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Comprehensive School Wellness Policy Implementation Case Story Series 

Role of Local Public Health Departments in 
Supporting Comprehensive 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. 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.(2) 

Under the Whole School, Whole Community, Whole Child (WSCC) approach to school 
wellness, partnership between public health and education institutions plays a key 
role in advancing the implementation of comprehensive LSWPs.(3) Local public health 
departments are well positioned to collaborate with education institutions to improve the 
health and academic outcomes of students by providing expertise on the environmental 
and social determinants of health, research and evaluation capacity, and experience 
engaging stakeholders across multiple sectors to promote healthy environments. This 
case story explores local public health department best practices deployed in Los Angeles 
County to support LSWP implementation, common challenges that local public health 
departments face, and capacities that local public health departments need to form 
effective partnerships with education institutions to advance LSWP implementation.

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.

LOCAL PUBLIC HEALTH 
DEPARTMENT BEST 
PRACTICES TO SUPPORT 
COMPREHENSIVE LOCAL 
SCHOOL WELLNESS POLICY 
IMPLEMENTATION
An ever-growing body of evidence and experience 
suggests that multi-sector partnerships are 
promising mechanisms for improving student 
health.(4,5) In the 11 “ASCDe Healthy School 
Communities” pilot sites, student outcomes 
improved most at sites where schools and public 
health agencies worked together to meet their 
mutual goals, leading the authors of the Healthy 
School Communities evaluation to reflect, “The 
key factor in each of these partnerships is the role 
that the public health staff played in the school 
improvement process — working with the school 
improvement team to make systemic, sustainable 
change in the school environment through policy 
and practice that align with the schools’ mission, 
vision, and goals.”(6) 

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.
e Formerly the Association for Supervision and Curriculum Development (www.acsd.org).

The following list of best practices describes the 
roles local public health departments can take to 
advance LSWP implementation.

Provide funding for LSWP implementation

Local and state public health departments have 
provided funding and other incentives to support 
LSWP implementation.(7) All of the school district 
wellness coordinators interviewed for the case story 
expressed how valuable the SNAP-Ed funding was 
to supporting LSWP implementation and nutrition 
education programming in Los Angeles County. In 
the words of one interviewee, “There is no other 
funding for nutrition education!...SNAP-Ed always 
bridged that gap by providing resources we could 
provide to our families.” Other examples of local 
public health department funding for school district 
wellness activities include establishing school-
based health and wellness centers and sharing 
the cost of school nurses.(6) In lieu of providing 
funds directly to school districts, local public health 
departments are also influential in facilitating 
additional funding to improve student health 
outcomes and support school health efforts.(8)

Evaluate the impact and effectiveness of 
LSWP implementation strategies

Local public health departments are well positioned 
to conduct evaluations to improve understanding 
of barriers and facilitators to LSWP adoption, 
implementation, diffusion, and sustainability. 
Topics for LSWP evaluations include: (a) identifying 
effective school district practices and professional 
development activities to support LSWP 
implementation; (b) assessing the cost effectiveness 
of LSWP programs; and (c) developing a range of 
student health and academic outcome indicators 
that can be adopted by school districts.(9) Several 
of the interviewees highlighted the important 
role local public health departments play by 
providing data to help school stakeholders design 
and implement LSWPs. School district wellness 
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coordinator and CBO interviewees described using 
“health scorecards” and other needs assessments 
produced by the local public health departments 
to inform their work. In the words of a local public 
health department interviewee, “Public health 
departments need to produce more data to inform 
the strategic planning process...If the school had 
data that suggested that an intervention has this 
[specific] impact, that would be useful.”

Demonstrate the link between health and 
academic outcomes

Establishing the connection between health 
and academic performance is a critical step 
toward gaining education stakeholder support 
for LSWPs.(10) Local public health departments 
have the analysis expertise to link student health 
and academic outcome data. An interviewee 
from a local 
public health 
department 
described 
how they 
provided school 
districts with 
“fact sheets” 
presenting 
their students’ 
physical fitness 
and academic 
test scores, highlighting the association between 
health and academic performance. This information 
led the schools to consider “investing funding or 
resources into improving students’ physical fitness 
because that could help test scores!” 

Serve as an expert advisor and LSWP 
technical assistance provider

Staff from local public health departments often 
play the role of advisor for school and community-
based programs.(10) In the words of a local public 
health department interviewee, “We’re an advisor. 
An invited voice at the table…The last time [the 
school district] updated their school wellness plan 
we were invited to give input.” Several stakeholders 
interviewed for the case story noted that local 
public health departments were key members of 
school district wellness committees. 

Other interviewees described the role of local 
public health departments in making the 
case for LSWP implementation and providing 
technical assistance to schools. A school district 
wellness coordinator interviewee explained, “If 
we had someone who was an expert and could 
communicate the need for [the LSWP] to inspire 
change, to make [LSWP implementation] important 
for the upper administration, that would be really 
helpful – you’d start to see more happening. 
Coming from a nutrition services coordinator, 
[administration doesn’t] take us seriously. It looks 
better coming from a public health department 
nutrition specialist.”

Interviewees from CBOs also expressed the need 
for technical assistance from local public health 
departments. According to one CBO interviewee, 
“We spend so much time investing in relationship-

building that we 
get stretched 
thin just doing 
outreach!...[The 
public health 
department] can 
help us out a lot 
with technical 
assistance…
trainings, data 
collection.”

Create opportunities to share best practices 
and build relationships

Local public health departments, in the words of 
a CBO interviewee, “are a bridge between the 
community and the school district”. By serving 
as a convener, local public health departments 
can promote best practice-sharing and facilitate 
relationship-building between stakeholders in 
school districts and communities. An interviewee 
from a local public health department described 
the opportunity for “creating a wellness learning 
community” that invites all 80 Los Angeles County 
school districts to learn from each other as well as 
national experts on LSWP best practices. Another 
local public health department interviewee 
described the need for coordination between 
school wellness funders, “We really need to be 
able to convene these funders so that we have a 

“ [Our technical assistance] is tailored to build upon 
existing strengths and trying to leverage resources and 
fill gaps. I don’t think there is one size fits all… Every 
district is going to have different needs and a different 
relationship with their public health department.”

~ Local Public Health Department Interviewee
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common agenda. Doing that work in a way that 
we have common measurements and goals, share 
data, collective impact assessments…Let’s organize 
ourselves so it’s less confusing for school districts, 
and we aren’t redundant in what we do.”

CHANGES TO SNAP-ED 
FUNDING STRUCTURE 
PRESENT CHALLENGES 
TO SUPPORTING LSWP 
IMPLEMENTATION
For many years, the California Department of Public 
Health provided funding directly to school districts 
for nutrition education programming through 
the Network for a Healthy California. In 2012, 
the funding was redirected to local public health 
departments, who could re-grant funds to school 
districts or other stakeholders through the SNAP-Ed 
program (also known as the Nutrition Education and 
Obesity Prevention (NEOP) program in Los Angeles 
County). While the SNAP-Ed program expanded 
allowable activities and enabled school districts to 
work on LSWP development and implementation 
as well as other health-related environmental 
change strategies, the change in funding structure 
was viewed by stakeholders as ultimately reducing 
the funding school districts received for nutrition 
education and other wellness activities. 

The intention of the change was to streamline the 
funding process, but the school districts did not 
perceive it this way. According to the school district 
wellness coordinators interviewed for the case story, 
many Los Angeles County SNAP-Ed school districts 
viewed the change in funding as an impediment 
to delivery of much-needed nutrition education for 
students. In the words of a school district wellness 
coordinator, “I knew we were in trouble when they 
announced the change. It’s another bureaucracy 
that was going to get between us and service 
delivery...If there was an alternate [funding source], 
then we’d figure out how to work with that money, 
but there’s no alternate.” According to another 
school district wellness coordinator, “There was less 
and less money getting to the kids.” 

Changes in funding structure and program 
requirements are sensitive and require careful and 
consistent communication with key stakeholders. 
The school district wellness coordinators 
interviewed for the case story expressed frustration 
at the limited communication from their local public 
health department about changes to SNAP-Ed 
funding priorities and the proposal process moving 
forward, as well as data collection and reporting 
requirements for the current SNAP-Ed grant. In 
the words of a school district wellness coordinator 
interviewee, “For no conversation to happen [about 
changes in SNAP-Ed funding]…it demoralizes 
us.” A local public health department interviewee 
also expressed concern that communication 
difficulties would weaken the school district-public 
health department partnership and impede LSWP 
implementation moving forward, “If school districts 
in Los Angeles County are feeling resentful [due 
to lack of communication]…then that may stymie 
the public health department’s knowledge of how 
well the [LSWP] implementation is happening at 
the local level.” The experience of the Los Angeles 
County LSWP stakeholders illustrates the challenging 
situations local public health departments may face 
when managing significant changes in funding and 
program requirements, and highlights the need for 
transparency and open communication leading up to 
and during periods of change.

“Understand the school perspective! 
Some public health colleagues think 
it’s a no-brainer and everyone in the 
district knows the policy and supports 
it. But they don’t!...[There’s a need to 
identify] what you as a public health 
department employee can do to [help 
school stakeholders] understand it and 
support it.” 

~ Local Public Health Department Interviewee
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CAPACITIES LOCAL PUBLIC 
HEALTH DEPARTMENTS 
NEED TO PROMOTE 
COMPREHENSIVE LOCAL 
SCHOOL WELLNESS POLICY 
IMPLEMENTATION 
In lieu of providing funding directly to school 
districts, local public health departments can 
continue to support LSWP implementation 
through: ongoing communication with school 
districts and other school stakeholders; technical 
assistance and other resources for school districts 
and CBOs; and partnerships with local offices of 
education to develop organizational systems for 
LSWP implementation.

Strong communications with school districts

Interviewees from school districts, CBOs and 
local public health departments all expressed 
the need for public health departments to 
“speak the language of the school districts.” 
Interviewees suggested instituting regularly 
scheduled opportunities for discussion and 
collaboration among the stakeholders supporting 
LSWP implementation, as well as “finding more 
opportunities to talk about school wellness in 
multiple forums [outside the school district].” An 
interviewee from a local public health department 
described inviting the school district wellness 
coordinator to “have a voice outside of the 
school district community” and participate in 
community- or city-wide public health initiatives. 
Inviting participation and feedback from education 
stakeholders in wider initiatives and opening “bi-
directional communication” between the public 
health and education stakeholders strengthens 
relationships and builds trust.

An evidence-based framework to prioritize 
LSWP implementation

Several of the school district wellness coordinators 
and CBO staff interviewed for the case story shared 
their challenges implementing the breadth of 
LSWP activities with limited resources, leading 

them to deploy only a relatively small number of 
LSWP implementation strategies at any given time. 
Local public health department interviewees were 
aware of this challenge, and expressed the need 
to build capacity to prioritize the most effective 
LSWP interventions. In the words of one local 
public health department interviewee, “We need an 
evidence-based framework on how to implement 
LSWPs…[LSWPs] include so much, like safe routes 
to school to student meals to physical education 
to nutrition education curriculum…A method 
to prioritize some of that from a public health 
perspective is important. What happens oftentimes 
is that we go for the low-hanging fruit…[But] where 
is the evidence that shows this is…going to have the 
biggest impact on student health?” 

Partnership between local public health 
departments and offices of education

Advancing and sustaining LSWP implementation 
requires that education and public health leaders 
build a viable, integrated “public health-education 
leadership infrastructure” in which partners meet 
on a regular basis; identify shared goals, roles 
and responsibilities; use data to inform strategies 
and maintain a results orientation; and facilitate 
professional development across sectors.(10) In 
Los Angeles County, partnership between the 
Los Angeles County Department of Public Health 
(LADPH) and local educational agencies like the 
Los Angeles County Office of Education (LACOE) 
are invaluable; LACOE’s infrastructure to support 
LSWP implementation has been built over the past 
decade, including the capacity to convene school 

“LACOE is such a natural partner…
Their ability to provide the technical 
assistance at the top-down level 
to superintendents, school boards, 
principals and other school 
administrators…[and to] convene 
school administrators to talk about 
a plan and a vision for the roll-out or 
implementation of the [LSWP].” 

~ LADPH Interviewee



ad lucem
consulting

Fall 2016  |   6

districts and provide LSWP technical assistance 
from qualified staff. An interviewee from LACOE 
affirmed the important role an office of education can 
play working with local public health departments to 
plan school-based wellness programs. Interviewees 
from the LADPH reflected this desire for collaboration 
and highlighted the strength of the LADPH-LACOE 
partnership in developing organizational systems that 
promote LSWP implementation. 

LESSONS LEARNED
Local public health departments are well positioned 
to support LSWP implementation through funding, 
research on the impact and effectiveness of LSWP 
implementation strategies, demonstrating the link 
between health and education outcomes, serving as 
an expert advisor or technical assistance provider, 

and creating systems for sharing best practices. 
Changes in funding structure and inadequate 
communication with education stakeholders 
can impede LSWP implementation. Local public 
health departments effectively promote LSWP 
implementation when they invest in understanding 
education stakeholders’ needs and perspectives. 
Deep partnerships with local county offices of 
education are an effective strategy for reaching 
district and school administrators and advancing 
LSWP implementation. 

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 
working to support comprehensive LSWP implementation:

❖❖ Evaluate the impact and effectiveness of LSWP implementation strategies:
 ◆ Demonstrate the link between health and academic outcomes.
 ◆ Develop an evidence-based framework to guide LSWP implementation and prioritize 

LSWP implementation activities.
❖❖ Provide evidence-based technical assistance to school districts, CBOs and other stakeholders 

working to implement LSWPs.
❖❖ Establish regular communication channels and “leadership infrastructure” with education 

stakeholders:
 ◆ Collaborate with local offices of education, school districts, and other education 

stakeholders to gain deep understanding of education stakeholders’ perspectives and 
foster commitment to LSWP implementation.  

 ◆ Participate in school district wellness committees.
 ◆ Convene public health and education stakeholders, as well as funders, in county-wide 

or regional “learning communities” to share best practices and coordinate funding 
priorities and activities.

 ◆ Bring together staff from local public health departments, local offices of education and 
school districts to ensure that decisions around funding and programming are aligned 
with school systems and designed to maximize LSWP implementation.

RECOMMENDATIONS
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