Promoting Health in All Policies:
ASTHO’s Cross‐Agency Strategy Meeting on Obesity
Introduction

The Affordable Care Act of 2010 set in motion a series of extensive changes to the nation’s healthcare
delivery system. Through ongoing implementation, these changes are intended to better align
incentives, improve access to care, and expand coverage for key preventive clinical services.
This process offers intrinsic opportunities to prioritize prevention and enable cross-agency collaboration
for the prevention of obesity and the promotion of healthy, safe, and active lifestyles. In addition to
creating a new Prevention and Public Health Fund designed to expand and invest in the infrastructure
for improving health and healthcare quality, the Affordable Care Act establishes the National
Prevention, Health Promotion, and Public Health Council within the U.S. Department of Health and
Human Services.
Chaired by U.S. Surgeon General Regina M. Benjamin, MD, MBA, the council is charged with providing
coordination and guidance on issues related to prevention and wellness. Aligning leadership at the
federal level and across executive agencies, it is composed of the heads of 17 federal agencies and
supported by a 17-member, non-federal advisory group. With input from the public and interested
stakeholders, the council developed a National Prevention and Health Promotion Strategy (National
Prevention Strategy). This broad goal of achieving better health has sustained a call to action across the
country, from promoting healthy behaviors to creating environments that make it easier to exercise and
access healthy foods.
Through the National Prevention Strategy, a broad assembly of practitioners and innovators in the fields
of health, transportation, agriculture, labor, housing, justice, and others will reinforce and integrate
approaches to health promotion and disease prevention. Over time, this national, cross-agency
framework has the potential to address a comprehensive public health agenda, including social
determinants of health, to support enhanced collaboration across sectors. Health is not only an
outcome, but a driver of other governing principles and institutions, such as education and workforce.
State and local public health agencies have an opportunity to improve health and strengthen prevention
efforts by integrating health into other decision-making processes, funding, and policy assessments. This
focus on health in all policies can be a mechanism to promote health and prevent disease and disability
through specific goals, benchmarks, and quality metrics, ultimately generating significant cost savings.

ASTHO Cross-Agency Strategy Meeting

In May 2011, in support of the National Prevention Strategy, ASTHO convened a roundtable meeting to
identify opportunities for state health officials (SHOs) to address the obesity epidemic through
engagement with other sectors. Eighteen representatives, include leadership from state public health
agencies, transportation departments, community planning agencies, and food access/agriculture

organizations joined together to share current strategies for preventing obesity and building safer,
healthier communities. Collectively, the group was tasked with developing recommendations to
improve cross-agency collaboration and to communicate the value of using a health in all policies
approach to ensure that the health component is well integrated across all programs to promote
healthy eating and active living.
The objectives of the meeting were to:
1. Encourage collaborative relationships among state health, agriculture, and transportation
agencies, with a focus on healthy communities and obesity prevention.
2. Understand efforts already underway that seek to influence obesity prevention and public
health promotion.
3. Determine how resources may be leveraged to address the obesity epidemic.
4. Identify recommendations for state public health leaders to employ to advance obesity
prevention via a cross-agency approach.
The meeting consisted of formal presentations detailing current national, state, and local efforts to
promote healthy living, with an emphasis on cross-agency approaches. Subsequent discussions centered
on the opportunities and challenges surrounding these efforts, applicable to the state public health
perspective, as well as a set of recommendations tailored to SHOs. This document summarizes the
presentations, capturing the dialogue that took place as well as emergent themes and concepts. ASTHO
plays an important role in the evolution of this transformative agenda to encourage strong,
multisectoral leadership at the state level by encouraging its membership to engage with other sectors
in a health in all policies approach to obesity prevention.

Characteristics of Successful Cross-Sector Initiatives and Potential Challenges

As a result of the presentations and follow-up discussions, several factors resonated with participants as
essential to working effectively across agencies for obesity prevention, regardless of the bureau or its
particular jurisdiction.
•

Early, adequate investments in time and funding are necessary to build the capacity to generate
cross-agency collaboration before work begins on any program or project development. Creating
incentives for cross-agency partnerships can be very effective.

•

Engaging partners at the beginning of the planning process is essential. Particularly in the case of
“unconventional” health partners, this engagement must be mutual: When soliciting participation
and input from others on health-related issues, it is important to dedicate time to meeting with
these external agencies to gain an understanding of their priorities and vision. There is significant
value in conversing and communicating with partners to ensure understanding of what prevention
and healthy lifestyles represent to each party.

•

Identifying and showcasing champions in cross-agency work, from both within and across sectors,
provides a model for collaboration and can motivate others to be proactive.

•

Effective partnerships formalize plans, agreements, and calendar schedules to accommodate
meetings over an extended period of time.

•

Developing a shared goal that is both concrete and measurable, regardless of its magnitude, will
build trust and enable a partnership to claim its successes and leverage them for ongoing work. Even

if shared goals cannot be mutually established, identifying areas of overlap or similarity can be
effective in working to create opportunities.
•

Creating a shared language or understanding each other’s language from the outset is an important
consideration. Frequently, different groups will use different terminology: To an urban planner,
“place-making” has many of the same connotations as “healthy community,” a concept often
described among public health practitioners. At a minimum, shared definitions for “cross-agency
engagement,” “prevention,” “healthy lifestyle,” and “healthy community” should be developed.

•

Effective efforts to promote healthy lifestyle choices often use an approach that holistically
considers a community as a place to coordinate and catalyze efforts, rather than a network of
distinct agencies and organizations.

•

Programs described as “successful” typically have demonstrated effectiveness in leveraging funding
across multiple sources and identifying applicable grant opportunities for each sector that could be
used to enhance cross-agency efforts. One example offered at the meeting illustrated trends in the
environmental health field toward including language in grants that endorses healthy communities
and health in all policies.

•

Additionally, successful initiatives tie funding to a shared set of metrics for evaluating success. The
Nashville Metropolitan Planning Organization’s five-year Transportation Improvement Program (TIP)
was cited as an excellent example.

•

Highlighting and/or producing tools and resources that can be used across sectors can promote
collaboration. For example, several collaboratives have worked to publish joint-use agreements for
the dual use of school gymnasiums for school-based physical activity and after-hours community
recreation.

With respect to health promotion and disease prevention initiatives, several challenges and potential
impediments to cross-agency collaboration were identified:
•

Building common metrics to measure success for obesity prevention can be very difficult because
accurate estimates of obesity are inherently hard to standardize and document.

•

Individual agencies sometimes take a siloed approach to developing performance measures. For
example, health impact assessments (HIAs) haven’t traditionally been utilized in making land
use/transportation decisions. While the uptake of instruments and processes, such as HIA, is
increasing, insight will be gained as a broader base of performance measures across sectors is
developed to measure quality of life and health outcomes.

•

Planning within agencies is typically one-dimensional. Leadership across agencies may be prepared
for cross-sector engagement, but change must occur internally within each agency—a task which
may appear unrealistic or discouraging.

•

It can be difficult to balance and negotiate competing interests in some areas, such as child health
and safety. For example, injury prevention advocates may recommend or impose restrictions on

walking or bicycling to school due to safety concerns, seemingly at odds with efforts to promote
physical activity among school-age youth.
•

Planning within agencies is executed through very different methods and approaches. For example,
transportation planning often employs an engineering-based, fiscally-oriented model to minimize
costs and maximize efficiency, time, and resources needed to “move people.” The public health
community, while acutely conscious of cost, routinely approaches planning with population health
in mind, working to mitigate health disparities and provide optimal environments for healthier
living.

•

Even when partners are engaged, it can be difficult to cultivate public support and demonstrate how
places and spaces can be modified to promote better health. An example was shared wherein a
community could not envision how new bike lanes and pedestrian crossings would contribute to
better health outcomes.

•

Pertaining to work across sectors, our knowledge of evidence-based, best practice approaches to
obesity prevention remains somewhat limited.

•

With finite funds, striving to achieve health equity and address social determinants of health as they
relate to obesity can challenging when collaborating across sectors, especially in identifying and
targeting communities that are most disadvantaged.

Recommendations for State Health Officials

The collective body of presentations and discussions at the meeting generated a set of
recommendations for state health officers (SHOs). There was consensus that public health should be a
primary voice in the development of a framework to align obesity prevention efforts and that SHOs
must assume leadership if effective cross-agency collaborations are to evolve and be sustained at the
state level. As one participant contended, the roles of the SHO is to find the data, tell the story, and
convene the people—were it only so simple. All agreed that significant cultural transformations, as well
as infrastructure changes within and across agencies, must happen to curb the obesity epidemic.
Recommendations were offered, such as:
•

Reach out, engage early, and seek perspectives from as many partners as possible. Create space at
the table for dialogue. Make time to meet your counterparts.

•

Based on your state’s composition and political flexibility, decide if you should formalize a crossagency, collaborative infrastructure through legislative mandates or cabinet-level decisions,
recognizing that such a policy may not be ideal for all states.

•

At a minimum, aim to foster political will at the cabinet level and work upstream as well as
downstream.

•

Consider seriously the notion of health in all policies.

•

Become the proverbial “linguist” or “translator.” Organize coordination and catalyze change across
sectors and within sectors, which is equally important. Arrange site visits and explore other
initiatives, such as DOT sustainability programs.

•

“Be an askable health officer.” Find ways to connect with the public, as a vehicle to understanding
communities’ needs and cultivating public buy-in for planned approaches to improve health. Make
time to listen to those in communities.

•

Work on aligning missions, co-benefits, and identifying how similar strategies are used across
sectors.

•

Acknowledge and address conflict with partners as it develops, recognizing it as a by-product of
setting multiple valuable goals to achieve with limited resources.

•

Recognize that cross-agency work is a long-term process. “Getting the stakes in the ground” is a
radical beginning to real transformation.

•

Balance working from national to state to local, and vice versa. Be consumer- and corporate-driven.
Utilize local tools and strategies, and establish effective, smart delivery mechanisms.

•

Work across sectors to develop outcome measures, and reconsider ways to incorporate economic
analysis.

•

Build health into other funding streams—for example, inserting language into an RFA for sustainable
planning, addressing the important question: “How will this promote a healthy community?”

Examples of Cross-Sector Collaboration
State and Local Examples:
In 2010, the state of California created a Health in All Policies Task Force that brings together 19
agencies, departments, and offices. Facilitated by the California Department of Public Health, the task
force is a multi-agency effort to improve state policy- and decision-making by encouraging collaborative
work toward health and sustainability goals and by incorporating health considerations into non-health
policy areas. After an in-depth process that included input from the public, health and policy experts,
and extensive task force discussions, the task force produced a consensus report identifying 34
recommendations for state actions to advance health. The report includes a framework for thinking
about “What Is a Healthy Community?” and aspirational goals related to healthy transportation, safety
and violence prevention, healthy food access, healthy housing, parks and green space, and healthy
public policy. The recommendations aim to improve the efficiency, cost-effectiveness, and collaborative
nature of state government while promoting health and advancing the environmental sustainability
goals of the Strategic Growth Council (SGC), which oversees the task force. The SGC subsequently
approved the prioritization of 11 of those recommendations for near-term implementation, and the task
force is now using a collaborative process to develop implementation plans.
In Illinois, the Department of Public Health is aligning best practices from the Centers for Disease Control
and Prevention with initiatives at the local level to structure and better organize the implementation of
programs, including the Illinois Alliance to Prevent Obesity and the Illinois State Health Improvement
Plan. This framework is being developed at no cost to the state; the state is restructuring “at will” and
aligning public-private partnerships. For example, the department has five pilot sites growing food on

school grounds and continues to leverage state and local resources with the Illinois Health Improvement
Plan and obtain further buy-in and participation from schools.
The state of Minnesota organized an Active Living Advisory Group. The Department of Health convened
an initial meeting that assembled several state agencies and bureaus, including transportation and
natural resources, as well as energy suppliers and the insurance industry. The group shared in a
prioritization process and determined how to best utilize time and resources and, additionally,
considered if any vital stakeholders or interest groups had been excluded in the formation of the
advisory group. As a result, representatives from housing authorities and tourism agencies were invited
to join the group.
As reported in the ASTHO meeting, an early outcome of the advisory group’s work was the inclusion of a
health improvement component in the Department of Natural Resources’ strategic plan to allocate a
portion of the state sales tax to fund state trails and parks.
Maryland has created a Sustainable Communities Program, with strong involvement from its
Department of Transportation. At a more programmatic level, the Maryland’s Department of Natural
Resources launched the Connecting Children with Nature project, linking education agencies and local
schools to state parks in an effort to encourage physical activity and engagement with the outdoors.
Locally, Get Fresh Baltimore is a community awareness and education campaign designed to help
residents learn more about the importance of fresh foods and to provide information on sources of
fresh foods in neighborhoods. The program has a virtual supermarket, allowing residents to order
groceries online and receive deliveries; includes a large nutrition education component in the
Baltimore public schools; and supports urban farms. Get Fresh Baltimore characterizes a cross-agency
approach, leveraging the collective influence and unique roles of stakeholders from the health, housing,
education, and transportation domains, as well as the mayor’s office.
National Efforts to Support Community Programs:
Safe Routes to Schools (SRTS) is an effort to promote child safety while encouraging walking and
bicycling to school. By definition, SRTS works across sectors to promote policy changes to help
institutionalize healthy, walkable, safe communities. The national office funds grassroots organizers to
work in states to build capacity for SRTS activities.
The Prevention Institute supports the Healthy Places Coalition to advance public health involvement in
land use and transportation planning to ensure that all neighborhoods in California offer opportunities
to live a safe, healthy life. The Coalition works in local communities and across sectors to ensure
development is compatible with specific health goals.
Project for Public Spaces (PPS) is a national community planning organization that converges around the
concept of “placemaking.” PPS works to transform public spaces to create more engaging, social, and
accessible environments, allowing people to feel safe, connected, and more active in their cities and
communities. Across sectors, placemaking supports health in very strategic ways. For example, in
Birmingham, Alabama, PPS introduced “healthy food planning hubs” to increase the availability of fresh
produce in the city and created mobile farm stands, a peddler program, and urban gardens to
reinvigorate retail and civic areas.

Recommendations for Next Steps

Participants in the May 2011 meeting were asked explicitly describe the ways in which ASTHO could
support state health officers in championing cross-agency obesity prevention work. Responses included:

•

Model the behavior we expect or would hope to see at the state level and strengthen connections
with partner organizations, such as the American Association of State Highway and Transportation
Officials (AASHTO).

•

Develop best practice guidelines to assist SHOs with cross-sector community engagement.

•

Identify tools to reinforce awareness of the co-benefits related to cross-agency work in obesity
prevention.

•

Develop metrics of success for states to use in negotiating cross-agency collaborative processes and
work to translate public health data and terminology for other sectors. Define core public health
values and messaging related to physical activity, healthy eating, and wellness in language that is
relatable and demonstrates applicability to other agencies.

•

Assemble toolkits for states that include best practices, social marketing materials, and other
resources.

