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Goals and Objectives 
1. To improve nutrition and increase physical activity thereby decreasing 

obesity among individuals residing in Hamilton County. 
  

a. To educate the public in regards to the fitness and nutrition practices of 
Hamilton County residents and how those practices relate to the 
incidence of obesity in the community. 

b. To promote and provide opportunities throughout the community which 
encourage all residents to participate in good nutrition, physical fitness, 
and weight loss initiatives. 

c. To assist community partners in establishing nutrition, fitness, and 
weight loss initiatives designed specifically for their target populations. 
  

2. To establish a strong network of community partners including, but not 
limited to,  key representatives of government, area businesses, schools, 
faith-based institutions and community-based organizations. 

 

a. To establish an organizational structure that will support a broad-
based, community-wide initiative.  

b. To identify key government, business, school and community-based 
organization leaders and recruit them to partner with the Step One 
Program. 

c. To initiate a community-wide kick-off campaign with the support of 
the partners. 

d. To organize workgroups based on target population groups or affinity 
groups to develop strategies in support of the mission and goals of the 
program. 

e. To support the implementation of the intervention strategies. 
f. To evaluate the program’s effectiveness in meeting its mission and 

goals. 
 
How do we know what the public is saying? 
 
In late spring 2004, Step ONE developed a Public Input Questionnaire to gather 
information about perceived barriers to healthy eating habits and involvement in 
physical fitness activities.  The survey was used to poll a wide variety of groups 
including people who attended a Community Forum and the Riverbend Festival.  
Several churches, community groups, City and Hamilton County Government 
employees, and many other residents completed the questionnaire.  
 
A separate research effort was conducted by the the Medical Foundation of 
Chattanooga in cooperation with the Regional Health Council, the Chattanooga-
Hamilton County Health Department, and the Community Research Council. This   
initiative conducted an Adult Behavior Risk Factor Surveillance Survey of more 
than 2,500 Hamilton County residents.  
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Obesity is costing 
everyone in Hamilton 
County.   

The Riverwalk. 

 
Physical Inactivity Costs to Hamilton County 
 
Active Living Leadership, a national project supported by The Robert Wood 
Johnson Foundation, developed the Physical Inactivity Cost Calculator to 
approximate the total costs of physical inactivity— including health care, worker’s 
compensation, and productivity costs to employers.  According to the Calculator: 
 
• Physical Inactivity is costing Hamilton County an estimated $225,307,423 per 

year.  That’s about $948 per person. 
 

• $38,647,169 in Medical Care Costs; 
• $964,594 in Worker’s Comp Costs; and 
• $185,695,660 in Lost Productivity Cost. 
 

• If 5% more persons in the county became active, $11 million would be saved. 
 
Local Response 
 
According to Blue Cross, health care costs now consume one of every seven 
dollars spent in TN.  “It can’t continue,” said Ray Childers, president of the 
Chattanooga Manufacturer’s Association.  “In the area of costs and expenses, I 
think health care costs are the number one concern among businesses right now.” 
 
HealthCare 21, a coalition of East TN employers trying to limit health insurance 
costs, is encouraging employers to provide more education and choice to their 
workers. “People who are responsible and taking care of themselves have to be 
rewarded,” said Jerry Burgess, president of the coalition .  “Today if you are 
overweight and diabetic, everyone else pays for your problems.  We need to design 
a system that encourages consumers to make better choices.” 
 
Health Care Costs of Obesity to Hamilton County 
 
Obesity-attributable medical spending is conservatively estimated at 5.7% of 
national health spending. 
 
With health care spending at $5,035 per capita (2001) and total health care 
expenditures for 2001 exceeding $1.5 billion in Hamilton County, it is estimated 
that $88 million of local health care expenditures were attributable to obesity.   
 
These costs estimates are for health care expenditures alone, and do not take into 
consideration the productivity or worker’s compensation costs to employers for 
obesity-related illnesses.   

“We need to design a 
system that encourages 
consumers to make 
better choices.” 
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In developing the Step ONE plan, leaders sought input from the community 
about physical activity and healthy eating habits. 
 
An informal survey was conducted at the 2004 Riverbend Festival and several 
smaller venues.  Over 5000 surveys were completed by respondents from 
Hamilton County and surrounding areas.  Data reported here reflect preliminary 
results from Hamilton County residents.  Most respondents were between the 
ages of 19 and 64, a majority were female (62%), and most were white (80%).  
Although the data have several limitations, they do provide a picture of the 
difficulties of maintaining healthy lifestyles as perceived by many Hamilton 
County residents.   
 
Below are the five survey questions and the overall responses.  Further analyses 
are planned.   

• I’m too busy (45.3%). 
• I eat out a lot (30.6%). 
• It’s too expensive (16.4%). 
 
Other reasons given for not always eating healthy choices included healthy foods 
not tasting good, not knowing how to cook or select healthy choices, and lack of 
willpower.   Local professionals state particular concern about confusion often 
expressed regarding healthy eating  

Respondents were: 
¢ Healthy Weight 
¢ Overweight 
¢ Obese   

2. Sometimes I don’t eat healthy foods because... 

 

1. In my physical activity and eating habits, right now, 
I’m... 

Public Input 

9%

44%
41%

6%

Not ready to change

Thinking about/preparing for change

Maintaining my healthy diet and exercise routine

Taking a break from my usual routine

Five a day  is easier said 
than done. 

H a m ilt o n  C o u n t y  S t e p  
O N E  S u r v e y  2 0 0 4

3 5 %

2 8 %

3 7 %

Many persons expressed 
an interest in changing 
physical activity and eating 
habits.   
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• I don’t have time (47.5%). 
 
• I don’t have anyone to walk with (16.1%). 
 
• I don’t like to exercise (15.1%). 
 
Other reasons given for not exercising included no safe place to walk near home, 
no gym available, poor weather, and physical disabilities.  Respondents also 
indicated a lack of motivation, sometimes phrased as “tired,” “lazy,” or simply, 
“no excuses.” 

3.  Sometimes I don’t exercise because... 

About 40% of those surveyed strongly agreed with the statement that eating 
healthy choices and exercise could make a big difference in health 
 
Another 34% agreed with the statement. 
 
Almost 1/4 of the sample were  

• Neutral  (8%) 
• Disagreed (2%) 
• Strongly disagreed (16%) 

    

4.  What I eat and how much I exercise can make a big 
difference in my health... 

• Healthy choices in vending machines and restaurants (47%). 
• Safe place to walk that is close to home (39%). 
• Exercise ‘breaks’ and a place to shower and change at work (37%).  
• Lessons/classes/training in diet and/or exercise (35%). 
• Vegetable stand or grocery store convenient to my home (23%).  
 

Obese persons were very likely to indicate “classes” needed.  Further analyses of 
the data may yield specific targeting strategies for health promotion campaigns.   

5.  What would benefit you? 

Taking time to exercise. 

Most people believed 
that they had some  
control over their own 
health.   
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About 6 out of every 10 
adults in Hamilton 
County is either 
overweight or obese. 
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Dietary Behaviors, Physical Activity, and Body Weight Among 
Hamilton County Youth 
 
The most recent data on obesity-related factors among Hamilton County youth 
comes from the 2002 Hamilton County Youth Risk Behavior Survey (YRBS). The 
survey was conducted among 2,752 Hamilton County students in grades 9 
through 12, with a total of 19 schools (16 public and 3 private schools) 
participating.  The questionnaire was designed by the Centers for Disease 
Control with eight questions generated by the Chattanooga Hamilton County 
Regional Health Council. The survey was administered in the classroom and 
relies on anonymous, self-reported responses. 
 
Diet 
• Only 15% of respondents ate the recommended five or more daily servings of 

fruits and vegetables. 
• Thirty-eight percent of students drank one or more glasses of milk daily. 

Twenty-two percent of students drank no milk in the previous week. Female 
students (25%) and black students (17%) were more likely to report drinking 
no milk than were male students (15%) and white students (17%). 

 
Physical Activity 
• Twenty percent of respondents had three sessions each of aerobic, vigorous 

and strengthening exercises in the previous week. Eight percent of 
respondents engaged in no physical activity in the past week. 

• One-third of all students watched three or more hours of television on a 
typical school day, and 14% used a computer outside of schoolwork for three 
or more hours per day.  

• Thirty-nine percent of students were enrolled in physical education, with 
21% enrolled in daily P.E. 

• Overall, males were more physically active than females. Fifty-one percent of 
females and 60% of males played one or more team sports. Male students 
engaged in more aerobic and vigorous activity than females.  

• Generally, white students were more physically active than black students. 
White students reported higher participation in aerobic, vigorous, and 
strengthening exercises. Fifty-seven percent of white and 54% of black 
students participate in one or more team sports, a difference that is not 
statistically significant. In addition, black students were 2.4 times more likely 
than white students to report watching three or more hours of television on a 
school day (63% vs. 26%). 
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Weight 
• Sixty percent of respondents were at a healthy weight for their height. 

Thirteen percent were underweight; 15% were at risk for becoming 
overweight, and 12% were overweight. Male students were twice as likely to 
be overweight than females (16% vs. 8%). More black students (18%) than 
white students (10%) were overweight. Conversely, the prevalence of 
underweight students was higher among females (16%) than males (11%) and 
among whites (15%) than blacks (7%).  

• The prevalence of students who were overweight or at risk for being 
overweight did not change from 9th to 12th grade. However, from 9th to 12th 
grade there was a decrease in normal weight students and an increase in 
underweight students.  

 
Body Image 
• Forty-five percent of respondents were trying to lose weight. More females 

(59%) than males (29%) were trying to lose weight. The methods employed 
by students trying to lose weight were exercise (86%), eating less (71%), 
fasting (22%), pills and powders (19%), and purging (10%). 

• The data suggest that body image, rather than actual body mass index, is 
associated with students’ mental outlook. Students who were dissatisfied with 
their body weight – either because they thought they were underweight or 
overweight -- were more likely to report episodes of depression and thoughts 
of suicide. In addition, students who considered themselves very underweight 
or very overweight reported greater use of several illegal substances than 
those more satisfied with their weight. However, there were no associations 
with depression, suicidal thoughts, or substance use and actual weight.  

 
Students’ Description of Body Weight and Mental Health 

Past Year Very  
Underweight 

Slightly  
Underweight 

About Right 
Weight 

Slightly  
Overweight 

Very Overweight 

Depression 36% 25% 24% 32% 36% 
Considered Suicide 24% 15% 13% 19% 26% 

Plan Suicide 31% 15% 13% 18% 24% 

Attempt Suicide 23% 8% 7% 12% 23% 

Students Actual Body Weight Classification (based on BMI)2  

Past Year Underweight Healthy Weight At Risk for Overweight Overweight 

Depression 28% 26% 30% 25% 

Considered Suicide 19% 14% 17% 17% 

Plan Suicide 16% 14% 15% 17% 

Attempt Suicide 11% 9% 10% 9% 
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Hamilton County Adults
 Weight Distribution

Healthy Weight
41%

Overweight
37%

Obese
22%

Hamilton County Adults
Overall Health Fair or Poor

(self-reported) 

12%

15%

26%

Healthy Weight

Overweight

Obese

Dietary Related Conditions
 Hamilton County Adults

27%

18%

4%

32%

29%

6%

39%

16%

40%
High Cholesterol

High Blood
Pressure

Diabetes

Healthy Wgt. Overweight Obese

Overweight and especially obesity are related to higher risk of 
diabetes, high blood pressure, and high cholesterol levels. 
 
Compared to adults of a healthy weight, obese adults are: 
• 4 times more likely to have diabetes, 
• 2 times more likely to have high blood pressure, and  
• 1.5 times more likely to have high cholesterol. 

People who are obese are 
more likely to report fair or 
poor health than overweight 
or healthy weight people. 

3% of Hamilton 
County adults are 
morbidly obese, 

having a Body Mass 
Index of 40 or 

greater. 

Hamilton County  
Overweight and  
Obesity Trends 

 1999 2004 

Over-
weight 

35% 37% 

   

Obese 20% 22% 
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• 37% of Hamilton 
County residents are 
overweight.  22% are 
obese. 

 
• Males are more 

likely to be 
overweight than 
females (43% vs. 
30%). 

 
• 36% of black men 

and 39% of black 
women are obese, 
compared to 20% of 
white men and 19% 
of white women. 

 
• The prevalence of 

overweight and 
obesity increases 
with age until about 
age 65, when it starts 
to decline. 

 
• Overweight and 

obesity cuts across 
all education and 
income levels.  
However, the 
prevalence of 
overweight (but not 
obesity) is  greatest 
among people in the 
higher education and 
higher income 
categories. 

Who is Obese or Overweight? 
Age 18 or Older

43%

30%

44%

30%

33%

33%

24%

38%

37%

41%

41%

33%

31%

29%

44%

28%

31%

31%

35%

41%

22%

20%

19%

36%

39%

15%

20%

25%

26%

20%

27%

20%

19%

16%

32%

27%

33%

31%

19%

37%

22%

22%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Total

Male

Female

White Male

White Female

Black Male

Black Female

18-24

25-34

35-44

45-64

65+

No High School Diploma

High School Graduate Only

Some College

College Graduate

< $15,000

$15,000 < $25,000

$25,000 < $35,000

$35,000 < $50,000

$50,000 +

Overweight

Obese
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Physician Advice May Motivate Weight Loss 

15% of overweight and 
46% of obese adults 
who had a routine 
physical within the past 
year were advised to 
lose weight. 
 

⇒  That advice seems to 
make a difference.  Three 
out of four overweight 
and obese individuals 
receiving this advice 
were trying to lose 
weight, as compared to 
43% of overweight  and 
59% of obese individuals 
not so advised. 

Physician Weight Loss Advice 
(w i thin past year)

15%

85%

54%
46%

Advised to Lose Weight Not Advised to Lose Weight

Overweight

Obese

T r y i n g  t o  L o s e  W e i g h t  
b y  P h y s i c i a n  A d v i c e

7 5 %

4 3 %

7 6 %

5 9 %

N o t  A d v i s e d  t o  L o s e A d v i s e d  t o  L o s e

O v e r w e i g h t

O b e s e

Dietary Measures  
 
People watching their 
weight use a variety of 
dietary measures to 
control their weight, 
including: 
• Watching      

calories:  27% 
• Watching fat:  24% 
• Watching 

carbohydrates:  22% 
• Combinations of 

above:  27% 

Methods Used for Maintaining or Losing 
Weight by Weight Status

11% 7% 6%15% 19% 24%21% 13% 12%

53% 60% 58%

Healthy Weight Overw eight Obese

Neither Using dietary measures

Using physical activity or exercise Both

Weight Categories  
And Body Mass 
Index Defined 
 
Healthy weight:  < 25.0 
Overweight:  25.0-29.9 
Obese:  30.0+ 
 
BMI describes body 
weight relative to 
height and is strongly 
correlated with total 
body fat content in 
adults.  According to 
the guidelines, a BMI 
of 30 is about 30 
pounds overweight and 
is equivalent to 221 
pounds in a 6’ person 
and to 186 pounds in 
someone who is 5’6”. 
The BMI numbers 
apply to both men and 
women. Some very 
muscular people may 
have a high BMI 
without health risks.  
To compute BMI: 
[Weight/height (inches 
squared)] x 704.5. 
(National Institutes of 
Health) 

The data in this report is from the Hamilton County Behavioral Risk Factor Surveillance Survey 
(BRFSS).  A total of 2,574 surveys were completed with Hamilton County residents age 18 and 
older, including 2,084 whites and 410 blacks.  This sample size yields a margin of error of + 1.92% 
for the total sample, + 1.92% for whites, and + 4.81 for blacks.  The questionnaire and methodology 
used were similar to the Centers for Disease Control’s BFRSS which is conducted annually 
throughout the country.  While every effort was made to design a questionnaire which would not be 
leading or tend to encourage particular responses, and the methodology was designed to collect data 
in as impersonal a manner as possible, it should be remembered that all activities and personal 
information were self-reported. Due to the personal nature of this study and human nature, certain 
health-related behaviors may have been over-or under-reported. 
 
Reported 1999 data came from the 1999 Hamilton County BRFSS, which included 1,037 residents 
age 18 and older.  The margin of error for 1999 data is + 3%. 
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REPORTS OF THE STEP ONE WORKGROUPS 
 
 
What can each of us do? 
 

The six Step ONE Work Groups developed a broad array of ideas about what 
Hamilton County residents can do to have good eating practices, exercise 
routines and healthy lifestyles.  These ideas and suggestions make up the 
recommendations that if adopted by the residents of Hamilton County, could go 
a long way in increasing the number of residents who have good eating habits 
and exercise routines. 
 
The Work Group recommendations presented on the following pages are divided 
by Work Group category – home/family, neighborhoods, faith-based institutions, 
schools, worksites and healthcare providers and related resources.  While these 
recommendations are offered to County residents, they are not all inclusive.  
These ideas and suggestions represent a foundation upon which each resident 
can build positive behavior changes into their daily routine or maintain good 
practices that have already begun. 
 
Each set of recommendations is followed by a list of resources and contacts that 
are available to assist residents with pursuing the recommendations.  Each Work 
Group leader and its members are also acknowledged following each set of 
recommendations. 

Healthy Eating & Physical Activity: 
A Community Approach 

November 2004 
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 Ways Families Can Make a Difference 
 
Families play the lead role in the health and well-being of children and youth and are crucial to solving the 
problem of overweight and obesity. They provide the first learning environment and can make that 
environment supportive of healthy family eating and physical activity patterns that prevent childhood 
obesity. Families can be powerful advocates for environment and policy change to support healthy eating 
and physical activity outside the home.  Parents are their children’s role models, and reaching a generation 
must start in individual homes throughout the community. 

Eat Smart! 
1. Start the day with a good breakfast at home 

or school everyday. 
2. Provide regular, structured meals, and 

encourage family members to help prepare 
healthy meals. 

3. Offer at least two fruits and/or vegetables for 
each meal to establish the habit of eating at 
least five (5) servings of fruits and vegetables 
a day 

4. Provide easy access to healthy snacks such as 
fruit, vegetables, whole grains and low fat 
dairy products. 

5. Offer water as the standard thirst quencher. 
6. Offer low-fat milk as the standard meal 

beverage to ensure family members get three 
servings of dairy a day.  

7. Serve 100% pure juice or reduced calorie 
juice rather than sugar-sweetened juice 
drinks.  Limit consumption of low-nutrient, 
sugar-sweetened beverages. 

8. Read nutritional labels carefully. 
9. Learn about appropriate portion sizes for 

person’s age and activity level. 
10. Build meals around the Dietary Guidelines 

for Americans. 
11. Consider using healthy frozen meals and 

entrees with an additional side salad as a 
convenient alternative to eating out. 

12. Share large-portion restaurant meals or ask 
for a take-home container. 

13. When you eat out, choose restaurants that 
offer a wide variety of fruits and vegetables. 

14. Give babies a nutritional head start by 
promoting breastfeeding.  Encourage 
breastfeeding for the first six months of life, 
and continued breastfeeding until at least 12 
months. 

Move More! 
15. Establish physical activity as a routine part 

of each day for all family members. 
16. Limit TV/video time to no more than 1 to 2 

hours a day for children and youth, and 
encourage fun activities as an alternative to 
TV watching and video games 

17. Wear a pedometer and try to walk 10,000 
steps a day. 

18. Do not use or restrict physical activity as a 
punishment. 

19. Plan weekend activities that include fun 
physical activity for all family members. 

20. Learn about public facilities for physical 
activity and use them. 

21. While watching TV, use the time to exercise 
during shows. 

22. Park further from your destination so you 
can add more steps to your day. 

23. Use stairs instead of elevators. 
 
Community Support! 
24. Promote daily physical education and recess 

in schools. 
25. Promote physical activity for children and 

families in community-based exercise 
programs including faith-based sports, 
leagues and activities  

26. Identify community counseling and weight 
management services for overweight or 
seriously underweight children, youth, and 
adults, and provide as needed. 

27. Encourage worksites to support mothers in 
their efforts to breastfeed (i.e. designated 
areas to express milk, cold-storage to store 
milk, etc.) 

Healthy Eating & Physical Activity: 
A Community Approach 

November 2004 



23 

 

LOCAL RESOURCES 
 

 Step ONE Program         
Local support for nutrition and 

exercise  
www.hcstepone.org 
Phone:  209-8072 

 
Hamilton County Parks and 

Recreation Department 
Guide to local parks and exercise 

facilities 
www.hamiltontn.gov/parks 

Phone:  842-0177 
 

Hamilton County Health Dept. 
Information on Health and Wellness 
www.health.hamiltontn.org/chs/hpw 

Phone:  209-8242 
 
  
 
 
 
 
 
 
 
 
 

NATIONAL RESOURCES 
 

Centers for Disease Control (CDC) 
Nutrition and physical activity 

www.cdc.gov/hccdphp 
 

National Institutes of Health 
Weight Control Information 

Www.niddk.nin.gov/health/nutrit 
 

National Institutes of Health  
Aim for a healthy weight 

www.nhibi.nih.gov/health/public/ 
heart/obesity/lose 

 
Diet and Nutrition Center 

www.webmd.com 
 

American Heart Association 
Fitness Center 

www.justmove.org 
 

American Cancer Society 
www.cancer.org 

 
American College of Sports 

Medicine 
Advancing Health Through Science, 

Education and Medicine. 
www.acsm.org 

Workgroup on 
Home Based Nutrition 

and Exercise 
 

 Rae Bond,  
Workgroup  Leader, 

Medical Foundation of 
Chattanooga 

 
 Julie Baumgardner 

First Things First 
 

 Tammy Burke, Health 
Department 

 
 Marguerite Chambers 

Parents are First Teachers 
 

 Jane Chastain, President 
Chattanooga Area Association 

for Education of Young 
Children 

 
 Farrell Cooper 

Partnership for Children, 
Families, and Adults 

 
 Jan Connell, Bright School 

 
 Melissa Craig 

Health Department 
 

 Marilyn Geraldson,  
Channel 3 

 
 Dr. Wilkie Green 
Chattanooga State 

 
 Gary Griffin 

Cherokee Area 
Boy Scouts of America 

 
 Tina Harr 

YMCA 
 

 Bill Hicks, Executive 
Director 

Chattanooga/Hamilton 
County Medical Society 

 
 Jessie Humberd, Retired 

 
 Jennifer Moseley 

 
 Dr. Patricia Ochoa 
Chattanooga State 

 
 Beth Oldham 

The Parents Place 
 

 Linda Rath 
Girl Scouts 

 
 Lisa Tallent 

Mothers of Pre-Schoolers 
(MOPS) 

TOOLS TO HELP YOU GET STARTED 
 
� Maintain daily/weekly food and activity logs. 
� Learn about community recreation centers on the Parks and Recreation Web-

site. 
� Use eating out guides for restaurant dining. 
� Allocation of time by family members. 
� Set family goals. 
 
 
Need a Pedometer (Step Counter)? 
 
Pedometers are available at most major retail and sporting goods stores.  On the 
web, check here for good selections of pedometers: 
www.pedometersusa.com 
www.bodytronics.com 
www.amazon.com 

Healthy Eating & Physical Activity: 
A Community Approach 

November 2004 



24 

 

Ways Neighborhoods and Communities Can Make a Difference 
 
Neighborhoods and Communities play a very important role by promoting and providing opportunities for 
physical activity and exercise.  Providing children a safe place to play and safe places for adults to walk, 
jog, or ride a bike is a huge community and neighborhood responsibility.  Providing healthy food choices in 
our schools and in our worksite cafeterias is also a major concern for the community.  Action needs to be 
taken to ensure these practices are met.  Communities can also encourage model relationships between local 
businesses and schools, providing added resources that can enhance athletic equipment and fitness 
programs for our children. 

Eat Smart! 
1. Neighborhood associations to promote better 

awareness of existing facilities and programs 
(ex: “Roll and Stroll” and “Bike to 
Work/School”). 

2. Provide environmental inducements to 
physical activity, such as safe, accessible, 
and attractive trails for walking and 
bicycling, and sidewalks with curb cuts. 

3. Designation of community recreation centers 
in the phonebook. 

 
Move More! 
4. Offer free community exercise programs at 

middle schools for community residents who 
do not live near recreation centers. 

5. Provide community-based programs to meet 
the needs of specific populations, such as 
racial and ethnic minority groups, women, 
older adults, persons with disabilities, and 
low-income groups. 

6. Encourage malls and other indoor or 
protected locations to provide safe places for 
walking in any weather.  

Community Support! 
7. Promote via Chattanooga Restaurant 

Association. 
8. Step ONE logo on restaurant menu items that 

coincide with Step ONE healthy eating 
guidelines.  

9. Explore with vending companies to 
incentivize using price controls to encourage 
lower prices for healthy options. 

10. Wide-scale communications program 
including signage and media PSA’s. 

11. “Moms Make It Happen” – 5-a-day fruits and 
vegetable message— promotional campaign, 
daycares, etc. 
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LOCAL RESOURCES 
 

Step ONE Program         
Local support for nutrition and exer. 

www.hcstepone.org 
Phone:  209-8072 

 
Hamilton County Parks and 

Recreation Department 
Guide to local parks and exer. 

facilities 
www.hamiltotn.govparks 

Phone:  842-0177 
 

City Parks and Recreation Dept. 
Chattanooga Recreation Centers, 

Sports Leagues, Outdoor 
Programs/Outventure 

www.chattanooga.gov/cpr 
Phone:  425-6311 

 
Hamilton County Health Dept. 

Information on Health and Wellness 
www.health.hamiltontn.org/chs/hpw 

Phone:  209-8242 
 

Bike Chattanooga/Bike2Work 
www.bikechattanooga.org 

Phone:  624-5347 
 

City Outdoor Initiative: 
www.outdoorchattanooga.com 

 
Chattanooga Bicycle Club: 

www.chattbike.com 
 

Chattanooga Restaurant  Assn. 
Phone:  821-3463 

 
 
 
 
 

NATIONAL RESOURCES 
 

Centers for Disease Control (CDC) 
Physical activity & Health 

www.cdc.gov/nccdphp 
 

American College of Sports 
Medicine 

www.acsm.org/health%2Bfitness 
 

American Dietetic Association 
1-800-877-1600 

www.eatright.org 
 

American Heart Association 
ww.justmove.org 

 
American Cancer Society 

www.cancer.org 
 
 
 

OTHER HELPFUL RESOURCES 
 

Day care centers/Child care program 
Vending machine companies 

Individual community restaurants 
Businesses 

Schools 
Community Resource Guides 
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Workgroup on 
Neighborhoods & 

Communities Nutrition 
and Exercise 

 
Gina Hatler,  

Workgroup Leader, 
Hamilton County 

 
Lisa Watjen, 

Asst. Outdoor 
Coordinator, 

City Parks, Recreation 
Arts & Culture 

 
Melissa Dickinson, DRC 

Bike to Work Program 
 

Russell Cliché 
Spectrum 

 
Curtis Johnson, 

Bi-Lo Food Stores 
 

Trinette Ballard, 
City  Parks, Recreation 

Arts & Culture 
 

Bob Graham, 
Neighborhood 

Association Council 
 

Sheila Jennings, 
Westside CDC 

 
Suzanne Brady, 

Hamilton Co. Parks & 
Rec. 

 
Gary Griffith, 

Boy Scouts of America 
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 Ways Faith-Based Institutions Can Make a Difference 
 
Faith-based Institutions can play a big role in solving the problem of overweight and obesity.  For most 
every occasion, from small groups to weddings to the loss of a loved one, the focus is on food.  Healthier 
eating choices need to be made available and even discussed by ministers from the pulpit.  The faith-based 
institutions need to take the lead in supporting a more health-conscious attitude among its members.  Group 
exercise classes can be made available, as well as walking clubs and nutritional classes, in the faith-based 
institutions. 
 

Eat Smart! 
1. Prepare healthy meals at gatherings. 
2. Provide a broad range of fruits and 

vegetables during meals to establish the 
habit of eating five (5) servings of fruits 
and vegetables a day. 

3. Encourage members to bring healthy 
desserts to meals/gatherings. 

4. Establish partnerships to help 
provide/promote healthy menu 
alternatives. 

5. Provide water as the drink of choice. 
6. Establish cookbooks and cook-offs to 

promote healthy meals.  
 
Move More! 
7. Provide opportunities for “fun” events 

to promote exercise. 
8. Participate in church-based sports 

teams, leagues, and family life centers. 
9. Participate in community walks as a 

“faith-based institution” throughout the 
year. 

10. Provide safe areas to walk. 

Support From Within the Institution 
11. Practice what you preach – become a 

role model for others. 
12. Religious leaders to make healthcare a 

priority and a valuable part of 
ministry. 

13. Pastoral counseling for parents/single 
parent support/ 

14. Promote and sponsor health 
screenings, including dental exams 
and well-child check-ups. 

15. Provide regular health check-ups. 
16.  Provide/Promote pre-natal care 

programs:  WIC and educating the 
new parent. 

17. Provide health education through 
bulletin    boards and church 
newsletters. 

18. Provide education/counseling on 
eating disorders. 

19. Establish annual awards to recognize 
persons or groups who have made a 
commitment to eat smart and to move 
more.  
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LOCAL RESOURCES 
 

 Step ONE Program         
Local support for  

nutrition and exercise   
www.hcstepone.org 
Phone:  209-8072 

 
 Hamilton County Parks and 

Recreation Department 
 Guide to local parks and  

exercise facilities 
 www.hamiltontn.govparks 

 Phone:  842-0177 
 

 City Parks and Recreation Dept. 
Recreations Centers, Sports Leagues, 

Outdoor Programs/AOutventure 
www.chattanooga.gov/cpr 

Phone:  425-6311 
 

University of TN at Chattanooga  
Exercise Science Health and Leisure 

Studies 
Phone: 425-4323  

 
 University of TN at Chattanooga 

Human Ecology Department 
Phone:  425-4550 

 

NATIONAL RESOURCES 
 

Centers for Disease Control (CDC) 
Nutrition and physical activity 

www.cdc.gov/nccdphp 
 

  American College of Sports 
Medicine 

Advancing Health Through Science, 
Education and Medicine. 

www.acsm.org 
 

American Dietetic Association:  
Nutrition Information 

www.eatright.org 
  

  
 

Workgroup on 
Faith-Based  

Nutrition and 
Exercise 

 
Howard Roddy, 

Workgroup Leader 
Memorial Health Care 

 
 Robin Derryberry, 

Facilitator 
The Ingram Group 

 
 Connie Blake, 

Parish Nurse Coordinator 
Memorial Health Care 

System 
 

 Brenda Martin 
Chatt-Hamilton County 

Health Department 
 

 Liz Jenkins 
Memorial, Westside Clinic 

 
 Bettie Turner 

Second Missionary Baptist 
Church 

 
Bonnie Deakins 

Chatt-Hamilton County 
Health Department 

 
 Angie Easter 

Chatt-Hamilton County 
Health Department 

  
 Rev. Rebecca Foote 

Saint Elmo United 
Methodist Church 

 
 Sandi Brown 

Weight Mgmt.  Program  
Memorial Healthcare  

 
 Donna Roddy 

BCBST 
  

TOOLS TO HELP 
 
• Leaders and members of faith-based institutions with dietary training and 

experience 
• Planning groups within faith-based organizations 
• Public and Private fitness programs 
• Resources within Faith-based organizations, state guidelines for day-cares 

city/county district representatives 
• Church sports leagues, Church Family Life Center Programs 
• Health organizations that sponsor community walks 
• Partnerships with Healthcare providers 
• Neighborhood organizations and community leaders 
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Eat Smart! 
1. Start the day with a good breakfast at home 

or school everyday. 
 
2. Review/revise hours vending machines are 

available; Revise/add selections with 
improved nutritional value. 

 
3. Promote policies in schools that eliminate 

access to low-nutrient, sugar sweetened 
beverages in elementary schools. 

 
3. Free fruit given to students every day as 

part of a 5-a-day campaign (corporate 
sponsor for each school). 

 
5. Offer water as the standard drink. 
 
6. Provide nutrition and fitness classes.  
 
7. Provide healthy food preparation training 

for all school personnel. 
 
8. Encourage fund-raising items that promote 

healthy eating. 
 
9. Form a group of teachers and older 

students to work with cafeteria to give their 
input to nutritional options 

 
Move More! 
10. Participation in before, during, and after 

school fitness programs. 
11. Establish corporate sponsorship partners 

for pedometers for students/teachers. 

 
12. Wear a pedometer and try to walk 10,000 

steps a day. 
 
13. Establish walking clubs and paths for 

county schools and area colleges. 
 
14. Utilize high school student’s work as role 

models to teach elementary school children 
the benefits of healthy eating and exercise. 

 
More is Needed! 
15. Promote daily physical education and recess 

in schools. 
 
16. Assess the current curriculum to include 

nutrition and fitness concepts in all classes. 
 
17. Conduct annual studies of student’s 

attitudes and beliefs regarding eating 
practices, food choices, and exercise 
routines. 

 
18. Develop and utilize an education based 

theme within schools to promote healthy 
eating routines.  Promote through: 

- Fitness and nutrition months 
- Newsletters 
- Signs 
- Incentive programs 
- Competition between schools focusing on 

nutrition/fitness 

 Ways Schools Can Make a Difference 
 

Schools serve as a key setting for public health strategies to prevent and decrease the prevalence of 
overweight and obesity in our children.  Most children spend a large part of their day in school.  Schools 
provide many opportunities to educate children about the importance of, and to engage children in healthy 
eating and physical activity.  Awareness must be built among teachers, food service staff, coaches, nurses, 
and other staff about the contribution of proper nutrition and physical activity to the maintenance of a 
lifelong healthy weight.  Teaching children the benefits of good eating habits and exercise is one of the 
single most important things we can do to fight childhood obesity. 

Healthy Eating & Physical Activity: 
A Community Approach 
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LOCAL RESOURCES 
 

Step ONE Program         
Local support for nutrition and exer. 

www.hcstepone.org 
Phone:  209-8072 

 
Hamilton County Parks and 

Recreation Department 
Guide to local parks and exer. 

facilities 
www.hamiltotn.govparks 

Phone:  842-0177 
 

City Parks and Recreation Dept. 
Chattanooga Recreation Centers, 

Sports Leagues, Outdoor 
Programs/Outventure 

www.chattanooga.gov/cpr 
Phone:  425-6311 

 
Hamilton County Health Dept. 

Information on Health and Wellness 
www.health.hamiltontn.org/CHS/HP

W 
Phone:  209-8242 

 
Bike Chattanooga/Bike2Work 

www.bikechattanooga.org 
Phone:  624-5347 

 
City Outdoor Initiative: 

www.outdoorchattanooga.com 

NATIONAL RESOURCES 
 

Centers for Disease Control (CDC) 
Physical activity & Health 

www.cdc.gov/nccdphp 
 

Amer. College of Sports Medicine 
www.acsm.org/helath%2Bfitness 

 
American Dietetic Association 

1-800-877-1600 
www.eatright.org 

 
American Heart Association 

ww.justmove.org 
 

American Cancer Society 
www.cancer.org 

 
USDA Nutrient Data 
www.nal.usda.gov 

 
University of TN at Chattanooga 

Exercise Science Health and 
Leisure Studies 

Phone:  425-4323 
 

University of TN at Chattanooga 
Human Ecology Department 

Phone:  425-4550 

OTHER HELPFUL RESOURCES 
• School curriculum directors 
• School administrators, teachers, 

PTA’s and/or appropriate school 
committee 

• Student organization 
• Vending machine company 

representatives 
• Model policies from other school 

systems (Public and Independent 
schools) 

 
• Local Colleges and Universities 
• Community organizations and 

businesses 
• Partnership with local grocery stores 
• Food distributors 
• Partnership with area businesses 
• School Dietary Department 
• Neighborhood Associations 
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Workgroup on 
School Nutrition 

and Exercise 
 

Marti Smith,  
Workgroup Leader, 

Chatt-Hamilton County 
Health Department 

 
Dr. John Schaerer, 

University of Tennessee  
at Chattanooga 

 
Ann Olson 

University of Tennessee  
at Chattanooga 

 
Lana Elliot, 

Child Nutrition 
Department, 

Hamilton County Schools 
 

Rickie Pierce, 
Girls Prepatory School 

 
Sherrie Ford. President 

Hamilton County  
Council of PTA’s 

 
Nan Harbin, 

Chatt-Hamilton County 
Health Department 
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Ways Worksites Can Make a Difference 
 
Worksite policies can reach a large number of adults, and since eight hours of our day are spent at work, 
then worksites can play a pivotal role in fitness and nutrition.  The worksite is an important setting for 
establishing environmental and policy changes leading to increased physical activity among employees and 
improved dietary intakes of employees.  These can be made through physical changes (availability of 
exercise equipment/rooms and by offering healthy food choices in offices and break areas) and social 
changes (support from co-workers and a well-established communication system for support).  Employers 
and managers also play a key role in implementing worksite interventions.  

Eat Smart! 
1. Educate employees on good nutrition, 

particularly how to make nutritious meals in a 
hurry. 

2. Encourage healthy snacks to bring to the office, 
such as yogurt or fruit. 

3. Work with food vendors to offer healthier foods 
at worksite cafeterias and vending machines. 

4. Put bins in the workplace with trail mix and 
place fruit baskets in various locations. 

5. Offer water as the standard thirst quencher at 
meetings. 

 
Move More! 
6. Determine a corporate fitness challenge that 

would involve a large number of employees. 
7. Encourage employees to use the stairs 

whenever possible; decorate them and make 
them safe with good lighting and air 
conditioning. 

8. Place fitness equipment in a central location and 
provide exercise programs at work and reward 
employees who use it at a break with more 
break time. 

9. Add ping-pong tables to break rooms for quick 
exercise and stress relief. 

10. Encourage employees to bike to work and make 
bike parking and changing areas available. 

11. Persuade employees to park far from work and 
use the walk as part of their daily exercise. 

12. Encourage employees to have Walk and Talk 
meetings whenever possible, instead of Sit and 
Talk meetings. 

13. Suggest that employees in a multi-story 
building use restrooms on a different floor and 
use the stairs to get there. 

14. Make exercise programs available at work, 
such as using a conference room for aerobics 
over lunch or at the end of the day. 

15. Establish corporate fitness goals or walking 
competitions.  Allow flexible work schedules 
for people to have time to work out. 

16. Reward employees for participation in healthy 
community activities, such as the American 
Heart Walk.  (Sometimes all it takes is one 
event to get someone on the right track to 
moving more.) 

17. Use healthy active employees to mentor to 
those who are less active and reward them. 

18. Provide exercise breaks, pedometers, and 
aerobic exercise recommendations and 
brochures, among other methodologies to 
incentives exercise compliance among their 
staff/employees. 

 
Chattanooga Area Wellness Council 
19. The City Chamber of Commerce along with 

the African American Chamber of Commerce, 
would take lead in reestablishment of the 
Chattanooga Area Wellness Council. 

20. A new leader from the business community  
selected each year to generate new energy and 
ideas. 

21. Letters sent to CEO’s with suggestions for 
healthier workplaces. 

22. Ask the Council to establish standards for a 
company to be certified (Good Housekeeping 
Seal). 

23. Choose a Well Company of the Year for large, 
medium, and small businesses.  
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LOCAL RESOURCES 
 

Step ONE Program         
Local support for nutrition and exer. 

www.hcstepone.org 
Phone:  209-8072 

 
Hamilton County Parks and 

Recreation Department 
Guide to local parks and exer. 

facilities 
www.hamiltotn.govparks 

Phone:  842-0177 
 

City Government 
www.chattanooga.gov 

Phone:  425-6311 
 

Hamilton County Health Dept. 
Information on Health and Wellness 
www.health.hamiltontn.org/CHS/HP

W 
Phone:  209-8242 

 
Bike Chattanooga/Bike2Work 

www.bikechattanooga.org 
Phone:  624-5347 

 
City Outdoor Initiative: 

www.outdoorchattanooga.com 
 

Chattanooga Bicycle Club: 
www.chattbike.com 

NATIONAL RESOURCES 
 

Centers for Disease Control (CDC) 
Physical activity & Health 

www.cdc.gov/nccdphp 
 

Amer. College of Sports Medicine 
www.acsm.org/helath%2Bfitness 

 
American Dietetic Association 

1-800-877-1600 
www.eatright.org 

 
American Heart Association 

ww.justmove.org 
 

American Cancer Society 
www.cancer.org 

 
USDA Nutrient Data 
www.nal.usda.gov 

 
University of TN at Chattanooga 

Exercise Science, Health and 
Leisure Studies 

Phone:  425-4323 
 

University of TN at Chattanooga 
Human Ecology Department 

Phone:  425-4550 

OTHER HELPFUL RESOURCES 
 

• Assistance from Wellness 
C o u n c i l  o f  A m e r i c a 
(Consultation and Materials) 

• Human Resource Departments 
of Businesses in partnership with 
the Hamilton County Health 
Department 

• Incentives / Rewards supplied by 
employers. 

 
 
• Consensus among mangers and 

supervisors in businesses and 
organizations. 

• Healthcare resources and 
research findings. 

• Company Planning Committee. 
• Business Managers. 
• Organize employee groups 
• Vending Machine Companies  
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Workgroup on 
Worksite Nutrition 

and Exercise 
 

Ron Harr,  
Workgroup  Leader 

BCBST 
 

Kaye Greer, 
Chatt-Hamilton County 

Health Department 
 

Karen McMahon,  
City of Chattanooga 

 
Ms. Dale Cermak, 

Huffaker/Trimble Ins Co 
 

Valerie Gifford, TVFCU 
 

Merri Mai Williamson, 
Applications Researchers 

 
Jane Overbeck, 

BCBST 
 

Sherry Gilcrest, 
Chatt–African Amer 

Chamber 
 

Eva Dillard, UWAY 
 

Ann Runyan, 
Hamilton Co. Personnel  

 
Bill Linville,  

Live Well 
 

Corey Anderson, 
Sun Trust Bank 

 
Dr. Ronald Blankenbaker 
UT College of Medicine 

 
Phyllis Casavant, 

SE TN Agency on Aging 
 

Barbara Favreau, 
Parkridge Plaza Three 

 
Miriam Hamilton, 

Chamber of Commerce 
 

Kelly Lytle, 
Memorial Hospital 

 
Rusty Rouse 

 
Carolyn Hill, 

Chattanooga State 
 

Patsy Hazelwood, 
Bell South 

 
Jacqueline Brown, 

McKee Baking Company 
 

Rachel Houghton, 
Card-Monroe Corp. 
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Ways Healthcare Providers Can Make a Difference 
 
Physicians and other health professionals have an important role in promoting preventive measures and 
encouraging positive lifestyle behaviors, as well as identifying and treating obesity-related problems. 
Healthcare providers also have a role in counseling patients about safe and effective weight loss and weight 
maintenance programs, including physical activity and eating practices.. 

Eat Smart! 
1. Healthcare facilities provide healthy food 

choices in their cafeterias and other food 
sources. 

2. Healthcare providers to routinely talk with 
their patients about healthy eating practices 

 
 Move More! 
3. Healthcare facilities and businesses provide 

exercise breaks, pedometers, and aerobic 
exercise recommendations and brochures, 
among their methodologies to incentivize 
exercise compliance among their 
staff/employees. 

4. Healthcare providers to talk routinely to their 
patients about incorporating physical activity 
into their lives. 

5. Healthcare providers encouraged to conduct 
routine formal fitness testing of patients. 

 
What the Medical Community Can Do 
6. Provider to model healthy behaviors and 

engage in personal behavior changes to 
support healthy lifestyles. 

7. Create and disseminate Step ONE nutrition 
and exercise diary through various healthcare 
provider’s office. 

8. Install BMI charts in the exam rooms of 
every physician’s/healthcare provider’s 
office. 

 
9. Provide listing/designation of Step ONE to 

supporting healthcare facilities. 
10. Three (3) provider CME programs that 

focus on nutrition, diet and/or 
exercise/fitness topics. 

11. Insurers to incentivize providers by 
covering nutrition and fitness screenings 
and lifestyle assessments. 

12. Insurers to incentivize patients by offering 
premium options and savings for optimal 
weight and fitness status and lifestyle 
measures. 

13. Involved healthcare providers in school 
initiatives. 

14. Consensus on standard short list of bulleted 
preventive health messages promoted for 
use by healthcare providers with their 
patients and clients. 

15. Providers (and health educators) use 
behavior modification methods and 
techniques to support healthy living among 
patients. 

16. Healthcare providers model healthy 
behaviors (i.e. wear pedometers, quit 
smoking, actively engage in activities that 
will promote appropriate personal BMI, 
including developing exercise routines and 
good eating practices.) 
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LOCAL RESOURCES 
 

 Step ONE Program         
Local support for nutrition and 

exercise  
www.hcstepone.org 
Phone:  209-8072 

 
 Community Research Council 

www.researchcouncil.net 
Phone:  267-7766 

 
Erlanger Medical Center 

www.erlanger.org 
 

 Hamilton County Health Dept. 
Data 

www.health.hamiltontn.org 
Phone:  209-8000 

 
UT College of Medicine 

www.utcomchatt.org 
 

Chattanooga-Hamilton County 
Medical Society 

Phone:  622-2872 
 

 
 

NATIONAL RESOURCES 
 

Centers for Disease Control (CDC) 
What is your BMI? 

www.cdc.gov/nccdphp 
 

American College of Sports 
Medicine 

Advancing Health Through Science, 
Education and Medicine. 

www.acsm.org 
 

American Academy of Pediatrics: 
Children’s Health Topics 
www.aap.org/healthtopics 

 
American Obesity Association 

www.obesity.org 
 

Institute of Medicine 
Food and Nutrition Topics 

www.iom.edu 
 

American Dietetic Association 
Phone: 1-800-877-1600 

www.eatright.org 
 

OTHER HELPFUL RESOURCES 
 
• Community health partners 
• Business coalitions 
• Healthcare provider coalitions 
• Supportive research findings 
• Trained health educators and nutritionists 
• Exercise Physiologists 
• Counselors 
• Funding resources 
• Model programs 
• Employee Incentives  
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Workgroup on 
Healthcare Providers 

and Resources 
 

Dr. John Standridge, 
Workgroup Leader, 

Blue Cross Blue Shield 
 

Dr. Michael Geer,  
Lifestyle Center 

 
Nancy White, 

Erlanger 
 

Tom Cable, 
Lifestyle Center 

 
Linda Knight, 

Siskin Hospital 
 

Allan Lewis,  
Director of Cardiac 

Rehabilitation, 
Memorial Hospital 

 
Earl Medley, 

Executive Director,  
Fortwood Center, Inc. 

 
Dr, Valerie Boaz, 

Health Officer, 
Chatt-Hamilton County 

Health Department 
 

Dr. Deborah Poteet-
Johnson, M.D.,  

AdMed 
 

Dr. Nicholas F. Boer; 
UTC 

 
Dr. Ronald Blankenbaker 
UT College of Medicine 
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The Step ONE plan outlines more than 140 specific recommendations in six different 
areas: home/family, neighborhood, faith-based institutions, schools, worksites, and 
healthcare providers and resources. 
 
 Individuals and organizations in each of these areas is challenged to act to bring about 
real and lasting change in Hamilton County.  The first step may be to identify and 
select an activity that will promote healthy eating and regular exercise. These 
recommendations can be initiated as they are presented or with modifications. 
 
 Step ONE staff and other Health Department personnel will support community 
efforts by contacting families, faith-based institutions, neighborhood organizations, 
schools, businesses, and healthcare providers over the next year to offer technical 
support and help individuals and groups get started. 
 
 Many of our residents are already engaging in various activities that promote healthy 
eating and exercise.  These individuals are encouraged to continue those activities and 
to talk with others about getting started. 
 
 Many resources are available to assist our residents, organizations, and businesses.  
Some are listed along with the recommendations and others are available on the Step 
ONE website (hcstepone.org) or through Step ONE staff (209-8088). The Step ONE 
Nutrition Advisory Board and the Fitness Advisory Board are available for 
consultation and to answer your questions about healthy eating and safe, effective 
exercise routines. 
 
 As individuals, organizations and businesses begin to involve themselves in the 
various activities, you are asked to evaluate your progress.  The use of before and after 
measures (allowing 6 -12 months between measures) is an excellent way to determine 
if your activity is bringing about the desired change with regard to eating habits or 
exercise routines. 
 
 The Step ONE staff and advisory boards are available to assist with setting up 
evaluation measures for individuals, families, businesses, and organizations.  The 
program staff will also be conducting periodic surveys of the entire community and 
sub-groups as well.  The program’s mission is to create a culture in Hamilton County 
where residents choose to practice good nutrition and exercise regularly.  For this to 
occur, all residents are encouraged to get involved with lifestyle changes that will 
make us a healthy community in which to live. 
 
 This initiative is the first step in a long journey toward community health.  If each of 
us takes the first step, and a second step, we will be on our way to a healthier 
community. 

What is next for our community? 

Healthy Eating & Physical Activity: 
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