food and
physical activity opportunities due to income
and other social factors. This crisis demands a
community-wide, multi-pronged and
comprehensive prevention and intervention
strategy. We must work together.

The Go for Health! five-year
plan provides a community
blueprint for Santa Cruz County
policy-makers, funding agencies,
schools, parents, community-based
organizations, health care providers,
food industry, businesses and the
media to take action to improve
children’s health through healthy
eating, regular physical activity and

changing community norms. The plan outlines
problems, outcomes and action steps to improve
children’s eating and physical activity habits.
The plan will be used to guide funding requests
to implement a comprehensive call to action.

A Comprehensive Plan to Increase Healthy
Nutrition and Regular Physical Activity Among
Children and Youth in Santa Cruz County

Childhood obesity is a
health problem with

complex causes. A multi-
pronged, comprehensive

approach is needed to
combat it.
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Executive Summary, cont.

The Crisis at Hand
While childhood overweight has always been a health issue for
some children, our nation has been astounded that the inci-
dence of child overweight has more than doubled in the past
two decades. In Santa Cruz County many organizations are
dedicated to improving the health and well being of children,
yet we have seen our children’s weights keep pace with the
national upward trends. The Go for Health! Collaborative
convened to answer: Why? What does this mean? What should
we do? How do we do it?

The severity of this epidemic and the resulting costs to the
individual, community and nation, have inspired an immediate
call to action, even with limited studies that demonstrate
effective prevention strategies. Nationally, health care costs for
illnesses due to overweight are estimated at $117 billion
annually and rising.2

Nutrition and physical activity have an enormous impact
on health and mortality as well as health care costs. One
estimate shows that diet and inactivity contribute to 310,000
to 580,000 deaths per year, even more than tobacco (260,000
to 460,000 deaths per year).3  The Journal of the American
Medical Association (JAMA),4 offers a more cautious analysis,

Go for Health! is a broad-based collaborative in Santa
Cruz County with over 150 members and first convened in
August 2003 by the United Way of Santa Cruz County, the
Children’s Network, the Children’s Food and Fitness Coalition
and the Pajaro Valley Community Health Trust. Go for
Health! developed this plan over a nine-month period with
input from funders, businesses, students, parents, elected
officials and health and nutrition professionals.

The Go for Health! Plan identifies 24 outcomes and
related action steps to increase children’s healthy eating and
physical activity opportunities by improving children’s and

families’ environments, engaging health care providers,
changing food industry practices and enlisting the media.

The action steps will require the collaboration of all
stakeholders. A number of the action steps build on existing
efforts. Others require new or expanded resources. Go for
Health! is confident of its ability to succeed in this endeavor;
the stakes are so high we cannot afford to fail: we are facing a
health crisis of unprecedented proportions and are ready to
respond as a community to support children and families in
developing and maintaining habits of healthy eating and
regular physical activity.

indicating that the leading causes of death in 2000 were
tobacco (435,000 deaths, representing 18.1% of the total
deaths in the U.S.) and poor diet and physical inactivity
(400,000 deaths, 16.6% of the total). Whichever estimate is
correct, because of the increase in overweight Americans, the
authors project that within a few years deaths caused by poor
diet and inactivity will certainly overtake those due to
tobacco use.

The public health community, pediatricians and the
public at large identify childhood obesity as a serious problem.
A California Field Poll of 1,000 Californians in English and
Spanish released on March 31, 2004 found that 92% of
Californians believe that childhood obesity is a serious prob-
lem.5 Eighty percent felt that the problem has increased in the
past five years. The majority identified unhealthy eating habits
as nearly as big a health threat to children as illegal drug use.

A comprehensive survey of San Francisco Bay Area residents
by the San Jose Mercury News and the Henry J. Kaiser Foun-
dation found that respondents were more likely to hold
individuals rather than the government or food industry
responsible for overweight.6 Even parents who were concerned
about childhood obesity reported engaging in everyday habits
that contributed to obesity. Children cannot eat healthy and
be physically active without the full support of their family,
schools and community.

Prevalence of Childhood
Overweight
The U.S. Surgeon General has identified overweight in chil-
dren and adolescents as a major health problem. Nationwide,
the number of obese children is increasing at an alarming rate.
In the past 20 years the incidence of obesity has doubled in
children ages 6–11 and tripled for children ages 12–19.7

Children who are overweight are at risk of developing high
blood pressure, high cholesterol, asthma and Type 2 diabetes.

Overweight and Obesity: An Overview
■ Overweight and obesity result from an energy

imbalance. This involves eating too many calories
and a lack of adequate physical activity.

■ Body weight is the result of genes, metabolism,
behavior, environment, culture and
socioeconomic status.

■ Behavior and environment play a large role
causing people to be overweight and obese.
These are the greatest areas for prevention
and treatment actions.
Adapted from The Surgeon General�s report, 20011
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The Crises at Hand, cont.

■ Advertising—Restaurants and the food industry spend
$10 billion on advertising each year while the National
Cancer Institute spent $7.75 million on advertising the
“5-A-Day” fruits and vegetables diet recommendations in
a seven year period (1992–1999).12

■ Fast Foods Meals—Cost less but have more calories.
■ Limited Access to Healthy Food—Stores in low-income

areas generally do not offer quality fresh fruit or veg-
etables. Healthy food is usually more expensive.

■ Screen Time—TV, computer and computer games.
Children age 2–17 reported spending over six hours per
day engaged in media activities.13

■ Changing Culture—Evolved from a nation of farmers
(50% of population lived on farms in 1900) to a nation
of commuters. Family time is increasingly spent on
sedentary activities, e.g., eating out, going to movies,
watching TV and driving.

■ Urban Sprawl—Increases use of cars for transportation
to school, shopping, work, recreation.

■ Inadequate Infrastructure—Lack of adequate sidewalks,
bike paths and walking paths.

■ Unsafe neighborhoods—Or perception of lack of safety,
result in children who don’t play outside.

Obesity: A Complex Problem with Many Causes

As they are more likely to be overweight in
adulthood, they are at risk of developing stroke,
high blood pressure, heart disease and arthritis.

Type 2 diabetes results when the body’s
insulin is no longer effective in processing glucose
in the blood. Type 2 diabetes was previously
referred to as “adult onset diabetes” to distinguish
it from Type 1 diabetes, which often strikes in
childhood when the pancreas stops being able to
make insulin at all. No longer only an adult
problem, Type 2 diabetes is being found in
children for the first time and at increasing rates.

Santa Cruz County ranks in the top ten
counties in California for the incidence of
childhood overweight. The resulting health
problems of overweight children are a major
public health challenge facing the county.

In 2003, 16.2% of low-income Santa Cruz
County children under two were identified by
doctors as overweight, as were 19.7% of those
over two. Compare this to 16.2% and 17.3%
respectively for California and 13.1% and 13.4%
respectively for the U.S. as a whole.9 According to
the self-reported heights and weights on the
California Healthy Kids Survey administered in
Santa Cruz County schools, 13% of seventh
graders were overweight and another 17% were
at risk of being overweight.10 Overweight
adolescents are more likely to be overweight or
obese as adults.11
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Perhaps the greatest immediate negative consequences of
obesity for children are psychological and social. On a daily
basis, overweight children are exposed to cultural pressure to
be thin. With the sudden focus of an “obesity epidemic” the
overweight child is a now a target,
viewed by some as “the problem
that needs to be solved.” As we
strive to improve child health, it is
imperative to understand that
pressuring youngsters to be thin
has not helped reduce the preva-
lence of overweight; instead it has
led to new health problems such as
rampant body dissatisfaction, poor
body image, low self-esteem,
eating disorders, depression and
substance abuse.

Because children are still
developing physically and psychologically, nutritionists have
traditionally avoided putting children on “weight reduction
diets.” Instead they have worked with families to promote

Consequences of Obesity

The Crises at Hand, cont.

healthy eating and physical activity, with the goal of slowing
the rate of weight gain, while allowing the child’s height to
“grow into” his/her own weight. Within an environment that
provides healthy eating and regular physical activity, children

will naturally and healthily grow into
a wide variety of shapes and sizes,
some smaller, some larger. This
wisdom still stands.

The focus of any prevention
strategy must be on whole health, not
just weight. Linking physical activity
and healthy eating to weight loss
carries the risk of obscuring the
relationship among movement, play,
eating and joy. Healthy children
should enjoy eating nutritious foods
and enjoy a variety of regular physical
activities and also feel emotionally

strong, free of mental illness, substance abuse, teen pregnancy
and painful discrimination related to body size. When it comes
to children, we must first do no harm.

Healthy Eating, as defined by the Dietary
Guidelines for Americans14

■ Use plant food as the foundation of your meals: build
your eating pattern on a variety of plant foods, including
whole grains, fruits and vegetables

■ Keep an eye on servings: compare your calorie needs with
the calories per serving of the foods you eat

■ Engage in healthful eating patterns: use the Food Guide
Pyramid as a starting point to shape your eating patterns

■ Assess your nutrient needs: growing children, teenagers,
women and older adults have higher needs for
some nutrients

■ Check the food label before you buy: check the
ingredients, nutrients and serving sizes to ensure that they
meet your personal food needs

■ Eat to meet your nutrient needs: don’t rely on dietary
supplements alone to meet your nutrient needs

*For more information: http://www.health.gov/dietaryguidelines
dga2000/document/build.htm#pyramid

Definitions of Healthy Eating and Physical Activity
Regular Physical Activity15

■ 30 minutes per day for adults. Complete at least 30
minutes of moderate physical activity most days of the
week, preferably daily.

■ 60 minutes per day for children. Children should get 60
minutes of moderate physical activity most days of the
week, preferably daily.

■ Adults and children who are meeting these standards can
gain even more health benefits by increasing the amount
of time they are physically active or by taking part in
more vigorous activities.

■ Activities can be done all at once, or spread out two or
three times during the day.
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Eating Patterns
Many foods eaten both as snacks and meals are now nutrient
poor and of a significantly larger portion size, often providing
empty calories without adequate nourishment. In the 1980s,
Americans spent $6 billion on fast foods in 1,000 restaurants.
By the 2000s, we were spending $100 billion on fast food in a
total of 23,000 outlets. Conversely, in the 1980s 75% of meals
were eaten from home; by the 2000s, the majority of meals
were being eaten away from home.16 The number of new snack
food products introduced each year increased from 1,000 to
2,000 during this period.17 At the same time, only a fifth of all
children are eating five servings a day of fruits and vegetables in
the 2000s.18

The average intake for men grew from 2,450 calories in
1971 to 2,618 calories in 2000. For women, caloric intake
grew from 1,542 calories to 1,877 calories during the same
time period.19 Teens drink twice as much soda as milk20 and an
average 12-ounce soda has 150 calories.21 Billions are spent
annually on advertising snack food, fast food and soft drinks
and millions more on lobbying.

Physical Activity
Physically fit children have better memory, concentration and
energy levels, are healthier physically and emotionally and are
likely to carry their healthy lifestyle over into adulthood. This
translates into less obesity, heart disease, stroke, high blood
pressure, Type 2 diabetes, cancer, fractures and depression. It is
recommended that children have at least an hour of
moderate physical activity most days of the week.22

Schools have reduced physical education classes due to
time and money constraints. The Robert Wood Johnson
Foundation identifies the reduction in physical education
programs in schools as an important problem; only 8% of
elementary schools, 6.4% of middle schools and 5.8% of high
schools provide students in all grades with daily P.E. or its
equivalent (150 minutes per week for elementary schools and
225 minutes per week for middle and high schools).23

Children are increasingly sedentary at home as well, more
likely to stay inside watching TV or playing video games than
to play outside after school. Only 31% of children, living
within one mile of school, walk to school daily.24 The average
child ages 8–18 spends more than three hours a day watching
TV and another three to four hours with other screen media,
e.g., computer and video games.25

Special Needs Children
As obesity rates climb for the general
child population, the rates are also
climbing among special needs children
as well. Physical activity and healthy
eating are vital to the health and self-
esteem of children with disabilities.
Obesity intensifies disabilities. We must
ensure that these special populations are
included in family and community
activities as described in this Plan.

The Crises at Hand, cont.

�Santa Cruz County�s Go for Health! is a great example for California�and the
nation�of a strong multifaceted approach and of the effectiveness

of a diverse coalition in promoting community health

Larry Cohen
Executive Director

Prevention Institute
Oakland, CA

.�
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As many organizations in Santa Cruz County began
recognizing childhood obesity as a problem they should be
addressing, one thing became abundantly clear: child
overweight cannot be solved on an individual basis; this has
been tried and this has failed. This public
health epidemic requires a collective effort, a
comprehensive plan and collaborative
strategies among all sectors of the Santa
Cruz County community. Childhood
obesity is a multifaceted problem and
requires a multi-pronged approach. A broad-
based community coalition with a common
vision of healthy eating and regular physical
activity for all children is needed.

The Santa Cruz County Go for Health!
collaborative was convened in August 2003
by the United Way, the Children’s Network
of Santa Cruz County, the Children’s Food
and Fitness Coalition and the Pajaro Valley
Community Health Trust. Go for Health!
has more than 150 members representing
elected officials, hospitals and health
providers, county public health, K–12
schools, higher education, community based organizations,
food banks, businesses including food processors and
distributors, transportation, city planning, parks and
recreation, fitness and martial arts, farmers, labor, child care,
advocates, researchers, media and funders. When asked to
participate, people were enthusiastic and ready to be involved.
Members came to the table with diverse backgrounds,
experiences and perspectives and have demonstrated their
commitment to grapple with this issue.

The premise of the Santa Cruz County Go for Health!
approach is that healthy eating and regular physical activity
provide a foundation for the child’s healthy growth and
development. Building healthy lifestyles from the start will
translate into less obesity among youth and adults.

The Go for Health! plan provides a blueprint for policy-
makers, funding agencies and local schools, health care
providers, service providers, business and the media to take
action to improve children’s health through healthy eating,
regular physical activity and changing community norms.
The purpose of the Go for Health! plan is to present a
consensus document outlining the community outcomes and
action steps needed to improve children’s eating and physical
activity habits.

A Community Course of Action:
The Go for Health! Planning Process

To develop this plan, Go for Health! held nine monthly
meetings attended by 45–55 people at each meeting. Mem-
bers were informed about childhood obesity and local statis-
tics. They then brainstormed desired community changes,

identified outcomes and chose action steps.
Input and feedback were sought from diverse
stakeholders and regional and national
experts. The draft was presented to over 250
people in 19 community and civic groups.
Promising models of community interven-
tions around the country were explored.

Go for Health! also incorporated the
national directives set forth in Healthy
People 2010. Healthy People 201026 is a
comprehensive set of health objectives
developed by the U.S. Department of Health
and Human Services for the nation to achieve
by 2010. Created by scientists both inside
and outside of government, Healthy People
2010 identifies a wide range of public health
priorities and specific, measurable objectives
to increase health and longevity and to
eliminate health disparities. The Healthy

People 2010 goals for childhood obesity
and healthy eating are to:

■ Reduce the proportion of children and adolescents ages
6–19 who are overweight or obese from 11% in 1988-94 to
5% in 2010. Overweight and obesity are defined as at or
above the gender- and age-specific 95th percentile of Body
Mass Index (BMI)27 based on the revised CDC Growth
Charts for the United States. A BMI of 25-29.9 is consid-
ered overweight, while a BMI over 30 is considered obese.

■ Increase the proportion of persons aged two years and older
who consume at least two daily servings of fruit from 28% in
1994–96 to 75% in 2010.

■ Increase the proportion of persons aged two years and older
who consume at least three daily servings of vegetables, with
at least one-third being dark green or orange vegetables,
from 3% in 1994–96 to 50% in 2010.

■ Increase the proportion of persons aged two years and older
who consume at least six daily servings of grain products,
with at least three being whole grains, from 7% in 1994–96
to 50% in 2010.
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Presentations to Stakeholder Groups:
Child Care Planning Council

Community Bridges�Board of Directors

Community Bridges�Management Team

Community Foundation of Santa Cruz County

First 5 Santa Cruz County�Commission

Santa Cruz County Head Start�Staff

Health Improvement Partnership Medical
Professionals

Migrant Parents in Watsonville

Pajaro Valley Community Health Trust
Board of Directors

Regional Diabetes Collaborative�Education &
Prevention Committee

Regional Diabetes Collaborative�Steering Committee

Safety Net Clinic Coalition

Santa Cruz City Council

Shoreline Middle School�After School Program

United Way of Santa Cruz County�Board of Directors

Watsonville City Council

Women, Infants and Children (WIC)�Staff

Go for Health! Framework
Structure
A Steering Committee meets monthly to oversee and facilitate
the implementation of the five-year plan. The Steering Com-
mittee chose United Way to provide staff to the collaborative.
Go for Health! is comprised of the following committees:
Public Policy; Public Education / Media / Communication;
Health Care System; Business / Industry / Employers; Child’s
Environment—Schools / Community / Family / Child Care;
Steering; Evaluation.

Goals
Go for Health! has adopted the community goal that
“Children in Santa Cruz County will be physically fit through
healthy eating and regular physical activity.” The community
goal describes the condition of well being we want for our
children and youth.

The core of the Go for Health! plan is the development of
a series of community outcome objectives that link to this
community goal. Outcomes are the specific and measurable
changes in the behavior and health of community and
residents that reflect progress towards the community goal. For
each outcome, a series of action steps have been identified that
need to be undertaken in order to accomplish the outcome.

Go for Health! recognizes that a comprehensive approach
is required involving all sectors: families, government, schools,
businesses and workplaces, food industry, health care system
and media. Go for Health! takes a holistic approach—
improvements in eating and activity must include the
entire family.

The Go for Health! logic model is presented on the next
page. The logic model approach is often used to articulate the
“theory of change” underlying service interventions. In general,
it includes a description of the resources, the activities and how
they are counted and the outcomes. The Go for Health! logic
model identifies the inputs—available resources and
constraints; activities that are part of the plan; outputs which
allow the activities to be quantified; and the outcomes. The
outcomes are the changes expected to take place as a result of
the constellation of Go for Health! activities—changes in
knowledge, attitude, behavior and health.
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Community Outcomes and Action Steps
Arena Community Outcome Objective Action StepsStrategy Existing Activities

By December 2010, there will
be a 10% increase in the
number of parents who have a
knowledge of healthy eating
and regular physical activity
as measured by the CAP
biannual parent survey.

Provide various
educational
opportunities for
parents to learn
about the benefits of
healthy nutrition
and regular
physical activity

1. Provide culturally appropri-
ate nutrition education
workshops for parents.

2. Distribute health informa-
tion on a countywide level at
a variety of venues.

Latino 5-A-day;
WIC Nutrition
Education;
Head Start
Nutrition
Education

Families

By December 2010, there will
be a 10% increase in the
number of parents who
practice and promote healthy
eating with their children as
measured by pre-post tests that
include behavior questions at
workshops and other events.
(Or to get countywide infor-
mation, use the CAP biannual
parent survey.)

Provide a variety of
programs that
encourage families
to cook and eat
together.

1. Train parents about the
importance of being positive
role models in using healthy
nutrition and families
cooking and eating together.

2. Offer cooking classes/contests
for children and their
parents using fruits and
vegetables and healthier food
options for comfort and
traditional foods.

3. Teach parents to reward and
discipline their children
without using food.

Nutrition
Network;
Project LEAN;
Ready...Set...
Grow!;
Answers
Benefiting
Children;
WIC Foods

By December 2010, the
breastfeeding rate will
increase by 10% as measured
by WIC County data.

Support breast-
feeding through
education and
advocacy with
parents, hospitals
and businesses.

1. Educate expectant parents on
the short- and long-term
benefits of breastfeeding.

2. Promote breast-feeding in all
businesses and workplaces.

3. Increase access to
breastfeeding resources.

4. Educate public health
workers on breastfeeding and
the risks associated with
infant formula.

Santa Cruz
County
Breastfeeding
Coalition;
lactation centers
in hospitals; WIC;
Nursing Mothers
Coalition; La
Leche League

By December 2010, there
will be a 10% increase in the
number of parents who
participate in regular
physical activity with their
children as measured by pre-
post tests that include
behavior questions at
workshops and other events.
(Or to get countywide
information, use the CAP
biannual parent survey.)

Provide a variety of
programs that
encourage families
to be physically
active together.

1. Train parents on the
importance of being positive
role models in demonstrating
regular physical activity.

2. Provide and promote
opportunities for walking and
biking to school and work.

3. Provide educational work-
shops and events that
decrease “screen time” and
increase healthy lifestyles.

Walking Clubs;
Capitola Walks;
Bike to Work/
School
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Life Lab Garden-
based Science
Curriculum;
Ready...Set...Grow!

Arena Strategy Existing Activities

Support the inclu-
sion of K–12
nutrition
curriculum so that
all young people
will have accurate
information about
healthy eating. Offer
community-wide
resources for
teachers and school
staff to access
nutrition and
cooking curricula, as
well as support to
offer these programs
in their classroom

Schools

Support schools in
making the school
environment one
that promotes
healthy eating
among students.

Food on the Run;
Project LEAN;
LASERS; Life Lab
School Food
Service

Community Outcomes and Action Steps, cont.

Community Outcome
Objective

By December 2010, there
will be a 10% increase in
the number of nutrition
education sessions offered
and integrated in all
curriculums, K–12 as
measured by the results
from the School Health
Index (SHI).

By December 2010, there
will be a 10% increase in
the number of children
eating healthy foods at
school as measured by
food service statistics
collected by the schools,
compliance with district
food policy and
evaluation of standards in
school food policies.

Action Steps

1. Integrate nutrition education
into all schools subjects at every
grade level.

2. Provide nutrition counseling in
K–12 schools using a registered
dietician.

3. Provide opportunities for students
to be involved in determining
what they eat and how they are
physically active at school.

4. Offer field trips for students to
learn about food origins and
distribution (e.g., local farms,
farmers markets, etc).

5. Offer cooking classes in schools.
6. Establish a Life Lab program at

all schools.
7. Establish a school nutrition

advisory council at every
school site.

1. Assist school districts in providing
healthy universal breakfasts in
schools.

2. Increase school participation in
federal school meals programs.

3. Involve children in growing foods
as part of curriculum.

4. Share information on model
programs with schools to show
the profitability of offering
healthy foods in school lunch
programs, such as salad bars and
farm-to-school programs.

Ensure that all
students have the
opportunity for
physical activity
during the school
day and provide
them with the skills
they need to engage
in physical activity
outside of school
time.

5-A-Day;
Power Play!

By December 2010, there
will be fun, robust daily
physical education
programs of at least 30
minutes a day for all
grade levels in all schools,
K–12, as measured by
surveying school adminis-
trators countywide
regarding compliance
with state PE require-
ments and results from
the School Health Index
(SHI) in Watsonville.

1. Offer after-school programs that
promote healthy nutrition and
physical activity. (e.g., nutrition
and cooking classes, yoga, etc).

2. Advocate for one school period of
daily physical activity in schools;
use trained physical educators/
sports aides to help.

3. Ensure schools meet or exceed
requirements for minimum
minutes of P.E.

4. Provide various physical activity
options that reflect the interest
and diversity of participants
during physical education classes.



Go for Health! 2004 11

Arena Strategy Existing Activities

Community

Community Outcomes and Action Steps, cont.

Reach out to
community mem-
bers to train and
involve them in
promoting healthy
eating and regular
physical activity.

Fruit/Vegetable of
the Month;
5-A-Day’s
ieatwell.org Web
site

Increase opportuni-
ties for physical
activity in
residential neighbor-
hoods and increase
the perception of
community safety
so that children and
families will take
advantage of these
opportunities.

Soquel & San
Lorenzo Valley
Teen Nights

Community Outcome
Objective

By December 2010, there
will be a 10% increase in
the number of commu-
nity members aware of
and involved in
childhood obesity
prevention efforts as
measured by the CAP
biannual survey.

By December 2010, there
will be a 10% increase in
the number of neighbor-
hoods that are safe for
recreation and physical
activities as measured by
a survey of law
enforcement jurisdictions
to determine the number
of registered Neighbor-
hood Watch programs.

Action Steps

1. Create a clearinghouse of grant
opportunities related to address-
ing childhood obesity issues.

2. Develop coordinated campaigns
to foster communication and
participation across community
sectors.

3. Develop a nutrition information
and resource guide.

1. Develop and promote programs
and activities that enable commu-
nity members to feel safe outside
(e.g., Neighborhood Watch, safe
houses, self-defense and other
neighborhood programs).

2. Promote teen nights at schools or
community centers that offer a
variety of physical activities
options, with adult supervision.

Fit WIC Kids;
Martial Arts;
Capitola Walks;
Bike to Work/
School;
Head Start
Walking Club

By December 2010, there
will be a 10% increase in
the number of opportu-
nities for physical
activity of all types for
young people.

Promote non-
competitive physical
activities for young
people in schools,
parks and recreation
programs and
at home.

1. Identify and promote non-
competitive physical activities in
communities and schools.

Picture This;
Marin Institute
Media Advocacy
Training; Food
On The Run;
Live in Your Skin

By December 2010, there
will be a 10% increase in
the number of children
and youth who are media
literate as measured by
pre-post tests at work-
shops on media literacy
and body image. Media
literate children and
adolescents will be less
susceptible to marketing
and other messages that
promote unhealthy
eating, sedentary lifestyles
and unrealistic body
image.

Educate children
and adolescents to
become more media
literate and less
susceptible to
marketing and other
messages that
promote unhealthy
eating, sedentary
lifestyles and
unrealistic body
image expectations.

1. Provide educational programs and
workshops for children on media
literacy, including accessing,
analyzing, evaluating and
creating media.

2. Provide educational programs and
workshops for children on positive
body image.
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Arena Existing Activities

Gameface

Provide resources to
help CBOs develop
ways to build
healthy eating into
their services.

Latino 5-A-Day;
5-A-Day Power
Play!; Nutrition
Network Grant;
Food For
Children;
USDA Food
Distribution;
Project LEAN;
Diabetes Health
Center; Diabetes
Support Group

Community Outcomes and Action Steps, cont.

Community Outcome
Objective

By December 2010, there
will be a 10% increase in
the number of girls
playing organized team
sports as measured by
the CAP biannual
parent survey.

Strategy

Promote athletics as
a catalyst for girls’
self-esteem, self-
expression and
mental and physical
wellness.

Action Steps

1. Provide “girls only” sport oppor-
tunities, classes and workshops at
low cost or free of charge to low-
income families (e.g., climbing
gym, surf schools).

2. Identify and connect with na-
tional campaigns that promote
female involvement, self-confi-
dence and pride in sports.

3. Train parents about the benefits
of their daughters’ participation
in sports so they will encourage
them to participate.

Community

By December 2010, there
will be a 10% increase in
the number of
community-based
organizations that
integrate healthy eating
into their services and
programs as measured by
a survey of community-
based organizations.

1. Promote healthy nutrition in
every setting (e.g., churches,
parks and recreation programs,
pre-schools, clubs, adult schools,
agricultural fields, youth and
teen programs, camps, family
resource centers, etc).

2. Conduct outreach & training to
clinical and social service provid-
ers working with children and
families. Provide training by
registered dieticians; materials for
dissemination; and technical
assistance for integrating the
promotion of healthy nutrition
into their services.

3. Provide bilingual mental health
counselors to address the connec-
tion between eating disorders and
obesity in Spanish speaking
populations.
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Arena Strategy Existing Activities

Community Provide resources to
help CBOs develop
ways to build
regular physical
activity into their
services.

Diabetes Health
Center

Community Outcomes and Action Steps, cont.

Community Outcome
Objective

By December 2010, there
will be a 10% increase in
the number of
community-based
organizations that
integrate regular physical
activity into their services
and programs as measured
by a survey of commu-
nity-based organizations.

Action Steps

1. Promote regular physical activity
in every setting (e.g., churches,
parks and recreation programs,
pre-schools, clubs, adult schools,
agricultural fields, youth and
teen programs, camps, family
resource centers, etc).

2. Conduct outreach and training to
clinical and social service provid-
ers working with children and
families. Provide technical
assistance for integrating the
promotion of regular physical
activity into their services.

3. Identify, develop and implement
a consistent physical education
model for families of obese
children served through home
visiting programs.

Business and
Workplace

By December 2010, there
will be a 20% increase in
the number of local
employers that promote
healthy eating and regular
physical activity among
employees and their
families as measured by
Chamber of Commerce
surveys.

Local businesses
make healthy eating
and physical activity
possible and acces-
sible to their
employees.

1. Promote workplace wellness and
exercise programs, health
education and healthy practices
(e.g., healthy options whenever
food is served in the workplace).

2. Member organizations of Go for
Health! members will institute
workplace wellness plans.

3. Employers provide employees
with incentives and schedules to
bike/walk/bus to and from work.

4. Adopt nutrition standards for
meals and snacks served by all
food service providers.

Employee
Wellness
Programs;
Get Movin’;
Bike to Work;
American Cancer
Society “Meeting
Well”; MCHD;
County of Santa
Cruz Health
Services Agency

Educate and involve
policy leaders in
promoting healthy
lifestyles of healthy
eating and regular
physical activity.

Surgeon General’s
guidelines on
healthy eating and
regular physical
activity

Public Policy By December 2010, 80%
of school boards, city
councils and the Board of
Supervisors will have
adopted policies that
promote healthy eating
and regular physical
activity as measured by
surveys of school boards
and jurisdictions.

1. Create sample policies on healthy
eating and regular physical
activity; monitor adoption and
implementation of policy.

2. Advocate with schools and school
boards to adopt nutrition
standards for meals and snacks
served in schools.

3. Conduct a public forum to
educate local policy makers and
community members regarding
the long-term health effect of
policy decisions and importance
of changing social norms. Solicit
endorsements of the Go for
Health! Plan.
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Community Outcomes and Action Steps, cont.

Identify and resolve
issues that impede
safe walking and
biking for children
and families and
promote a more
active lifestyle for
all families.

Community
Traffic Safety
Coalition;
Capitola Walks;
Mission Pedes-
trian; Pace Car
Program; Safe
Routes to School;
Traffic Busters;
Active Living By
Design; Walkable
Communities
Subcommittee of
Central Coast
Fitness and
Nutrition
Collaborative;
Regional
Transportation
Commission’s
Bike Committee
and Bikeways
Map

By December 2010, there
will be a 20% increase in
the number of children
and families who walk
and bike regularly as
measured by the
Community Assessment
Project biannual
parent survey.

1. Incorporate pedestrian and bike
friendly designs, such as
enhanced medians, separate
bike lanes, walking paths and
curb extensions.

2. Advocate for policies that
promote community and
neighborhood infrastructure
designs that encourage
physical activity.

3. Conduct a community audit of
bikeways, walkways, sidewalks,
trails and neighborhoods.

Arena Strategy Existing Activities

Public Policy

Community Outcome
Objective

Action Steps

Provide tools and
education on
nutrition for
medical providers
and offices.

CHDP Provider
Education;
5-A-Day Toolkits

By December 2010, there
will be a 10% increase in
the number of health care
providers who actively
promote healthy eating
and regular physical
activity as measured by
provider surveys.

1. Identify and distribute culturally
appropriate educational materials
to families through pediatricians,
family practitioners and other
professionals working with
children and families.

2. Partner with local doctors to offer
programs for kids in schools
regarding the risks of obesity.

3. Develop and implement a
consistent nutrition education
model for families of obese
children served through home
visiting programs.

Health Care
System

Support breast-
feeding through
education and
advocacy with
parents, hospitals
and businesses.

Santa Cruz
County
Breastfeeding
Coalition;
lactation centers
in hospitals; WIC;
Nursing Mothers
Council;
La Leche League

By December 2010, the
breastfeeding rate will
increase by 10% as
measured by WIC
County data.

1. Advocate with all hospitals to
implement formal “Baby-
Friendly” policies.

2. Train public health workers on
breastfeeding and the risks
associated with infant formula.
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Community Outcomes and Action Steps, cont.

Promote informa-
tion about healthy
nutrition in stores
where people buy
food.

5-A-DayBy December 2010, there
will be a 100% increase in
the number of food stores
that provide nutrition
education as measured by
the number of 5-A-Day
retail kits in use at
local stores.

1. Encourage stores to provide
nutrition information, taste
testing, healthy cooking tips and
demonstrations and recipes for
display/distribution.

Arena Strategy Existing Activities

Food Industry

Community Outcome
Objective

Action Steps

Support positive
marketing practices,
including product
development,
advertising, pricing
and placement.

Statewide
5-A-Day Retail
Advisory Board

By December 2010, there
will be a 10% increase in
the number of
corporations that market
food responsibly.

1. Identify and reward “best market-
ing practices” for food, beverage
and supermarket/grocery store
industry.

Increase the
availability and
attractiveness of
locally grown
healthy food.

Electronic Benefit
Card ad hoc
working group;
Latino 5-A-Day;
CAFF/Central
Coast Hunger
Coalition;
Food agency
monitoring visits;
Ag Against
Hunger

By December 2010, there
will be a 10% increase in
the number of Santa Cruz
County residents that have
access to fresh local
produce as measured by
the volume of EBT/food
stamp dollars spent at
Farmers Markets and
pounds of fruits and
vegetables distributed
through food bank

1. Ensure that food stamps,
Electronic Benefit Cards and WIC
coupons are accepted as payment
options at farmer’s markets and
stores with healthy food.

2. Train small storeowners in
underserved areas and provide
them with incentives to carry
healthier food items such as
quality fresh produce.

3. Publicize and promote farmer’s
markets, community gardens and
Community Supported
Agriculture programs.

4. Monitor food banks and meal
programs for low-income families
to be sure that they offer healthy
options and provide information
about healthy nutrition.

5. Ensure access to more fresh
produce at the Food Bank.

Promote healthy
food alternatives at
restaurants serving
youth and other
busy community
members.

By December 2010,
90% of local fast food
restaurants will offer
and promote healthy
choices as measured by
pre and post-tests of fast
food restaurant menus.

1. Advocate for healthy alternatives
at fast food restaurants.
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Community Outcomes and Action Steps, cont.

Create and promote
local media
materials and
campaigns that
provide information
about healthy
nutrition and
regular physical
activity.

Statewide
5-A-Day; Food
Stamp Promotion
PSA; Coast
Weekly Commu-
nity Fund;
Sentinel Healthy
Living Section;
Radio Bilingue—
KHDC—Salinas
affiliate; Fast Food
High School
fotonovela; free
publications (e.g.,
Growing Up in
Santa Cruz, Good
Times, Metro
Santa Cruz).

By December 2010, there
will be a 20% increase in
media promotion of
healthy eating and regular
physical activity as
measured by airtime and
print space devoted to
promotional messages.

1. Use existing media to deliver a
broader, more complete message
to the community about the risks
of obesity and who is susceptible;
information on dangers of
overeating, healthy eating tips
and the availability of fresh,
locally grown foods.

2. Train local media representatives
to become experts on obesity
issues and prevention strategies.

3. Create a locally produced cooking
show in Spanish and English.

Arena Strategy Existing Activities

Media

Community Outcome
Objective

Action Steps

Call to Action
This is an ambitious plan. With 24 outcomes and related
action steps to reach the community goal of “Children in Santa
Cruz County will be physically fit through healthy eating and
regular physical activity,” Go for Health!
collaborative members recognize the
challenges ahead. The risk of failure pales
in comparison to the consequences of
doing nothing. We are facing a health
crisis of unprecedented proportions if
we do not create changes in community
norms that help children and families
develop and maintain habits of healthy
eating and regular physical activity.

The community needs elected
officials, including county supervisors,
city councils and school boards, to adopt
policies that promote healthy eating and
regular physical activity. Businesses and workplaces need the
tools to promote health and wellness among their employees.

The food industry needs to market and distribute food that is
healthful and the media plays a crucial role by being responsive
to community needs.

The Go for Health! Plan is a five-year plan.
It will take time to identify resources and
implement the action steps. During 2005,
baseline data will be gathered where it does not
currently exist. It is crucial to success that
change in behavior is measured over time.
As work in these areas is relatively new, many
evaluation methods will be tried for the first
time. Go for Health! will need to monitor the
effectiveness of the measurement tools and make
adjustments over time.

By working together, Go for Health!
members are confident that Santa Cruz County
can become a model for healthy eating, regular

physical activity and reduced childhood obesity.

�The life expectancy of babies
born today may well be shorter

than their parents unless we
significantly improve our unhealthy
lifestyles, which is why we need to

Go for Health!�
David R. McNutt, MD

County Health Officer/Medical Director
County of Santa Cruz
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Partners
Go for Health! has reviewed and incorporated the ideas from a
variety of statewide organizations including:

■ Strategic Alliance for Health Food and Activity
Environments (Strategic Alliance)28 staffed by the
Prevention Institute and coordinates strategy
development, outreach, training, media and research

■ California Food Policy Advocates (CFPA)29 whose 2004
agenda includes universal school breakfast and improved
school lunch

■ California Project LEAN30 (Leaders Encouraging
Activity and Nutrition), administered by the California
Department of Health Services and the Public Health
Institute and whose goals include policy/environmental
changes to support healthy eating and physical activity,
educating Californians to choose healthier foods and be
more physically active, conducting research-driven and
consumer-focused nutrition and physical activity cam-
paigns; and helping coordinate state and local efforts

■ California Obesity Prevention Initiative (COPI),31

established in 2000 to reduce obesity and its associated
health risks; Project LEAN is a lead partner

■ California Nutrition Network (CNN),32 a part of the
California Department of Health Services, whose mission
is to enable low-income Californians to eat healthy foods
and be more physically active. CNN funds local projects,
works with the media and retail, facilitates the efforts of
community collaboratives, health departments and
schools to promote healthy eating and regular physical
activity and promotes policy and environmental change
at the local level

Go for Health! works closely with other collaboratives on the
Central Coast that are addressing obesity, including:

■ Central Coast Hunger Coalition,33 established in
1985 to eliminate hunger and promote nutrition in
the tri-county area of Santa Cruz, Monterey and
San Benito counties

■ Regional Diabetes Collaborative (RDC),34 formed in
2002 to coordinate diabetes efforts in the tri-county area

■ Children’s Food and Fitness Coalition (CFFC),35

formed in 2001 to improve fitness and health in Santa
Cruz County

■ Health Improvement Partnership (HIP),36 established
in 2002 to bring together health care leaders in Santa
Cruz County to address key health issues

■ Nutrition and Fitness Collaborative of the Central
Coast (NFCCC),37 organized in 2003 to reduce
childhood obesity in the tri-county area

�Healthy Kids and a healthy community must be a
priority for all of us.�
Peggy Flynn
ETR Associates

�Second Harvest looks forward to working with
Go for Health! to promote healthy eating and

nutrition among the 42,000 people fed each
month through the food bank network

Lee Mercer
Education and Outreach Director

Second Harvest Food Bank of
Santa Cruz and San Benito Counties

.�
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Answers Benefiting Children

American Heart Association

American Lung Association

Assemblymember John Laird�s Office

Bike to Work

California Food Policy Advocates

Capitola Mall / The Macerich Company

California Nutrition Network�
Ready, Set, Grow

Capitola Walks

Central Coast Alliance for Health

Central Coast Center for Independent Living

Child Care Planning Council

Child Development Resource Center

Children�s 5-A-Day Power Play! Campaign

Child Health and Disability Prevention
Program (CHDP)

City of Santa Cruz Parks and Recreation
Department

City of Santa Cruz Public Works Department

City of Scotts Valley Parks and Recreation
Department

City of Watsonville

City of Watsonville�Parks and Community
Services Department

Clinic Operations�SCMF

Coast Commercial Bank

Community Food Security Coalition

Community Bridges

Community Alliance with Family Farmers

Community Foundation of Santa Cruz
County

Community Organizing for Relational
Power in Action

Community TV of Santa Cruz County

Congressman Sam Farr�s Office

County of Santa Cruz Health Services
Agency

County of Santa Cruz Parks, Open Space
and Cultural Services

County of Santa Cruz Probation
Department

Diabetes Health Center/Centro de Diabetes

Dominican Hospital

ETR Associates

Familia Center

Financial Strategies

First 5 Santa Cruz County

Girl Scouts of Monterey Bay

Granite Rock Company

Health Improvement Partnership of Santa
Cruz County

Santa Cruz County Head Start

La Manzana Community Resources

Latino 5-A-Day Campaign

Live Oak Family Resource Center�
Community Bridges

Live Oak School District Child Nutrition
Program

Monterey County Health Department/

Nutrition Network/Project LEAN

New Leaf Community Markets

Pajaro Valley Community Health Trust

Pajaro Valley Unified School District�
Migrant Education, Region XI

Pajaro Valley Unified School District�
Nutrition Services

Pajaro Valley Unified School District�
Healthy Start Program

Planned Parenthood Mar Monte

Population Services International

Prosperity Ed

Resource Center for Nonviolence

Safe Routes to School

Safety Net Coalition

Go for Health! Member Organizations
Santa Cruz Area Transportation
Management Association

Santa Cruz Bicycle Industry Coalition

Santa Cruz City Schools

Santa Cruz County Farm Bureau

Santa Cruz County Office of Education

Santa Cruz County Regional Transportation
Commission

Santa Cruz County Sentinel

Santa Cruz Medical Society

Santa Cruz Sports Central

Scotts Valley Unified School District

Second Harvest Food Bank

SEIU Local 415

Soquel Union Elementary School District

Special Parents Information Network

State Assembly Representative 28th
District

Santa Cruz County Office of Education�
The Ark

Stellar Productions

SunRidge Farms/Falcon Trading Company

The Core

The Epilepsy Network

The Healthy Way

Tiger Martial Arts

Traffic Busters

United Way of Monterey County

United Way of Santa Cruz County

University of California Santa Cruz

Walnut Avenue Women�s Center

Watsonville Community Hospital

Watsonville Health Center

We Write Corporation

WIC�Community Bridges

YMCA of Watsonville
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