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Quick Facts – Local Wellness Policies

• As low as 20% of LWPs meet federal guidelines

• Only ~25% of districts fully implement practices in their LWP

• Locally developed and well-implemented LWPs are related 
to better school health environments when compared to 
template-based LWPs



95%



Understanding School-based Local Wellness 
Policy Implementation

The Relationship Between the School District 
Implementation Stakeholders and Wellness Goals 

Laura Rolke, PhD, MPH, CHES



Background

Local Wellness Policy (LWP)

“A written document that guides a local educational agency (LEA) or 
school district’s efforts to create supportive school 
nutrition and physical activity environments.”

CDC Healthy Schools

https://www.cdc.gov/healthyschools/npao/wellness.htm


Background

2004 2005 2010 2014 2016 2021

2004: The Child Nutrition & WIC 
Reauthorization Act

Required all National School Lunch 
Program-participating school districts 
to adopt a Local Wellness Policy (LWP). 

2005:
The Texas Association 
of School Boards (TASB) 
released a LWP 
template.

2010: The Healthy, Hunger-
Free Kids Act (HHFKA)
Added goals for nutrition 
promotion, public notification of 
LWP content, & publicly 
available implementation 
assessments.

2014: 
The Food and Nutrition service 
clarified requirements for LWPs to 
be assessed every 3 years with 
records and documentation.

2016:
The Texas Association of 
School Boards (TASB) 
updated the LWP template.

2021:
USDA Final Rule states that 
LWPs should be assessed 
starting in 2021.



Background

For Texas this means:

• Schools can use a Texas Association of School Boards 
(TASB) template or develop their own LWP. 

• School districts are federally mandated every 3 years to:
• Document the evaluation process
• Share the updated document with evaluation with the 

public.



Study Purpose

Examine the relation between types of stakeholder 
responsible for evaluating implementation of Texas 
school districts’ Local Wellness Policies and 
number/types of wellness goals.



Methods

111 school districts in a Texas Public Service region were 
coded based on if they included template goals for:

• 4 Nutrition Promotion Goals (NPG)
• 5 Nutrition Education Goals (NEG)
• 7 Physical Activity Goals (PAG)
• 3 Other School-based Activity Goals (SBA)



Methods

Template Goal in 
Physical Activity 

Section
The District shall provide an 

environment that fosters safe, 
enjoyable, and developmentally 

appropriate fitness activities for all 
students, including those who are not 

participating in physical education 
classes or competitive sports.

1 Physical Activity 
Goal (PAG)



Methods

Descriptive statistics and effect sizes were 
calculated, and number of goals within each 
category was investigated by the category of 
stakeholder responsible for evaluating 
implementation. 



Stakeholder Categories

Academic Leadership 
(n=87)

Examples: Superintendent, 
Assistant Superintendent, 

Director of Student Services, 
Curriculum Director, or Principals

Health 
Leadership (n=8)

Examples: Director of 
Health Services, District 

Wellness Coordinator, or 
District Nurse

Nutrition 
Leadership (n=6)

Examples: Nutrition 
Services Director, Director 

of Child Nutrition, or 
District Dietician

Physical Activity 
Leadership (n=7)
Examples: Supervisor of 

Health & Physical 
Education, Health & 
Physical Education 

Curriculum Coordinator, 
or  Athletic Director

Non-Leadership 
(n=4)

Examples: School Health 
Advisory Committee 
(SHAC) or SHAC Chair



Results

Academic 
Leadership

(N=70)*

Health Leadership
(N=8)

Nutrition 
Leadership

(N=6)

Physical Activity 
Leadership

(N=7)

Non-Leadership
(N=4)

All
(N=111)

NPG 
Average

2.16 (0.75) 2.25 (0.71) 2.17 (0.41) 2.29 (0.49) 1.75 (0.96) 2.16 (0.72)

NEG
Average

2.37 (0.92) 2.38 (0.74) 2.00 (0.89) 3.29 (1.25) 2.25 (0.96) 2.41 (0.95)

PAG
Average

4.09 (1.93) 3.88 (1.36) 3.33 (2.16) 5.86 (1.35) 3.00 (2.16) 4.1 (1.93)

SBA
Average

2.53 (0.86) 2.5 (0.93) 2.17 (0.75) 3.14 (0.69) 2.25 (0.96) 2.54 (0.86)



Results

d=0.2
d=1.02

d=1.01

d=0.77
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Results

d=0.32
d=0.36

d=0.54

d=0.54
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Comparison of LWP Goals of Academic Leadership With and 
Without a Designee

Leadership with Designee Leadership without Designee



Why is this meaningful?

• There are differences between the number of goals selected 
and who is responsible for evaluating the implementation of 
the LWP. 

• LWPs reported more goals when multiple stakeholders were 
responsible for implementation.



A special thanks to my coauthors on this work:

Alexandra MacMillan Uribe, PhD, RD
Chad Rethorst, PhD
Rebecca Seguin-Fowler, PhD, RD
Jacob Szeszulski, PhD

Timothy Walker, PhD



Wellness 
Policy
Resources

https://www.tasb.org/services/policy-service/resources/student-health-and-wellness.aspx
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Swati Iyer – Texas A&M College of Medicine, 2nd Year Medical Student

Examining Urban-Rural Differences in 
School Districts’ Local Wellness Policies 

and Policy Implementation 
Environments



• Unhealthy lifestyles are predisposing many students to diseases 
like obesity .1 

• Modifiable obesity factors: physical activity and diet.
• Disproportionate rates of obesity in rural vs urban communities 2-5

• Obesity is generational à Preventative behaviors (physical activity 
and nutritional health) can be leveraged as a target to address this 
issue 6-8

Introduction



• LWPs are one avenue for providing children with opportunities for their health 9,11

• Average of 6.5 hours in school per day
• Consume two meals per day at school
• Receive up to 40% of their physical activity during school hours

• Comprehensive and well implemented LWPs are consistently associated with superior 
school health environments as well as nutritional and physical activity outcomes 12-18.

• Differences in Rural vs Urban policies – linked to social determinants of health 21 -23

• Fewer staff in general in rural school areas
• Lack of financial and technical assistance
• Challenge to procure healthier food choices

• Differences in quality and implementation of LWPs are equally important to consider

Local Wellness Policies (LWPs) 



Purpose of this Study

Understand if there 
are differences in 
urban and rural 

LWPs

Understand 
differences in support 
for implementation of 

LWPs



Methods

Needs Assessment #1: Understand the difference between urban and 
rural policies

• Cross-sectional analysis 
• Using TEA’s school locator, identified all public schools districts in 

one public health region (South Texas) 
• Collected the school’s LWP documents and compared it to the 

state’s template for LWPs 



Methods

Nutrition 
Promotion

Nutrition 
Education

Physical 
Activity

Other School 
Based 

Activities



Methods
Needs Assessment #2: Understand the differences in support for implementation of LWPs

• Conducted a district website audit – used to gage how districts were implementing local 
wellness policies and their infrastructure for implementation

• Identified specific pages on the website related to health and/or searched specific key 
terms to find those pages

• Key Identifiers we tracked
• Wellness plan (document providing recommendations for implementing wellness 

policies)
• Completion of triennial assessment 
• Presence of school health advisory committee (SHAC) in their district 



Results
Needs Assessment #1: Understand the difference between urban and rural policies 

Nutrition Promotion Goal Model 1 Model 2
Variables estimate P-value estimate p-value
• Rural -0.316 0.034 -0.265 .139

Variables w/ co-variates
• Economically disadvantaged 0.005 .288

• Revenue per student 0.046 .170

• Students per school 0.000 .897



Results
Needs Assessment #1: Understand the difference between urban and rural policies 

Nutrition Education Goal Model 1 Model 2
Variables estimate p-value estimate p-value
• Rural -0.536 .006 -0.654 .005

Variables w/ co-variates
• Economically disadvantaged -0.010 .099

• Revenue per student -0.107 .072

• Students per school 0.000 .316



Results
Needs Assessment #1: Understand the difference between urban and rural policies 

Physical Activity Goal Model 1 Model 2
Variables estimate p-value estimate p-value
• Rural -0.830 .038 -0.687 .150
Variables w/ co-variates
• Economically disadvantaged 0.003 .836

• Revenue per student -0.246 .048
• Students per school 0.000 .991



Results
Needs Assessment #1: Understand the difference between urban and rural policies 

School Based Act. Goal Model 1 Model 2
Variables estimate p-value estimate p-value
• Rural -0.668 <.001 -0.675 .001
Variables w/ co-variates
• Economically disadvantaged -0.005 .322

• Revenue per student -0.036 .495
• Students per school 0.000 .969



Results
Needs Assessment #1: Understand the difference between urban and rural policies 

Total # of Goals Model 1 Model 2

Variables estimate P-value estimate P-value

• Rural -2.350 .003 -2.281 .014

Variables w/ co-variates

• Economically 
disadvantaged

-0.007 .753

• Revenue per student -0.453 .059

• Students per school 0.000 .786



Results
Needs Assessment #2: Understand the differences in support for implementation of LWPs

Wellness Plan Model 1 Model 2
Variables estimate P-value estimate P-value
• Rural -0.327 .030 -0.033 .881
Variables w/ co-variates
• Economically disadvantaged -0.004 .594

• Revenue per student -0.190 .044
• Students per school 0.001 .321



Results
Needs Assessment #2: Understand the differences in support for implementation of LWPs

Triennial Assessment Model 1 Model 2
Variables estimate P-value estimate P-value
• Rural 0.015 .927 0.221 .359
Variables w/ co-variates
• Economically disadvantaged -0.003 .736

• Revenue per student -0.090 .328
• Students per school 0.001 .412



Results
Needs Assessment #2: Understand the differences in support for implementation of LWPs

SHAC Implementation Model 1 Model 2
Variables estimate P-value estimate P-value
• Rural -0.803 <.001 -0.388 .081
Variables w/ co-variates
• Economically 

disadvantaged
-0.011 .234

• Revenue per student 0.136 .089
• Students per school 0.003 .004



Summary

• Rural schools have fewer LWP goals for nutrition education and 
other school-based activities than urban schools.

• Rural schools also have fewer total goals in their LWP compared 
to urban schools.

• School Districts can prioritize student health by developing a 
strong SHAC. However, rural schools are less likely to have them.
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Who We Are

Healthy Kids. Better World.

Action for Healthy Kids believes that healthy kids create a better world.
We mobilize family-school partnerships in underserved communities to level the 
playing field and prepare kids to be healthy in body and mind.

Born in the deep South, Dr. Satcher was a victim of an unjust healthcare system: he 
almost died of whooping cough at the age of two because Jim Crow laws meant 
that his black doctor could not admit him to a hospital. That experience was the 
first of many that shaped his approach to AFHK and passion for social justice in 
schools.

Our health equity work honors the vision of our founder and emeritus board 
member, Dr. David Satcher, 16th U.S. Surgeon General



Action for Healthy  
Kids Resources
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• Grants to support Physical  

Activity, Good Nutrition and  

Social Emotional Health

• Website with COVID-19  

Resources

• Webinars and Training  

Opportunities

• Tip Sheets



School Health 
Advisory 
Councils –
SHACs
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What is a SHAC?

Healthier students are better learners.

A district-level advisory council that “assists 
the district in ensuring that local 
community values are reflected in the 
district’s health education instruction.”
*Texas Education Code, Title 2, Chapter 28, §28.004 



What Else?

Student Health Risk Behaviors
• Poor Food Choices and

Inappropriate Portion Sizes
• Bullying
• Tobacco Use
• Alcohol and Drug Use
• Unintended Pregnancy

• Sexual Behaviors that Can 
Transmit HIV and other STDs

• Intentional and Unintentional 
Injuries, Often Due to Violence



SHACs are VERY Important Right Now

Unintended Consequences of 
COVID

Ø Physical Education may be eliminated

Ø School meal participation is reduced

Ø Students developing unhealthy eating 
habits/lack of physical activity

Ø More focus on student health!

7



School Health Advisory Council Workgroup: 

In collaboration with:



Join the Texas SHAC Network!

SCHOOL HEALTH ADVISORY COMMITTEES (SHACS) ARE MORE 
IMPORTANT THAN EVER!

School districts and campuses must consider the health of children 
as we move forward this school year. And SHACs are the best way to 
make sure parents and community members have a voice in how 
health issues are addressed. If you are concerned about recess, or 
school meals, or reviewing sexuality education, you need to be 
involved with your SHAC.

Join the Texas SHAC Network!
https://www.surveymonkey.com/r/SHACNetwork



Who is the TX SHAC Network?
• The Texas SHAC network has 264 members

• Over 177 are part of a school district 
(130 distinct school districts)

• Demographic characteristic of the students (n= 2,144,376)
-- 40.4% white -- 2.7% multi racial
-- 43.9% Hispanic -- 2.6% Asian
-- 9.7% Black
-- 56.7% economically disadvantaged

• 58.2% of the districts have less than 10 schools in them,
signaling an even mix of small and large districts.

Join the Texas SHAC Network!               https://www.surveymonkey.com/r/SHACNetwork



Strong school health programs 
improve grades and standardized test 
scores. 
When you join a SHAC, you are helping 
to keep children’s health as a top priority!

Teaching students the dangers of 
risky health behaviors allows them to 
make smarter choices as adults, 
avoiding actions that could lead to 
injury, death, or legal problems. 
You can take an active role in preparing 
your child for life-long success!

SHACs ensure that local community 
values are considered in decision- 
making.
No one else cares more about the health 
of your child than you do, so make sure 
your opinions are considered! 
 

What’s the next step?
Make sure that your perspective as a parent is considered! No one else cares more about the 
health of your child than you do, so make the commitment to get involved. 

Visit our website for more details as XXXXX.

(Boiler plate contact info, copyright, fine print) 

Your Child Succeeds!

Why do SHACs
matter?

When You Participate,  

As parents, you deserve to weigh in on the School District’s decisions that 
impact the health and well-being of your children, especially when those 
choices are closely linked to their grades and their future success. Want to 
help make a di!erence for your child—and every child? 

Here’s your chance to get involved with your District’s School Health 
Advisory Council (SHAC)! You can attend a meeting, share your health 
concerns, or apply to become a member. 

School Health Advisory Councils (SHACs) are 
made up of members (primarily parents) who 
provide input to School Districts on health-related 
issues. As a SHAC member, you would be involved 
in discussions about important topics like: 

➤ School Meals
➤ Physical Activity 
➤ Mental Health
➤ Human Sexuality
➤ Bullying Prevention
➤ Recess Guidelines
➤ Vending Machines
➤ Suicide Prevention  
➤ Virtual Learning

Get involved with your District’s 
SHAC! For details about applying to 
become a member or attending an 
upcoming SHAC meeting, visit your 
District’s website. Because when you 
participate, your child succeeds!

What’s your next step?

➤

Better health leads to higher grades

Your Child Succeeds!

What is a SHAC?

Want more details?
txshacnetwork.com 
txshacnetwork@gmail.com

Want more details?
txshacnetwork.com
txshacnetwork@gmail.com

SPONSORED BY

Targeting Parents

Targeting Existing Members

Targeting Legislators



Visit the New Texas SHAC Network Website
www.txshacnetwork.com

• State laws and rules – TEA
• National resources CDC/NASBE
• Wellness Policy information

Learn � Act � Transform
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Where Can I Learn More?
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Questions/Reactions



Every kid healthy, active and ready to learn
actionforhealthykids.org • 600 W. Van Buren St., Suite 720, Chicago, IL 60607 • 1.800.416.5136

Contact Info:
Michelle Smith, Texas State Coordinator

Cell: 512-517-5684

msmith@actionforhealthykids.org

For videos and webinars, please visit: 
You Tube: Healthy Kids Healthy Families

https://www.youtube.com/user/momamiatx


