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O
besity is a problem in all 
communities. Obesity rates have 
doubled worldwide since 2010, and 
more than two-thirds of American 

adults are obese or overweight. Even as 
the increase of obesity has slowed, greater 
health disparities have emerged as some 
socioeconomic and demographic groups 
continue to experience growing obesity rates.

Aside from the medical ramifications of 
being obese or overweight, there are 
significant economic costs associated with 
obesity. In 2012, research found that obese 
men incurred $1,152 more in direct health 
costs than normal weight men, while obese 
women incurred $3,613 more than regular 
weight women.

Businesses see the need to get involved 
in obesity prevention programs. For some, 
it is the economic reality that obese and 
overweight workers incur those higher costs. 

Other companies use health programs as 
a fringe benefit for employees. However, 
many companies get involved with obesity 
prevention programs to improve the lives of 
people in their communities; by doing so, 
these companies can act upon their role as 
community leaders and stakeholders. 

Regardless of how any local obesity 
prevention program approaches its mission, 
it needs to align and excite the community 
and its stakeholders. The importance 
of community stakeholder alignment 
became clear in conversations with obesity 
prevention programs. This alignment occurs 
on two main levels. 

First, obesity programs need to align the 
stakeholders that will serve as agents 
of change, which are local businesses, 
nonprofits, and governments. All these 
stakeholders need to pull in the same 
direction under the same agenda, and most 
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of the programs achieve this using some 
form of Collective Impact methodology. 

Second, members of the community 
need to align with and be enthusiastic 
about the program. Obesity is a problem 
that necessitates a long-term solution 
with significant work in the community, 
so members who are potential targets of 
obesity prevention programming need to be 
welcomed and invested into the program.

To help the business community play an 
active role in obesity prevention programs, 
the US Chamber of Commerce Foundation 
(USCCF), through its Corporate Citizenship 
Center (CCC), conducted research to 
investigate successful types of community-
level obesity-prevention programs. 

After examining the local programs, it 
became evident some combination of these 
community stakeholders was at the center of 
each obesity prevention program.

Once it was clear that local nonprofits, 
governments, and businesses formed the 
basis for obesity prevention programs, this 
research looked at how those programs 
were structured, how they addressed obesity 
problems in their community, and how they 
handled challenges. At the same time, we 
looked specifically at how businesses played 
a role and what they could do to develop 
and improve those programs. 

Research Findings
 Obesity is a tough challenge for any 

local-level organization to address. 
 Since each community is different, local 

governments, nonprofits, and businesses 
need to partner in different ways to 
ensure a greater possibility for success. 
The fact that it takes years, if not 

decades, to seriously address obesity 
increases the challenge of keeping 
stakeholders engaged.

 Businesses have a wide range of 
options for becoming involved.

 From monetary support to establishing 
a broad collective to address obesity, 
companies have become involved in the 
health of their community in a variety  
of ways.

 Measuring impact for many of these 
programs is instrumental to building 
support but difficult to quantify. 

 Enforcing health assessments for a 
large number of individuals over time 
is difficult, and creating a culture of 
health can be tricky to prove. Successful 
obesity programs found that getting 
around some of these obstacles is 
possible by evaluation techniques that 
incorporate health assessments with 
community improvement markers.

 It is important to align support from 
community members and stakeholders.

 All the obesity programs found that 
they need broad community support, 
achieved by partnering with well-
respected community leaders to support 
local programming. In addition, ensuring 
that program stakeholders have the same 
goals and agenda is key.

National obesity prevention programs 
bring great visibility to the issue, and are 
able to focus national-level interest on 
obesity prevention. On the community 
level, comprehensive obesity prevention 
programming is relatively new and varies 
from city to city to meet the needs of each 
community. However, the research of four 
local programs in Camden, Philadelphia, 
Oklahoma City, and Denver shows that they 
share certain characteristics as well as best 
practices and challenges.
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Obesity Issues
Obesity and being overweight are major 
problems around the world, but they are 
particularly endemic in the developed 
western world and in the United States. 
Worldwide, obesity rates have nearly 
doubled since 1980. By 2010, in the United 
States, 35.7% of adults were obese, and 
another 33.1% were overweight.1 

For adults, “obesity” is someone with a 
Body Mass Index of 30 or higher, while an 
“overweight” adult would have a BMI of 25 
to 29.9.2 For children, the determination is 
based on the Centers for Disease Control 
(CDC) growth chart, where children in 
the 95th percentile or higher for weight 
are obese and those in the 85th to 94th 
percentile are overweight.3

The trends of obesity across the country are 
tracked in a number of reports, but United 
Health Foundation and America Public Health 
Foundation’s America’s Health Ranking 
offers geographic rates and rankings, as 
well as disparities in obesity rates between 
people of different incomes, races, age, 
education, and gender. They have found that 
across the country as income and education 
level decreases, the likelihood of obesity 

INTRODUCTION

Without any change, by 2030 nearly 45% of 
Americans will be obese, with 13 states having 
an adult obesity rate of over 60%. Medical costs 
in 2030 will increase from 2012’s $48 billion 
a year to $66 billion a year and the loss in 
economic productivity due to infirmity could be 
nearly half of a trillion dollars.5  
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increases.4 This means that efforts to combat 
obesity need to be targeted towards people 
who likely do not have the resources to deal 
with it on their own.

F as in Fat, produced by the Trust for 
America’s Health and the Robert Wood 
Johnson Foundation, found that without a 
concerted effort, the outlook for America’s 
obesity problem is quite bleak. Without any 
change, by 2030 nearly 45% of Americans 
will be obese, with 13 states having an adult 
obesity rate of over 60%. Medical costs in 
2030 will increase from 2012’s $48 billion 
a year to $66 billion a year and the loss in 
economic productivity due to infirmity could 
be nearly half of a trillion dollars.5  

Obesity, being overweight, and the health 
ramifications of those conditions, including 
increased rates of cardiovascular disease, 
type two diabetes, and increased mortality 
rates, require attention from all American 
institutions. But it is not just the physical 
health of individuals at stake. It takes a 
healthy population to maintain a healthy 
country. One direct consequence of the 
increasing weight of the average American is 
the inability of the U.S. military to efficiently 
recruit since nearly 25% of young adults are 
too overweight to serve in the armed forces.6  

The Value to Businesses for Solving Obesity
Lack of readiness is not just a problem for 
the U.S. military. The American economy is 
also vulnerable because the men and women 
who are its producers and workers are not 
sufficiently fit. Reducing obesity can reduce 
health care costs and increase the productivity 
of American workers and consumers.7

Obese and overweight people incur higher 
health care costs than comparable normal-

weight people. In 2012, research found that 
obese men incurred $1,152 more in direct 
health costs than normal weight men, while 
obese women incurred $3,613 more than 
normal weight women.8 That same year, the 
Harvard School of Public Health found that 
20.6% of American health care costs were 
due to obesity.9

Direct health care costs are not the only 
way that obese and overweight workers 
affect a company’s bottom line. According 
to Gallup’s Healthways Well-Being Index, 
overweight and obese people with no 
other chronic conditions take 5.9% more 
unhealthy days per month than normal 
weight workers who also have no chronic 
conditions, resulting in $513.5 million in lost 
productivity. For workers who are overweight 
or obese with one or two chronic conditions, 
a group that constituted 30.2% of full-time 
workers in the United States in 2011, they 
took 217.6% more unhealthy days per 
month than those who were normal weight 
with no chronic conditions, resulting in $32.2 
billion in lost productivity.10

There are hundreds of local-level programs 
designed to combat obesity, and America’s 
businesses get involved in those programs. 
While many businesses have strong internal 
programs to combat obesity amongst their 
staff, they also reach out beyond their own 
facilities and work with local programs to 
improve the health of their communities. 

How Businesses Get Involved
Much of the work that companies perform 
in the community falls into several different 
types of involvement.

Increasing the availability of healthy food 
options. One of the main goals of many 

In 2012, research found that obese men incurred $1,152 more in direct health costs than normal weight 
men, while obese women incurred $3,613 more than normal weight women.8 That same year, the Harvard 
School of Public Health found that 20.6% of American health care costs were due to obesity.9 
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businesses, particularly those with core 
competencies in food, in combating obesity 
is increasing the access of healthy food in 
their communities. Some accomplish this by 
sponsoring healthier options at food banks, 
facilitating the delivery of healthier food to 
lower income areas, or strongly marketing 
healthier food at certain grocery stores. 

Offering better health care access to 
the community. Local obesity prevention 
programs often reach out to insurers 
and health providers working in the 
community to improve access and ensure 
that members of the community can take 
advantage of available programs to reduce 
their weight and improve their health. 
In some cases, health care companies 
work directly with public health officials to 
streamline care for the impoverished. In 
others, insurers and health care providers 
work directly with cities or larger businesses 
to create specific programming to help 
individuals reduce their weight.

Supporting infrastructure changes and 
improvements. Another way that businesses 
get involved is to support infrastructure 
improvements in their cities. Those 
improvements may be significant, such as 
establishing new bike lanes or long and 
connected walking paths, or it may be a 
one-time construction of a small park or 
fitness center.

Offering skill-based volunteers. In skill-
based volunteering, companies provide 
their logistical, administrative, and 
networking expertise to help a program 

increase its capacity to perform its work in 
the community. 

Significantly, how businesses can do the 
work in conjunction with a local program 
is not always clear. The US Chamber of 
Commerce Foundation’s (USCCF) member 
companies wanted its issue directors and 
researchers to investigate these programs.

The Problem
Even though businesses, nonprofit 
organizations, and governments all participate 
in obesity prevention programming, obesity 
rates remain stubbornly high. USCCF 
researched why this is the case, and what 
businesses can do to help resolve it.

A previous USCCF report, Navigating 
Obesity, found that while national-level 
obesity program coordination was done at a 
high level, this coordination did not always 
reach the local-level programs because local 
organizations do not have the resources or 
support of a national program. 

That need for better coordination among 
major community stakeholders is being 
met by a number of programs, and all of 
the stakeholders believe that they have 
the resources to solve obesity, but those 
resources need to be better employed. 
This need for better resource direction 
involves what we have coined “stakeholder 
alignment,” where businesses, nonprofits, 
and local governments work together 
and use their comparative advantages 
to develop an effective program for their 
communities.

According to Gallup’s Healthways Well-Being Index, overweight and obese people with no other chronic 
conditions take 5.9% more unhealthy days per month than normal weight workers who also have no 
chronic conditions, resulting in $513.5 million in lost productivity. For workers who are overweight or 
obese with one or two chronic conditions, a group that constituted 30.2% of full-time workers in the 
United States in 2011, they took 217.6% more unhealthy days per month than those who were normal 
weight with no chronic conditions, resulting in $32.2 billion in lost productivity.10
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Our Solution
Following Navigating Obesity, and  
follow-up work including white papers, 
presentations, and meetings, USCCF’s 
Corporate Citizenship Center (CCC)  
has fine-tuned its research focus in its 
Health and Wellness Shape Network 
toward helping businesses become 
more involved in local obesity prevention 
programming. In Navigating Obesity, the 
Foundation took a telescopic view of 
the wide array of national networks that 
were managing local obesity prevention 
programming. Specifically, it investigated 
how those organizations engage with 
different groups of stakeholders to 
implement their programs, but it did not 
delve deeply into any specific community 
program. 

Many USCCF members wanted some more 
information on the mechanics of local-level 
programming, specific ways that companies 
get involved, where they may have the most 
impact, and where they can align most 
effectively with current efforts. Aligning 
Communities: How Four Cities are Preventing 
Obesity takes a more microscopic view of the 
programs to help explain important aspects 
of community-based wellness programs, 
challenges they face, and how businesses 
are stakeholders in those programs. By 
showcasing four different community-based 
programs: Wellness Now in Oklahoma City, 
Get Healthy Philly in Philadelphia, Campbell 
Healthy Communities in Camden, New Jersey, 
and LiveWell Colorado in Denver, Aligning 
Communities illustrates the importance of 
community obesity prevention programming.

METHODS

To take a more microscopic view of the issues surrounding local-level obesity 
prevention programming, The U.S. Chamber of Commerce Foundation undertook a 
qualitative analysis to investigate the background and structure of local-level obesity 
programs around the country.

First, researchers surveyed local-level obesity prevention programs by expanding upon 
earlier work in Navigating Obesity, and conducting some new work on recent trends 
in the local obesity prevention space. This resulted in calls to leaders of eight local 
programs to get more information on how their programs operated. Researchers then 
fine-tuned the questions and interviews for a closer study on four of those programs. 
Those four were chosen based on their representative nature of all the programs. 

Then, USCCF undertook delegation trips to the four programs highlighted in this report 
(Camden, Oklahoma City, Philadelphia, and Denver). During those trips, researchers 
conducted multiday interviews with program, community, and business leaders. When 
possible, the researchers conducted ethnographic analysis of active programming. 
The research and insights gained from these two waves of work resulted in this report.
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C
ommunity-based wellness programs 
that concentrate on obesity and 
weight management result from 
an expressed need to help a 

community’s citizens. Decades of increasing 
rates of obesity have brought national 
attention to the problem, which, in turn, has 
spurred community stakeholders into action. 
Despite the size of the city or the scope of 
the problem, obesity is a tough challenge 
for any local-level organization to address. 
Preventing and reducing obesity presents a 
number of issues that require a very long-
term strategy.

The main thrust for creating obesity 
prevention programming typically comes 
from local governments looking to improve 
the health and image of their cities, 
nonprofit organizations that adopt localized 
programming to solve the problem, or 
businesses that are interested in improving 
the health of a specific community.

One of the most essential early aspects to 
establishing a good program is stakeholder 
alignment, the ability of these different 
community members to interweave their 
efforts. In some cases, as in the programs 

COMMUNIT Y-BASED WELLNESS PROGRAMS 

Despite the size of the city or the scope of the problem, obesity is a tough challenge for any local-level 
organization to address. Preventing and reducing obesity presents a number of issues that require a very 
long-term strategy.
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in Camden and Denver, they are explicitly 
following what is known as Collective 
Impact, a model of action where a lead 
organization serves as an organizing 
backbone for a group working from the 
same agenda (see What Is Collective Impact 
at the end of this section).

Obesity prevention programs almost 
always evolve out of other well-funded 
programs. For some of the cities, including 
Philadelphia, it was an extension of 
programming funded through federal 
Community Transformation Grants (CTG). 
The ability of a city to use long-term funding 
to grow a program proved to be a great 
asset for those programs, but as CTG funds 
ran out in 2014, there was a growing impetus 
to find other ways to grow capacity and 
sustainability, including public and corporate 
foundations. 

When a program has potential, no matter 
which of the three groups is the primary 

agent, the other two groups need to be 
involved to ensure success. Often, programs 
started by nonprofits do not materialize until 
at least one of the other stakeholders is 
on board. Obesity programming offered by 
businesses needs the infrastructure and local 
presence of cities and nonprofits. Two of 
the main examples of this are GSK working 
with LiveWell in Denver and Campbell 
Soup Company, through their Healthy 
Communities Program, working directly with 
local organizations in Camden.

Programs run by cities need the greater 
outreach and capacity of nonprofits and 
businesses. Oklahoma City’s program 
relies on food banks, university extension 
programs, and business partnerships 
to extend their reach in the community. 
Philadelphia uses a wide array of city 
resources to interact with businesses and 
nonprofits. In many cases, some members of 
the business community, particularly those 
in insurance or health care, will be early and 
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willing partners of an obesity program no 
matter who initiates it.

How They Choose Their Focus
The national obesity rate in the United States 
is 27.1%, and only a handful of cities have 
an adult obesity rate lower than 20%.11 
Decreasing health outcomes of a community 
as obesity rates rise are tracked in health 
departments, school health checkups, and 
even by anecdotal observations. However, 
the precise way to tackle obesity can differ 
from program to program.

Most programs decide to focus on particular 
groups of citizens, instead of on them 
all. In most cities, obesity rates can vary 
greatly between individuals of different 
socioeconomic classes, so the program 
may focus in lower-income neighborhoods, 
like in Oklahoma City or in Denver, where 
a lot of programming occurs in poorer 
neighborhoods. 

Essentially every program supports a broad 
healthy living message to address issues 
with food choice, healthy food availability, 
exercise, and health care, and each will 
tailor programming to communities that 
need to focus on one of those issues more 
than the others. In lower socioeconomic 
communities, it may be more important 
to ensure that people can purchase and 
prepare healthy foods; whereas in middle 
class neighborhoods, encouraging activity 
may have a greater impact.

Some programs focus on children, since 
investments made in their health can have 
the longest lasting impact and a vast 
majority of children are in school many 
hours a week, which offers a captive and 
target audience for long periods of time. For 
programs dealing primarily with children, 
such as the ones in Camden (young children) 
and Denver (teenagers), they believe that by 
encouraging the youth they will make lifelong 

changes and take it to their homes to share 
their enthusiasm with adults in their family 
who might need it.

How They Make Themselves Sustainable
Like other nonprofit organizations, each 
obesity prevention program needs to secure 
the resources and funds necessary to 
sustain its work. 

Programs that are located primarily within a 
local government structure have the greatest 
variety of ways to secure resources. Since 
the cities and counties are the center of 
these types of programs, these programs 
have a number of options that these 
programs use. Some, especially with a more 
county-based focus, receive money from 
property tax revenue, and these efforts often 
have been initiated with ballot initiatives. 
Oklahoma City pursued a separate ballot 
initiative for funding, while Philadelphia 
secured funding through a separate tax 
mechanism. All of the programs pursue 
federal and state grants as well. 

Nonprofit based programs have to find 
different funding possibilities since they are 
unable to find direct funding from a local 
government revenue stream. Many of them 
have staff with grant preparation experience 
and the programs often work to develop a 
partnership with a major corporate or private 
foundation, like LiveWell in Colorado working 
with GSK. Some also work with local 
governments to help with funding, or more 
commonly, in-kind support with physical 
locations or staffing assistance. 

In conversations with community-based 
programs, one of the largest challenges all of 
them cited was figuring out how to measure the 
impact of obesity in their communities and the 
effectiveness of their solutions.
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While businesses that serve as a major 
part of an obesity prevention program also 
provide significant funding, those programs 
also work to find additional external 
support. GSK in Denver and Campbell Soup 
Company in Camden have worked to bring 
in other corporate partners to help execute 
and promote the obesity program. Like 
nonprofit organizations, the businesses also 
pursue some grant funding from foundations 
and local governments. 

Despite the main source of funding for an 
obesity prevention program, ensuring that 
there are resources available for long-term 
programming is the only way to achieve 
success. Obesity is a problem created over 
the course of decades, and it may take 
that long to reverse it. How effectively and 
quickly these programs can reverse it is a 
major factor in how they are able to bolster 
their sustainability. 

How They Measure Goals and Secure 
Community Support
In conversations with community-based 
programs, one of the largest challenges all of 
them cited was figuring out how to measure 
the impact of obesity in their communities 
and the effectiveness of their solutions. 
Even in communities with strong public 
health departments and reliable information 
on the health of their citizens, gaps exist in 
community health data.

For obesity specifically, if doctors and school 
personnel are not taking the height and weight 
of patients or students, and are not reporting 
that information to a centralized system, 
then basic information about determining the 
severity of a community’s obesity problem is 
missing. That does not count the nearly 18% 
of American adults and 7.2% of American 
children who had no contact with any health 
care professional whatsoever during 2012.12
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WHAT IS COLLECTIVE IMPACT? 

Stakeholder Alignment is a general term used in this report to describe the general 
process where community stakeholders work together in an obesity prevention 
program, but the term could be used generally to identify community members 
working together to work towards any social or community goal. Collective Impact 
is a specific type of stakeholder alignment used explicitly in the obesity programs in 
Camden and Denver.

Collective Impact as a term came into use in 2011 when John Kania and Mark Kramer, 
managing directors at nonprofit consulting firm FSG, wrote Collective Impact for the 
Stanford Social Innovation Review.13 Their short definition of collective impact as 
“the commitment of a group of important actors from different sectors to a common 
agenda for solving a specific social problem,” is a good start to understanding what 
collective impact is, but their list of five conditions of collective success really outlines 
how collective impact works

1) Common Agenda – All of the participants (who should be from a wide 
representation of stakeholders) need to have a shared vision of change, which 
includes a common understanding, though not necessarily complete agreement, of 
the problem. 

2) Shared Measurement Systems – All groups must agree on how success will be 
measured and reported. 

3) Mutually Reinforcing Activities – Each participant undertakes a specific set of 
activities where it has a comparative advantage. Coordinating activities in this way 
is more effective than just piling on more partners with no order.

4) Continuous Communication – Develop trust, and spending time together to show 
fairness and ensure each program is reading from the same page

5) Backbone Support Organization – An leading organization with a dedicated staff 
that works on coordinating the communications and activities of all partners, in 
Camden, Campbell Healthy Communities is the backbone and a major funder, while 
in Denver, LiveWell is the backbone using significant funding from GSK.
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So, if an obesity program wants to analyze 
any other related data around obesity, such 
as exercise level, access to healthy food, 
or nutritional training, it needs to rely on 
even more widely distributed sets of data 
to find appropriate baselines. Although 
many local programs are using data of 
this type, especially with the new Robert 
Wood Johnson Foundation County Health 
Rankings, it can be difficult to really hone in 
on specifics on the community level.

Assuming a program is able to address 
these challenges, and establish a starting 
point for their community before they 
institute programming; there is a different set 
of obstacles. To secure significant resources 
for a social impact project of any type, 
most funders require that any nonprofit or 
charitable program show results. Doing so 
can be quite difficult, especially when real 
change may take years to track and prove. 

One point that came up, especially in 
Philadelphia, was the fact that obesity 
programs cannot feasibly conduct the 
gold standard evaluation of any program’s 
effectiveness: a randomized control trial 
(RCT). By conducting an RCT, a program 
could track the progress of one group 
of people who receive the programming 
versus a group who did not. Some, though 
not all, of the programs suggested that they 
did not want to decide who to help and 
who not to help, and then take even longer 

to reach all members of their community 
with proven programming. 

These challenges surrounding the 
implementation and measurement of a 
program highlight the two main obstacles 
that obesity prevention programs experience 
when they wanted to execute programming 
in their cities—the disconnect between 
funders and implementers, and ensuring 
community buy-in for a long-term program.
First, there is tension within a program that 
wants to do good and having to prove that 
it is doing good. This can sometimes pit 
funders and implementers at odds with each 
other, as the accepted paths to “proving” 
good can be prohibitively expensive and 
take a long time.

To solve this problem, many of the programs 
we researched evaluate specific parts of 
their programming separately. They address 
smaller scale questions to show the impact 
of different parts of the programming, such 
as how many people purchased healthy food 
at new locations; what the health outcomes 
of individuals are who used a new medical 
service; and how many people attend events 
or use new infrastructure. By answering 
questions like these, the programs are 
able to analyze different parts of their 
programming and then put information 
together into a more complete evaluation 
for the benefit of funders. Often the funders 
found this smaller scale evaluation to be 
sufficient, especially in the early stages of a 
program’s development.

The long duration needed to find proof of 
a program’s success ties into the second 
challenge–securing community buy-in. In 
addition to convincing a community to care 
about obesity prevention, the programs often 
had to overcome mistrust of government 
or corporations “imposing” into citizens’ 
private lives before community members 
would even entertain supporting a new 

These challenges surrounding the 
implementation and measurement of a program 
highlight the two main obstacles that obesity 
prevention programs experience when they 
wanted to execute programming in their 
cities—the disconnect between funders and 
implementers, and ensuring community buy-in 
for a long-term program.
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initiative. So there is not only a need for 
building positive support for a program, 
there is also a need to work against negative 
sentiment as communities may be hesitant 
to trust corporations or “big” government 
intervention. The longer a program takes to 
gain approval, get implemented, and see 
results, the harder it is for a community’s 
enthusiasm and commitment to remain high.

In Camden and Denver, there were specific 
well-respected community leaders that 

Campbell Healthy Communities and 
LiveWell targeted to ensure a better uptake 
by the local community. In Philadelphia 
and Oklahoma City, they targeted 
community buy-in by focusing on more 
formal government leaders. The programs 
also reached out to religious institutions 
to help gain support. Campbell Healthy 
Communities in Camden, Wellness Now 
in Oklahoma City, and LiveWell in Denver 
specifically mentioned that when trying to 
reach out to the poor, religious institutions 
are places where a message can reach 
them. Since all obesity prevention 
programming depends on changing the 
lifestyles and behaviors of individuals, the 
need for greater acceptance from community 
members is paramount.

While national programs have brought 
widespread attention and focus to the 
problem of obesity in the United States, 
community programs have become 
the vehicles to address obesity locally. 
Community stakeholders, especially 
governments, nonprofits, and businesses 
are aligning their focus, their efforts, and 
their measurement practices to support 
long-term solutions to their community’s 
obesity problems. 

Since all obesity prevention programming 
depends on changing the lifestyles and 
behaviors of individuals, the need for greater 
acceptance from community members is 
paramount.
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F
or businesses that start their own 
obesity programming in their 
communities, the impulse generally 
comes from some combination of 

a desire to improve the lives of citizens, or 
to make the city seem more attractive to 
potential workers and businesses
Additionally, interviews were conducted with 
researchers, scholars, representatives from 
financial institutions, and representatives 
of companies with women empowerment 
programs. These people offered suggestions 
on how to connect with women entrepreneurs.

Every business has a place in organizing 
and executing a community-level 
obesity prevention program since the 
business community is one of the biggest 
stakeholders in a community’s health. Not 

every business, however, has the capacity 
to make a significant commitment to an 
obesity program. That does not mean that 
the business cannot participate in other 
ways. Many businesses that get involved in 
a local obesity prevention program engage 
in a number of the following activities. They 
offer a spectrum of activities based on how 
impactful or significant the activity would be.

HOW BUSINESSES CONTRIBUTE TO COMMUNIT Y-BASED 
WELLNESS  

For businesses that start their own obesity 
programming in their communities, the impulse 
generally comes from some combination of 
a desire to improve the lives of citizens, or to 
make the city seem more attractive to potential 
workers and businesses.



1. Financially support a local or national 
program

The success of an obesity program is mostly 
based on its ability to raise funding. Reaching 
out to support a program financially is easy 

for a business to help a program without 
overcommitting its resources. National 

programs work to organize local programs 
and bring national attention and scientific and 

medical support, but most of the direct 
contact with individuals happens within the 
local programs. Businesses can plan their 
support accordingly to help with national 

engagement of the issue, and with 
on-the-ground needs in the community.

2. Co-sponsor a specific event
Often, a local program needs sponsorship support for a 

signature event, including races, walks, or sport 
recreational leagues. Getting staff involved in these 

programs, by encouraging race registrations or 
sponsoring sports teams, can help staff directly and 

improve the sustainability of the local obesity program.

Contribute to a standalone 
infrastructure improvement

Constructing a small infrastructure improvement, like a 
walking path around a park or an outdoor playground 
encourages physical activity, especially for children, 

who are often the focus for many programs. However, 
compared with other projects, the fact that a project of 

this type has as set start and end date, the logistics of it 
will likely be simpler to accomplish.

3. Offer employees’ time as a long-term 
skill-based or other volunteer

For all companies, offering consistent 
volunteer support for programs to conduct 

skill-based work, such as food 
preparation, exercise training, auditing, 

bookkeeping, or marketing can be a 
significant addition to an obesity 

prevention program. Not only can it reduce 
overhead for the obesity prevention 

program, it can help get employees get 
engaged with it at a high level.

4. Comprehensive Workplace 
Wellness Initiatives

Going beyond an obesity-only focus and encouraging 
a broad wellness campaign for a business’s 

employees can have significant effects, not only on 
employees, but on their families. These initiatives are 

often offered through insurance plans, but some 
companies can make their own, which can include 

healthier food options in cafeterias and vending 
machines, standing desks, fitness competitions, and 

sports leagues.

Improving healthy food access in the community
Securing healthier food access in the community 
requires many partners (e.g., grocery stores, food 

producers, and distributers), and long-term attention. 
However, making it easier for a community’s citizens to 
purchase and prepare healthy food can have a lasting 

impact on their weight and overall health.

5. Become a strong partner of an 
organization tackling obesity

While obesity prevention programs need 
support, including sponsors, funders, and 

volunteers, they also need strong businesses in 
the community to partner with them. A strong 

partnership gives an obesity prevention 
program an advocate to improve its image and 
offer significant insight on management, goals, 

and direction.

6. Become the backbone organization of a large 
city’s main obesity prevention program

If a community either has no obesity prevention 
program, or one that is not meeting its needs, it may 

be worthwhile as a company to start one. This 
certainly should not, and could not, be done alone, but 

by being the central actor and bringing in the right 
supporting partners in the community, a company can 

use the experiences outlined in this report and 
elsewhere to construct a new program. This decision 
will require significant resource and time commitment 
as it may take five to ten years to start seeing marked 

improvement. 

HOW BUSINESSES CONTRIBUTE TO 
COMMUNITY-BASED WELLNESS



1. Financially support a local or national 
program

The success of an obesity program is mostly 
based on its ability to raise funding. Reaching 
out to support a program financially is easy 

for a business to help a program without 
overcommitting its resources. National 

programs work to organize local programs 
and bring national attention and scientific and 

medical support, but most of the direct 
contact with individuals happens within the 
local programs. Businesses can plan their 
support accordingly to help with national 

engagement of the issue, and with 
on-the-ground needs in the community.

2. Co-sponsor a specific event
Often, a local program needs sponsorship support for a 

signature event, including races, walks, or sport 
recreational leagues. Getting staff involved in these 

programs, by encouraging race registrations or 
sponsoring sports teams, can help staff directly and 

improve the sustainability of the local obesity program.

Contribute to a standalone 
infrastructure improvement

Constructing a small infrastructure improvement, like a 
walking path around a park or an outdoor playground 
encourages physical activity, especially for children, 

who are often the focus for many programs. However, 
compared with other projects, the fact that a project of 

this type has as set start and end date, the logistics of it 
will likely be simpler to accomplish.

3. Offer employees’ time as a long-term 
skill-based or other volunteer

For all companies, offering consistent 
volunteer support for programs to conduct 

skill-based work, such as food 
preparation, exercise training, auditing, 

bookkeeping, or marketing can be a 
significant addition to an obesity 

prevention program. Not only can it reduce 
overhead for the obesity prevention 

program, it can help get employees get 
engaged with it at a high level.

4. Comprehensive Workplace 
Wellness Initiatives

Going beyond an obesity-only focus and encouraging 
a broad wellness campaign for a business’s 

employees can have significant effects, not only on 
employees, but on their families. These initiatives are 

often offered through insurance plans, but some 
companies can make their own, which can include 

healthier food options in cafeterias and vending 
machines, standing desks, fitness competitions, and 

sports leagues.

Improving healthy food access in the community
Securing healthier food access in the community 
requires many partners (e.g., grocery stores, food 

producers, and distributers), and long-term attention. 
However, making it easier for a community’s citizens to 
purchase and prepare healthy food can have a lasting 

impact on their weight and overall health.

5. Become a strong partner of an 
organization tackling obesity

While obesity prevention programs need 
support, including sponsors, funders, and 

volunteers, they also need strong businesses in 
the community to partner with them. A strong 

partnership gives an obesity prevention 
program an advocate to improve its image and 
offer significant insight on management, goals, 

and direction.

6. Become the backbone organization of a large 
city’s main obesity prevention program

If a community either has no obesity prevention 
program, or one that is not meeting its needs, it may 

be worthwhile as a company to start one. This 
certainly should not, and could not, be done alone, but 

by being the central actor and bringing in the right 
supporting partners in the community, a company can 

use the experiences outlined in this report and 
elsewhere to construct a new program. This decision 
will require significant resource and time commitment 
as it may take five to ten years to start seeing marked 

improvement. 

HOW BUSINESSES CONTRIBUTE TO 
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Local obesity prevention programs share a 
number of characteristics, including a focus 
on aligning government, business, and 
nonprofit stakeholders; finding a community-
specific focus; and a considerable attention 
spent on sustainability and measurement. This 
report showcases four of those programs.

Campbell Healthy Communities by Campbell 
Soup Company in its world headquarters’ 
home in Camden, New Jersey benefits from 
a solid use of the Collective Impact model. 
In that model, Campbell serves as the 
“backbone” organization of a collection of city, 
nonprofit, and corporate members that work 
to solve the obesity problem in Camden. While 
Camden is the smallest city discussed here, 
the challenges it faces are more suggestive 
of a large city, even though it only has the 
resources of a 77,000-person town to address 
them. Campbell has been able to bring in 
significant support from other, regional and 
national local partners to address the needs 
of the city’s children especially in school, after 
school programs, and at their homes.

Get Healthy Philly, an initiative led by the 
Department of Public Health in Philadelphia, 
also has strong city and public support, 
and with a bigger size than the other cities 
under consideration, has more public health 
infrastructure to rely on to pursue their 
obesity programming. The urban atmosphere 
makes some infrastructure changes 
challenging, and the economic realities and 
poverty rates of some of its least healthy 
neighborhoods exacerbate obesity and 
health issues. Businesses and business 
networks are working with the initiative, and 
the challenges that Philadelphia faces will 
require broad solutions.
 
Wellness Now in Oklahoma City enjoys 
strong municipal backing, considerable 

public support, and the latitude that comes 
with that broad base of support to reach 
farther than some other programs are able 
to, by building a new health campus for 
its public health department in the least 
healthy ZIP code in the city with the focus 
of serving the underprivileged. While food 
and health-related businesses came early 
to partner with Wellness Now, the program 
is developing new ways to reach out to 
broader business interests. 

LiveWell Colorado is the backbone of 
another Collective Impact model funded 
through GSK. Although Denver is often 
cited as one of, the fittest cities in the 
country, it is experiencing the same trends in 
childhood obesity as the rest of the nation. 
Like in Camden, LiveWell’s model also 
works to better the health of children, but 
concentrates their programming on middle 
and high school youth, and develops those 
youth as leaders as well as participants to 
change the health culture of the city. While 
the official collective only includes two 
neighborhood LiveWell coalitions (Share, A 
Northeast Denver LiveWell Community and 
Globeville, Elyria-Swansea LiveWell), Earth 
Force, Share Our Strength’s Cooking Matters 
Colorado, the local Boys and Girls club, and 
the Denver Metro Chamber of Commerce 
Leadership Foundation, LiveWell has brought 
in the city as an informal partner to give 
them great exposure throughout the city.

This section outlines each of these 
programs. Each description starts with three 
take-aways highlighting how each program 
positions itself to address the obesity 
problem in its community. Then, there is a 
deep dive on the leading organization and 
more on how each organization operates 
in conjunction with local governments, 
businesses, and nonprofits. 

FOUR LOCAL OBESIT Y PREVENTION PROGRAMS  
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Program Takeaways
1) Explicitly uses a Collective Impact methodology to bring together a diverse group of 

stakeholders, including local and regional governments, nonprofit organizations, the 
private sector, and foundations to work toward creating a healthier community

2) Establishes a broad reach to bring programming to all children due to Camden’s high 
rates of both childhood obesity and food insecurity

3) Incorporates a commitment to include the community or “local voice,” as a partner in 
designing solutions for long term social change

Introduction 
Camden is right across the Delaware River 
from Philadelphia, and for nearly 150 years, 
it has been the home of Campbell Soup 
Company. Although Camden is the smallest 
of the cities researched in this report, its 
proximity to Philadelphia and the municipal 
challenges it has encountered for the past 

four decades have given it problems that are 
more common in large cities.

As Camden shrunk in population and 
experienced increasing challenges in the 
second half of the 20th century, Campbell 
Soup Company continued its commitment 
to the city through designing and executing 

CAMPBELL HEALTHY COMMUNIT IES, CAMDEN, NEW JERSEY
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new programming to positively impact the 
community. Starting in 2009, Campbell’s 
new Vice President of CSR, David Stangis, 
focused Campbell’s efforts toward Camden’s 
food security and obesity issues under 
the umbrella of its “Healthy Communities” 
campaign. He believed that as a food 
company, Campbell was in a unique position 
to address those problems.

And the food security and obesity problems 
in Camden were considerable. According to 
2008 data collected by the Camden School 
District and Rutgers University, nearly all of 
Camden’s school-age children qualified for 
free lunch programs, suggesting significant 
levels of food insecurity. At the same time, 
obesity and overweight rates for children 
ages 3 to 19 in Camden were nearly 40%, 
significantly above the then national average 
of 32%. Among younger children, 3 to 5 
years, 35% of them were overweight or 
obese, compared with the national average 
of 21%. In light of those statistics, Campbell 
has committed to reducing childhood 
obesity and hunger in Camden by 50%.14

To spearhead this commitment, Campbell 
brought on Kim Fortunato to lead its 
signature program, Campbell Healthy 
Communities. The program, an invitation 
only funding model, is designed based on 
Collective Impact methodology. Campbell 
Soup Company serves as the backbone 
organization that coordinates communication 
among the cross sector partners who all 
work collectively with a common agenda 
focused on “measurably improving the 
health of young people in the community 
by reducing childhood obesity and hunger.” 
In addition to shared measures and 
continual communication, the partners 

meet monthly to ensure coordination and 
mutual reinforcement of their activities and 
common agenda. By following the Collective 
Impact methodology, Campbell Healthy 
Communities and its partners in Camden 
have been able to achieve greater impact as 
a collective than any of the partners could 
have accomplished individually.15

 
Like other programs under study in this 
report, Campbell’s programming in Camden 
is in the early stages of evaluating success 
based on decreasing obesity and hunger; 
though quarterly measures indicate 
significant gains in time invested in physical 
activity and nutrition education, greater 
access to fresh and healthy foods, and 
stronger community engagement. The big 
story in Camden is about the possibilities 
of Collective Impact, the partners that 
Campbell has been able to coordinate, and 
the funds the collective has leveraged to 
create impact and change in four years. 

To reach the community, Campbell Healthy 
Communities orchestrates partnerships 
with government organizations, schools, 
day care centers, nonprofits, and medical 
providers to reach children and their families 
to create a healthier life. However, Campbell 
understands that the physical ability to reach 
the community is not enough. Engaging the 
community as a partner in the work to create 
a culture of health is paramount.

The “public will” component of the 
Campbell Healthy Communities strategy 
is critical to build the trust that is essential 
for sustainable social change. Building 
relationships with community members 
occurs on a multitude of levels. Campbell 
Healthy Communities designed “workgroups” 

At the same time, obesity and overweight rates for children ages 3 to 19 in Camden were nearly 40%, 
significantly above the then national average of 32%. Among younger children, 3 to5 years, 35% of 
them were overweight or obese, compared with the national average of 21%. In light of those statistics, 
Campbell has committed to reducing childhood obesity and hunger in Camden by 50%.
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for each of its strategies that are open to 
any interested organization or individual. 
Additionally, “Community Conversations at 
Campbell” are a series of discussions specific 
to the health of the Camden community and 
open to community members as well as 
Campbell employees. Campbell has made its 
consumer test kitchens available for cooking 
courses and provides yearlong “career 
paths” programs for local middle school 
students. Further, Campbell and a cohort of 
funders formed a Food Access Innovation 
fund, a competitive fund for community 
based solutions to food insecurity. Campbell 
Soup Company’s purpose extends to the 
communities and the residents in those 
communities to help them thrive. 

That’s why Kim Fortunato, through 
Campbell Healthy Communities, pays 
so much attention to community “buy-
in.” Any amount of outreach would be 
rendered ineffective if the community is 
not receptive to it. Campbell’s presence is 
recognized in Camden through significant 
employee volunteer engagement, economic 
development and charitable donations. The 
Campbell Healthy Communities partners 
are intrinsically engaged in the community 
through education, healthcare and food 
systems. Fortunato ensures that leadership 
includes strong relationships with the 
community not only for her but for the 
Campbell Healthy Communities partners 

who comprise the collective. Relying on 
the social capital and championing the 
collective’s work to create a healthier 
community is a critical factor in expanding 
the work and creating positive social change.

Working With Nonprofits
One of the major programs that partners 
with Campbell Healthy Communities to 
reach children is the New Jersey Partnership 
for Healthy Kids (NJPHK). NJPHK was 
developed by the Robert Wood Johnson 
Foundation to reverse childhood obesity 
through policy and environmental change. 
NJPHK’s partners have agreed to keep 
their funding and focus strictly on pursuing 
policies and improving built environments 
that will positively impact obesity rates. 
The partnership works with a number of 
businesses, including Campbell Soup 
Company, to address issues like playground 
access and renovation, school health and 
wellness policies and environmental changes 
that support a safe, accessible city. 

With NJPHK, Campbell Healthy Communities 
partners with the Camden City school 
district, charter schools, and community 
based organizations. All of the Campbell 
Healthy Communities sites are involved 
in a number of ways, including increased 
opportunities for physical activity, school 
gardens, cooking courses, after school 
activities. Campbell Healthy Communities 
also serves as a vehicle for Campbell 
employees to volunteer, introducing students 
to possible career paths and providing 
guidance on food education for parents and 
staff/faculty.16

 
The YMCA of Burlington and Camden 
Counties is another important partner that 
facilitates physical activity and education to 
Camden’s youth through the Coordinated 
Approach to Child Health (CATCH) and 
Soccer for Success programs. The YMCA 
has incorporated the CATCH program 
from the University of Texas to develop a 
comprehensive physical education and health 
training. CATCH is a 25-year-old evidence 

The Healthy Communities partners are 
intrinsically engaged in the community through 
education, healthcare and food systems. [Kim] 
Fortunato ensures that leadership includes strong 
relationships with the community not only for 
her but for the Campbell Healthy Communities 
partners who comprise the collective. Relying 
on the social capital and championing the 
collective’s work to create a healthier community 
is a critical factor in expanding the work and 
creating positive social change.
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based train the trainer model. Soccer for 
Success, a program in partnership with the 
US Soccer Foundation, teaches students 
soccer skills and nutrition education in a city 
wide after school program. Camden is one 
of 23 cities in the country to benefit from 
the Soccer for Success program, which is 
part of the Campbell Healthy Communities 
collective. As a result of the Campbell 
Healthy Communities programming, physical 
activity has dramatically increased in schools 
and in the community since the inception of 
the program.

Working With Local Government
Campbell developed a strong partnership 
with Camden County’s Center for Family 
Services (CFS), which runs both the Head 
Start program for preschoolers and the 
summer and after-school programming for 
preschool and elementary age students.

CFS has nine Head Start centers throughout 
the city, which enroll about 700 students. 
Through its work with Campbell Healthy 
Communities partner West Chester 
University, CFS created, adopted, and 
implemented a Health and Wellness Policy, 
outlining the nutrition guidelines for the food 
the students eat, marketing regulations 
on the campuses, and setting goals for 
physical activity. Similar to all Campbell 
Healthy Communities Sites, CFS teaches 
its parents and students about healthy food 
and cooking, and YMCA partners offer their 
CATCH curriculum. In addition, because of 
the small class sizes and staff penetration at 
CFS centers, students who are overweight 
or obese can receive more concentrated 
focus with their diet and exercise.

FoodCorps (part of AmeriCorps), another 
Campbell Healthy Communities partner 

supports a FoodCorps service member at 
all of the Campbell Healthy Communities 
sites. That service member works at CFS 
and other sites teaching students about 
healthy foods and nutrition, through school 
gardening. Children begin to learn where 
their food comes from, how it is grown and 
are encouraged to “taste test” many new 
fruits and vegetables.

While CFS and the public school system 
are obvious partners for Campbell Healthy 
Communities, one government partnership 
demonstrates the importance of diversity 
of stakeholders in health and wellness 
programs, and that is the Delaware Valley 
Regional Planning Commission (DVRPC).

DVRPC is responsible for prioritizing federal 
transportation dollars for local needs, but 
also works specifically with food systems 
because of the need for long-term food 
production, planning, and community 
health. In Camden, the DVRPC believes 
that improving the economy of the city 
will improve food access by encouraging 
markets to re-enter the city. The DVRPC 
is an important partner in the Campbell 
Healthy Communities collective impact 
model committing staff and funds toward the 
common agenda with the similar intention 
of taking a long view towards change. In 
addition, the ability to leverage government 
grant money towards the problems of 
obesity and hunger creates an opportunity 
for more sustainable and larger impact.

Working With Businesses
Camden had no full service grocery store 
within city limits for more than a year, and 
now has only one for a community of 77,000 
residents, thus the networks of corner 
stores and bodegas comprise a large part 

In a conversation with Campbell’s Dave Stangis about the complications of precise measurement, he 
argued “the perfect is the enemy of the good.” The challenge of accurately and fully measuring a set of 
socio-economic and health metrics among a broad and complex demographic can be overwhelming, but 
that should not stop programs from trying.
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of the city’s food system. Campbell Healthy 
Communities has been working to improve 
the access to fresh produce and healthy 
foods in the roughly 160 corner stores in the 
city. By working in partnership with The Food 
Trust in almost 25% of those corner stores, 
Campbell Healthy Communities offers local 
corner store owners assistance with making 
healthy products more available and visible 
in the stores through new product tags, 
posting recipes that use fresh ingredients, 
conducting cooking demonstrations and 
offering loyalty cards that engage the 
customer with these new products. Helping 
install new state-of-the art point of sale 
systems allows The Food Trust and the 
store owner to track sales and determine 
which healthier options are doing well and 
can adjust accordingly. The Food Trust also 
engages food distributors to ensure healthy 
options are available for the corner stores.

Like all obesity prevention programs, local 
hospitals are important stakeholders.
Much of the drive behind the partnership 
between Campbell Healthy Communities and 
the three local hospitals is about the ability 
for the hospitals and the city and county to 
share health information more completely and 
create a strong database of BMI and food 
insecurity characteristics. Since Campbell has 
publically committed to measurably improving 
the health of its young people by decreasing 
childhood obesity rates in the city of Camden 
by 50%, this partnership with hospital and 
health providers is also important for their 
own evaluation and measurement so they can 
track the health of the city. 

Conclusion
As in other obesity prevention programs, 
Campbell Healthy Communities’ work in 
Camden has been difficult to quantify. First, 
it is hard to find specific, tracked information 
for many individuals in Camden, since many 
do not go to any medical provider for an 
extended period of time and there are not 
consistent nurses in the school setting. 

In a conversation with Campbell’s Dave 
Stangis about the complications of precise 
measurement, he argued “the perfect is 
the enemy of the good.” The challenge 
of accurately and fully measuring a set of 
socio-economic and health metrics among 
a broad and complex demographic can 
be overwhelming, but that should not stop 
programs from trying.

This does not mean that there are no ways 
to measure the impact that Campbell Healthy 
Communities strategy has had on Camden. 
Bringing together community partners for 
a common goal is no small feat in a small 
city that has met some significant struggles 
in the past 50 years. Getting community 
buy-in for these programs has been the top 
priority for the team at Campbell Healthy 
Communities, and it has done just that by 
bringing in well-respected community leaders 
from the schools and the city and partnering 
them with local businesses and medical 
professionals who meet monthly and are 
committed to improving the city’s health.

Not all their gains are subjective, either. 
Access to healthy food has demonstrably 
increased for lower income families by 
bringing healthy foods to corner stores and 
organizing group grocery delivery. Children 
have more access to organized physical 
activity, from very young kids participating in 
CFS care, to elementary students in schools 
to older students in city parks.

By working together using Collective 
Impact methodology, Campbell Healthy 
Communities and its partners have changed 
the lives of many of Camden’s citizens. 
Addressing obesity is difficult enough, but 
the economic realities of Camden make 
it even more challenging. By working 
with well-respected community leaders, 
setting strong goals, and building a long-
term strategy, Campbell has established a 
powerful partnership committed to building 
a healthier community.



22       Aligning Communities: How Four Cities are Preventing Obesity

Introduction to Get Healthy Philly
Philadelphia is the fifth largest city in the 
United States. It is also one of the oldest, 
with important historical and cultural 
buildings, prominent universities, and 
corporate skyscrapers. These benefits also 
come with an array of challenges indicative 
of large cities, including increased poverty, 

higher levels of crime, and billions of dollars 
of infrastructure to maintain.
Compared with other large cities, however, 
a number of Philadelphia’s health outcomes 
are poor. When Mayor Michael Nutter 
took office in 2008, among America’s 10 
largest cities, Philadelphia had the highest 
prevalence of hypertension (34.5%) and 

GET HEALTHY PHILLY - PHILADELPHIA, PA

Program Takeaways
1) Originates from the city and uses municipal tools and instruments to reach 

communities with high levels of obesity and overweight in Philadelphia through 
schools, the built environment (including the promotion of more walkable and bike-able 
neighborhoods), and local businesses

2) Conducts lots of work in the school district, instituting healthier food policies and using 
the schools as a location to collect data on students and track progress of both diet 
changes and exercise development

3) Creates healthier “food standards” for all food bought and served by the city, covering 
20 million meals and snacks a year, and works with businesses to expand healthier 
food access in corner stores, farmer’s markets, and local  restaurants
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heart disease (4.5%) and the second highest 
prevalence of diabetes (10.7%) and obesity 
(29.3%).17 Typical of many large cities, 
three of the suburban counties immediately 
surrounding Philadelphia; Bucks, 
Montgomery, and Chester, were some of 
the very healthiest counties in the state; 
showcasing some of the real demographic 
and physical struggles of a highly urban 
community against a suburban one.

When Nutter came to office, he quickly 
organized his administration to deal directly 
with these issues, including obesity, at all 
ages. At the Department of Public Health 
in Philadelphia, he installed Dr. Donald 
Schwartz as Health Commissioner and 
gave him a dual appointment as the Deputy 
Mayor for Health and Opportunity.18 To 
spearhead the specific efforts in obesity, 
healthy living, and fitness, they brought in 
family physician Dr. Giridhar Mallya. The 
goal of the administration is to fix many 
of these weight-related health issues by 
creating healthier environments.  

Together, they formed Get Healthy Philly in 
2010 and in four years, they were able to see 
some significant changes. Childhood obesity 
has been reduced by 5%, with significantly 
greater gains among African-American boys 
and Hispanic girls. In addition, they were able 
to reduce the growth of obesity among adults.

Working with Local Government
Get Healthy Philly accomplished these 
feats by instituting broad citywide efforts 
targeting young children and geographic 
areas with greater health and economic 
disparity. The leaders of Get Healthy 
Philly believe that since 60% of health 
outcomes are behavioral, environmental, 
and social, changing the environment 
of the underprivileged members of their 

community—who often suffer from less 
access to health care—could offer significant 
gains in the public health space. Get Healthy 
Philly’s main goal is to “make the healthy 
choice the easy choice,” which is their way 
to help foster behavioral change.

One of the major places where they were 
able to foster behavioral change and make 
the healthy choice the easy choice is the 
school system. Starting in the 2000s, 
Philadelphia schools and other child-focused 
programs started instituting healthier food 
policies, including what was served for 
lunch and offered in vending machines. They 
also offered nutrition education in over 200 
schools to help link healthier policies with 
healthier practices. Outside of schools, they 
improved nutritional offerings in afterschool 
programs, libraries, and recreation centers 
serving 20,000 low-income children. These 
food-based initiatives were also matched 
with increased active living programming 
to encourage a healthier lifestyle, including 
walk/bike-to-school initiatives and physical 
activity standards for afterschool programs. 
They also use the schools as a place to 
measure the height and weight of every 
student. This way, they have great micro 
level data to measure from.

At the Mayor’s direction, Get Healthy 
Philly has had great opportunities to work 
with other City agencies to make citywide 
infrastructure changes as well. These include 
the installation of 25 miles of new bike lanes, 
a media and enforcement campaign to 
improve pedestrian safety, and city planning 
and zoning codes that promote more 
walkable and bike-able communities.

Working With the Private Sector
One of Get Healthy Philly’s greatest 
accomplishments is the work it has done 

In 2013, SNAP sales at farmers’ markets reached $61,000, a fourfold increase in four years. This 
represents a significant growth in the amount of healthy food going into low income households.
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with the private sector in the food industry. 
With farmers markets, where smaller food 
vendors sell largely locally grown produce, 
it has instituted the Philly Food Bucks 
program, where the vendors can accept 
SNAP, and for every 5 dollars in SNAP that 
customers use, they receive an additional 
2 dollars to spend at the market. In 2013, 
SNAP sales at farmers’ markets reached 
$61,000, a fourfold increase in four years. 
This represents a significant growth in the 
amount of healthy food going into low 
income households. 

Get Healthy Philly has also worked in low-
income neighborhoods to encourage greater 
access and promotion of healthier choices 
in corner stores. A joint initiative between 
the Commonwealth of Pennsylvania, the 
Reinvestment Fund, and the Food Trust 
incentivized supermarkets to establish in 
underserved communities, with a marquee 
example, Fresh Grocer, at Progress Plaza.
With food service providers, Get Healthy 
Philly has required, via local menu labeling 
law, that chain restaurants include nutritional 
information in their menus, with the goal of 
reducing the amount of calories, sodium, 
and fat consumed by customers. A study 
led by Drexel University found that menu 
labeling resulted in the consumption of 
151 fewer calories, 224 mg less sodium, 
and 4 fewer grams of saturated fat per 
customer.19 The Healthy Chinese Take-Out 
Initiative, a collaborative initiative with the 
Temple University Center for Asian Health, 
has worked with 200 local restaurants to 
reduce the sodium in their meals by 30% by 
teaching chefs/owners low sodium cooking 
techniques. That program was so successful 
that it caught the attention of the Chinese 
government, which is instituting similar 
programs in its country.

Perhaps the most comprehensive effort 
with private businesses is Get Healthy 
Philly’s effort with neighborhood corner 
stores through a program it operates with 
one of its partners, the Food Trust. Through 

that program, over 600 corner stores get 
staff training, support, and small financial 
incentives to offer healthier choices, including 
finding space for fruits and vegetables, free 
advertising and signage, and refrigeration 
units to offer fresher foods. In addition, 
Get Healthy Philly and the Food Trust are 
working to install advanced POS tracking 
systems to help owners better manage 
their inventory and track sales. Evaluations 
demonstrate that the availability of fruits, 
vegetables, and low fat milk has increased in 
stores, but that general purchasing behavior 
has not changed. Data collected from a 
subset of stores receiving the most intensive 
intervention show significant increases in 
the sale of healthy products, like water 
nearly 50% more than control stores not 
participating in the program. 

In addition to working directly with the food 
industry, Get Healthy Philly also partners 
with the Greater Philadelphia Business 
Coalition of Health to work with a wide 
consortium of businesses interested in 
improving the health of Philadelphia through 
benefits changes and wellness programs.

Working With Nonprofit Partners
Nonprofit partners are an important part of 
Get Healthy Philly’s work. One of the major 
nonprofit partners that Get Healthy Philly 
works with is the Food Trust. The Food Trust 
helps Get Healthy Philly by advocating for 
healthy food around Philadelphia. In some 
cases, the Food Trust also helps by getting 
healthier food in corner stores and farmers’ 
markets; and in other cases, it works directly 
with the community by offering cooking 
classes and nutritional education.

Get Healthy Philly also partners with 
universities to design, implement, and 
evaluation obesity prevention interventions. 
It collaborates with all the major academic 
institutions in the city. 

For example, Drexel University has been 
working for years to improve the living 
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conditions in West Philadelphia, including 
access to healthy foods and nutritional 
education to those conditions. Their main 
location to accomplish this is the new 
community center, the Dornsife Center in 
West Philadelphia, where Drexel and its 
partners teach cooking classes and offer 
physical education.

Conclusion
Get Healthy Philly is a groundbreaking multi-
sectoral initiative led by the Philadelphia 
Department of Public Health to help make 
the healthy choice the easy choice in 

schools, communities, workplaces, and 
the built environment. Key partners have 
included other municipal agencies, small 
and large businesses, universities, and 
non-profit organizations. Through a mix 
of polices, programs, and infrastructural 
change, these collective efforts have led to 
reductions in childhood obesity and teen 
obesity and a plateauing of obesity among 
adults. Continued collaboration between 
the public and private sector will enable this 
initiative to grow, giving every Philadelphian 
the chance to eat healthfully and be 
physically active.
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WELLNESS NOW - OKLAHOMA CIT Y, OKLAHOMA

Introduction to Wellness Now
In 2010, Oklahoma City was hit with negative 
press about its overall health. Out of this 
publicity, the findings of Gallup in their Well-
Being Index are some of the best structured 

and most telling. Out of 189 of America’s 
largest cities, Oklahoma City ranked 162nd 
on overall “well-being,” and scored an even 
lower, 175th, on “Healthy Behaviors,” which 
include exercise and diet.

Program Takeaways
1) Concentrates services where they are needed most by building new facilities in the 

least healthy ZIP codes
2) Pursues “Big Opportunities,” including changing and publicizing the culture of health 

in Oklahoma City through marketing, taking public health and private health care out 
of their silos to work more cohesively, and reaching out to public schools

3) Reaches out to businesses in the community, both to secure support and to illustrate 
the benefits of broader wellness policies for them and for the city at large
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While obesity rates for adults were only 
2 percentage points higher than the rest 
of the country (28% vs. 26%), it was the 
demographic breakdown of the obese 
individuals that makes Oklahoma City’s 
problems unique in comparison to other 
cities. In most large cities, obesity rates are 
highest among low-wage earners, those who 
live just around or above the poverty line. 
In Oklahoma City, obesity is more pervasive 
across all income groups. In addition, the 
built environment of Oklahoma City offers 
unique challenges with a large footprint 
(more than 600 square miles) and a traffic 
system clearly prioritized for vehicular versus 
foot traffic.

In the face of these challenges, the 
Oklahoma City/County Health Department 
(OCCHD) developed a new program to 
combat the health needs of its citizens. 
Called Wellness Now, and led by the 
department’s Dr. Gary Cox, this campaign is 
an attempt to bring together the capacities 
of the community to solve the health 
challenges of Oklahoma City. As outlined 
by the county, those challenges are obesity, 
tobacco use, mental health, maternal care, 
and teenage pregnancy.

What really sets Wellness Now apart 
from other obesity prevention and health 
organizations is its true geographic 
concentration. While other programs focus 
programming in areas that are food deserts 
or have particularly bad health outcomes, 
Wellness Now used a number of localized 
data sets to determine the least healthy area 
in the entire county, which was ZIP code 
73111 in the north/northeast section of the 
city. In that ZIP code, a number of health 
outcomes, including heart disease, obesity, 
and mortality rates were 4 to 5 times higher 
than in the city’s healthier ZIP codes. 

Dr. Cox’s belief that one “has to be strategic 
and focus on strategic areas” was taken to a 
high degree. Instead of focusing a program 
there, OCCHD constructed a brand new 
state of the art public health campus in that 

ZIP code and moved its entire Wellness Now 
staff to the new location. It secured enough 
space to include community meeting space, 
an auditorium, a food pantry, a clinic, and 
counseling services right in the building. The 
outside includes exercise stations, walking 
paths, community gardens and playgrounds, 
with plans for an amphitheater and 
basketball courts and gym. OCCHD worked 
with the city to bring the public bus system 
to the location, which has led to a significant 
increase in community usage of the space.

The real game changer may not be 
locating county health services in the most 
needed ZIP code; it may be bringing all 
of its nonprofit partners to the building. 
Oklahoma University runs a clinic in the 
building, the Regional Food Bank has 
space to run a pantry, there is space for 
a pharmacy, and new buildings are being 
added to the campus to include more 
partners on the property. Bringing everyone 
in the obesity prevention and public health 
space to the same location is still in its 
infancy. The campus only opened in late 
2012, but the outcomes for 73111 have 
already improved.

Obviously, all these programs cost money to 
produce and operate. OCCHD and Wellness 
Now have looked at a number of different 
ways to secure the funding. First, in 2010 
they started to cut costs in the organization 
by decreasing the number of employees, 
but through greater program efficiency, 
they were able to do more with 1/6 fewer 
employees. They also actively pursue grants 
and partnerships on their own and through 
their own foundation. Regular financing also 
comes from federal grants, including the 

In most large cities, obesity rates are highest 
among low-wage earners, those who live just 
around or above the poverty line. In Oklahoma 
City, obesity is more pervasive across all 
income groups. 
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To help solve some of those difficulties, the OCCHD developed a “Business Alliance” to help bring more 
members of the business community in to their partnership. 

recently ended Community Transformation 
Grants, and a 2.5 mil ad valorem tax.

Working With Businesses
Initially, there was significant interest in 
securing more workplace wellness policies 
to directly impact the workers of Oklahoma 
City. Although efforts met with considerable 
success, they did encounter challenges, 
including taking a backseat to the 
companies’ economic development needs 
and some employers’ desire to stay out of 
their employees’ private lives.

OCCHD officials realized that engaging 
businesses on all levels of their partnership 
was paramount to success in the communities 
and outside of workplace wellness, but like 
many nonprofit organizations in the public 
space, have some difficulties speaking 
the same language as businesses. To help 
solve some of those difficulties, the OCCHD 
developed a “Business Alliance” to help bring 
more members of the business community in 
to their partnership. 

The Business Alliance is being built through 
the Health Department’s networks, the 
OKC Chamber of Commerce (of which Dr. 
Cox is a board member), and a number 
of conferences where businesses can 
learn about the health needs of their 
community and its impact. In addition, 
OCCHD staff works as a main point of 
contact to all business partners, enabling 
a single message to be presented to the 
partners for greater clarity and uniformity. 
In order to advance the mission of 
engaging businesses in community health, 
the OCCHD is utilizing a consultant to 
fine tune messaging and work directly 
with businesses to solicit engagement in 
Wellness Now efforts.

Another important business partner of 
Wellness Now comes from the food and 
beverage industry, the Oklahoma Beverage 
Association (OBA), a member of the 
American Beverage Association. The OBA 
has granted a large food truck to Wellness 
Now so that it can operate a mobile food 
truck to distribute healthy food around 
the city—a program that has proven to be 
extremely popular and has given Wellness 
Now a great partnership opportunity with 
other business partners. Finally, working 
with Wellness Now has allowed OBA and its 
members to show its commitment to offering 
healthy choices to the community.

Health providers and insurers are two groups 
of businesses that are very engaged with the 
partnership in Oklahoma City, specifically 
INTEGRIS Health System and Blue Cross 
Blue Shield (BCBS). BCBS has directly 
helped Wellness Now with program support 
and funding infrastructure improvements 
such as walking paths and playgrounds to 
their campus, while INTEGRIS has engaged 
in other specific partnerships.

Together, INTEGRIS and Wellness Now 
developed an online dashboard that allows 
visitors to track a wide variety of health 
variables to see how the community is 
improving, broken down by ZIP code.20 In 
addition, by working with Wellness Now to 
fund a separate staff member at Wellness 
Now’s campus to work preemptively with 
some of its emergency department’s 
frequent users, INTEGRIS believes it can 
significantly cut costs in its emergency 
departments. 

The businesses that Wellness Now works 
with believe that companies are more 
likely to respond positively to targeted 
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opportunities to improve the community, 
rather than broader calls to support health 
in general. Working with local business 
organizations, like the Oklahoma City 
Chamber of Commerce, and creating its own 
Business Alliance has helped OCCHD reach 
out to a broad range of companies, and 
through them, their employees.

Working With Local Governments
One of the major benefits that Oklahoma 
City’s Wellness Now Program has is its 
close relationship with the municipal 
government and its popular long-serving 
mayor, Mick Cornett.

Mayor Cornett started his own citywide 
campaign to stem Oklahoma City’s growing 
obesity problem in a program referred to 
as “This City is Going on a Diet,” which 
challenged its citizens to lose 1 million 
pounds by tracking progress and being 
accountable to each other. That campaign 
ended successfully in 2012.

It is Cornett’s personal stake and drive that 
helps build the prestige of the program with 
the citizens and around the country. Cox 
worked with Cornett to solicit his role as the 
Co-Chair of the Wellness Now Coalition.

Cornett explained to USCCF that hundreds 
of cities and organizations have asked 
him how the obesity programming in 
Oklahoma City works; and how those 
cities can institute similar programs in their 
communities. He also noted that Wellness 
Now programming reaches people with few 
other options for health education, food 
security, and obesity prevention.
The mayor’s greater insight was about the 
spirit of the citizens to support this work. He 

explained that when ballot measures to fund 
these health initiatives have gone before the 
electorate, they are more popular than other 
city measures, including broader economic 
development measures. Not only do the 
citizens of Oklahoma City have an interest in 
making their city healthier, but they trust the 
city and county government and agents to 
execute those important changes. 

The biggest change Cornett saw was that 
the community was making obesity a more 
appropriate topic of public conservation, and 
he attributed this to the city and Wellness 
Now’s outreach and marketing successes. 
Part of getting community buy-in in 
Oklahoma City involved bringing obesity into 
the public sphere. 

Working With Schools and Nonprofit 
Partners
Like other community-based obesity 
prevention programs, Oklahoma City’s 
Wellness Now surveyed the current actors 
in the field to ensure that they had a role 
in the partnership. By working with local 
universities, religious organizations, food 
charities, and the school system, Wellness 
Now is able to extend its reach and broaden 
its message.

One of Wellness Now’s nonprofit partnerships 
is with the Oklahoma County extension office 
of Oklahoma State University (OSU). As a 
land grant university, OSU has extension 
offices in every county. In Oklahoma County, 
the staff manages a number of services, 
Family and Child Services, including 
dietitians and other educators.

The Regional Food Bank of Oklahoma 
(RFBO) has been serving the state’s hungry 
and food insecure for 30 years, but only 
recently starting focusing on the health and 
obesity concerns of that population. It is 
primarily through the RFBO that Wellness 
Now is able to extend directly into the faith 
community, which all partners suggested 
was an important step to make. Because 
many people attend weekly services, a 

Not only do the citizens of Oklahoma City have 
an interest in making their city healthier, but 
they trust the city and county government and 
agents to execute those important changes. 
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religious institution is a place to create 
multiple touch points with individuals. 
In addition, for many disadvantaged 
people, church is a common place to seek 
assistance and attend services regardless of 
their personal circumstances.

One major partnership opportunity that 
Wellness Now and OCCHD is pursuing is with 
the Oklahoma City Public School System 

is combining a new elementary school with 
another public health campus. It would bring 
all the functionality of the Northeast Oklahoma 
City campus to another high need ZIP code 
in southern Oklahoma City. By doing this in 
conjunction with a new elementary school, 
they can really target the students to make 
healthy changes in their lives.

Conclusion
OCCHD is committed to the evaluation of 
the Wellness Now initiative. In addition to 
showing the program’s gains, including 
reducing the number of ER visits by frequent 
patients and improving the health of a 
number of the most vulnerable citizens; 
OCCHD is responsible for proving that 
programs work as intended and showing the 
real opportunities the programs grant.

Thirty-two specific programs are affiliated with 
OCCHD or Wellness Now. OCCHD has split 
the programs into three parts and evaluates 
each part every three years, 2014 is the first 
year that a third of the programs have been 
evaluated a second time, and expectations 
can be measured against outcomes. Wellness 
Now is committed to performing these 
evaluations, building on programs that are 
working, and altering or eliminating programs 
that do not meet expectations.

The point made most often by people 
affiliated with Wellness Now was that the 
program and the municipal government 
in general enjoyed a very high amount of 
explicit trust in the community, as shown at 
the polls and the community’s embrace of 
the programming. However, the community 
spirit is only the one part of the battle 
against obesity. OCCHD realizes this, and is 
working to translate that spirit of Oklahoma 
City’s citizens into action by using proven 
programming, bringing important services 
to some of its most affected citizens, and 
ensuring that businesses have an important 
place as partners in health.



    U.S. Chamber of Commerce Foundation        31

LIVEWELL COLORADO - DENVER, COLORADO

Introduction to LiveWell Colorado
Denver is one of the fittest cities in one of 
the fittest states in the country. Adult obesity 
rates are relatively low, and Denver is at or 
near the top of every leanest or fittest city list.

However, while there are fewer obese and 
overweight people in Denver, there is a real 
problem among Denver’s youth, who are 
experiencing an increase in obesity rates 
similar to other cities in the United States. 

Program Takeaways
1) Uses Collective Impact methodology to structure its outreach to the community, 

including neighborhood organizations, business organizations, and an evaluating agent
2) Brings together a collection of organizations that already have healthy eating, active 

living, or obesity focused programming, called the Youth Driven Healthy Recreation 
Centers Collective (The Collective). The model’s design is to bring their programming 
together in a way that allows them to be more effective by following the same agenda 

3) Works with the city in a way that utilizes both of their strengths by bringing together 
the locations and infrastructure of the city with the programming and outreach of 
The Collective. The city, while an unfunded partner, also serves on The Collective’s 
steering committee
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In addition, the health disparities between 
advantaged and disadvantaged groups in 
Denver are as broad, if not broader, than 
other cities.

It was this need to focus on the children 
in Denver, especially children in poorer 
neighborhoods, that led pharmaceutical 
company GSK to look at Denver as a 
possible location to institute a Collective 
Impact model that would allow local 
organizations already working in the obesity 
and health space to work together to 
accomplish more.

In 2013, GSK put out a request-for-
application (RFA) for a grant that would fund 
a Collective Impact partnership to improve 
the health of children, primarily teenagers, 
in the community. GSK’s goal was to bring 
together already existing programming into 
a single initiative. The eventual recipient 
of that grant had LiveWell Colorado as a 
backbone organization.

LiveWell Colorado had been working as a 
nonprofit in Colorado for roughly 5 years, 
concentrating their efforts on promoting 
healthy eating and active living. They 
had conducted numerous activities that 
influenced statewide and Denver-specific 
policy, environmental and lifestyle changes 
that made it easier for everyone in the 
community to live a healthy lifestyle. In 2013 
and 2014 as LiveWell pursued and then 
received GSK’s grant, their on-the-ground 
leadership of Gabriel Guillaume, Executive 
Vice President of strategy and programs, 
and Noelle Melchizedek, Denver Regional 
Coordinator brought together a collective to 
serve with them, including two neighborhood 
level LiveWell programs, Share Our Strength’s 

Cooking Matters Colorado, the Boys and 
Girls Club, Earth Force, and the Denver 
Metro Chamber Leadership Foundation.21

Working With Nonprofits
LiveWell’s connection to its nonprofit 
partners is strongly structured through its 
Collective Impact model.

Earth Force’s involvement in the Collective 
revolves around its experience engaging 
youth, teenagers especially, to become 
leaders in their communities and advocate 
for social change. Earth Force’s evidence-
based six step process guides young 
people in designing projects that address 
environmental issues. In the health arena, 
Earth Force created its Health Equity 
Toolkit, which helps young people look at 
their communities through the lens of four 
social determinants of health: food access 
and security, transportation, recreation, 
and a clean and safe environment. Using 
that frame, young people take the lead on 
addressing issues that impact their own 
health. Listening to a group of teenagers 
make sound and impassioned arguments 
about what they and their community need 
to become healthier is a powerful method 
to bring about physical changes (e.g., 
better lighting, new exercise opportunities), 
social changes (e.g., families living new 
healthy lives together), and policy changes 
(e.g., different regulations on food) needed 
in their communities.

Working with the Boys and Girls Club was 
a natural fit for a healthy living and obesity 
program. The organization has locations 
across the city and an outreach that 
matches perfectly with its goals to reach the 
preteen and teenage demographic. Many 

However, while there are fewer obese and overweight people in Denver, there is a real problem among 
Denver’s youth, who are experiencing an increase in obesity rates similar to other cities in the United 
States. In addition, the health disparities between advantaged and disadvantaged groups in Denver are as 
broad, if not broader, than other cities.
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of the Clubs already offer healthy living 
curriculum, and by bringing in new LiveWell 
programming, those efforts have an even 
greater impact.

Working With the Private Sector
In a major way, LiveWell and The Collective 
work directly with GSK because of the 
structure of the Collective Impact model. 
GSK representatives are in continuous 
conversation with the members of the 
collective, not only to steward their grant, 
but to help with thought leadership on ideas, 
brainstorm programming, and be kept up to 
date on what the initiative is doing.

The Denver Metro Chamber Leadership 
Foundation is one of the collective partners 
and serves as the Collective’s main conduit 
for working closely with the business 
community. Their parent organization, the 
Denver Metro Chamber of Commerce, had 
already focused on workplace wellness since 
it understands that a healthy workplace and 
community was a major draw to a strong 
workforce. The Denver Metro Chamber of 
Commerce and its Foundation staff also 
take the lead on many workplace wellness 
initiatives, including standing and treadmill 
desks, stair and walking challenges, and 
only offering healthy foods at meetings. Both 
advocate for workplace health throughout 
the Denver business community by sharing 
the structure and successes of these 
initiatives with their members. Denver Metro 
Chamber of Commerce CEO Kelly Brough 
also takes health and wellness very seriously 
and makes the Metro Denver Chamber of 
Commerce a wellness leader in the area.

That leadership, along with its deep 
connections to the business community, 
has made it easy to show businesses that 
there is a feasible, pragmatic approach to 
finding solutions to the health and wellness 
problems of Denver. By focusing on small 
changes that any company can accomplish, 
along with broader evidence that community 
wellness has a distinct and significant 

economic advantage, the Denver Metro 
Chamber and its Foundation have been able 
to help build broad support and a brand that 
companies can get behind. 

The Denver Metro Chamber Leadership 
Foundation is serving as Livewell’s liaison 
and connection to the business community. 
By making connections with businesses 
that are interested in developing a healthy 
community, the Metro Chamber can 
help LiveWell address infrastructure and 
programming at the physical locations, 
mentoring youth, and supporting the growth 
of programming, among its other needs. 

Working With Local Government
The positive working relationship between 
The Collective and the City of Denver 
has proven to be essential to its success. 
While the city does not receive any funding 
from The Collective’s grant, it sees the 
programming and efforts of the collective 
as critical to pursuing its own agenda to 
improve the health and wellness of children 
in the city. The city has responded by offering 
significant assistance and resources through 
its recreational centers and by serving on The 
Collective’s Steering Committee.

Around the time that LiveWell Colorado was 
applying for GSK’s grant, the City of Denver 
instituted the “MY Denver” program to reach 
more children in the area. MY Denver is a 
“membership card” system allowing any 
child who lives in Denver to go to any city 
recreation center, library, or other cultural 
points for free. By a 74% margin, the City 

By focusing on small changes that any company 
can accomplish, along with broader evidence 
that community wellness has a distinct and 
significant economic advantage, the Denver 
Metro Chamber and its Foundation have been 
able to help build broad support and a brand 
that companies can get behind. 
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of Denver passed Measure 2A, which 
authorized $1.9 million funding of the MY 
Denver program. 

Recreation centers are a major focus of the 
MY Denver program, as the city attempts 
to increase attendance at the centers, 
especially ones in lower socioeconomic 
neighborhoods, like the ones in Swansea, 
Stapleton, and St. Charles, where LiveWell is 
focusing its efforts. Some of the recreational 
centers in those neighborhoods were seen 
as ghost towns for local children, but the 
city’s efforts are bringing hundreds of 
students into the centers each month. 

However, as access to the centers was 
made more affordable for those students, 
the rec centers needed help finding 
programming to draw those youth in and 
keep them interested. This is where The 
Collective has also found a way to work with 
the city through the Earth Force leadership 
programming. Youth have identified what 
types of healthy living programming would 
draw them and their peers into the centers, 
including dance, karate, sports, art, and 
cooking classes. There are also classes for 
parents who want to engage in healthier 
lifestyles as well.

Recreational center attendance has 
increased, due both to the MY Denver 
Program and the new programming and 
outreach of The Collective. Youth come for 
classes, for recreational opportunities, and to 
engage with healthy living opportunities.

Conclusion 
Like the other programs, LiveWell understands 
the need to secure community buy-in for its 
programming. Especially working in areas 
hit hard by the recent recession, many 
community members were hesitant to engage 
with a broad coalition like theirs. 

To help resolve that issue, LiveWell did what 
other programs did, they found community 
and neighborhood leaders and showed 
them the possible benefits of participating 
in the program. In Denver, some of those 
leaders were church leaders. Others were 
recreational center employees who had 
great social capital with the youth and 
their families. Others were well-respected, 
long-term residents who were able to 
communicate the benefits to the community.

By working with these community leaders 
and pursuing the goals of their collective, 
members of the LiveWell Collective have 
brought together the nonprofit community, 
the business community, and the local 
government to help solve the problem of 
obesity in Denver. The nonprofits work 
directly within the collective to execute 
their healthy living programming. The 
Metro Chamber Leadership Foundation 
is leading the business community of 
Denver, supporting The Collective, and 
in advocating for the economic impact 
of community health. The city is working 
with LiveWell by offering amazing outreach 
possibilities and infrastructure to make sure 
the program is successful.
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CONCLUSION

I
n this research, USCCF found that 
successful local obesity prevention 
programs result from some 
combination of businesses, nonprofit 

organizations, and governments. Once 
these organizations come together to start 
new programming, they can use different 
strategies based on their specific needs. 
Each of the four programs we investigated 
took different paths to answer the 
challenges of obesity in their communities. 

Further Questions

How can measurement and evaluation 
be conducted to align the needs of the 
programs in greater alignment with the 
needs of the funders?
Anytime an organization wants to conduct 
any type of social-good project, it needs 

to be able to go to funders with proof that 
it works and is making a difference. Those 
funders only have a certain amount of 
money to distribute to corporate citizenship 
projects, so they need to make some 
tough decisions on which programs to fund 
annually. Today, those decisions are made 
partially through relationships and partially 
through the efficiency of the corporate 
citizenship project and the organization 
conducting it.

This may cause issues between funders 
and implementers that need to show 
improvements regularly to convince their 
funders. For other types of programs, 
including those in education and the 
environment, measuring can be simpler, and 
it can be easier to compare the program to 
control groups. That is harder to do in the 
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obesity prevention space since there are no 
easy control groups and reducing obesity in 
a community could easily take a decade.
Funders and implementers need to work 
together to ensure a different system that 
allows for long-term commitments. 

How can programs ensure, and then 
leverage, significant buy-in from the 
community?
For a program to reduce obesity, it must 
have the support of the community. As 
discussed in this paper, sometimes that 
support has to be built from the ground 
up as the community may have negative 
connotations of either businesses or the 
government taking a significant role in their 
lives and their communities. 

The programs under consideration here have 
worked to correct that by securing support 
from important community members. 
Once that is done and the community has 
a greater buy-in to the program, how can 
obesity prevention programs hold on to that 
commitment for the years it would take to 
solve obesity and change the community? 
Holding onto that support may be difficult 
in the long-term if there are not visible 
changes—even if numbers and evaluations 
are positive.

Is the Collective Impact model right for every 
program?
It was clearly important that programs were 
able to achieve stakeholder alignment by 
having each stakeholder working where 
they have a comparative advantage. To 
accomplish that, Camden and Denver have 
opted to explicitly use the Collective Impact 
model, but is that model the right thing for all 
obesity-prevention programs?

Collective Impact brings a number of 
organizations into a single group led by 
a backbone organization. However, this 
structure may be difficult in communities 
that do not have an organization that is 
capable of committing staff and resources 
to organizing a large organization. In 
addition, Collective Impact models work 
more efficiently with smaller numbers of 
organizations since they all have to agree 
on a single agenda and measuring criteria. 
Therefore, Collective Impact certainly works 
effectively when there is a solid backbone 
organization and a manageable number 
of partners. If that set up is not viable in 
a community, then other ways to ensure 
stakeholder alignment should be pursued, 
including adopting a council structure. 

Conclusion
All of the programs we researched are 
making strides against obesity in their 
communities hand in hand with nonprofits, 
businesses, and local governments. As 
this paper outlined, there are a number of 
different ways that companies can assist 
the programs, ranging from monetary 
support to becoming the lead agent of a 
new comprehensive obesity prevention 
program. 

Reducing obesity requires a long-term 
commitment by hundreds of local obesity 
programs around the country. Getting the 
right programming into a community so that 
can reduce obesity rates is paramount to 
making the United States healthier. By being 
at the forefront of this effort, programs like 
the ones in Camden, Denver, Philadelphia, 
and Oklahoma City are dealing with the 
problem in their own communities and 
serving as models for the future.
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