
Welcome to the next session of the 2020 Alaska Walk and Bike conference. I’m going 
to share with you how we put together some walking programs in our small town and 
hopefully you will be inspired to do similar events in YOUR towns.
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My name is Bonita Banks, I am the community education nurse for Peninsula 
Hospital; a critical access hospital in  in Homer Alaska. As a community, non-profit 
hospital we are committed to promoting community health and wellness for our 
service area. My job is to decide how to best do that!
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A little bit about where and who we are. Homer is 240 miles SSW of Anchorage, at 
the very end of the Kenai Peninsula, on Kachemak Bay, surrounded by water on 3 
sides. Homer, a small city of 15 square miles, with an estimated population of 5,300 
as of 2017. Our service area extends to some villages across the and up the peninsula 
to Clam Gulch. An important aspect of our demographics is we are an older 
community. The Southern Kenai Peninsula has a higher percentage of residents aged 
45 and older compared to Alaska (48% vs 35%). And that percentage is only expected 
to continue to rise. 

3



Going back more than a dozen years, heart disease and cancer have been the number 
one and number two causes of death on the Southern Kenai Peninsula, as is true for 
the rest of the state and the entire United States. Overweight and obesity rates in our 
country and in our state continue to rise: 2017and adults who report they 
Participated in 150 minutes or more of Aerobic Physical Activity per week is about 
58% (BRFSS – 2017).
Knowing this data, what as a community educator nurse could I do to help improve 
the health & wellbeing of our community?
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These are just a few of the dozens of research articles I found when exploring the 
evidence behind walking. We know walking is one of the single most important things 
we can do for our overall health. The beauty of a walking group is it has the added 
benefit of social connections – and having folks to do things with adds a layer of 
commitment and accountability.
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Enter Walk with a Doc. Walk with a Doc is a community walking program started in 
2005 by Dr. David Sabgir, a cardiologist in Columbus, Ohio, and it now extends around 
the globe with over 500 chapters. In 2015 I had watched a YouTube interview with Dr. 
Sabgir and had been brewing the idea of starting a chapter in Homer for a couple 
years before being able to make it happen. Because it has a health education 
component, I needed to find a physician to be the lead, and we needed a location to 
walk. I wanted somewhere that was safe and fully accessible for all ages and abilities, 
especially given our older population. Like many small towns in Alaska, we were 
limited in options – actually we had none. 

6



Then in early 2017, the Homer Soccer Association began building a giant indoor 
recreation facility, motivated by parents of young soccer players that had no where to 
practice much of the year. Through fundraising and grants, the South Peninsula 
Athletic Recreation Center (now known by its acronym SPARC) was born! When I 
found out this project was in the works, I realized this would be an ideal indoor 
walking location, and set about to find our lead physician. 
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I met with Dr. Rob Downey, Functional Medicine Clinician and at the time was also 
Chief of Staff at SPH, to pitch the idea of WWAD to him, knowing his focus on 
wellness and prevention in his practice. He immediately saw the value of the program 
and agreed to be our lead physician for the project. He is consistently one of our most 
popular Docs to walk with! Besides being an advocate for walking, he rides his fat-tire 
bike to work year-round!
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Working with WWAD was super easy. They had two levels to get started – at the time 
it was $500 and $1000. It’s a turnkey set-up, meaning they send supplies, forms, offer 
insurance, and swag. The two levels basically only determined how much swag you 
were sent to get us started. We launched WWAD in October of 2017, and were the 
first event to take place in the recently opened SPARC. In fact, they were still putting 
finishing touches on the building right up until our event! This is what the inside of 
SPARC looks like – 12,000 square feet with a rubberized floor, heated, indoor 
bathrooms. We had 35 people come -This is about how many we get on an average 
to any evening presentation or a more formal event, so we were quite happy with the 
response. SPARC has their own insurance, and we had the WWAD liability insurance. 
The only requirement is that people need to sign in and we have copies of the release 
form that they are in fact signing by signing in. 
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Every WWAD event follows the format suggested by WWAD – Sign in, introductions, 
Doc of the day gives a 5-10 minute talk, and then everyone walks together while 
getting to chat with the Doc. The event is an hour, and free of course. We pay the 
SPARC rental, which is normally $3 pp for a walking session. Coffee, tea, fresh fruit 
and trail mix are always offered, along with blood pressure screenings, informational 
handouts on the morning’s topic as well as general health. We made walking logs for 
people to use that don’t use a smart phone. We always do a drawing for either 
WWAD swag like T-shirts, caps, and water bottles, or a walking related prize. We have 
given cleats in the winter, and a book on local trails in the warmer months. Halloween 
called for a special prize!
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More BP screening and going over a walking log that a community member uses. We 
have numerous folks who use a walker, hiking sticks – even the occasional roller 
blades!
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Folks walk at their own pace, You can see Dr. Downey in the middle of the group, 
chatting with a community member. Sometimes we have a small intimate gathering 
because of snow storms, and other times it’s a large crowd! We have come to realize 
the social interactions is one of the draws that continue to bring people. When we 
look at the 8-dimensions of wellness, WWAD is so much more than the physical 
dimension. It supports social, emotional, cultural, educational and even spiritual 
dimensions. 
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Feedback from participants
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We market WWAD with flyers all over town and in the hospital, all the online and 
print calendars, and Facebook, including a WWAD Homer FB page. This slide shows 
engagement in our first year. WE started with one Saturday a month, and by the new 
year increased it to the first and third Saturday of each month. We did cut back to 
once/month for the summer.
Every year we present on the WWAD program to our medical staff, and pass around a 
sign-up sheet and had to do a little begging when we first started…
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This slide shows engagement in our second year. By this time, physicians and other 
providers start reaching out to us, asking to lead walks, and generally have several 
months in advanced filled. We do especially like to highlight new providers, when 
possible. It is a great way for them, and really ANY provider, to meet the public in a 
more informal setting. It gives people a chance to get to know the provider’s 
personality, and a rare opportunity to ask them questions one-on-one. 
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This slide shows engagement in our third year, until we stopped due to the pandemic. 
So, even though this program is WWA Doc, we are pretty global when it comes to 
who is a ‘provider’. We’ve had respiratory therapists, physical therapists, Midwives, 
surgeons, pediatricians, NP and PA’s, behavioral health providers. We’ve been trying 
to line up a dentist. Topics range from growing micro-greens to hemorrhoids and 
everything in-between!
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Overall comparison of the years – primarily to show this program has not slowed 
down. I think people have been surprised at how much the community has embraced 
this particular event! We spend $75/walk on space rental and about $40 on coffee, 
tea and fruit. We used to always have two of us setting up and running the event, but 
we have stream-lined it so we have two tubs of supplies, a few yard signs, and can do 
it solo so it is only one staff being paid. If I’m not there, we find a volunteer to do the 
BP screenings – ideally someone who works with the provider presenting.
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Now to our community steps challenge!
So, The employee wellness program at South Peninsula Hospital has historically 
included challenges – generally some type of activity or steps challenge, but 
occasionally fruit/veggie or sleep or other “wellness-related activity”. A few years 
ago, wanting to break out of the more traditional community education-style of 
offerings, I had the idea to take the concept of a challenge and find a way to include 
the entire community. The first step was to reach out to community partners for buy-
in. Everyone contacted was interested and excited about the idea; ultimately, three 
other agencies were able to engage: The City of Homer, SVT Health & Wellness (a
local AK Native Health clinic), and South Peninsula Behavioral Health Services. 
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We used the first year for a trial run with the 4 organizations, primarily to work out 
the tracking. We purchased a large ‘traveling’ trophy, and wrote a grant to the SPH 
Foundation for prize money, which we received. The challenge lasted the entire 
month of May (1-31).
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Each team did their own tracking and the team leaders submitted numbers to SPH 
weekly for team standings to be published. The “cumulative daily  average” was hard 
for some teams to calculate, depending on their tracking system, with the winning 
team actually having had used a total overall average for their steps (apples to 
oranges)!
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We had a small end of challenge party with about 50 people and prize drawings for 
those in attendance. It was definitely a good first try!
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2018 – year 2 – we opened it up to the entire community, and used the inexpensive 
platform Challenge Runner for people to log their steps. It alleviated teams needing 
to figure out the cumulative daily average themselves. Engagement was great for the 
first ever community wide challenge! We were fortunate to again have SPHF’s 
support, as well as each of the co-sponsors putting in $250 each. This time we had 
the end of challenge party at our weekly Saturday farmer’s market, and drew about 
100 people to the event. We had lots of donated prizes from businesses in the 
community and did drawings for prizes for everyone in attendance. If you had actually 
been in the challenge, you got a blue ticket and if you were at the event but hadn’t 
taken part in the challenge you got a red ticket. So when drawing prizes we would 
draw for both and sorted the prizes accordingly. This year we had 18 teams, and 
decided to split the teams between large and small, so the competition was more like 
vs like. We bought a smaller trophy similar to the first for the smaller teams. This year 
it again lasted May 1-31.

22



Year 3 was much like year two, with increased engagement and keeping the same 
platform. There were increasing frustrations with the limitations in using Challenge 
Runner and the amount of support needed by community members to log steps and 
problem-solve. The format was not particularly user-friendly, and did not include 
support for the individuals – just for the administrators. We shortened the challenge 
to exactly 28 days, as those extra days at the end were awkward to tally and 
incorporate. We had 13 small teams and 8 big teams with a separate ‘team’ of 
individual steppers. 
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This year – year 4 – we weren’t sure the challenge would take place. With the 
coronavirus pandemic, neither myself nor my assistant had the capacity to plan it, 
and ultimately hospital workers were mandated that our hours could only be spent 
for covid-19 related projects. By late April/early May, the state was starting to talk 
about re-opening and we were given latitude to move forward with the challenge. 
We set the dates for June 1-28, and were able to get some time from staff that work 
in rehab/PT but were not seeing patients so had were looking for hours. In january of 
this year, we had cut our relationship with Fitbit for hospital employees and had 
switched to a different platform for running challenges and tracking wellness: Walker 
Tracker. After talking with our support at WT, we decided to run this year’s challenge 
on this platform instead of Challenge Runner for many reasons. Even though it was 
going to be more costly, the user experience was vastly improved. Its easy to sync any 
number of tracking devices, or enter steps manually. Their support for the user was 
probably the biggest selling point though. Support is integrated into the app, with 
clear answers to FAQs and same day (generally almost immediate) response to 
questions sent directly to their support team.  This year it was super easy for folks to 
create their own team, and we have 45 teams plus one for individuals (community 
team). This is double the number from last year. Of those, 5 are teams of 25 or more.
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To make it more fun, We were able to provide Walker Tracker with highlights in Alaska 
that they used to create a challenge map for us, so teams get tidbits of information as 
they go through the challenge. This map shows where the teams are in the challenge 
– a visual that people love!
Instead of eliciting donations from businesses for weekly drawings this year, we are 
buying Homer Bucks for prizes that will increase in value over the 4 weeks. This is 
basically cash – we buy Homer Bucks from the Chamber of Commerce, and there is a 
very long list of businesses in town that accept the Homer Bucks. It keeps the money 
in the community – especially important this year with so many businesses having 
been closed this spring. We divide the participants into groups based on the total 
steps that have synced for the week, and draw from those categories. This allows all 
levels of participants to have a chance at winning prizes.
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A visual on the increased participation – primarily since the second year when we 
opened it up to the entire community.

I could never do any of this alone. I have an assistant 20 hours/week that is 
invaluable! From setting up at WWAD, sending thank you cards to providers, 
managing the tracking of the challenge and helping participants sync their Fitbits and 
problem solve – she is just amazing. So a shout-out to Maggie Wyatt!!
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