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Comprehensive School Wellness Policy Implementation Case Story Series 

Facilitators and Barriers to Comprehensive Local 
School Wellness Policy Implementation

INTRODUCTION
Comprehensive approaches to school wellness include an integrated set of 
policies and planned activities that support the physical, social/emotional and mental 
healtha of students and staff. Local school wellness policies (LSWPs) guide and enforce the 
implementation of wellness activities, and improve the accountability and sustainability 
of school wellness programs. Since the passage of the Child Nutrition WIC Reauthorization 
Act in 2004, school districts have been required to adopt LSWPs that set guidelines for how to 
support the health and wellbeing of students and staff at all schools under their jurisdiction.(1) 

In 2010, the Healthy, Hunger-Free Kids Act strengthened requirements for LSWPs by 
adding rules for public input, transparency, and implementation.(1) While aligning 
LSWPs with current federal and state law is an important step toward creating an effective 
LSWP (2–5), adopting a written LSWP does not ensure that it will be implemented. 
Implementation of LSWPs remains challenging for many school districts due to the 
breadth and complexity of LSWPs.(1) This case story explores the facilitators and barriers 
to comprehensive LSWP implementation that exist within school, school district and 
community settings. 

As part of the USDA-funded Supplemental Nutrition Assistance Program – Education 
(SNAP-Ed) programb, the Los Angeles County Department of Public Health (LADPH) 
partnered with the Los Angeles County Office of Education (LACOE) and community-
based organizations (CBOs) from 2013-2016 to support the development and 
implementation of comprehensive LSWPs at 20 school districts with large SNAP-Ed eligible 
student populations in Los Angeles County. 

a For brevity, throughout the case story the term “mental health” will also include social and emotional health, i.e., the 
ability to form secure relationships and experience and regulate emotions.
b The USDA-funded Champions for Change program seeks to reach low-income individuals and families who may 
be eligible for the Supplemental Nutrition Assistance Program (SNAP), formerly known as food stamps. “SNAP-Ed” is the 
nutrition education and obesity prevention component of SNAP. The SNAP-Ed program is also referred to as the Nutrition 
Education and Obesity Prevention (NEOP) program in Los Angeles County.
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This case story synthesizes qualitative and 
quantitative information from multiple sources, 
including: a literature review, analysis of 2016 RE-
AIMc evaluation data self-reported by the school 
districts and partner agencies, LWPATd assessments 
of the participating school districts’ wellness 
policies completed by the LADPH in Spring 2016, 
and 13 interviews with partner agency and CBO 
staff, school district wellness coordinators, and staff 
from the three local public health departments 
within Los Angeles County in the Summer/Fall 2016. 
While this case story drew on the experience in Los 
Angeles County, the findings can be helpful to the 
variety of organizations and institutions supporting 
LSWP implementation.

FACILITATORS OF 
COMPREHENSIVE LOCAL 
SCHOOL WELLNESS POLICY 
IMPLEMENTATION
The following factors play an important role in 
facilitating the implementation of LSWPs at the 
school district and school site levels. 

Strong administrative leadership and 
support

A high level wellness champion such as a district 
superintendent or a chief financial officer plays a 
critical role in LSWP implementation.(6–10) All of 
the stakeholders interviewed for the case story 
highlighted the importance of administrative 
leadership and support for LSWP implementation, 
and several interviewees recommended inviting 
a senior level administrator to lead the wellness 
committee meetings to increase accountability for 
wellness activity implementation. An interviewee 
pointed to one district superintendent that included 
student wellness as one of the five pillars of their 
district strategic plan: “When any of the principals 

c RE-AIM is an evaluation framework that stands for “Reach, Effectiveness, Adoption, Implementation and Maintenance”.
d The Local Wellness Policy Assessment Tool (LWPAT) was developed by the Los Angeles County Department of Public Health in 2015 to assess 
the comprehensiveness and strength of written school district wellness policies. The LWPAT incorporates the WellSAT Version 2.0 (http://www.
wellsat.org/) and a modified version of the 2014 School Health Index (SHI) for Middle and High Schools. The findings presented in the case stories 
are based upon the 2015 LWPAT; the LWPAT is being reformulated in Fall 2016.

were asked to report to him about their school’s 
progress, it always included school health...When 
you have that awareness at the top it can create an 
infrastructure throughout the district.” 

Dedicated, district-wide wellness 
coordinator

Beyond strong administrative support for the 
LSWP, the presence of a paid, full-time wellness 
coordinator is imperative for driving day-to-day 
implementation of the LSWP.(6–10) While nutrition 
services staff, school nurses, or even teachers 
may play the role of the wellness coordinator, 
some interviewees felt that the wellness 
coordinator should be dedicated solely to LSWP 
implementation. According to a school district 
wellness coordinator interviewee, “It has to be a 
person that has experience running this program 
[who is] independent from anybody else…so 
they can do their own work without catering to 
somebody else.” 

Active, high functioning, and 
representative wellness committee

Wellness committees facilitate LSWP 
implementation by providing leadership, 
accountability, and structure. High functioning 
wellness committees oversee the monitoring, 
evaluation and regular updates of the LSWP, 
and create solutions to LSWP implementation 
challenges by identifying support and resources.
(2,4,6,7,9,11) According to a review of the 20 Los 
Angeles County SNAP-Ed school districts’ LSWPs, 
most LSWPs met or exceeded requirements 
for the establishment of an ongoing district 

“Without the support of the 
Superintendent you cannot do the far-
reaching work that is needed.”

~ School District Wellness Coordinator
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wellness committee, as well as ensuring that the 
district wellness committee has community-wide 
representation.e All 20 Los Angeles SNAP-Ed school 
districts reported having wellness committees 
that met regularly and included a wide variety of 
stakeholders.f Ensuring broad representation on 
the wellness committee enhances transparency 
and inclusion of diverse viewpoints, ensures 
that a comprehensive policy is developed, and 
coordinates implementation across the school 
environment and throughout the school community.
(3,4,12) In addition to establishing a district-
wide wellness committee, several interviewees 
highlighted the value of school site wellness 
committees, “Because of the size of the district it 
makes sense to have local councils because there’s a 
lot of diversity…We needed local wellness councils 
so each school’s needs would be met.”

Parent involvement in LSWP planning and 
implementation

When parents are involved in developing, reviewing 
and putting LSWPs into practice, they are more 
likely to accept and support new activities and 
changes in the school.(2,6,7) Engaging parents 
as wellness advocates can be highly effective: 
principals and school administrators are responsive 
to parent demands. In the words of a local public 
health department interviewee, “The principal has 
a pulse on what the parents want and need. If [the 
LSWP] is not on the parents’ radar, then it’s not 
on the principal’s radar.” Half of the Los Angeles 

e Assessments conducted by the LADPH using the 2015 LWPAT.
f RE-AIM data reported by the school districts and partner agencies in 2016. Committee members included wellness coordinators, nutrition 
services staff, nutrition specialists, PE/PA specialists, nurses, teachers, counselors, district superintendents (and/or deputy superintendents), district 
business services, principals and other school administrators, parents/PTA representatives, youth, CBOs, funders, school board members, council 
members/local elected officials, city staff, department of public health staff, and community liaisons.
g Assessments conducted by the LADPH using the 2015 LWPAT.
h RE-AIM data reported by the school districts and partner agencies in 2016.

County SNAP-Ed school districts’ LSWPs contained 
provisions regarding how the district will engage 
families to provide information and/or solicit 
input to meet district wellness goals.g A majority 
(80%) of the SNAP-Ed school districts reported 
implementing specific activities to promote 
parent engagement in their district including PTA 
presentations; wellness-related parent classes/
workshops; inviting parents to attend wellness 
committee meetings; and various wellness-related 
community events targeting families.h

Student involvement in LSWP planning 
and implementation

Actively engaging students in LSWP planning and 
implementation fosters student skill development 
and empowerment to create a healthy school 
environment(13), and students are more likely to 
support the implementation of wellness activities 
if they participate in decision-making.(6,7) Several 
interviewees – especially interviewees from CBOs 
that specialize in youth engagement – affirmed the 
importance of including student voices in the LSWP 
development and implementation. One interviewee 
described, “They are the experts! They often see 
things that as adults we don’t get to see because we 
aren’t living it everyday.” Examples of student-led 
wellness activities highlighted by the interviewees 
included a campaign for reducing waste from 
the breakfast program and hydration stations to 
promote drinking water from refillable bottles. 

“We want more parent representatives 
[on the wellness committee] because 
when something comes from a parent 
it’s pretty meaningful and [the school 
administrators] take it seriously.” 

~ School District Wellness Coordinator

“You need a dedicated, committed 
group of people, staff, who are 
responsible for implementing [the 
LSWP] at the district and school sites. 
Otherwise it won’t get done.”

~ School District Wellness Coordinator
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However, about half of the Los Angeles County 
SNAP-Ed school districts’ LSWPs either did not 
include specific provisions or had weak statements 
regarding engaging students in the school wellness 
decision-making processes.i 

Systematic needs assessment and action 
planning

Systematic needs assessment and action planning 
assures that strategies implemented as a part of the 
LSWP address the specific health needs of students 
and staff while utilizing district and community 
assets and resources.(9–11) Several interviewees 
explained that an initial wellness needs assessment 
feeds naturally into developing an action plan for 
LSWP implementation. According to one CBO 
interviewee, “Helping the school identify where 
they currently are, and then identifying a menu of 
options or resources helps them get to the next 
level.” Eighteen of the 20 SNAP-Ed school districts 
(90%) reported conducting needs assessment and 
action planning activities such as the CDC School 
Health Index (SHI) Self-Assessment and Planning 
Guide,j school surveys, identifying school priorities, 
and establishing plans to regularly review and 
revise the LSWP.k

i Assessments conducted by the LADPH using the 2015 LWPAT.
j http://www.cdc.gov/healthyschools/shi/index.htm
k RE-AIM data regarding “sustainability plans” reported by the school districts and partner agencies in 2016.

BARRIERS TO 
COMPREHENSIVE LOCAL 
SCHOOL WELLNESS POLICY 
IMPLEMENTATION
School district staff and other stakeholders such 
as CBOs and local public health departments that 
support comprehensive school wellness approaches 
often face barriers implementing LSWPs.

Administrator turnover

Although not mentioned in the literature, case story 
interviewees cited high administrator turnover at 
districts and school sites as the primary barrier 
to LSWP implementation. According to a CBO 
interviewee, “I might get a school involved and 
onboard and then the next month they have a new 
principal and they put the [LSWP] on the backseat. I 
have to start all over again. Some schools are flying 
through the program and some are just stuck.” The 
lack of consistent administrative support inhibits 
accountability; in the words of an interviewee at a 
local office of education, “There is a high turnover 
at districts… There is confusion about roles and 
responsibilities and everyone points the finger when 
they bring up wellness policy implementation.”

“We’re on our third superintendent 
in two years and it’s a big mess…
Nobody trusts any administrators 
right now. We’re also on our third 
CFO in two years... We really need 
[the administrators’] support for the 
wellness activities.”

~ School District Wellness Coordinator

“ It’s hard for a principal to say ‘no’ 
when it’s the students just asking for 
permission [to implement the wellness 
activity]. The enthusiasm of the students 
helps along the way.”

~ Community-Based Organization Interviewee 
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Limited buy-in from district and school 
site leadership and staff

The lack of buy-in or support from school district 
leadership for the LSWP (especially in the absence 
of a designated wellness coordinator) impedes 
LSWP implementation as there is no wellness 
champion to allocate fiscal or staff resources, nor 
inspire and motivate others.(7,11,15) The lack of 
buy-in for LSWP implementation from staff and 
teachers at school sites was another barrier raised 
by the interviewees. According to a school district 
wellness coordinator interviewed, “Buy-in should 
be better than it is 
now… With jobs being 
cut and positions being 
stretched… staff and 
faculty feel like they’re 
overwhelmed…To hear 
any additional word 
about wellness come 
down from administration 
is not necessarily met 
with full support or buy-
in.” The 20 Los Angeles 
County SNAP-Ed school 
districts reported 
challenges related to lack 
of buy-in such as limited 
attendance at wellness 
committee meetings, frequently canceled and 
rescheduled wellness committee meetings, and 
high wellness committee member turnover.l

Limited understanding of the link between 
health and academic outcomes 

School stakeholders naturally prioritize students’ 
academic outcomes over all else, and may not 
fully understand the connection between student 
health and academic success.(16) According to an 
interviewee from a local public health department, 
“[LSWP implementation] becomes an extra thing 
that people feel saddled with. Especially in districts 
that underperform academically, their focus 
becomes test scores. The link between student 
wellness and physical education minutes and 

l RE-AIM data reported by the school districts and partner agencies in 2016.
m  Assessments conducted by the LADPH using the 2015 LWPAT.

quality of the food may not be as strong in their 
mind [compared to] using every educational minute 
in the classroom setting focused on math and 
language and what it takes to improve test scores.” 

Wellness activities are not prioritized 
compared to more immediate concerns

Lack of buy-in for LSWP implementation may be a 
symptom of competing priorities within the district, 
with staff feeling unable to address the complexity 
of issues faced by the school community due to 
lack of time and resources.(5,7,15) According to 

a CBO interviewee, 
“There’s so many other 
things to deal with like 
attendance and safety…
Especially being in a 
low-income community…
We’re trying to meet with 
the principal to say we 
want to put these fruit 
baskets in the classrooms 
and he says there was 
a gang fight at lunch!” 
Although addressing 
student safety is an 
essential component of a 
comprehensive approach 
to school wellness, most 

Los Angeles County SNAP-Ed school districts 
did not include provisions regarding school 
climate, harassment and bullying, and staff active 
supervision of student behavior in their LSWP due 
to unfamiliarity with these components.m 

Inadequate LSWP communications

The lack of communications and clear messaging 
about the LSWP limits buy-in from the school 
community and support for LSWP implementation.
(7,11) Several interviewees described the lack 
of communication that can occur between 
the district and the school sites; without clear 
messaging, school site stakeholders may have 
misunderstandings about the intent of the LSWP 
and the requirements for its implementation. 

“When there is not administrative 
support, nor prioritization of the 
district budget to support [LSWP] 
implementation…It just becomes 
lip service because they aren’t 
implementing the resources at the 
district or school level to make it 
happen. School administration is the 
key facilitator AND barrier.”

~ Local Public Health Department Interviewee
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Interviewees noted that communication strategies 
are often “sidelined” in the district to address 
more immediate LSWP implementation activities. 
As a result, while most Los Angeles County SNAP-
Ed school districts’ LSWPs contained provisions 
requiring communications activitiesn, there was a 
wide range in the comprehensiveness (i.e., breadth) 
and strength (i.e., specificity and enforceability) of 
these provisions.o

Lack of LSWP enforcement or 
accountability

Several interviewees discussed challenges 
monitoring and enforcing LSWP implementation. 
In large districts, the wellness coordinator may not 
be able to visit all campuses regularly to enforce 
LSWP implementation, relying instead on school site 
administration and staff. However, school site staff 
may not buy into or understand the importance of 
the LSWP requirements. As a school district wellness 
coordinator who was interviewed explained, “There 
is no person in charge of making sure that the policy 
is implemented on [each] campus… Even though 
we’ve enhanced our policy with stronger language, 
what happens at the school site is still determined by 
the principal, they say, ‘oh that’s harmless’ [regarding 
candy fundraiser sales].” 

LESSONS LEARNED
Adopting a written LSWP does not guarantee its 
implementation. Factors such as school district 
leadership, organizational structures and processes, 
communication systems and stakeholder engagement 
play important roles in facilitating or impeding the 
implementation of the LSWP. Often, a variety of 
facilitators must work together to enable smooth 
LSWP implementation at the school district and school 
sites. Strong district leadership support of the LSWP in 
conjunction with an active and representative wellness 
committee can inspire buy-in and enthusiasm for LSWP 
activities across the school community.

n “Communications” includes the extent to which the LSWP specifies how the school district will share information about the LSWP through 
different communication outlets such as signs; staff meetings; student orientation; student, staff and parent handbooks; employee contracts; parent 
newsletters or listserves; announcements at school events and community meetings; on the school or district website; and through other outlets.
o Assessments conducted by the LADPH using the 2015 LWPAT.

LSWP implementation activities build upon 
each other, contributing to the establishment of 
comprehensive school wellness over time that 
incorporates a broad range of elements from 
nutrition to safety and mental health. Success 
implementing one key element of a LSWP builds 
buy-in from the school community and enables 
the school district to implement other changes. In 
the words of a school district wellness coordinator 
interviewee, “We have healthy food in the cafeterias 
now. We get good reviews. And that sets us up for 
success in other areas within the school!…Once you 
start making those changes you get more buy-in 
from the students, teachers, parents because they 
SEE it already happening on campus.”

LSWP implementation is difficult and  
resource-intensive to evaluate. This case story 
utilizes self-reported and interview data to describe 
implementation; future examinations of LSWP 
implementation will benefit from the addition  
of onsite observations and assessments of  
policy implementation.
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The following recommendations emerged from the literature review, data collected from the 
20 Los Angeles County SNAP-Ed school districts, and interviews conducted with school and 
community stakeholders. The recommendations are aimed at school districts, local public health 
departments, local offices of education, school districts, CBOs and other stakeholders working to 
improve comprehensive LSWP implementation:

❖❖ Cultivate school district administrators as wellness champions, gaining their buy-in for school 
wellness and LSWP implementation.

❖❖ Promote incorporation of school wellness goals into the districts’ overall strategic or master 
plan to support the sustainability of wellness programs despite leadership turnover. 

❖❖ Designate a dedicated district wellness policy coordinator staff position to oversee LSWP 
implementation and enforcement

❖❖ Engage senior district administrators as wellness committee leaders to bring decision-
making authority to wellness discussions and to facilitate allocation of adequate resources for 
wellness activities.

❖❖ Recruit broad representation from the school community – including parents and students – 
to participate in the wellness committee to gain diverse perspectives and buy-in for ongoing 
LSWP implementation.

❖❖ Recruit and engage youth and parents in meaningful ways in LSWP design and 
implementation.

❖❖ Communicate regularly with the school community about LSWP implementation progress 
and challenges. Highlight successes to build excitement and buy-in for additional changes.

❖❖ Develop a system for promoting LSWP accountability, starting with a needs assessment to 
ensure the LSWP action plan 1) meets school community needs and 2) includes strategies for 
ongoing LSWP implementation, monitoring and evaluation.

RECOMMENDATIONS
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