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Dear Harris County, 

 

 

It is our pleasure and honor to present to you the Healthy Living Matters Strategic Plan 2021-2026. This plan builds on lessons learned from our 
years of implementing the first Community Action Plan that launched in 2014. While childhood obesity remains a significant concern in the 
community, Healthy Living Matters and our partners have made significant inroads into establishing healthy eating and more active lifestyles 
among youth in schools and adults in our target communities. Given the size and complexity of the issue, our goal with this plan is to leverage 
what we have learned to date and to bring a renewed strategic focus to our obesity prevention efforts. 

The Healthy Living Matters Strategic Plan 2021-2026 was developed in collaboration with our partners, using data and extensive community 
input to inform the strategic goals that will guide Healthy Living Matters efforts for the next five years. 

We would like to thank our partners, community members, and other key collaborators who have remained committed to creating a healthier 
future for our children and their families so that they are healthy and thriving. We look forward to our work together as we implement this 
strategic plan. 

 

In Partnership, 

 

 

 

 
Barbie L. Robinson, MPP, JD, CHC 
Executive Director  
Harris County Public Health 

 Christopher D. Browne, LEED AP 
Chairperson, Executive Committee  
Healthy Living Matters  
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HEALTHY LIVING MATTERS EXECUTIVE SUMMARY 
Our mission is to mobilize policy action and curb childhood obesity in Harris County.  

THE ISSUE AND THE OPPORTUNITY              STRATEGIC GOALS                      WHY IT MATTERS  

 

 

 

 

 

Nearly 1 in 3 children in Harris County is 
overweight or obese, contributing to 
increased risks for chronic conditions 
later in life. 

Obesity often affects low-income 
families who typically face many social 
challenges – including economic 
inequities, lack of access to healthy food 
options, inequities in safe environmental 
and physical spaces, and trauma. 

Several communities in Harris County have 
far higher rates of childhood obesity than 
others, presenting an opportunity for deep 
culturally responsive community 
engagement. 

 

Be an innovation hub for 
childhood obesity 
prevention in Harris 
County. 

Be the leading Harris County 
voice on statewide 
advocacy related to 
childhood obesity. 

Support School Health 
Advisory Councils (SHACs) to 
make policy change within 
their districts. 

Partner with three 
communities in Harris 
County to facilitate 
community-driven solutions 
to end obesity. 

Coordinate 

Advocate 

Support 

Partner 

By 2026, HLM will… 

Build on existing efforts towards 
avoiding the duplication of efforts; 
leverage the strengths of the community 
and existing resources towards reducing 
childhood obesity. 

The strategic goals identified will allow 
HLM to… 

Champion systematic change through 
advocacy; raise awareness among 
legislators about the importance of 
addressing childhood obesity. 

Provide capacity building support towards 
strengthening SHACs’ ability to make 
change (including policy change), without 
being prescriptive. 
 

Work with community organizations; 
solicit the community voice to be evident 
in programs unique to the target 
communities. 

Promote healthy weight and end 
childhood obesity! 
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PLANNING PROCESS PARTICIPANTS  
Over 100 individuals, representing 60 organizations, participated in the strategic 
planning process. We would like to thank the following individuals and organizations 
for sharing their time, wisdom, and contributions to the creation of the strategic 
plan.  

Special thanks to the following individuals and organizations for their involvement in 
the HLM Strategic Planning Committee: 

Marie Arcos, YMCA of Greater Houston 
Dr. Ann Smith Barnes, Harris Health System 
Adeeb Barqawi, ProUnitas Inc. 
Christopher Browne, Edminster Hinshaw Russ and Associates, Inc.  
Raul Camarillo, Harris County Precinct 2  
LaPorcha Carter, Harris County Public Health 
Albert Cheng, Harris County Public Health  
Rita Cromartie, City of Houston Health Department 
Keith Downey, Kashmere Gardens SuperNeighborhood Council 
Harold Dutton, Harris County Public Health 
Rhonda Holmes, Houston Police Department 
Kara Ihedigbo, Harris County Public Health  
Tanweer Kaleemullah, Harris County Public Health 
Stephanie Kellam, UnitedHealthcare 
Carra Moroni, City of Houston Health Department 
Patricia Osborn, YMCA of Greater Houston 
Justin Rahman, Harris County Public Health 
Dr. Maria Rivera, Harris County Public Health  
Tim Schauer, Cornerstone Government Affairs 
Gwen Sims, Harris County Public Health  
Tierney Thomison, Baylor College of Medicine 
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Thank you to all the community leaders whose input formed the basis of the plan: 

Nkem Anyasinti, Prairie View A&M University 
Nomita Bajwa, Wellness Geeks Consultants 
Patricia Gail Bray, BridgeUp Program at Menninger Center 
Zenae Campbell, Boys & Girls Clubs of Greater Houston 
Maria Cantu-Ondarza, Legacy Community Health Services 
Sandra Castro, Cypress-Fairbanks Independent School District 
Abel Chacko, Harris County Public Health 
Stephanie Colligan, City of Houston Health Department - Bureau of 
Youth and Adolescent Health 
Carmen Correa, Spring Independent School District 
Florinda Davis, Gulf Coast Community Services Association, Inc. 
Linda Draper, Blossom Heights Child Development Center 
Telicia Fogle-Simon, Choice Nation Academy 
Bianca Gaytan, El Centro de Corazon Health Clinics 
Karen Graves, Tomball Independent School District 
Kim Hadaway, Texas PTA 
Rose Haggerty, Texas Association for Health, Physical Education, 
Recreation and Dance 
Karlton Harris, City of Houston 
Christina Herwald, Dairy MAX 
Gwendolyn Johnson, School Health Program Consulting 
Paul Johnson, City of Houston Health Department - Bureau of Youth 
and Adolescent Health 
Joycelyn Jurado, It's Time Texas 
Laila Khalili, Avenue Community Development Corporation 
Derek Koonts, Klein Independent School District 
Daphne Lemelle, Harris County Community Services Department 
Esther Liew, Houston Food Bank 
Elizabeth Love, Jacob & Terese Hershey Foundation 
Rebecca Luman, Healthy Tweaks LLC 

Cheryl Mergo, Houston-Galveston Area Council 
Kesha McNeil, City of Houston Health Department - Bureau of Youth 
and Adolescent Health 
Katherine Oestman, MD Anderson Cancer Center  
Guilmate Pierre, City of Houston Health Department 
Dina Pierson, Harris County Juvenile Justice – TRIAD 
Mike Pomeroy, Brighter Bites 
Jacqueline Potter, City of Houston Health Department - Bureau of 
Youth and Adolescent Health 
John Puder, Texas Hunger Initiative 
Kristi Rangel, City of Houston Health Department 
Ruth Rechis, Be Well Communities at the University of Texas MD 
Anderson Cancer Center 
Haley Roberts, City of Pasadena Parks & Recreation Department 
Denis Rodriguez, City of Houston Health Department - Bureau of 
Youth and Adolescent Health 
Trina Rodriguez, City of Pasadena Parks & Recreation Department 
Lisa Roeder, Girls on the Run Greater Houston 
Veronica Sanchez, American Heart Association 
Angela Singletary, Aldine Independent School District 
Linda Stevens, Harris County Public Library 
Kelley Sullivan, Alief Independent School District 
Jeff Taebel, Houston-Galveston Area Council 
Mary Vazquez, United Way of Greater Houston 
Helen Wagner, Humble Independent School District 
Cheryl Westmoreland, Deer Park Independent School District 
Ralph Wilkins, La Porte Independent School District 
Amy Willa, Harris County Public Health 
Rocio Witte, BakerRipley 
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BACKGROUND OF THE COLLABORATIVE 
Healthy Living Matters (HLM) was established in 2011 in response to alarming trends in childhood obesity. With the support and engagement of 
local leaders and stakeholders from more than 80 agencies, HLM engaged in a two-year rigorous community assessment and planning process, 
guided by two best-practice planning models: Mobilizing Action for Planning and Partnerships (MAPP) and the Protocol for Assessing Community 
Excellence in Environmental Health (PACE-EH). The outcome of this process was the HLM Community Action Plan (CAP) which comprised 16 policy 
recommendations organized into three key domains: Eat, Play, and Learn.  The focus on policy change was intended to create fundamental 
systematic change that would benefit the community and eliminate the conditions that contribute to the prevalence of childhood obesity. 

Following the launch of the CAP in 2014, HLM transitioned from planning into implementation.  Three communities in Harris County with high 
rates of childhood obesity – the City of Pasadena, the Near Northside and Kashmere Gardens neighborhoods – were targeted for deep community 
engagement and a range of obesity prevention activities. Additionally, HLM staff worked with School Health Advisory Councils (SHACs) in several 
school districts to make changes in school food and physical activity policies, and advanced efforts in early care through the early care and 
education/out-of-school time (ECOS) action team. In partnership with key organizations, HLM led the OLE! Harris County initiative, which yielded 
successful results with the pilot project implemented in Pasadena, inspiring the expansion of the work throughout Harris County. 

Six years of partnership with communities and schools has resulted in safe routes to school (STRS) activities and a full STRS plan for Pasadena 
Independent School District; the design and development of new playgrounds in several early childhood centers, and community gardens and 
farmers’ markets in communities with limited access to fresh and healthy foods. Additionally, many lessons were learned which were used in this 
strategic planning process to give a new focus to the work of the HLM Collaborative and to identify obesity prevention strategies going forward. 

 

 

 

 

  
EAT PLAY LEARN 

 

HLM 2014  
CAP 

DOMAINS 

Support strategies and policies that provide 
access to, and age-appropriate serving sizes of, 
healthy foods (and beverages) for all children in 

Harris County. 

Support strategies and policies that promote 
opportunities for safe, adequate, and 

appropriate physical activity for all children in 
Harris County. 

Support strategies and policies that promote health 
education opportunities related to nutrition, physical 
education, and general healthy living for all children, 

families, and caregivers in Harris County. 
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PREVALENCE OF CHILDHOOD OBESITY  
Childhood obesity is a complex epidemic in the United States that increases the 
risk for adult obesity. Obesity is associated with a number of negative health 
consequences and increased risks for many chronic health problems. Between 
1980 and 2012, the prevalence of obesity in the United States doubled in 
children ages 2-5 years and quadrupled in adolescents ages 6-19 years.1  

According to the Centers for Disease Control and Prevention, obesity now affects 
1 in 5 children and adolescents in the United States. The incidence of overweight 
and obesity is higher among families with low incomes compared to families with 
higher incomes.2 Children in families with low incomes are often served by the 
Special Supplemental Nutrition Program for Women, Infants, and Children (WIC). 
According to 2018 data from WIC, Texas is among the states with the highest 
rates of obese WIC children aged 2 to 4 years.3  

Texas teens also have higher rates of obesity compared to the national 
average, with rates in Houston being higher than both the state and national 
rates. In Harris County, several communities in the county have far higher rates 
than others, including South Alief, Gulfton, Bellaire, Aldine, Baytown, Deer 
Park, Channelview, and Galena Park.4 Racial and ethnic disparities in obesity 
are also evident, as is shown in the chart to the left, where African American 
and Hispanic youth have the highest rates of obesity.5, 6 

Lack of access to healthy foods or food outlets that offer healthy options play a 
role in children becoming overweight. Several studies found that, for low-
income populations and low-income neighborhoods, healthy food options are 
more likely to be periodically inadequate, unpredictable, or of lower quality.7  

With focus and effort, obesity can be reduced and even prevented. By 
maintaining a healthy weight, youth increase their chances of living longer and 
healthier lives. This is the goal of the Healthy Living Matters Collaborative.  

Figure 1: Percent of WIC children aged 2 to 4 years who have 
obesity, 2018 

 

 

Figure 2: Racial disparities in obesity among teens, 2019 
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STRATEGIC PLANNING PROCESS 

Launched in March 2021, the strategic planning process engaged HLM Collaborative members and key community 
leaders to identify successes to date, effective drivers of change, and gaps in communities and prevention efforts. In 
addition to research on the incidence of childhood obesity in Harris County and best practices in community 
collaborations focused on obesity prevention, input to the planning process was obtained through surveys of the 
Collaborative members and interviews with representatives from government agencies, healthcare organizations, 
schools and universities, children’s services, and other non-profits with an interest in addressing obesity or improving 
child health. A community “blue-sky” meeting was held to allow strategic planning participants and community 
members to learn together and do “blue sky thinking” – thinking that gives permission to imagine, think flexibly, and 
consider responsible risks - about the future of the HLM Collaborative and its work. During the “blue-sky” meeting, 
participants helped analyze the information gathered and identified areas to prioritize going forward.  

Overall, there was strong agreement that, as the backbone organization, Harris County Public Health was a strong and 
reputable convener that is effective at building dynamic partnerships, leveraging existing resources, and influencing 
policies and practices of organizations. Going forward, HLM collaborators and community stakeholders identified several 
critical focus areas for HLM: build on the convener role to bring together similar initiatives to reduce duplication of work 
across the community and to amplify community impact; target ready communities; engage more youth in the work; 
evaluate the impact of HLM efforts; and create a marketing strategy for more efficient outreach and engagement.  

 

 

 

 

 

 

 

 

This information was shared with the HLM Strategic Planning Committee, which used the input to set the 5-year goals.  

 

Key Lessons learned from the first 
10 years of HLM activities: 

State-level advocacy requires 
patience and persistence: “Policy 
change is hard work and a long 
game.” – Dr. Ann Smith Barnes 

Presenting evidence-
informed data about the 
incidence and impacts of 
childhood obesity is critical 
to obtaining legislative 
support. 

 
The willingness of a community to 
collaborate and buy-in to the work 
are critical factors in community-
level success. 

Working with 
communities that are 
willing to collaborate will 
lead to more significant 
outcomes at the local level. 

 
Evaluation of programs is critical 
to establish impact and measure 
change.  

Having a clear focus on 
outcomes will help to 
identify metrics to track for 
impact.  

 

 

  

 

   

  

 There is ample opportunity to 
develop evaluation measures and 
track outcomes that can be used 
to amplify the importance of the 
work towards gaining legislative 

support.    

There is an opportunity to engage 
the youth more by leveraging the 

relationship with SHACs and 
providing more opportunities for 
youth to participate in advocacy. 

Deep engagement and 
activities implemented in a 

target community, like 
Pasadena, were effective and 

impactful. 
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2021-2026 GOALS AND STRATEGIES 
Building on the priorities identified by the community, the HLM Strategic Planning Committee established four goals that will guide the work of 
HLM over the next five years. Each goal area is accompanied by several strategies that will contribute to achieving the goals. 

 

 

 

Goal 1: Be an 
innovative HUB for 
childhood obesity 
prevention 

 

WHY IT MATTERS: 
Harris County has 
many initiatives that 
could impact 
childhood obesity. As 
an innovation HUB, 
HLM can amplify 
results by improving 
coordination, 
leveraging resources, 
and sharing 
information. 

 
COLLABORATIVE 
STRENGTH: 
HLM is seen as an 
effective convener and 
is skilled in bringing 
together multi-sector 
stakeholders, 
facilitating 
workgroups, and 
empowering the 
community to do the 
work. 

 

 

Goal 2: Be the  
Harris County voice 
on state-wide 
advocacy 

 

WHY IT MATTERS: 
Policy can lead to 
systems change in 
ways programmatic 
efforts cannot. It is 
important that 
legislators are 
informed about the 
incidence and costs 
of childhood obesity. 
HLM can bring 
together interested 
parties to shape a 
unified Harris County 
voice on state-wide 
policy matters. 

 
COLLABORATIVE 
STRENGTH: 
HLM can leverage 
their strong 
relationships with 
legislators at the 
State and County 
levels for impact.  

 

 

Goal 3: Strengthen 
SHAC capacity to 
implement school 
policies 

 

WHY IT MATTERS: 
School Health 
Advisory Councils 
(SHACs) have 
significant potential to 
influence school 
policies relating to 
food and physical 
activity, and District 
level policy change 
can make a huge 
impact on childhood 
obesity. Also, working 
with SHACs provides 
opportunities to 
connect with youth.  

 
COLLABORATIVE 
STRENGTH: 
HLM has productive 
relationships with 
several SHACs, many 
of which have 
expressed an interest 
to continue working 
with HLM. 

 

 

 

Goal 4: Work in  
target communities  
for community-driven 
solutions 

 

WHY IT MATTERS: 
Working in specific 
communities has 
proven to yield 
results, build strong 
buy-in from 
community leaders, 
and is a way to bring 
equity more 
intentionally into the 
work by using 
culturally responsive 
practices. 

 
COLLABORATIVE 
STRENGTH: 
HLM's partnership 
with Pasadena has 
been one of the most 
significant successes 
to date. Reflecting on 
this experience, it is 
critical to work with a 
community that is 
willing to partner with 
HLM in this work.  
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Goal: 1: HLM will be an Innovation Hub for Childhood Obesity Prevention in Harris County. 

 

 

 

Strategies Timeline 

 
 
Strategy 1: Conduct ongoing research on innovation in the field, research measures to use for evaluation, and 
regularly communicate evaluation activities, learnings, and failures.  

Year 1 – Year 5 

 
 
Strategy 2: Renew and expand membership, identify new stakeholders to engage, communicate expectations 
and benefits, and gain agreement on initial goals to work toward. 

Year 1 

 

Strategy 3: Develop a social media campaign and communicate wins frequently to the community through 
audience-specific materials (e.g., 1-pager of strategic goals and activities and 1-pager of policy priorities). Year 1 – Year 5 

 
 
Strategy 4: Align funding efforts with similar groups and collaborate to identify and secure funding.  Year 1 – Year 5 
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Goal 2: HLM will be the Leading Harris County Voice on Statewide Advocacy Related to Childhood Obesity. 

 

 

 

Strategies Timeline 

 
 
Strategy 1: Convene all stakeholders engaged in advocacy on child health, stay engaged with statewide 
organizations, and continue to engage youth meaningfully.  

Year 1 – Year 5 

 
 
Strategy 2: Dedicate research to identify effective policies and what is working in other communities and re-
evaluate policy priorities. 

Year 1 

 
 
Strategy 3: Engage stakeholders in target communities to create an evaluation plan and a strategy for a local 
coalition. 

Year 2 – Year 5 

 
 
Strategy 4: Engage and educate legislators year-round. Year 1 – Year 5 

 
 
Strategy 5: Develop advocacy strategies that are specific to priority stakeholders. Year 2 
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Goal 3: HLM will Support School Health Advisory Councils (SHACs) to Enact/Create Policy Change within their 
Districts. 
 

 

 

Strategies Timeline 
 

Strategy 1: Determine whether local schools or ISD’s are working within HLM priority policies. Year 1 

 

Strategy 2: Identify and collaborate with 5 SHACs (community partners, etc.) and get executive endorsement from the 
superintendent. 

Year 1 – Year 5 

 

Strategy 3:  Identify alignment with other goals to identify strategic areas of focus. Year 1 

 
Strategy 4:  Convene training sessions every semester, educate on connections between childhood obesity and mental 
health, and educate on how to increase youth voice and engage legislators. Year 1 – Year 5 

 

Strategy 5: Increase youth participation in identified SHACs. Year 1 – Year 5 

 

Strategy 6:  Continue to identify best practices in SHAC policy. Year 1 – Year 5 
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Goal 4: HLM will Partner with three Communities to Facilitate Community-Driven Solutions to End Obesity. 

 

 

 

Strategies Timeline 
 
 
Strategy 1: Identify communities with high rates of childhood obesity, limited access to healthy options and display an 
increased level of readiness. 

Year 1 

 
 
Strategy 2: Conduct research to identify risk factors for childhood obesity in each of these communities. Year 1 – Year 5 

 
 
Strategy 3: Convene stakeholders to create community-driven solutions. Year 2 – Year 5 

 
 
Strategy 4: Measure progress, recognizing that communities are unique and will require community-specific measures. Year 2 – Year 5 

 

Strategy 5: Build capacity of communities that are not yet willing to collaborate (create a process for follow-up and develop 
tools for capacity building). Year 2 – Year 5 
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