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Comprehensive School Wellness Policy Implementation Case Story Series 

Essential Supports for Comprehensive Local School 
Wellness Policy Implementation and the Role of 
Community-Based Organizations

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. 

While the comprehensiveness of LSWPs has expanded over the last ten years, and new 
federal regulations provide more guidance around accountability and enforcement (1), 
the implementation of LSWPs remains challenging due to the breadth and complexity of 
many LSWPs. School districts often require a number of external supports to maximize 
the implementation of LSWPs.(2) This case story explores the supports commonly needed 
by school districts – including funding, technical assistance and sharing of best practices 
– as well as the role that external partners such as community-based organizations 
(CBOs) can play to support school districts in implementing LSWPs. As part of the USDA-
funded Supplemental Nutrition Assistance Program – Education (SNAP-Ed) program,b 
the Los Angeles County Department of Public Health (LADPH) partnered with the Los 
Angeles County Office of Education (LACOE) and 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. 

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.

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.
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.
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SUPPORTS NEEDED 
BY SCHOOL DISTRICTS 
TO IMPLEMENT 
COMPREHENSIVE LOCAL 
SCHOOL WELLNESS 
POLICIES
A number of supports assist school districts in 
maximizing implementation of LSWP activities 
and programs aimed at improving the health and 
wellbeing of students and staff.  

Funding for LSWP implementation

Inadequate funding for LSWP development and 
implementation is the most commonly cited 
concern by school stakeholders(3–6), and financial 
support from sources outside the school district 
is often critical for LSWP implementation.(7) 
While at least one study suggested that the cost of 
implementing comprehensive LSWPs is modest(8), 
LSWP implementation does have costs, including: 
additional staff and equipment; training and 
management or coordination of school district 
wellness coordinator and staff(9), facilities upgrades 
(e.g., water stations, playground enhancements, 
food preparation areas), potential increased costs of 
serving fresh, school-prepared foods, and potential 
decreased revenue from elimination of unhealthy 
food sales.(6) 

All of the school stakeholders interviewed for this 
case story highlighted the importance of funding 
that is directed specifically to LSWP implementation 
activities. Funding sources for school wellness 
include public sources (i.e., federal funds allocated 
to school districts through local health departments, 
offices of education), foundations, hospital 
community benefit programs, health insurance 
companies, local businesses, sports teams, and 
CBOs.(10) 

A common challenge is that wellness initiatives 
are often grant-funded and when the grant 
ends, the school district may discontinue LSWP 
implementation. A report on 11 school districts 
across the country found that most viewed external 

grants as critical to launching LSWP activities; 
however, relying on external funding presents a 
challenge to sustaining wellness activities. The 
report concludes that while external funding is 
often crucial to seed school wellness innovation 
and change, district funds must be leveraged for 
sustained LSWP activities.(11) However, several 
interviewees for this case story affirmed that 
external funding is a critical need to support 
LSWP implementation among school districts in 
Los Angeles County. One school district wellness 
coordinator explained that the combination of 
loss of revenue from falling enrollment, plus 
increased costs to meet federal regulations on 
LSWP implementation means that for many districts, 
“spending extra money on nutrition education, for 
example, is not a possibility… Funding coming from 
a local health department or the state makes it a lot 
easier to have these [wellness] services.”

Technical assistance for LSWP 
implementation

District and school site staff responsible for LSWP 
implementation are in critical need of training and 
technical assistance to build their LSWP capacity.
(4–6) Schools and districts don’t always have the 
capacity to form wellness committees, identify 
implementation strategies, and develop LSWP 
monitoring systems that identify impacts and areas 
needing improvement.(11) A statewide survey 
conducted by California Project LEAN found that 
more than half of school stakeholders indicated 
their need for technical assistance and resources 
on a number of specific wellness topics (e.g., 
student mental health, quality physical activity, 
and parent engagement in school wellness), as 
well as obtaining LSWP funding and improving 
accountability by incorporating health and 
wellness into Local Control and Accountability 
Plans (LCAPs).(12) The 20 Los Angeles County 

“Policy itself doesn’t change anything 
– policy is a place to work from… Your 
budget is your commitment to make 
things happen.”

~ School District Wellness Coordinator



ad lucem
consulting

Fall 2016  |   3

SNAP-Ed school districts reported limited staff 
capacity at the district and school site levels to 
implement LSWP activities accompanied by 
frequent requests from staff for wellness trainings 
and technical assistance.e

While there are resources (Table 1) and technical 
assistance providers for LSWP implementation, 
few school districts proactively access available 
support from public health agencies, state school 
nutrition/food service associations, school boards 
associations, and other key stakeholders with 
expertise on school wellness.(6) District and school 
staff often need intensive, one-on-one training 
and support to create institutional structures and 
processes that institutionalize and sustain LSWP 
activities over the long term.(11) According to a 
CBO interviewee, “Having turnkey instructions is 
important, but if they get a new principal it’s not 
enough to just go to a manual and read some how-
to’s.” The interviewee described the importance of 
providing ongoing, in-person technical assistance 
to respond to the unique needs and capacities of 
district officials and school site staff responsible for 
implementing the LSWP.

Technical assistance for LSWP monitoring 
and evaluation

Beyond training on LSWP implementation, school 
districts need technical assistance on LSWP 
oversight and evaluation.(11) Anecdotal evidence 
of LSWP impact is often readily available, yet few 
districts have quantitative or qualitative data to 
describe impacts of wellness activities and changes 
to student health, limiting districts’ ability to monitor 
and evaluate the LSWPs.(11,17) One study found 
that less than half of the districts surveyed had 
evaluated physical education policies or school 
nutrition services staff compliance with government 
regulations during the 2 years before the study.(5) 

Developing and executing a plan to monitor 
the implementation and outcomes of wellness 
activities(3–5,18), and incorporating metrics related 
to health and wellness into data tracking and 
school accountability systems provides educators, 
public health practitioners and policymakers with 
a better understanding of how to achieve health 

e  RE-AIM data self-reported by school districts and partner agencies in 2016.

and academic outcomes.(9,19) Regular LSWP 
evaluation guides achievement of goals and 
objectives, assesses strengths and weaknesses, 
provides direction for program adjustment and 
revision, and informs stakeholders of the impacts 
of the wellness activities.(20) Involving school staff, 
students, parents and community members in the 
evaluation of the LSWP prepares stakeholders to 
make recommendations for future action.(6)

Opportunities for peer learning

As school districts gain experience implementing 
LSWPs, important lessons are learned. Providing 
opportunities for school stakeholders to share 
their successes and challenges increases learning 
and confidence in LSWP implementation.(6,12) As 
described by a staff person from a CBO interviewed 
for the case story, “We have twice a year, day-long 
workshops with the school leads and we update 
their assessments and action plans and they learn 
from [other] schools…and they see how they can 
implement…strategies in a different way.”

“The policy work is only as good as 
the person implementing it. Without 
investing in the school districts to make 
sure they have adequate resources and 
training, they won’t take this work on.” 

~ Local Office of Education Interviewee

TABLE 1: Toolkits for LSWP Implementation

California Department of Public Health’s “Coordinated 
School Health Toolkit”(13)

Centers for Disease Control and Prevention’s “School 
Health Index Self-Assessment and Planning Guide”(14)

Alliance for a Healthier Generation’s “School Wellness 
Committee Toolkit”(15)

Action for Healthy Kids’ “Game On: An Every Kid 
Healthy Tool”(16)
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COMMUNITY-BASED 
ORGANIZATIONS (CBOs) AND 
LOCAL SCHOOL WELLNESS 
POLICY IMPLEMENTATION

What CBOs Can Contribute to 
LSWP Implementation:

CBOs provide LSWP implementation 
expertise and technical assistance

Partnering with CBOs that have an interest in 
student health provides school districts with 
opportunities to gain access to additional expertise 
and programmatic resources.(3,10,11,21) A school 
district wellness coordinator interviewed for the 
case story described his experience working with 
CBOs on a variety of wellness activities from LSWP 
implementation to establishing a “health academy” 
linking high school students to local universities and 
health career pathways.

The Los Angeles County SNAP-Ed school districts 
made good use of community partnerships to 
support LSWP implementation. Nineteen of the 20 
SNAP-Ed school districts (95%) reported receiving 
services and technical assistance to support LSWP 
implementation from a variety of organizations, 
including CBOs focused on school nutrition and 
youth engagement, statewide public policy non-
profits, academic partners, health care providers, 
and others.f Five of the SNAP-Ed school districts 
(25%) reported participating in collaborative efforts 
to create healthy community environments such as 
city-wide wellness coalitions, open streets and walk-
to-school events, city “youth and family master plan” 
committees, and a city-wide youth council.g

f  RE-AIM data self-reported by school districts and partner agencies in 2016.
g  RE-AIM data self-reported by school districts and partner agencies in 2016.

CBOs provide dedicated staff for LSWP 
implementation

Many school district and school-level staff struggle 
to meet multiple responsibilities and do not have 
the time to support LSWP implementation. Staff 
from CBOs can serve as dedicated staff for LSWP 
implementation, especially when the school district 
does not have a hired wellness coordinator. In the 
words of an interviewee from a CBO, “The [school 
district] staff has zero time to do this work…[But] 
for us this is our only work, our only focus.” Other 
interviewees described how CBOs act as a liaison 
between the school district and the rest of the 
community, with the flexibility to attend school site, 
district, and city or county meetings that support 
LSWP implementation. An interviewee from a local 
public health department explained, “The CBO 
can come in and tackle one piece of the policy 
[implementation], it’s hard but they can focus on 
it!...It’s not the higher-level work, like assessing the 
strengths of the policy, discussing re-write of the 
policy – that does belong at the district level – but 
in terms of implementation we saw it was much 
stronger with a CBO because they focus on smaller 
groups of schools, and building the relationships 
with parents and students.”

“The community partners do a lot with 
our district – they do nutrition education 
in our district, help with health 
services, and provide information and 
resources.”

~ School District Wellness Coordinator
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Challenges to CBO Support for 
LSWP Implementation:

CBOs are school district outsiders

Several school district and local office of education 
interviewees expressed concern about the time 
and effort required for staff from CBOs to establish 
trust and form relationships with school district 
staff. Interviewees from CBOs also expressed this 
concern: “There’s risk of coming in as an outsider 
saying [to the school district staff], ‘We need you 
to do more work’.” An interviewee from a local 
office of education explained, “To assume CBOs 
can walk onto the school campus and support 
wellness implementation is really out of touch 
with the needs of the district. They are technical 
assistance providers, that is valuable…[But] many 
administrators have commented that [CBOs] come 
to a few meetings, provide [the school district 
staff] with an immense list of resources and then 
they disappear. And so it’s still a lot of work for the 
school staff to figure out what resources they’re 
going to use and how.”

CBOs have limited timeframes and may lack 
coordination with other key stakeholders

Unlike school district wellness coordinator staff, 
who are often district employees and funded 
by a combination of school district and external 
grant funds, CBOs’ involvement in school districts 
tends to be entirely supported by grants, with 
their involvement in a school district lasting only 
as long as the grant period. This results in the 
LSWP implementation expertise remaining with 
individuals outside of the school district (i.e., the 
CBO staff) and perpetuates the school district’s 
lack of LSWP implementation capacity. One 
interviewee described schools’ frustration with 
the temporary nature of CBO support, “After 
they achieve their scope of work they move on.” 
Another interviewee from a local office of education 
expressed concern about the lack of coordination 
among CBOs and other stakeholders supporting 
LSWP implementation, “We need to address the 
whole child and in a county-wide manner…CBOs 
and other agencies have taken it upon themselves 

to address school wellness and they throw out 
resources and mini-grants and they don’t recognize 
how schools operate!…[Schools need] a much 
more streamlined approach.”

LESSONS LEARNED
To maximize LSWP implementation, school districts 
often rely on external funding and technical 
assistance. Partnering with CBOs enables school 
districts to have increased access to LSWP expertise 
and programmatic support, however CBOs may 
be perceived as outsiders that are helpful to the 
initiation of wellness activities but do not contribute 
to the institutionalization of LSWP activities and 
programs in the district. Funding CBOs to conduct 
LSWP activities carries the risk that school districts 
won’t build the internal capacity needed to fully 
implement and sustain LSWPs. 

Best practices CBOs can deploy to support 
LSWP implementation include investing time in 
developing relationships with school district staff 
and emphasizing the CBOs’ supportive, technical 
assistance role. In the words of an interviewee from 
a CBO, “I’m selling myself that I’m here to help, I’m 
not dictating what the school should be doing…
[The school district] takes the lead and we support 
them 100%”. Another CBO interviewee explained, 
“When [the school staff are] seeing our faces all 
the time it is really helpful, they see us on campus 
and they know we are invested in the [LSWP 
implementation] process which makes them feel 
comfortable investing [their time] as well.”

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 local public health departments, 
local offices of education, school districts, CBOs and other stakeholders working to improve 
comprehensive LSWP implementation:

❖❖ Fund school districts directly, or provide technical assistance to school districts to find funding 
sources to build and institutionalize LSWP implementation expertise and capacity. 

❖❖ Foster partnerships between CBOs and school districts to take advantage of the variety of 
expertise needed to maximize LSWP implementation. 

❖❖ Engage CBOs to provide ongoing technical assistance to school district staff on LSWP 
implementation, monitoring, and evaluation.

❖❖ Create opportunities for school district staff, CBOs and other stakeholders to share LSWP 
implementation lessons learned and best practices. 

❖❖ Encourage school districts to become involved in community-wide, multi-sector partnerships 
addressing wellness and create a seamless healthy environment for students. 

RECOMMENDATIONS
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