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Consortium to Lower Obesity in Chicago Children –

Background  and History

• Founded in late 2002 with ~80 partner organizations

• Now a nationally recognized leader; comprised of more than 1200 partner 

organizations.

• Mission:  

– To confront the childhood obesity epidemic by promoting healthy and active 

lifestyles for children throughout the Chicago metropolitan area. Our work will foster 

and facilitate connections between childhood obesity prevention researchers, public 

health advocates and practitioners, and the children, families, and communities of 

Chicagoland.
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CLOCC's Goals

• To improve the science and practice of childhood obesity prevention.

• To expand and strengthen the community of public health practitioners, community 
leaders and organizations, clinicians, researchers, corporations, and policy makers 
working collaboratively to confront childhood obesity in Chicago and beyond.

• To expand the 5-4-3-2-1 Go!™ public education campaign to shift our local culture 
toward one that supports lifestyle measures that will bring about reduction in childhood 
obesity in Chicago.

• To cultivate a long-term, broad base of government, philanthropic, and industry funding 
to sustain childhood obesity prevention work in Chicago and beyond.

• To identify culturally appropriate and relevant childhood obesity reduction approaches 
that work and disseminate and institutionalize them at all levels of social ecology 
(individual, family, community, institutional, public policy).
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CLOCC Structure, Process, and Products

• Primary Work Areas

– Community (Geographic, Identity)

– Schools

– Public Education

– Networking and Capacity Building

– Corporate Engagement

– Communications and Information Dissemination

– Research and Evaluation

– Policy and Advocacy (city, state, federal)
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What do we mean by “policy”?

• “Policy”

– 1. a definite course of action adopted for the sake of expediency, 

facility, etc.: We have a new company policy. 

– 2. a course of action adopted and pursued by a government, ruler, 

political party, etc.: our nation's foreign policy. 

– 3. action or procedure conforming to or considered with reference 

to prudence or expediency: It was good policy to allow it. 

• “little p and Big P”

– Institutional policy

– Community environment and norms

– City, State, Federal policy
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• “Little p” Institutional policy:

– Include salads and/or fresh fruits and vegetables in every meal

– Shift to healthy vending machine policy

– Healthy fundraising (either nutritious low-calorie food or no food at all)

– Require minimum minutes of physical activity in all children’s programming

• “Big P” Public Policy

– Pass an ordinance banning new fast food restaurants within 1 mile of a 

school (city)

– Pass a law requiring school districts to submit aggregate student data on 

BMI to the state health department (state)

– Pass a law raising the reimbursement rates for school lunch and improving 

nutrition standards (federal)

"Big P and Little p" Examples
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• Making improvements in the physical (built) or social environment that 

will support healthy eating and physical activity

– Pertains to “access” and making sure the healthy option is the easy 

option

• Sometimes takes “big P” policy

– Laws, ordinances, zoning codes can change environments

• Sometimes takes “little p” policy

– Organizations, businesses, community residents can improve their 

environments

Environmental Change as an Outcome of Policy 

Change
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• Illinois Childhood Obesity Prevention Consensus Agenda

• Illinois Alliance to Prevent Obesity (convened by IPHI)

• Inter-Departmental Task Force on Childhood Obesity

• CLOCC’s Policy Agenda for 2011-2015

• Healthy Places

• Part of Chicago Healthy Kids, Healthy Communities Partnership

CLOCC Societal Initiatives and Projects
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• Formed in 2006 with four City departments; led by Public Health

• Eleven City departments in 2011

• CLOCC provides technical assistance

• Mission is to strategically coordinate the provision of City services 

using the advancement of evidence-based practices and policies to 

improve nutrition and physical activity in a wellness-enhancing 

environment.

• Activities include: policy change, public education, cross-agency 

training and programmatic opportunities, and the development of 

wellness campuses.

• Received Model Practice Award in 2011 from NACCHO

City of  Chicago’s Inter-Departmental Task Force on 

Childhood Obesity
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IDTF work on child care standards

• Prevalence data indicate 22% of children ages 4-7 (at school entry) are obese 

(5th %ile BMI)

• 2008 – 2009: The IDTF develops a policy approach to improving childcare 

environments.      

– Review of model language, best practices, and existing state and city regulations 

– Drafting of language by CDPH; Review by clinical partners – including CLOCC 

partners

– Board of Health and CDPH approve joint resolution to improve childcare standards –

November 2009 

• “Soft” roll out for two years; more public “hard” roll out beginning November 

2011

• Strengthened in 2011 when dairy was added

• CLOCC, with blessing of IDTF, receives HER grant to study impact of changes 

on childcare practices and environments
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Chicago Child Care Standards

• Reduction/Elimination of SSBs:  only children over 2 yrs. - 4 oz. max, 100% 
fruit juice

• Low-fat dairy: children over 2 (unless MD prescribed) – 1% or non-fat dairy 
only (Added to standards in 2011)

• Children ages 12 months or older attending a program for six or more hours in 
a day shall be scheduled to participate in at least 60 minutes of physical 
activity per day.

– For children ages three (3) and older, at least 30 of the 60 minutes shall be 
structured and guided physical activity. 

– Adequate periods of outdoor play shall be provided daily for all children, except 
during inclement weather.

• Children shall not be allowed to remain sedentary or to sit passively for more 
than 60 minutes continuously, except during scheduled rest or naptime. 

• For children ages two (2) and older no more than 60 minutes per day of screen 
time, only educational programs or programs that actively engage child 
movement, in 30-minute increments or less.  



Study Design and Methods

• Specific Aims

– Assess and compare center-level changes in menus, physical activity 

programming and levels, and the use of screen-time in licensed childcare 

facilities that comply with regulation changes during a voluntary phase-in 

period vs. those that choose to wait for changes to become mandatory;

– Identify childcare center factors that facilitate or inhibit compliance with the 

regulation changes;

– Use the information gathered under aims 1 and 2 to provide guidance to 

the Chicago Department of Public Health on steps to optimize successful 

implementation when regulations become mandatory; and

– Share these findings with other local agencies and with national groups, so 

the beyond-Chicago utility of the findings can be effectively applied. 
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Study Design and Methods

• Recruitment Plan/Criteria

– Goal to recruit 30 centers

– Eligibility:

• licensed by the Illinois Department of Child and Family Services and 

Department of Public Health

• providing services to children between 3 and 6 years old

• serving between 30 and 50 children total

• located in community with avg. household income < $40,000

• excluded if:  offering Head Start Services, accredited by NAEYC, 

complying with all of the new regulations.  

– An eligibility screener used to determine eligibility and place centers into 

the appropriate study group 
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Study Design and Methods

• Three “waves” of data collection

– Baseline (all centers)

• Interviews with director, head teacher, kitchen staff

– Policies, practices, beliefs, and background of center and staff

• Activity log (documenting all elements of the days programming)

• Observation

– Meals, activity programming and behaviors (kids and staff), environment (equipment, space, etc.)

• Accelerometers

– Midpoint (only intervention centers)

• After education session, brief interviews focused on new standards; facilitating factors and 

barriers to meeting them

– Follow-up (all centers)

• Baseline + midpoint
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Recruitment and Participating Center 

Characteristics

• 155 centers contacted

• 37 declined to participate in screening

• 97 were ineligible

– 17 meeting all of the standards

– 14 because of number of 3-6 year olds

– 36 Head Start not NAEYC

– 15 Head Start and NAEYC

– 4 NAEYC not Head Start

– 11 other reasons (location, dual site, licensing, etc.)

• 3 declined to participate after screening

• 18 recruited (11 intervention, 7 comparison) 
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Baseline Practices: Nutrition (existing standards)

• Fruit served at baseline

– Breakfasts:  7 observed, 5 included fruit

– A.M. Snacks: 3 observed, 1 included fruit

– Lunch: 18 observed, all included fruit

– P.M. Snack: 18 observed, 3 included fruit

• Vegetables served at baseline

– Breakfasts:  7 observed, none included vegetables

– A.M. Snacks: 3 observed, none included vegetables

– Lunches: 18 observed, 17 included vegetables

– P.M. Snacks: 18 observed, none included vegetables

• Beverage: milk, when served, 50% was 2%, 50% was whole – never 1% or 

skim; juice only served at 3 centers (2 – 100%, 1 ssb); water not served
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Baseline Practices: Physical Activity

• Wide range of things measured for physical activity (not reporting on today)

– Whether it occurred

– Teacher lead, structured, free

– Indoor/outdoor

– Equipment and environments available for PA

• Physical Activity measured with Accelerometers

– 5 sec epochs (good for young children)

– PA level categories set using cut points for pre-school aged children (Evenson) 

– Data from 95 children in 14 centers
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Baseline Practices: Physical Activity

Data included

• Child wore accelerometer at least 6 hours 

• Child had both baseline and follow-up data (n=95)

Data excluded

• Hours with no data (i.e.- consecutive zero counts.  Rationale:  very unlikely a 

preschool child would have NO activity for an hour at a time –even small 

movements register as activity)

Time in daycare in this sample varies from 6 to 9 hours, mean 7.4
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Baseline Practices: Physical Activity
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Baseline Practices: Physical Activity

378

22.6

18.1

23.0

0 60 120 180 240 300 360 420

Sedentary

Light

Moderate

Vigorous

Average Minutes of PA by PA Level

41.1 min total v/m

63.7 min total PA

20



Education Session

• Hour-long session, required for director, lead teacher – offered to all

• Interactive PowerPoint and discussion

• Overview of relevant topics and resources

– Chicago obesity rates

– Joint resolution (new standards)

– Promoting physical activity (philosophy and environmental supports)

– Kids in Action (activities and games)

– Weather watch (helping providers make systematic choices)

– Food pyramid (helping providers make good choices, support for families)
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Practices at Follow Up: Nutrition (preliminary)

• Very few changes post-intervention

• Fruit:

– One intervention center changed no serve to serve at breakfast. 

– One control group changed serve to no serve at PM snack. 

• Vegetable

– Two intervention centers changed no serve to serve in lunch. 

• Low fat milk

– Two (of six that served milk) did not serve low fat milk at baseline PM snack served 

low fat milk at follow-up PM snack. 

• Water

– Very mixed results
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Practices at Follow Up: Physical Activity 

(preliminary)

• No major changes observed

– pre: mean 41 minutes (min 8 minutes, max 87 minutes)

– post: mean 44 minutes (min 14 minutes, max 99 minutes)

• Slight, but statistically insignificant changes (positive) among boys in 

intervention sites

• Ongoing analysis: to discern any differences in PA (time, levels) during free 

play, structured PA time
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Preliminary Findings: Education Sessions

• 22 staff (teachers and directors) at 11 intervention sites

• Brief interview about the education session

• Findings:

– 82% found session very or extremely helpful at midpoint (3-4 weeks after session)

– 90% found session to be very or extremely helpful at follow-up (10 weeks after 

session)

– Areas to expand/improve: 

• PA:  concrete activities, age-specific, for teacher-led, free-play, indoor/outdoor, music-

based (11)

• Additional trainings/education:  follow-up sessions, webinar, more handouts (10)

• Nothing to add/change (7)

• Nutrition:  nutrition education resources, portion sizes, meal examples, activities with 

healthy food (5)
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Preliminary Findings: Creating a Healthy Food 

Environment

• Supports

– Policies on nutrition and food served (15)

– High quality food retailer (13)

– Support from staff (12)

• Barriers

– Insufficient funds (8)

– Lack of staff training (7)

– Inadequate food prep/storage space (6)

– Lack of parental support (6)

– Limited time to teach nutrition (6)

– Lack of nutrition education resources (6)

– Serving unhealthy foods at celebrations (6)
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Preliminary Findings: Creating a Supportive PA 

Environment

• Supports

– Support from staff (17)

– Successful policies (15)

– High quality space (12)

– Support from parents (12)

• Barriers

– Insufficient funds for curricula/equipment (15)

– Lack of resources on appropriate PA (11)

– Lack of quality staff training (9)
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Implications and Next Steps in Practice

• Physical activity, low-fat dairy, and water seem to be important opportunities 

for improvement.

• More than policy change, informing centers of new standards and providing 

brief education session is needed.

• Centers may be more able to meet nutrition standards (through catering or 

shopping); less able to make PA changes (requires training)

• PA training needs seem to center around structured physical activity (as 

opposed to free play – accelerometer data analysis under way)

UPDATES

• Standards further strengthened with inclusion of low-fat dairy – July 2011
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• CDPH/Action for Illinois Children/Erikson Institute

• Trainings informed by the CLOCC study and Chicago Healthy Kids, 

Healthy Communities project

• 87 trainings conducted in the last nine months in the Chicagoland area 

(plus CLOCC trainings)

• 480 individuals from child care centers; 984 home-based providers

• Overall, the providers were very receptive to the training

• Official report available soon

Additional Trainings to Support the Policy Change
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• CLOCC asked to convene small group of key advocacy partners in 

2011 to discuss statewide standards

• CLOCC added statewide standards to the CLOCC Policy Agenda in 

2012

• Currently monitoring State climate and opportunities with partner, 

Illinois Action for Children

Opportunities to address nutrition, physical activity, and screen time in 

child care settings: 

• Integration with QRIS

• Requirement for licensing

Advocacy for Statewide Policy Changes
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• QRIS = Quality Rating and Improvement System

• Voluntary incentive program for child care providers

• Goal - improve the quality of child care

• Implemented by most states

• Altarum Institute. (Jan. 2012).  State efforts to address obesity 

prevention in child care quality rating and improvement systems.

• QRIS administered by IL Department of Human Services Advisory 

Council

• Quality Committee of the Council is reviewing Chicago’s standards and 

federal recommendations this morning for integration into IL QRIS.

Opportunity: Integration into revised QRIS



QRIS Star System
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• IL Department of Children and Family Services licenses child care 

centers 

• IL DCFS currently reviewing model standards related to nutrition, 

physical activity, and screen time

• Opportunity: Bill in IL legislature to transfer licensing from DCFS to 

DHS

• If transfers to DHS, then might simultaneously address nutrition, 

physical activity, and screen time in licensing and QRIS

• Consideration: Leadership change at DCFS – may impact ability to 

transfer licensing to DHS at this time

Opportunity: Changing the licensing requirements
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• CLOCC Study Results Dissemination Part II – April 2012

• CLOCC advocating for breastfeeding promotion to be addressed in 

Chicago standards, State QRIS, and State licensing standards

• Hopeful for movement at State level in the next few months, both with 

the QRIS and licensing standards

• More trainings needed - education is key to this policy change

Next Steps



Thank You!!

• For more information:

– info@clocc.net

• Follow us:

– Facebook:  http://www.facebook.com/CLOCC.Chicago

– Twitter:

• https://twitter.com/#!/cloccexec 

• https://twitter.com/#!/clocc_chicago
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“Amenities” ---
or a way of life?



Outline

Context

Examples
• Active Living by Design
• Healthy Kids, Healthy Communities
• Healthy, Active Native Communities

A Few Lessons Learned

Questions



Background

• Part of the UNC Gillings School of
Global Public Health in Chapel Hill, NC

• Multidisciplinary team of practitioners  

• Community-led change to help build a
culture of active living and healthy 
eating

• Since 2002:
- Multi-year partnerships with seven
funders across ten grant programs

- TA and coaching to nearly 200
communities in 31 states, DC and
Puerto Rico

- 50+ other consulting and advisory
relationships 

Communities Supported by ALBD  
2003-2012



Active Living by Design Grant Program 
(11/03-10/08)

• A record-breaking 966 proposals 

• 25 grantees

• $200,000 awards over 5 years 

• $256+ million in new funding

• 115 policy changes 

• 2,656 media hits

• 115 new programs

• 45 new planning products

• 118 improvements to the built 
environment



ALbD Impact

The ALbD grant program provided valuable 

lessons for communities, technical assistance

organizations, and funders. Community

partnerships experienced success in a variety of

settings and their collaborative approaches

encouraged multiple organizations, including

funders, to participate in improving conditions

for active living. Strong local leadership was a

key to success and community  partnerships

benefited considerably from peer-to-peer

learning. The 5P model, while challenging to

implement comprehensively, proved to be a

useful model for community change.

(Am J Prev Med 2009;37(6S2):S313–S321) © 2009 American 
Journal of Preventive Medicine

Look for the 
ALbD

Evaluation 
Supplement 

in August 2012!!



HKHC – Where We Are

49 Sites
• 9 Leading Sites (Year 4 of 4)
• 40 Round Two sites (Year 3 of 4)
• Multidisciplinary community coalitions 
• $90,000-100,000/year + matching funds

Focus   
• Evidence-based* local solutions
• Healthy eating and active living PSE
• Lower-income communities and

populations at greatest risk for obesity

What’s Changed Since 2008 Launch
- The economy and the political climate
+  Synergy among advocates 
+  Better coordination with researchers

*See Ohri-Vachaspati P, Leviton L, Bors P, Brennan L, Brownson RC, Strunk S.
Strategies proposed by Healthy Kids, Healthy Communities partnerships to 
prevent childhood obesity. Prev Chronic Dis 2012;9:100292. 



HKHC: Building the Movement
• Building the HKHC learning network

- Coaching
- Site visits
- Customized training
- Grantee meetings
- Peer-to-peer mentoring       

• Collaborating across RWJF programs

• Supporting coalitions

• Participating in advisory committees

• Working with other funders    

• Consulting with nonprofits

• “Walking the talk” locally          



HKHC by the Numbers
Strategy Area Policy Changes Environment 

Changes
Total 

Changes

Childcare Policy 16 N/A 16

Community Gardens 11 44 55

Corner and Grocery Stores 8 10 18

Farmers’ Markets 14 32 46

Other Active Living Policies 9 N/A 9

Other Healthy Eating Policies 12 N/A 12

Parks and Recreation 0 23 23

Street Design 13 25 38

Trails/Greenways 2 10 12

Total 85 144 229

Data in this slide was gathered from Actions in the HKHC Dashboard as of Oct 31, 2011



HKHC by the Numbers

Leveraging the Investment

• 100% of sites have met the 
50% match requirement 
each year

• 88% have exceeded the 
match in all years

• 226% average match 
secured in Year 2
(approximately $200,000)

• $41.4 million secured over 
two years (and growing)

“The HKHC grant provided a strong foundation for our work and allowed us to 
leverage over $11.6M in federal funds (CPPW and CTG) between 2010 and 2012.”                      

- Marigny Bostock, HKHC Louisville



Evaluation

We’re Evaluating
• Process steps

• Accomplishments/outcomes

– Resources leveraged

– Policy and organizational changes

– Built environment changes

– New/expanded programs

We’re Not Evaluating 
• Individual behavior change

• BMI changes

Multi-Method 

Approach 

HKHC Dashboard 

Action Reporting

Self-reported planning and 

implementation activities, 

intended and unintended 

changes (website)

Policy Assessment

Key informant 

interviews to capture 

policies planned or in 

place

Environmental 

Audits

Observations of  

environmental 

conditions and 

changes

Direct Observation

Observations of 

behaviors in 

specified 

environments

GIS Mapping

Maps to represent 

social, economic or 

environmental 

conditions (COGIS)

Group Model 

Building

Causal loop 

diagrams to 

understand 

complex systems

Evaluation of HKHC

Other Surveys, 

Interviews, Focus 

Groups

Site initiated to 

gather perceptions 

of policies and 

environments

Photos and Videos

Documentation of 

environmental 

changes and 

processes

Cost Assessment

Key informant 

interviews to 

identify costs and 

sources of revenue

= Cross-site

=  Site by site



Welcome to Louisville



HKHC Examples: 
Active Living, Healthy Eating

Active Living
New Orleans, LA
• Complete Streets Policy

Central Valley, CA
• Joint Use Agreement Fresno USD

Rancho Cucamonga, CA
• Pacific Electric Trail

Healthy Eating
Kansas City, MO
• Zoning ordinance for urban agriculture

Grant County, NM
• Food Policy Council
• Countywide EBT at farmers’ markets

Watsonville/Pajaro Valley, CA
• Healthy Restaurant Ordinance



HKHC Examples: 
Integrated Policy Change

Chicago, IL
• Healthy vending standards in city parks

Jefferson County, AL
• Childcare licensing changes



One of 10 national organizations 
funded to provide technical assistance 

to CPPW and AI/AN communities

Areas of focus:
• Support the CPPW Matched Communities

- Cherokee Nation (Tahlequah, OK)
- Pueblo of Jemez (Jemez, NM)

• Support all CPPW communities broadly

• Develop media campaign (launching this week!)

• Foster work among AAIP members and networks
- 10 mini-grant subcontracts
- Webinars, newsletters, presentations
- National training, round tables, policy 

templates 
- Call to action with member physicians

AAIP Healthy, Active Native Communities

www.aaip.org/?page=ARRAHomePage



Multidisciplinary partnerships are the 
cornerstone of this work.



Active living, healthy eating and/or obesity aren’t 
always the most powerful entry points.



Respect the evidence…



…but be flexible; 
there is no “one size fits all” approach.



Policy adoption alone does not produce impact.

GET REAL, 

OMAHA!!!



Don’t let “our work” overwhelm their work.

Sports teams

using park

Playing soccer

Kick ball

team
Getting sports

teams together

Gangs

using park

-

-

Police
searches

Finding dope

Cancelling

program

Connecting to parks

outside community

Condition of parks

Rusting chains-

City maintaining

parks

+

Educational

system
High dropout

rate

-

Educational

background

Meaningful

employment

Time on hands,

nothing to do

-

+
-

Jobs

Maintain home
+

Street
cleaning

Crime

Police not

responding
+

Policeman on

foot patrol

-

Kids not having

fathers in home

+

Gangs

Parents can't

control kids

Not disciplining

kids

+

+

Community

acitivties

Police+

+

+

Neighborhood

pride

Neighborhood

schools +

Churches coming

together

+

Vacant houses

and buildings

+

Getting loans to

improve homes

Condition of

buildings

Tearing down

houses

-

+ +

+

Budget Reports and Revisions

Progress Reports 
Evaluation Studies

Site Visits

Case Studies

Logic Models

Focus Groups

Satisfaction Surveys



Learning networks with passionate leaders 
are critical to success.



Keep walking the talk!

A Few Examples…

• Local government advisory committees

• Healthy community coalitions

• Boards of non-profit organizations

• School volunteer programs

• Organizational policies

• Family practices and norms

• Personal behaviors and habits 



Resources: 
www.activelivingbydesign.org 

www.healthykidshealthycommunities.org

Project ProfilesCase Studies

http://www.activelivingbydesign.org/events-resources/resources/lessons-field-promoting-healthy-eating-communities
http://www.activelivingbydesign.org/events-resources/resources/lessons-field-promoting-healthy-eating-schools


Thank You, ALR!


