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AHA PRESIDENTIAL ADVISORY

Call to Action: Rural Health

A Presidential Advisory From the American Heart Association

and American Stroke Association

ABSTRACT: Understanding and addressing the unigue health needs

of people residing in rural America is critical to the American Heart
Association’s pursuit of a world with longer, healthier lives. Improving
the health of rural populations is consistent with the American Heart
Association’s commitment to health equity and its focus on sodial
determinants of health to reduce and ideally to eliminate health
disparities. This presidential advisory serves as a call to action for

the American Heart Association and other stakeholders to make rural
populations a priority in programming, research, and policy. This advisory
first summarizes existing data on rural populations, communities, and
health outcomes; explores 3 major groups of factors underlying urban-
rural disparities in health outcomes, including individual factors, social
determinants of health, and health delivery system factors; and then
proposes a set of solutions spanning health system innovation, policy, and
research aimed at improving rural health.

cardiovascular outcomes, cardiovascular disease (CVD) remains the leading

cause of death in the United States and around the world. In recent years,
declines in cardiovascular mortality have stalled, and some cardiovascular condi-
tions such as stroke and heart failure are showing increasing death rates. These
overall trends also mask significant variability; the decrements have been worst for
people living in rural counties in the United 5States, where both overall mortality
and cardiovascular mortality are rising.

Rural populations in the United 5States are heterogeneous and comprise 60
million people or 20% of the U5 population. Understanding and addressing the
unigue health needs of people residing in rural America therefore 1= critical to the
American Heart Assodation's (AHA'S) pursuit of a world with IDnger healthier lives.
In addition, as the healthcare delivery system shifts to organizing and paying for
care delivery according to value (best health at best cost) rather than volume of
profrtable senvices, it is also imperative that rural populations benefit from innova-
tions in care models and are not left behind in this paradigm shift.

Improving the health of rural populations is consistent with the AHA'S commit-

ment to health equity and its focus on social determinants of health (3DOH) to
reduce and ideally to eliminate health disparities.! The AHA is in a unigue position
to leverage its many assets in science, education, programs, and advocacy to bring
to bear a comprehensive, systemnatic, and evidence-based approach that will assess
the assetz and needs of rural populationz and use those analyses to reimagine the

ﬁ Ithough advances in health and health care have spurred improvements in
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Asset Based Thinking:
Building on Community|
Strengths

A

People Living in Rural Areas Have
a 3-year Shorter Life Expectancy.

The Rural Health Crisis

Rural Hospitals at Immediate Risk of Closing
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PRIMARY CARE SERVICES
American Heart Association Scientific Sessions 2024, Abstract OVER THE PAST DECADE - .
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Rural at Heart:
Strengthening the
Power of Rural

Advancing heart health and delivering
essential resources to strengthen rural
and tribal communities by training
and engaging a dedicated public
health workforce.

Join Rural at Heart to advance

heart health in rural and tribal >

communities

T American Heart Association

The Road to Rural
Health

Confronting health challenges faced by 66

million people in rural U.S. communities
through science, education and advocacy.
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Rural Health Care
Outcomes Accelerator

Improving care at hospitals and clinics
with no-cost access to Get With the
Guidelines® programs for coronary
artery disease, heart failure and stroke.

New three-year quality initiative
aims to eliminate rural health >
disparities

Rural Health Care Outcomes
Accelerator

Improving Access to
Care

Funding $20 million in projects to find
fresh solutions to the issues.

$20 million awarded for scientific

research to address health >

challenges in rural areas

Health Equity Research Network
on Improving Access to Care and
other Health Inequities in Rural
America

Drones Now Deliver AEDs During Real 911 Calls in First-of-Its-Kind U.S. Study

Share: n

Published November 19, 2025 | Updated November 19, 2025

Contact

Matt Talhelm

Media Relations

Firstin the U.S.:
Drones Deliver A
During 911 C

U DukeHealth

DURHAM and CLEMMONS, N.C. - Every minute counts
when someone’s heart stops. In the U.S., more than

350,000 people suffer cardiac arrest each year, and
fewer than 10% survive. Most of these emergencies
happen at home, far from lifesaving equipment.

Now, for the first time in the United States, a coalition
of researchers, public safety agencies, and community
partners - led by Duke Health and coordinated

thrapiobh tho Dula Clinical Docoarch lpctitita £2 _ ic



https://www.heart.org/en/about-us/rural-health
https://www.heart.org/en/about-us/rural-health
https://corporate.dukehealth.org/news/drones-now-deliver-aeds-during-real-911-calls-first-its-kind-us-study

Enhancing Community
Readiness
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Cardiac Arrestlis a
Leading Cause of Death

Cardiac arrest can happen anywhere, to anyone, at any age.

ot

350’000+ AMONG CHILDREN

CARDIAC ARRESTS 23'000 ;120:-/?

occur outside of a hospital expe:rience cardia.c arrest get the immediate help
annually in the U.S. outside of a hospital that they need







HealthinequitiesinCardiacArrest

WOMEN

are less likely than a man to
receive CPR from a bystander.

o(®o0

MEDIAN INCOME

neighborhoods are less likely
to survive cardiac arrest
outside of the hospital.

Published: November 4, 2022

As cardiac arrest deaths fall,
Black and rural communities

lag

By Thor Christensen, American Heart Association News

Please note: This article was published more than two years ago, so some information may be outdated. If you have

questions about your health, always contact a health care professional.

» JAMA Netw Open. 2025 Apr 15;8(4):e253435. doi: 10.1001/jamanetworkopen.2025.3435 4

Rurality and Area Deprivation and Outcomes After Out-of-
Hospital Cardiac Arrest

Lakota Cheek !, Robert H Schmicker 2, Remle Crowe 3, Emily Goren #, Amanda West , Jason

McMullan 3, Colin Raelson ®, Jeanne Poole 7, Karen Adams 8, Antje Hoering #, Brent Myers 3,

Graham Nichol &2

» Authorinformation »* Article notes » Copyright and License information

PMCID: PMC12000968 PMID: 40232722
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https://www.heart.org/en/news/2022/11/04/as-cardiac-arrest-deaths-fall-black-and-rural-communities-lag
https://pmc.ncbi.nlm.nih.gov/articles/PMC12000968/
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What is the biggest challenge facing your school
and/or community in readiness for responding to
a Sudden Cardiac Arrest?



American

z Critical Elements of a Cardiac
v asocation.  EMNErgency Response Plan (CERP)

Following the evidence-based core elements will ensure
proper preparation, response, and evaluation.

i
Integrate EMS
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Purpose & Rationale

Cardiac Emergency Response Team (CERT)

Activation of the CERT

AED Placement & Maintenance
CPR & AED Training
Communicating the CERP
Annual Review and Practice Drill

Components of a CERP
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Cardiac Emergency Response Plan

American

s Ganeral Checklist

The American Heart Association (AHA) wants all people to learn First Aid, CPR and AED to
create a generation of people that are prepared to act in an emergency, putting more
qualified lifesavers in our communities and creating a Nation of Heartsavers™

About 9 in 10 cardiac arrest victims who receive a shock from an AED in the first minute live
During cardiac arrest, CPR can double or triple a person’s chance of survival.

All schools, workplaces, and sports focilities should establish a Cardiac Emergency Response
Plan (CERP). The following checklist contains the minimum steps to include in your plan

QO Establish a Cardiac Emergency Response Plan (CERP) and Team

QO Share the CERP at your site. Ensure the plan is integrated with local emergency
medical services, fire and police (if applicable). Post the CERP in key locations
throughout the site.

O Implement Automated External Defibrillator (AED) placement and a routine
maintenance schedule within the school, workplace, or athletic facility (similar
to fire-extinguisher protocols)

O Schedule and maintain ongoing staff training in First Aid, CPR and AED

s many people as possible in Hands-Only CPR (which can be used for

adults). If feasible, include information on rescue breathing and/or
Cardiac Emergency Response Plan Template nal CPR.

Organization Name & Logo e CERP plan using routine drills (similar to fire and lock-down drills)
Organization Address
he CERP Team in response to a Sudden Cardiac Arrest (SCA) event

Cardiac Emergency Response Plan (CERP)

Effective/Updated Date

d evaluate the plan on a consistent annual basis. If a SCA event
brief immediately post-event to identify opportunities for

ent,

i the detailed AHA CERP implementation plan information

1) Purpose/Rationale.
This dacument provides direction and detailed guidance for responding to a sudden cardiac arrest (SCA]
through a Cardiac Emergency Response Plan (CERP). This plan cutlines Cardiac Emergency Response
Teams (CERTs), AED maintenance and locations, CERP pratacal and related staff training/certification. This

document does not replace any district policies or lacal, state, or national regulations

In the United States, it is estimated that annually 356,000 adults experience out-of-hospital cardiac arrest

as well as 23,000 pediatric cardiac arrests (Mozaffarian, D, 2015; Okubo, M et al, 2020). Although ° 0 :
approximately 90% of those people will not survive the event, the likelihood of survival increases with \ Y. AED
prompt intervention. According to the American Heart Association, early intervention that includes CPR \ 1 ) o +
e ™
and restoration of normal heart rhythm with the use of an AED increases the chance of survival. 222 .q L
=) .

Practice Activate

heart.org/CERP

2) Scopel This Cardiac Emergency Response Plan shall be implemented as braadly as possible with regards.



http://www.heart.org/cerp
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AED Monthly Monitoring Checklist (PDF)

Annual CERP Evaluation (DOCX)

Annual Review of CERP Drills (DOCX)

Building AED Location Form (DOCX)

Cardiac Emergency Response Plan and Protocol (PDF)
CERP Banner Community (PDF)

CERP Checklist (PDF)

Cardiac Emergency Response Plan Template

Organization Name & Logo
Organization Address
Cardiac Emergency Response Plan (CERP)

Effective/Updated Date

1) PurposelRat‘ionale.‘ 3

This document provides direction and detailed guidance for responding to a sudden cardiac arrest (SCA)
through a Cardiac Emergency Response Plan (CERP). This plan outlines Cardiac Emergency Response
Teams (CERTs), AED maintenance and locations, CERP protocol and related staff training/certification. This
document does not replace any district policies or local, state, or national regulations.

In the United States, it is estimated that annually 356,000 adults experience out-of-hospital cardiac arrest
as well as 23,000 pediatric cardiac arrests (Mozaffarian, D, 2015; Okubo, M et al, 2020). Although
approximately 90% of those people will not survive the event, the likelihood of survival increases with
prompt intervention. According to the American Heart Association, early intervention that includes CPR
and restoration of normal heart rhythm with the use of an AED increases the chance of survival.

s

CERP Resources

CERP Planning Checklist (PDF)

CERP Post Event Debrief Form (DOCX)
CERP PPT Community (PPTX)

CERPS in Schools Flyer (PDF)

CERP social posts Community (PDF)
CERP Team Roster (PDF)

CERP FAQ Community (PDF)

£y
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Cardiac Emergency Response Plan

VL General Checklist

The American Heart Association (AHA) wants all people to learn First Aid, CPR and AED to
create a generation of people that are prepared to act in an emergency, putting more
qualified lifesavers in our communities and creating a Nation of Heartsavers™.

About 9 in 10 cardiac arrest victims who receive a shock from an AED in the first minute live
During cardioc arrest, CPR can double or triple a person’s chance of survival.

All schools, workplaces, and sports focilities should establish a Cardiac Emergency Response
Plan (CERP). The following checklist contains the minimum steps to include in your plan:

O Establish a Cardiac Emergency Response Plan (CERP) and Team.

O Share the CERP at your site. Ensure the plan is integrated with local emergency
medical services, fire and police (if applicable). Post the CERP in key locations
throughout the site.

O Implement Automated External Defibrillator (AED) placement and a routine
maintenance schedule within the school, workplace, or athletic facility (similar
to fire-extinguisher protocols)

Q Schedule and maintain ongoing staff training in First Aid, CPR and AED

QO Educate as many people as possible in Hands-Only CPR (which can be used for
teens and adults). If feasible, include information on rescue breathing and/or
conventional CPR.

O Practice the CERP plan using routine drills (similar to fire and lock-down drills)

C

Activate the CERP Team in response to a Sudden Cardiac Arrest (SCA) event

O Review and evaluate the plan on a consistent annual basis. If a SCA event
occurs, debrief immediately post-event to identify opportunities for
improvement,

O Download the detailed AHA CERP implementation plan information

o=
Share Practice Activate



http://www.heart.org/cerp
http://www.heart.org/cerp
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v ﬁ;n;ftican CERPS in Missouri

SB 68 was signed into law by Gov. Parson on July 9, 2025. Schools need
to implement a CERP beginning in the 2026-2027 school year.

Title | schools in Missouri are eligible for supporting grant funds to

purchase AEDs, train staff in CPR, etc. For more information visit the

€§3 Missouri EMS Association’s website.

memsa Potential changes to eligibility coming in 2027.

Additional technical assistance available from American Heart
Association.



https://memsa.org/memsa-cerp-aed-project/

Addressing Tobacco &
Vaping
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What is the biggest challenge you see in
addressing youth tobacco use in your school
and/or community?



".” - A checklist for success...how does your

“ae school stack - up?

Association.
e EDUCATION on tobacco is offered
annually to students

1. Age-appropriate, evidence-based, cross-curricular, school-based tobacco product education
shall be included in the education provided for all students in K-12 at least once per year

YO NO

e DEFINITION of tobacco products includes
e-cigarettes & other new products

1. The policy applies to ALL tobacco products as indicated in the suggested language. (Note
Suqgaested lanquage/definitio

Suggested ianguage/aei
evove). YO NO

e PROHIBITION of use by all students, staff
and visitors

5. The policy prohibits the promotion or display of tobacco products, the acceptance of gifts or
from the tobacco industry, or curriculum that was paid for or developed by

e INDUSTRY influence is addressed e o T

6. There is a plan/strategy for commt
tovisitors. YO NO

e DISCIPLINE is designed to keep students

1. The policy reflects a progressive approach to discipline students that includes the use of
supportive practices (such as cotlaborative conversations, verbal agreements, atternatives tc

engaged in education and address sspension,ec) uless threare extenuating cicumstances”. Y0 N
tobacco use and SUPPORT is available
for all students who want to quit i




Education

Provide all students age-appropriate, school-
based tobacco product education:

At least once a year

» Use avariety of means - classroom instruction,
written materials, school-wide health promotion
activities, etc.

* Do not accept curriculum developed or funded
by the tobacco industry

rr
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Policy Essentials

Ensure policy applies to all PEOPLE:
Ensure policy applies to all PRODUCTS:

Any product that is derived from or contains nicotine - * Staff
cigarettes, cigars, pipe tobacco, smokeless tobacco products ¢ Students
(chewing tobacco, snuff, snus) * Parents/Guests

~and- Ensure policy applies to all PLACES
Electronic smoking devices and substances in the devices o
regardless of if they contain nicotine « 24/7 on school grounds

-and -  Transportation

* Field Trips

Components/accessories used in the consumption of tobacco .
 Athletic Events/Grounds

(lighters, filters, rolling papers, pipes, etc.)

* SMOKING
* SMOKELESS TOBACCO
[ CIGARETTES

IJI"I THIS PROPERTY OR American
IN THIS BUILDING Heart

ssociation. -



Adopt supportive strategies for student violations

When a student does violate the tobacco policy, districts should use

Supportive strategies such as:

Helping students enroll in cessation resources so they can quit tobacco for good
Enrollment in alternatives to suspension programs

Collaborative conversations between the student and a staff member

Disciplinary meetings between the student, a parent or caregiver and designated staff

Instead of

Suspension/Expulsion
Issuing fines or removing from extracurriculars.
Involving the police for additional consequences.

American
Heart

<

Association. .:. .';



What could a supportive approach look like?

An example from Groveport-Madison Schools in Ohio.

Transitioning Back to the Classroom After an Office Referral
2nd Offense

+ Meet with the grade level principal and parent/guardian

« Participate in the Prime for Life Program and submit a certificate of completion.

« Attend regular small group meetings with a substance abuse counselor trained in
the Catch My Breath Program for 4 sessions.

= If there is a failure to complete the steps above, the student will face disciplinary

The focus of PBIS is not to punish, but to change behavior so that students can be
successful in the classroom. To accomplish this, students must understand why their
words or actions were inappropriate, and how they can make a better choice in the
future. Before returning to the classroom after a suspension of any kind, students will
complete the steps below to prevent future occurrences of the same behavior.

action.
All Major Offenses — The Student Will... ard Offense
- Meet with the grade level principal and parent/guardian
« Meet with the grade level principal and parent/guardian - Disciplinary action at the discretion of administration
+  Complete the GMHS Behavior Modification Plan as part of the restorative justice + Complete the Vaping Prevention: A Self-Paced Online Course and submit a
process. certificate of completion.

Tobacco Chewing / Vaping / Smoking Offenses - The Student Will...

The purpose of discipline should never be

15t Offense oy .
+ Meet with the grade level principal and parent/guardian punltlve' but II:\St.eCld the gOCl'. should be to
» Complete the Vaping: Know the Truth online curriculum and submit a certificate change behaviorin a meanlngful way for the
of completion. better, long-term. Our data has shown that

=  Enroll in My Life, My Quit. (Available In 19 states, but not Wisconsin)
+ Complete the Return to Class: GMHS Behavior Modification Plan

suspending kids for tobacco violations hasn't
necessarily deterred future behavior. Up to 40%
of our referrals are repeat offenders, pointing to
a bigger underlying problem.

‘ -
v Heart - Julie Barnhouse, AP, Groveport-Madison SD

Association.




Additional opportunities to foster a

cult

Suppori

ure of health in your school(s)
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ting student, staff, and community wellness
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More Opportunities for Impact

Nutrition —~

.~
« Supporting school-based food pantries /‘f (a
« Expanding access to USDA school nutrition V
programs S Ly,
« Supporting connection to non-school based o -
nutrition programs (WIC, SNAP) N ‘w
Fo* =
) N Nat < —
. | $23
Staff Well-Being T pd
* Guidance and resources for policies that p 4 éﬁ
create a culture of health t’ Amarian Hear Asocrion, L 7EN
» Recognition opportunities through Well Well-being Works Better Vi 3
Being Works Better ” .. s



Kids Heart Challenge
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The Need for Future Generations

@

Z. v

Less than half Obesity impacts In recent years, 40,000 infants 7in 10 high
of all children children as young vaping has more are born with a school students
are getting as 2 and is than doubled congenital are struggling
the physical increasingly among middle heart defect with mental
activity that common as they and high school each yearin health issues.

they need. students.

Our vision is that all children, regardless of gender, race, location
or economic status, should be able grow to their full potential.



v American Heart Association.

KIDS HEART Impactby the Numbersin Mi

CHALLENGE .

T 570 m— $1.3 M raised in schools
EN BN 50 5N A AN EN 50 BN ER

e LICDCTIT Bl zazncaes — ACross MiSSOUI‘i

EE EE :.:----:.: EE EE 16,339 students signed up

L QCLLILI ) ¢ g ams - gnd accessed Kids Heart
Challenge resources

4 668 students and families

learned the steps of hands-
only CPR through KHC

340 schools across Missouri
participated in Kids Heart
Challenge

Kids Heart Challenge and American Heart Challenge are service-learning fundraising
programs that empower students to build healthy habits, strengthen character and
discover purpose while raising critical, lifesaving funds.



== Changing the Future
Heart  of Health, Together

Thi Armaricdrn Heart Assodation s teckling socialys modl SmEsng Peclth Mollenges.

Kidds Haart Challenga™ [(KHC) plous on aisantiol rola in Bringing cwosericd ard soltions 1o shheal
and ¢ erFmunities rabomwicks. Each yooar, we vl a fesy cait of Heart Hemd chanss e wis ey
pohi [l Cerariaritics These Heot Hamet ofe desigred 1o inspim Feaalthy habits to enfsanos sudemis’

il - 1. Wi s Fralp and) Supat, Fands Pev weilid making o diffesencn

1 in & t=ena vaps. E-ogoretts e hos mom than dousled
omaong meddle and egh schoo., duderis mrecem yean.

= dghezoats for the Himirazien af oll Aovan from pradueoe

55 it el i o Dl 1 et
= Ed it rteda e ot wop ineg | et heolthilar Thon emicking

- Pl di mricin with fobaooo- fress policy larsgeeags, daconon
ardd pare with | rfogeopdion, e ean plorn ond peoetsn, s
iy with o iest quitting recaarcs

DM, odf ‘who suffer out-of-heagttol cordine
ormest d= not mervivs. Whan performad immedictelby,
O oo ccsable o Eripla o cordice amest vickie's chonoe
of marwieal.

HOW WE'RE -Tr=n muee than 2.4 méllkan b gh sdhees] grode arraeally i CFR
b dreasdL

MAKING A . ks conis 4o dedarml promi Tunding for schasl b parcheas &80

DAFFERENICE *Fms e gy fnpomue o [CE820 fochaci

SSUE Mony kids dont get sncsgh physical ackvity. Only
1 - 24% of childme oged B-17 getting tte mcommerded B0

mirezte of phygnical oochvityg soch dog

W = BN s comimasrdtae. Fave eafe plosee i play
H WE'RE = gt Fosr csaliny phye ool sducortean in echeola

MAKING A -ascch 2 milion rivds rae s eagh ineechioel vicol

wparhences, ot heama T reagh thea FFL Plogy B oop o By
DIFFERENCE LRI g o P b=l brdtka b 2 inorea e gaath
phejuknal cctivity
= Tippor phyeicol ooiviej theoasg b the FFL PLAY B pexgram
oo i pire B e o gt ot v thecisgh B, Peertball-thesmied
chol ke rge L ardd ezt

PARKER @

Survivor
Necrdy [ € Sctwn Tw Som e 3
ATt rfec ¢ e Unaadt tm wx e

ISSUE Nearly two-thirds of youth living in the United States have
a sugary drink every day. On average, youth consume
approximately 133 calories from sugary drinks daily.

HOW WE'RE - Advocate for the eimination of marketing sugary drinks to

+ Haove the heart-check mark to dencte food and beverage items
that align with owr recommendations for an overall healthy

ISSUE Many children are not getting enough sleep. The
amount and quality of sleep can influence your eating
habits, mood, memory, and more. The American Heart
Association has added sleep to its list of key measures to

' HOW WE'RE - Created Ufe's Essentiol 8 for Kids, which includes worksheets

for educators to use
HAKINGA « Prowide tips on how to improve sieep habits

ISSUE Poormental well-being can affectheart health. Happy
individuals tend to sleep better, exercise more, eat
healthier and avoid smoking. Studies suggest thata
positive outlook can help you live longer.

+ Created octivities on kindness
HOW WE'RE ® Crested activties on kindness |
DIFFERENCE "= teommerk confiict resslution and faimess

YES, WE CAN DO MORE.

BUT ONLY WITH YOUR HELP.

Kids are why. Life is wh

y. You are how.
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D = Kids Heart Challenge Benefits
Why Schools Partner with Kids Heart Challenge

* Student-centered service-learning fundraiser

* Families learn Hands Only CPR, identifying signs of a
stroke & when to call 911

* PE and health standard-aligned educational
resources

* Wellness resources, videos & STEM, Brain Breaks for
whole staff to utilize

* School givebacks and grant opportunities

* Professional development for staff

* Survivor and Heart Hero recognition opportunities

* Builds student leadership, character & service

* Supports a healthier, heart-safe school community

* American Heart Association staff partner on campus

"5 Oomapucan | m/tdaaoc S04
Wﬂa}m A o 'umdudtu{lym,u

ing M
0* Hana Maue Hm o }{,m,%




. .
@ == Example of rural success with KHC...

Phelps County Elementary School
(Phelps County R-lll)

* Location: Edgar Springs, Missouri (Phelps County)
* Principal: Sara Calderon

*  Nurse: Amy Mason

* Superintendent: Bob Cottengim

*  Enrollment is just under 160 students

* GradesPre-k-8

* Raised $4293 in 2026!

* 62 students registering and bringing the AHA resources ,, i lil: | i & Eu‘u"nzl%

into their home! N == i N - Q.
* 27 completed their entire Heart Journey raising funds, '
learning lifesaving skills - and becoming a leading in

their school and community!




é P.E. standards

Kids Heart Challenge helps you achieve your required P.E. standards

Demonstrate practices and behaviors to support
Use functional health information to support , health and well-being of self and others.
health and well-being of self and others. v Demonstrate practices and behaviors that
Identify ways to prevent or reduce risks for support health and well-being of self and

illnesses and injuries. (1.2.3) -. - others. (7.5.2 )

. R . Use interpersonal communication skills to
Use interpersonal communication skills to support health and well-being of self and others.

support health and well-being of self and others. . . .
Demonstrate how to ask for and offer assistance Ee:onstrqtz effective ?vqgsq-tg c;ommunlcute with
to support the health of self and others. (4.5.3) indness and compassion. (4.5.7)

Applies knowledge related to movement and

Applies knowledge related to movement and
fitness concepts.

fitness concepts.
Identifies the heart as a muscle that gets stronger
with physical activity. (2.2.8)

Describes the impact of food and hydration
choices on physical activity. (2.5.17)

American Heart

KiDS LETOURHEART HEROES HELP
fethe:  YOU MEET YOUR STANDARDS




D Grants

Association.

= American Heart Ass tion

gl GRANT
OPPORTUNITIES

The American Heart Association is committed to advancing
the health and well-being of students across the nation.
Through the Kids Heart Challenge and American Heart
Challenge programs, we are proud to provide grant funding to
participating schools.

AMERICAN HEART ASSOCIATION GRANTS

* Faculty Well-Being Grants: funds initiatives focused on
improving teachers’ physical and mental health, up to
$2,500.

* CPRin Schools® With First Aid Training Kit Grants:
provides reusable kits to teach CPR, AED use and first aid
to students, staff and parents with no prior facilitation
experience needed.

$350,000 IN NFL PLAY 60 o
SUPPORTED GRANTS NFL PLAYB 0
10-minute - S
icati working together to get Jouth
GPPEESHon students to stay active throughout S nssectly cctha.
& Apply for multiple the school day.
grants at once * $500 Active Recess Grants: provides resources to enhance

recess with structured play, activity zones and supervised
movement programs that engage all students.

& No grant writing
required

* $500 Inclusive PE Grants: supports adaptive physical
™M Applg gear-round education programs to ensure students of all abilities can
participate in physical activity.

%) ﬁllgvnate school * Flag Football Equipment Grants: in partnership with
udget GENYOUth provides flag football gear and training
materials to introduce or enhance flag football programs.

GRANT AWARDS WILL BE DETERMINED BASED ON THE
FOLLOWING CRITERIA

* Demonstrated need of the school and its students.

* Potentialimpact on the health and well-being of students
and/or staff.

* Sustainability of the initiative to ensure lasting benefits.

Mo mirdium dollars mised recuirement

heart.org/AHASchoolGrant

© 2026 Arwricon Heort Associution, Ine.. @ SOMCT not-1o-piofit. AR Aghts reserved. Amedcon Hear Chafienge and Kids Hean Challenge are
wacemarks of the Amarcos Hecr Aslacation Unauthorted uss pohb ec




< ducator Series

Association.

k"l Join Our

CHALLENGE. CHALLENGE Educator
Leadership
Development
Series

Join the American Heart Association as we
explore today’s relevant topics to aid in the
development of happy and healthy lives
within your school community.

Wednesday Nour.is'hing Youn? Minds:
Nutrition Education

Sept.16 | g entials

Beyond Self-Care:
Practical Strategies for
Oct. 14 Educator Well-Being

Wednesday

Wednesday Connected Classrooms,

You'll be entered for Stronger School
achance towina Nov.11 Communities

$250 US Games certificate
for each webinar you
attend. Plus, a bonus

opportunity when Dec.9

you attend all

four webinars.

Leading with Heart: How
Educators Bring the Kids
Heart Challenge to Life

Click to Register [

F— All 45-minute webinars start at

@E 12:30 PM PT/ 2:30PM CT/ 3:30 PM ET
@ Registrants will receive the recording, resources and

an attendee certificate.

Wednesday

Presented by:

Q205 Arvencan Heart Adsociation, ke, 2 50 ) ) sct-for-peokit. Ml rights sesrved. Kds Hoart Challargs ond Amascan Heart Challerge arn todemarks of the AHA. Uscuthorisd wie prohisind
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American
Heart
Association.

PROFESSIONAL
DEVELOPMENT

OPEN Phys Ed

AHA hosting
professional development
for Missouri PE staff
November 9th, 2026
Jefferson City

In collaboration with

‘-’ American Heart Association.

KI D.s AMERICAN | -
HEART HEART OPEN
CHALLENGE | CHALLENGE Online Physical Education Metwork

YOU'RE INVITED - FREE EVENT

Building a Foundation for Physical Education
with OPEN and the American Heart Association

November9, 2026 - 8:30a.m.-11:30a.m.

Pioneer Trails Elementary
301 Pioneer Trail Dr, Jefferson City, MO 65109

The American Heart Association and OPEN have teamed-up to provide
FREE professional development experiences that improves teacher
effectiveness and drives student results.

Physical education teachers experience all OPEN has to offerin this
fast-moving and fun activity session!

Teachers will learn all about OPEN's free PK-12 curriculum including:
lesson plans, social and emotional learning, universal design for
learning, academic language, and more!

Our National Trainers will make sure participants have access to all of
OPEN's free resources to enhance their current programs — thanks to
OPEN and the American Heart Association!

This FREE workshop is designed for a grades K-12 audience.

Or SCAN the QR
Code to register
today!

Hosted by: Jeffersan Clty School District and.
American Heart Assaciation /KHC

@ Coperigtd 2076 Amencan Heart &ssoointion, iec, a S0HcT)not-for-peofit. All diphts reserved. Kids Heor Challenge ond Amevican Meart Challenge ane trecemanks of the
Associotion. Unsmethonsed use prohibdied.
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Year-round educational
resources and monthly
professional development
webinars

e

[e]

$350,000+ in grant
opportunities to
support the health of
your school

IVE-BACKS

Investing in your community

Earn certificates for fithess
and recess equipment, plus
direct checks back to your
school







Questions or Assistance

Tim Nikolai
Sr. Rural Health Director, Midwest

Tim.Nikolai@heart.org
M 414.502.8780

Alison Van Bergen

School Engagement Director, Mid & SW Missouri
Alison.VanBergen@heart.org

M 730.490.1555

Receive the AHA | <

Midwest Region |
Monthly Rural {
Health Update

American
Heart
Association.


mailto:Tim.Nikolai@heart.org
mailto:Alison.VanBergen@heart.org
mailto:tim.nikolai@heart.org?subject=Please%20sign%20up%20for%20me%20your%20monthly%20newsletter!
mailto:tim.nikolai@heart.org?subject=Please%20sign%20up%20for%20me%20your%20monthly%20newsletter!
mailto:tim.nikolai@heart.org?subject=Please%20sign%20up%20for%20me%20your%20monthly%20newsletter!
mailto:tim.nikolai@heart.org?subject=Please%20sign%20up%20for%20me%20your%20monthly%20newsletter!
mailto:tim.nikolai@heart.org?subject=Please%20sign%20up%20for%20me%20your%20monthly%20newsletter!

Thank You.
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