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Creating Healthy Nutrition Environments:  School and 
Community Initiatives

Moderator: Ronald Vogel, Associate Deputy Administrator for Special Nutrition 
Programs, Food and Nutrition Service, U.S. Department of Agriculture, 
Alexandria, VA
 
School Wellness Policies and Making It Happen: Schools Can Win With 
Better Nutrition and Physical Activity

Julie Fort, MPH, RD, Nutritionist, Team Nutrition, Child Nutrition Division, Food and 
Nutrition Service, U.S. Department of Agriculture, Alexandria, VA

FNS has been very active in improving school nutrition environments and we will continue to 
do so.  One of the topics that I am going to talk about today is local wellness policies which 
school districts need to develop and implement within the next year.  The second topic I want 
to talk about is the HealthierUS School Challenge and then Making It Happen!, the book 
that Ron talked about.

Local Wellness Policies

Local wellness policies -- how many of you have heard about these?  Even if you don’t work 
in schools, you need to know about them and should take an active role in the development 
of these local wellness policies in your local schools. 

In 2004, Congress passed the Child Nutrition and WIC reauthorization legislation, which  
requires schools that participate in a school meal program to have wellness policies in place 
by the fi rst day of School Year 2006/2007.  For a lot of schools, that is July 1, 2006.  USDA 
was charged with providing technical assistance. 

Five components need to be addressed in the wellness policies.  They must include goals 
for nutrition, physical activity, and other school-based activities.  They have to have nutrition 
guidelines for all foods sold or served on campus, not just the school meals.  They need 
to include guidelines for the reimbursable school meals that are at least as strict as our 
Federal guidelines.  They also must have a plan for measuring implementation, and they 
have to involve the community in the development of the policy. 
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The Federal responsibilities in the law are very specifi c. USDA is required to partner with the 
U.S. Department of Health and Human Services’ Centers for Disease Control and Prevention 
and the U.S. Department of Education’s Offi ce of Safe and Drug-Free Schools.  We are 
working together to develop information and technical assistance.  I want to make clear 
that technical assistance does not include mandating a specifi c policy--it is up to the local 
education agency to develop its own policy.

We have had many collaborators, too--19 of them at this point in time--organizations that 
have helped provide input on resources and have identifi ed local and State policies that we 
can include on our website.  We ask that these organizations encourage their local members 
to help the local education agencies develop the policies.  If we have school board members 
working with us at the national level, they are hopefully also providing information and 
working together at the local level.  We hope they are promoting the local wellness policies.  

The wellness policy web pages are on the Team Nutrition website at this URL:
http://teamnutrition.usda.gov/Healthy/wellnesspolicy.html.   This is the technical assistance 
that we are providing to the local education agencies or LEAs.  When you get on the 
website, you will be amazed at how much information is there.  We tried not to duplicate 
any information, so we have many links to CDC, State agencies, Action for Healthy Kids, and 
many more websites with helpful information. The website has six categories of information. 
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A variety of individuals can initiate the process to create a local wellness policy (LWP).  What 
you can do is fi nd out if there is already a team that can take on the responsibility for the 
LWP.  You don’t have to start a brand new team.  Maybe you already have a Coordinated 
School Health Team, a Team Nutrition team, a school health council, or another team, or you 
can build a brand new one.

Congress specifi cally requires that these people be involved in the LWP process: parents, 
students, representatives of district’s foodservice, representatives of school board, school 
administrators, and members of the public.  I encourage you to make sure that anyone who 
is affected by the policy is involved.  There will be additional people that might that want to 
be part of the team.

Developing a wellness policy.  Where do you start? Do you write a brand new policy or start 
with a policy that is already in effect?  It could be a policy on nutrition education that you 
could use as the beginning of the wellness policy.  You have a lot of different options, so fi nd 
out what is going on already in your community.  The Team Nutrition website has sample 
policy language that was taken mainly from Changing the Scene: Improving the School 
Nutrition Environment. The website also has policies for nutrition education and physical 
activity.  Physical activity doesn’t have to be just physical education classes; it can also 
include recess, walking programs, intramurals--a wide variety of activities.

The issue of “other school-based activities” is wide open.  You could talk about whether 
there is enough serving area to serve all of those kids’ school meals.  Do they have enough 
places to sit down to eat?  Do they have enough time to eat?  Is food or physical activity used 
as a reward or a punishment?  It could deal with smoking, food safety, staff wellness, etc., 
etc. You need to think about what issues are most important to include in your district and 
focus on those. 

There are also sample nutrition standards on the website to help develop nutrition 
guidelines for all foods and beverages available on school campuses during the school day. 
This includes foods that are offered in a la carte lines, school stores, fund-raising activities, 
and other sources.  The LWP must also include standards for the school’s reimbursable 
meals that are at least as strict as USDA’s standards. 

There are lots of tools and resources available to school districts to help them develop and 
implement LWP.  USDA has numerous tools listed on the Team Nutrition website.  Making It 
Happen! is new this year.  We developed it with CDC and with support from the Department 
of Education.  The HealthierUS School Challenge is a new opportunity that is also linked 
on this website and can provide you some tools for developing wellness policies.  I will talk 
more about these two in just a few minutes.

Let’s look at CDC’s tools that would be helpful.  The School Health Index is a tool that you 
can use to assess your school environment and decide what needs to be addressed in your
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policy.  Fit, Healthy and Ready to Learn is a policy guide that has sample policies as well 
as background information on a variety of issues  

Other organizations also have good resources for school districts. The Action for Healthy Kids 
has a Wellness Policy Tool on their website (www.actionforhealthykids.org) that has broken 
many different policies into specifi c parts so you can search by topics such as staff wellness 
or physical education instead of looking at an entire wellness policy.

Each LEA must designate at least one person, if not more, with operational responsibility 
for ensuring that each school fulfi lls the district’s local wellness policy.  Once the policy 
is implemented, the district--and ideally people like you--need to make sure the policy is 
continuously evaluated. Has a policy been written?  Is each school implementing the LWP?  
Is the policy doing what it is supposed to do?  Does it need to be improved?  Is it working?  
Evaluation is an ongoing process.

If you haven’t already, I encourage you to get involved with the wellness policy in your 
community.  Visit our Team Nutrition website because it has an incredible amount of 
information for you.  Make sure that the wellness policy in your district is as good as it can be 
because this is your chance to ensure that the policy is a strong one.

HealthierUS School Challenge

HealthierUS School Challenge is USDA’s newest effort to support school initiatives for 
improving the school environment. USDA wants to recognize schools that help students learn 
healthy eating and help them to be active. The Challenge is USDA’s way to recognize schools 
for their efforts to improve the school nutrition environment.  There are specifi c steps for 
schools to take and I am going to review these for you.

How does it work?  First, it is a voluntary initiative or activity.  The fi rst year of the Challenge, 
we are focusing only on elementary schools.  They need to meet or exceed the criteria 
that are established and they can apply for certifi cation as either a Silver or Gold School. 
Certifi cation is good for the year of certifi cation and the subsequent 2 years and we 
encourage those schools that are certifi ed to reapply; to continue their certifi cation. 

In order to be certifi ed as Silver, a school must meet basic criteria.  A school must:
♦ Be an elementary school for this fi rst year.  
♦ Offer reimbursable lunches that demonstrate healthy menu planning practices that 

meet the principles of the Dietary Guidelines for Americans and the Challenge’s 
nutrition standards.

♦ Provide nutrition education to students in multiple grades.
♦ Provide students the opportunity for physical activity.  Physical education classes or 

the equivalent must be provided on a regularly scheduled basis each school week 
during the entire school year (equivalent examples: school walking clubs, bike clubs, 
intramural sports).
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♦ Maintain a student Average Daily Participation of at least 70 percent of student 
enrollment for reimbursable lunches, and

♦ Adhere to the Challenge’s nutrition standards for competitive foods and beverages 
served/sold during meal periods in the foodservice area.

♦ Be enrolled as a Team Nutrition school; the school can check to see if it’s currently 
enrolled or enroll during the application process.

The Team Nutrition website has the application packet, criteria, and instructions; see 
http://teamnutrition.usda.gov/HealthierUS/index.html.

School lunches already have to meet a lot of nutrition standards.  Challenge schools have to 
have criteria for competitive foods and the standards are quite tough.  How many of you have 
standards that meet this for your competitive foods?  Are you working toward it?  Is anybody 
here working toward HealthierUS Challenge?  It is not easy.  So, to get there, it is great.  

Let’s take a look at the Gold certifi cation. Schools have to meet all of the Silver certifi cation 
criteria, plus they must have standards for competitive foods throughout the school day, not 
just during the lunch hour, and anywhere on campus.  So, that is a little bit tougher.  The 
daily lunches must have a fresh fruit or raw vegetable every day, and a whole-grain food 
every day.  The process requires a local review panel that has to include specifi c individuals 
from the school district.  They do the evaluation and then send it on to the State agency that 
makes sure everything is complete and correct.  Then, it goes on to the FNS Regional Offi ce, 
and then to FNS headquarters that reviews all of the completed applications. 

If FNS accepts an application, FNS awards the school a recognition certifi cate.  In addition, 
they are listed on our Team Nutrition website as a Gold HealthierUS School or a Silver 
HealthierUS School.

Making It Happen! School Nutrition Success Stories

Making It Happen! came about because people who were using Changing the Scene said 
they needed success stories in order to convince the decision makers to make changes. So 
Team Nutrition worked with CDC, with support from the Department of Education, to put 
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these stories together.  It is a practical, how-to resource.  We have examples of the changes 
that 32 schools and school districts made, descriptions of what they did, how they did it, 
and support materials.  If you want a list of what you can do for fundraising instead of candy 
bars, we have something in there for you.  I want you to believe it--students will buy and 
consume healthful foods and beverages and you can make money. I’m not saying that it is 
easy, but it can be done and that is what we are trying to say here.    These schools have 
done it very successfully.

These are six approaches that we found the schools used in order to make the changes. I 
have identifi ed some of the success story schools and what they did. 

The schools in Making It Happen! took a variety of steps to make changes. Some of these 
changes were huge, like putting together a policy and writing standards for all foods on 
campus.  Or, they can be very small, like replacing a weekly pizza party for the kids that do 
well each week, with a walk with the principal. Students get to wear bright yellow pedometers 
and get to spend quality time getting to know the principal.  This simple change has gone 
over very well with both the students and the principal.

We learned a variety of things from the successful changes schools made:

♦ Students will buy and consume healthful foods and beverages and schools can make 
money from healthful options,

♦ Anyone can be a champion,
♦ A team approach is important,
♦ Assessment is a useful fi rst step,
♦ Steps can be big or small,
♦ Change is a destination and a process,
♦ Change is occurring at all levels, and
♦ Data are needed on the impact of change.
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Summary

I hope that with all of the work that we do with local wellness policies, the HealthierUS 
School Challenge and Making It Happen!, and as we all work together at the national, 
State and local levels, we will see success at all levels and ideally, see kids enjoying healthy 
foods and beverages and being physically active.

Learning from FIT WIC

Carol Chase, MS, RD, CLE, Chief, Nutrition and Breastfeeding Education and 
Training Section, California WIC Program, Sacramento, CA

I was very fortunate to have been part of the California FIT WIC project when we, in 1999, 
applied for a 3-year grant, and came in with Virginia, Vermont, Kentucky, and the Inter-Tribal 
Council of Arizona for a fi ve-State study.  What was unique about this project is that it was 
a collaboration between the fi ve States, and FNS was very purposeful about bringing us 
together and planning together so we would also learn together.

The purpose of this project was to identify changes that State and local WIC agencies need 
to make to respond to childhood obesity, to really looking at WIC’s role--focusing specifi cally 
on prevention, because that is what WIC is all about, and then to share the fi ndings and 
recommendations with other WIC programs and other community programs that we are 
partnering with, since WIC is in the community. 

The strategies that the fi ve States looked at were fi rst, to engage participants in practical 
learner-centered education experiences.  Those of you in schools know that you are 
doing this on a routine basis in the classroom.  We also refocused nutrition education 
and emphasized the parent/child feeding relationship, rather than specifi c foods.  We 
incorporated physical activity in all aspects of WIC services, which was very new to WIC, to 
help WIC families be more active at home and within the community.  We wanted to provide 
our WIC staff with tools and support to be nutrition and physical activity role models for their 
participants.  That will come up as one of the key areas that we found we really needed to do 
something about.  The second is to improve staff comfort in providing education to families 
with overweight children.

Now I will focus on the specifi c strategies at the staff level.  I mentioned the participant ones.  
Then, I am going to follow with the community.  For staff, it was to increase staff awareness 
of how WIC families perceive childhood overweight and challenges that WIC families face. 
At the community level, it was to develop coalitions.  This is where it was about the partners 
coming together, working with families in the community to come together to develop 
community task forces.  This was one of our primary areas in California that became a very 
critical part.  It also became part of how we could sustain the project after it ended and to 
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use multifaceted community efforts to ensure that WIC participants receive consistent and 
reinforcing messages.

So, what was successful?  One thing was the training, the specialized education materials 
focusing on healthy behaviors rather than on weight issues, and having more time with 
participants.  How many of these things are starting to sound very similar to what you are 
doing in other projects outside of WIC?  There are consistent themes that have developed 
over the last 5 to 6 years.  If you haven’t heard about FIT WIC, you have heard this within 
your own program.

What else was successful?  One was concrete strategies for healthy lifestyles focusing on 
“how to.”  Many of these families knew what they needed to do; they just didn’t know how to 
fi t it in their lifestyles.  Another area was physical activity promotion and support.  Workplace 
wellness, as I mentioned earlier, was a very big component.  We heard today in Arkansas 
how it was very critical to the Arkansas movement.  Working with community stakeholders 
was important.

So, what came out of FIT WIC?  Number one was to increase use of participant-centered 
assessment and education approaches.  This is becoming more and more integral as WIC 
moves forward from a clinical-based model of risk focus to including the participant in 
deciding what the education will be.  Adopting physical activity is an essential element of 
nutrition assessment and education.  This was a landmark movement by USDA to make 
physical activity an allowable expense for WIC.

What else can WIC do?  Change focus on participant education from WIC to healthy 
lifestyle and support WIC in adopting healthy lifestyle behaviors as role models.  One of the 
things that we did in California was to develop a training that fi rst taught the staff how to 
integrate things into their own lives.  There were healthy meal guidelines that a lot of them 
implemented within their WIC sites.  So, for potlucks, they had an understanding of what 
kind of foods they could bring, and could start putting together walking groups, etc.

What else can we do?  Coordinate and align with nutrition education intervention and other 
programs, such as we are all involved in through the State Nutrition Action Plan (SNAP) 
process.  What else can WIC do?  We can continue to expand and update staff training.  
Those of us who have started to introduce workplace wellness can add more to that.  We 
can increase staffi ng levels in WIC so more staff time can be devoted to individual and group 
education, and this is a real tough area.  Speaking on behalf of a State, as the cost of living 
has continued to increase in California, our administrative dollars have gotten tighter and 
our agencies keep telling us it is getting harder and harder to be able to provide time, which 
includes quality education that is needed for this area.

We can establish partners within the community.  We can fund additional research to 
evaluate the impact of obesity prevention initiatives.  Those of you from WIC know that there 
were additional planning grants awarded this year for FIT WIC.  Of course, updating the 
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food package.  An action item from Fit WIC was to improve the food package--to make this 
possible, we need to implement the IOM food package recommendations.  

How can other programs adapt these recommendations?  Involving the individual in making 
decisions about what kind of changes to make, and incorporating physical activity into all 
aspects of your program services, whether it is workplace wellness, individual education, or 
group education.

I must tell you that I have heard across all States--through my NWA obesity task force work, 
at conferences and even in California--that there is a discomfort among nutritionists in 
talking about physical activity.  There is a feeling that you have to be an expert in it.  You 
don’t.  It is just a matter of helping families fi nd ways to play together and spend time 
together, and there are materials available to help you.  Support staff in adopting healthy 
lifestyle behaviors by focusing on healthy lifestyle instead of just focusing on the children 
who are overweight, but really look at the whole family.  Work with your other FNS partners 
and other partners within the community.

I want to end by sharing a few fi nal words from the WIC staff.  One of the staff at the local 
level said, “Although it has not been easy, little by little it has helped me to change my 
lifestyle completely.  It has motivated me to do more exercise and it is also easier for me to 
help my family.”  So we have seen a change, an increased confi dence within our staff.  They 
are making lifestyle changes not just at work, but also at home, and they are feeling much 
more comfortable in talking with our WIC families.

Another WIC staff person said, “In terms of physical activity, the program provided us 
inexpensive and practical ideas to share with our parents.  I realize that it doesn’t take a 
lot of money for families to be physically active.”  Another said, “It was exciting to teach 
the cooking and physical activity classes because participants responded so well to them.  
Participants shared equally in teaching by working with their children.”  We had them bring 
their children with them.  That hasn’t always been the norm in California, just to let you 
know, for WIC.  It hasn’t always been the case that people would come with their children to 
all of their nutrition education contacts, so this was quite a movement and a norm change 
in California.  Still another WIC staff member said, “It has really helped our clients develop a 
healthier lifestyle, and many of our WIC parents found out how easy it is to start exercising.”

For more information, there is a FIT WIC web page at:  
www.nal.usda.gov/wicworks/Sharing_Center/statedev_FIT.html.  I’d also like to share 
what USDA did on this--the new “Food & Fun for Families” for all the FIT WIC nutrition and 
physical activity materials (see www.nal.usda.gov/wicworks/Food_Fun/index.html). This was 
showcased at a meeting I was at in July here in D.C. with FNS.  It is a great place to start on 
the USDA website to see all of the different materials that all of the States have produced 
around these four areas of water, active play, fruits and vegetables, and family meals.  Even 
though these things have come from WIC, any of you can use them. I encourage you to look 
at these materials.
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The other handout that you received is one of three educational items that the California 
WIC program designed during the FIT WIC project.  These are also located on the FNS WIC 
Works website, FIT WIC link, http://www.nal.usda.gov/wicworks/Sharing Center/.  USDA has 
also posted the summary report and the fi nal report, the implementation manual, which 
describes the fi ve State projects--what they did, how they did it, what it took fi nancially, etc.--
is all there in detail for you to look at.  

Creating a Healthy School Environment: Lessons Learned from Development 
of School Nutrition Policies 

Elaine McDonnell, MS, RD, LDN, Project Coordinator, Pennsylvania State 
University, University Park, PA

I am happy to be here today to talk to you about a project implemented in Pennsylvania that 
involved supporting schools to improve their school nutrition environments and develop 
school nutrition policies.

Nutrition policies have been advocated for quite a few years, by a large variety of 
organizations, including USDA, CDC, the School Nutrition Association, and the American 
Federation of Teachers, as a way to improve school nutrition environments.  However, the 
literature suggests that few schools actually have school nutrition policies in place, but we 
know that that is all about to change over this school year.

With the passage of the Child Nutrition and WIC Reauthorization Act of 2004, schools that 
sponsor school meals programs are now required to develop and establish school wellness 
policies.  In Pennsylvania, we became interested in implementing a project that would 
provide models for doing that, developing school nutrition policies, and improving school 
nutrition environments.

We called our project “Healthy School Nutrition Environments: A Team Approach,” and it was 
implemented through “Project PA,” which is our collaboration between the Pennsylvania 
Department of Education, a division of Food and Nutrition, and the Penn State University 
Nutrition Department, and this was funded by the Pennsylvania Department of Education.

Over the decade that “Project PA” has been in place, we have targeted a wide variety of 
audiences and done a lot of work with school food service personnel, teachers, school 
administrators, and parents.  We thought that when we are talking about school nutrition 
environments and policies we would take a team approach.  That is why we called our 
project “Healthy School Nutrition Environments: A Team Approach.”  The purpose was to 
provide models for improving school nutrition environments and developing school 
nutrition policies.
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This project involved providing mini-grants to seven schools.  The grants were up to 
$4,000.  That doesn’t sound like a large number of schools, especially for a State as large 
as Pennsylvania.  We have 501 public school districts and close to 1,000 National School 
Lunch Program sponsors, but it is not feasible to expect to be able to provide funding, at 
least at that level, to a large number of schools.  So, we used an approach that we have used 
previously, and currently through “Project PA” which involves providing funding to a small 
number of schools, supporting those schools, and using them as models.  We document the 
processes that they go through and see what lessons we can learn from the experience of 
those schools that we can share with others.

Just to review some of the project requirements, the schools were required fi rst to establish 
a team, and we required representation from among school administration, school food 
service, school nurses, parents, and faculty.  We asked them to develop and implement an 
action plan targeting some component or components of their nutrition environment.

We conducted project assessments at two different levels.  One was an environmental 
assessment and, for this, we used USDA’s School Improvement Checklist provided in the 
Changing the Scene materials.  That is based on the six components of a healthy school 
nutrition environment.  We also required some other form of local assessment, either a pre/
post type of assessment to see if they could document changes, success stories, or some 
type of an assessment that might help them in their policy development.  Finally, we asked 
them to develop a nutrition policy and present it to an administrative body.

This is important to keep in mind.  This project was implemented during school year 
2003-2004, prior to the passage of the Child Nutrition and WIC Reauthorization Act. Our 
requirements for this policy were not quite as specifi c as the requirements of that Act.  We 
asked them to develop a nutrition policy.  It was up to the schools to decide what area that 
policy would target and how far they would go with it.  We obviously couldn’t require that the 
policy be adopted, but we required that they present it to an administrative body.

The “Project PA” team’s role involved developing the grant application, the grant criteria, 
advertising the grants, responding to questions from schools, developing a website for the 
project, reviewing the grants, and training the schools.  While the project was in place in the 
schools, our role involved administering the funds and providing support and resources.

We had developed an electronic mailing list that all of the schools subscribed to so that 
we could quickly and easily share information and resources.  We advised them on various 
aspects of the project, but particularly their assessment component.  We monitored the 
schools’ progress.  They submitted monthly progress reports to us.  They also participated in 
biweekly phone conversations and we did site visits to the schools as well. 

We also interviewed key staff members who were involved in the policy development 
process, both while the process was in place as well as the next school year once the project 
had ended so they could refl ect back on lessons learned.  Policy development was more or 
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less behind the scenes, but these schools were also actively involved in trying to improve 
their nutrition environments.  They conducted cafeteria events, promotions, lessons, and 
contests in the cafeteria to try to strengthen that cafeteria/classroom connection.  They had 
peer mentoring projects, putting older students in the role of teachers for younger students. 
They had health and nutrition fairs that brought in the community component.  They had 
walking programs.  Some of the schools had projects that targeted physical activity issues.  
Some involved walk-to-school programs or walking programs during the school day.

They incorporated nutrition into existing activities.  Instead of adding nutrition as an 
additional component, for instance, one school had a regular yearly science fair.  The 
year that the project was in place, a portion of the fair was for nutrition projects.  That 
encouraged students to enter projects into that category.  They did outreach to parents 
through presentations at PTA meetings.  One school in particular, which had an interest in 
parent outreach, sent home fl yers or snack ideas with report cards and required a check-off 
by the parents in return, and they found that to be very successful.

All seven of these schools developed school nutrition policies, presented the policies to 
an administrative body, and had the policies adopted.  Some of the policy areas that they 
focused on were marketing healthy food choices, competitive foods, and nutrition standards 
for what might be offered as far as competitive foods. 

One school in particular was interested in developing guidelines that went beyond USDA’s 
guidelines for school meals.  One school, whose project was led by a school food service 
director, formalized the integration of the school food service department with the school’s 
educational mission--for instance, by suggesting school food service involvement in activities 
that happened in the school district that involved nutrition education.

I mentioned that the schools did an environmental assessment that was based on 
USDA’s School Improvement Checklist, which uses the six components of a healthy school 
nutrition environment.  I want to share some interesting things that we found looking at the 
assessments.  They did these prior to the implementation of, and at the end of, the project.

Their perceptions of these areas of their school nutrition environment were that quality 
school meals and pleasant eating experiences were areas of strength among these schools 
in general at the beginning of the project and through to the end of the project.  In terms 
of other healthy food options and talking about competitive foods in school environments, 
there were mixed results on the pretest and there was some improvement in this area pre- to 
posttest, but this might be an area where schools may want to continue to target efforts.

The fi nal three areas--commitment to nutrition and physical activity, nutrition education, 
and marketing--were the weakest areas on the pretest.  But, there was some substantial 
improvement pre- to posttest, especially in terms of marketing, which was probably the 
weakest area on the pretest.
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Other assessments the schools did included teacher and parent surveys to help them in 
policy development, asking teachers and parents what policy area they thought should be 
targeted, what should the policy say, and how far were they willing to go with the policy.  One 
school in particular, which targeted nutrition education, had teachers review the activities 
that were implemented in their classrooms in the lessons and provide written feedback.  
That helped the school decide what activities to continue the next school year or what 
revisions needed to be made.

Two schools in particular that were interested in changes to school meals and standards for 
a la carte tracked school meals participation and a la carte revenue during that school year.  
They were pleased to fi nd that the healthier changes had no detrimental effects on school 
meals participation or a la carte revenue.  One school that was targeting nutrition education 
issues did pre- and posttests with students and found improvements in students’ knowledge 
about fruits and vegetables. 

So, although these schools were required to develop and establish policies that are not quite 
the same as what the Child Nutrition and WIC Reauthorization Act requires, the process 
that these schools went through provided some lessons learned which schools can use this 
school year as they develop wellness policies.  

Refl ecting back on what happened in the schools during that school year, as well as from our 
interviews with the key players in the schools, I have some lessons to share with you.  One 
is based only on an “n” of 2, but also is supported by some of the work that is reported in 
Making It Happen.  Those schools were able to implement changes; making healthier food 
choices without negative effects on school meals participation or a la carte revenue. 

Schools need assistance with the assessment component--not so much with the 
environmental assessment, but with their own pre-/postassessment or the assessment 
that aided them in policy development.  This was a new area for most of the schools, but as 
they develop and establish wellness policies, this is something that might be useful in that 
process.  Schools may need assistance with marketing and communication.  I mentioned 
that on the environmental assessment marketing was initially the weakest areas for the 
schools.  I thought that was interesting especially since these schools obviously felt that they 
were providing quality school meals.  But, that suggests that maybe they are not necessarily 
marketing quality school meals.

When we conducted the interviews following the project and asked them to refl ect back on 
policy development, we asked them how they communicated about the policy to the rest of 
the school environment.  I would say this was not across the board, but in some cases there 
were a few seconds of dead silence.  They had done all of this work in developing a policy, 
deciding on the specifi c language of the policy, having the success of getting the policy 
actually passed, but had neglected that fi nal step of actually promoting and communicating 
that policy.  I know there are avenues out there for schools to do that.  They may just need to 
be reminded of that fi nal important step.
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The Pennsylvania School Boards Association (PSBA) was a valuable resource to these 
schools.  They provided sample policies and other guidance to some of the schools.  One 
of our schools, separate from this project, had already decided to enter into a contract with 
PSBA to help them revise their district policy manual.  We and they were not necessarily 
aware that that was a service that the PSBA would offer.  There was a fee involved, but that 
happened to be good timing for that school.

Schools relied heavily on sample policies.  They were looking for sample policies.  At the time 
this was implemented, there were not a lot of sample policies available.  We referred them 
to the School Nutrition Association’s (SNA’s) website.  Now, there are many more sample 
policies available, as Julie mentioned, through the Team Nutrition website as well as others.

Media attention on obesity was a facilitator.  For those of you who work with school 
personnel, you have probably heard the frustration they feel, that the media unjustly blames 
schools for childhood obesity.  Although they feel that way, they admitted that the media 
attention in a way helped in this process because it made others in the school environment 
willing to be more supportive and willing to understand that this is something that they need 
to do to address this issue.

Principal support was critical.  We had anticipated this and required that an administrator 
be a member of the team.  In their interviews, they just reiterated the fact that that was a 
critical component.  

Time, cost, and staff turnover were barriers to policy development.  Time, in terms of the 
time required to attend meetings to develop the policy.  We provided these schools funding 
for substitutes.  But even with that, there are still only so many hours in the day.  Cost, in 
terms of potential for loss due to selling healthier food products, and the fear that they 
wouldn’t sell as well as other products was a factor.  Staff turnover seems to be a big issue 
in implementing programs in schools.  You have someone start a project, get so far with it 
and then leave that school, leaving it to someone else to pick up.

Concerns were expressed about policy enforcement, again going to that next level after 
establishing the policies.  Some of these team members, refl ecting back on their policy 
establishment, were concerned that they had done all of this work and that it might not be 
enforced as regularly as they would hope.

The policy development process differed in each school.  So, it is hard to make 
recommendations for the process that someone would go about in developing a nutrition 
policy.  Just among these seven schools, the process differed. The players that needed to be 
involved were not the same throughout each school, and these people basically had to learn 
that.  These projects were led, for the most part, by school nurses, food service directors, 
and family and consumer science teachers.  They were not people who were normally 
involved in policy development, so that was a whole process that they had to learn.
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Support came from various groups and sometimes surprising sources.  One of our team 
members suggested just talking about the policy to a wide variety of groups because, as she 
said, you never know where support will come from.  She, for instance, found a parent who 
had a particular interest in school nutrition issues that she was not aware of until this policy 
information came up.

Finally, for many of the schools, this project was the impetus to continue to address 
school nutrition environment issues.  We interviewed many of these people after the grant 
project was over and found that many of them were continuing to address school nutrition 
issues and target different areas for policy.  So hopefully, this will be the case with the 
establishment of wellness policies in schools--teams will form and they will go on to continue 
to address school nutrition environment issues.

For more information, I invite you to check out the “Project PA” website--
http://nutrition.psu.edu/projectpa.  On that website, we have each of these schools’ policies 
posted.  I would be happy to answer any questions and would be interested in hearing 
any lessons learned or success stories that all of you have had in developing policies or 
establishing healthy school nutrition environments.
 

Families Eating Smart and Moving More

Carolyn Dunn, PhD, Associate Professor, North Carolina Cooperative Extension, 
North Carolina State University, Raleigh, NC

I am very happy to be here to talk to you about our newest curriculum toolkit that we have 
created in North Carolina, called “Families Eating Smart and Moving More.”  I am part of a 
larger team of developers.  The organizations that were involved in developing this toolkit 
include: the North Carolina Cooperative Extension Service, the NC Division of Public Health, 
and the North Carolina Academy of Family Physicians.  

Most of your States have an academy of family physicians.  If you don’t work with them, I 
encourage you to get involved with them.  They are a wonderful group and have been great 
fi nancial supporters and supporters of this project and many others that we have going on.

The impetus of this project, and the impetus of creating this toolkit or curriculum, occurred 
when several agencies came together to discuss the things that we had going on.  We 
thought how powerful it would be if WIC educators, EFNEP paraprofessionals, Extension 
agents all talked out of the same song book, all sung from the same page, all said the same 
messages and the same key points. If every family heard the same messages, no matter 
where they entered the system and no matter how many times they were interacting with 
these educators, how powerful that would be.  That where we started with “Families Eating 
Smart Moving More.”
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The organizations that funded this project included WIC, CDC (North Carolina is one of the 
basic funded States for preventing obesity and other chronic diseases), the North Carolina 
Academy of Family Physicians, and North Carolina Cooperative Extension, whom I represent.  
We also had an Advisory Committee.  There were more people involved in creating this 
toolkit besides the actual authors of the program.  We wanted to involve a wide variety of 
physical activity and healthy eating educators, as well as evaluation experts in the fi eld.

We heard a few minutes ago about how schools are getting picked on and are looked 
to solve the issue of overweight in our children.  I think, however, families are really the 
cornerstone of addressing childhood overweight.  So, we wanted to begin to address families 
in a meaningful way in helping them to eat smart and move more.  We had a little experience 
in this area in the program that we have in North Carolina, and several other States have 
adopted this program, “Color Me Healthy,” a preschool program for four- and fi ve-year-olds 
on healthy eating and physical activity.  “Color Me Healthy” has a parent component but we 
saw, in implementing this program in childcare centers and Head Start across the country, 
that the parent component was not enough. Parents need more information and more skills 
to be able to eat smart and move more.

We also know that families provide the child’s fi rst learning environment and have the 
potential to make that environment very supportive of healthy eating and physical activity.  
We have heard over and over again this week about how adults should be positive role 
models for children with respect to healthy eating and physical activity.  Parents can also be 
powerful advocates for change.  If you want to get something changed in the school, get the 
parents behind it.  In our own “Moving Our Children Toward a Healthy Weight,” the plan that 
guides us in North Carolina in addressing childhood overweight, families are the foundation 
of the solution to overweight and obesity.

Prior to the creation of the toolkit, “Families Eating Smart Moving More,” we conducted a 
series of focus groups.  The fi rst we did with professionals, these were Extension agents and 
health promotion coordinators with the county health departments across the State.  We 
invited them to discuss with us some of the challenges they had in working with families in 
addressing healthy eating and physical activity.  They suggested that materials were needed 
for working with families.  They felt that the media have done a great job in telling us what a 
horrible problem we have with childhood overweight.  Families want information about how 
they can begin to make changes within their own family and need ready-to-go materials to 
educate families.

They identifi ed major barriers for us in terms of the families that they worked with and why 
they are not eating healthily and being active, and they came up with these three things:  
they have no time, they can’t cook, and they eat fast food frequently.  We also did some 
focus groups with families or parents.  All of these were females and we discussed these 
concepts as being all interrelated.
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They gave us barriers for why they were not able to eat healthier as a family:  Although 
they know what they are supposed to do, they don’t necessarily do it.  They said it was too 
expensive, they didn’t know what is healthy.  That is, they know sort of what was healthy, but 
they said just give me a menu to fi x, give me a shopping list, give me the specifi cs.  Don’t 
show me the Pyramid, don’t show me the Dietary Guidelines.  Just tell me exactly what to 
buy tonight for dinner.

They rely on fast food because it is quick.  I think our fast food marketers have done a 
tremendous job in telling our families that they do not have time to cook, that they must 
come through the drive-thru because they are much too busy to go home and fi x a meal.  
They talked about a lack of time to cook healthy.  The fast food marketers, in my opinion, 
have done us a disservice in sharing with us how busy we are and how we don’t have time 
and are just too tired to cook. 

We also asked them to provide us with some solutions to how they might be able to 
overcome these barriers.  They said they need convenient, quick meals, easy to prepare 
meals, information about what is healthy and how to prepare it, meal planning techniques, 
how they can get their family back together at the table for family meals, and they need 
weekly menus.  That sounds suspiciously like home economics to me.

As far as the physical activity barriers: they were tired.  They didn’t want the kids to get dirty.  
Safety is a real concern in some of our communities.  The weather can be a barrier because 
some people said it is too hot, too cold, too rainy, or too dry.  Apparently, there are 2 days in 
North Carolina when it is perfect and you can go outside and be physically active.  So, the 
weather was a barrier.  Other barriers are that the child would rather watch television and 
doesn’t want to go out with other children, and they can’t afford a gym.  We asked them to 
give us some solutions.  They said that they need ideas of activities that the family can do 
together, community activities for children, knowledge about how to be active, and ideas of 
activities they can substitute for television.  Many of them didn’t know if they had a park or
bike lane or a walking path near their house.  Television kept coming up again and again--
that television and video games were a huge part of that family’s day and night. 
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From this, we began to create “Families Eating Smart and Moving More” with the tag line 
of “simple solutions to help families eat smart and move more.”  We are not talking about 
exercise physiology or about eating nutrients.  We are talking about the basics:  How can you 
feed your family and encourage your family to be active together?   
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We started with these four basic modules:  
♦ Eating smart at home, 
♦ Eating smart on the run, 
♦ Moving more, everyday, everywhere, and
♦ Moving more, watching less.

We know that television is a huge proxy for physical activity.  The more television a child 
watches, the less likely they are to be physically active on a regular basis.  That is why we 
gave that specifi c topic so much weight. 

We designed the toolkit with as much fl exibility as possible, knowing that there were going 
to be multiple different educators pulling resources from this toolkit.  I will share with you 
how we put things in the kit, thinking that educators would pull from that what they need to 
deliver the educational messages in their setting.  There is a leader’s guide that includes 
speaker notes, and PowerPoint presentations that go with each of the four overarching 
themes.  Each of the PowerPoint presentations has multiple mini-messages.  There is also a 
fl ip chart.  They can customize the PowerPoint presentations, designed to be delivered in 40 
or 30 minutes, for their setting.  We allowed for as much fl exibility as possible, knowing that 
there are some WIC staff who still do one-on-one education.  We are trying to move more to 
group education in North Carolina but, in reality, sometimes they just have 5 or 10 minutes 
with the client.

We wanted to give them the boilerplate of those four modules, so we provide the fl ip chart 
for them with notes on the back.  This is a traditional method of delivery with, hopefully, 
slicker and more colorful graphics.  With fl exibility in mind, everything is available on a CD 
that comes in the kit.  The educator can pull from the different presentations or modules to 
put together a program for their setting.

Video is a big component of "Families Moving Smart Moving More."  There are eight video 
clips that go with the four different modules.  They are provided in three ways--embedded 
into the PowerPoint, a DVD, and a videotape.  The videotapes are used in waiting rooms, 
etc., and the videotape is looped so that it runs about 2 hours, so you don't have to rewind it 
every 20 minutes.  The DVD you can set to play over and over again as well.

One of the video clips shows more ethnically diverse families, families of different structure, 
i.e., one shows a Mom, Dad, and kids.  Some of the others show single parents with the 
overarching message of “when you eat out, be careful, but don’t eat out as much,” and “eat 
more meals at home,” which is one of the basic messages in "Families Eating Smart Moving 
More."

There are some collateral materials that go along with the curriculum that can be used as 
handouts.  We wanted these not to be just informational, but as interactive as possible 
in engaging the family and helping them make their own decisions.  We have one called 
"Meals to Remember," a sheet that allows them to list the meals that the family enjoys--we 
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encourage people to paste these sheets on the inside of their cabinet to remember meals 
the family likes.  It can help to write a simple list down of the things that you know how to 
make, that you usually have the ingredients for or can get pretty quickly, and write the list of 
main dishes and side dishes.

We have the same concept for activities.  We provide a sheet or wipe-off board that allows 
the family to list the activities that they enjoy or would like to try.  It allows them to list the 
outdoor activities, indoor activities, at home, and away from home that the family can 
engage in.  Children can be encouraged to help make this list as well.  Planning is a big thing 
with this curriculum--helping families to learn how to plan, shop, fi x, and eat a meal at home.  
We help people learn to plan to eat more meals at home, to fi gure out what is for dinner and 
what they are going to do to get moving, and how to budget their television using a wipe-
off board that is just magnetic and sticks to the refrigerator.  There is also a shopping list 
encouraging them to plan with a spot at the bottom for their weekly meals.  They jot down 
the main dishes and then they can plan using the shopping pad.

Finally, there is an interactive CD-ROM called "Fast Food and Families" that has a fast food 
court that allows them to virtually go to one of six fast food restaurants and choose a meal.  
A tote board at the bottom adds up all of the calories and fat in those fast food meals, so you 
can quickly and visually see what is in those meals.  There is a module about choosing well 
from fast food restaurants called the “Super Size Survival Guide.”  This can be kiosked in 
waiting rooms, and we are experimenting with doing this in WIC clinics, and family practice 
physician clinics.

How is it being used in North Carolina?  We have Extension agents doing the "Families Eating 
Smart Moving More" workshop series with existing groups.  They are working with family 
physicians in their counties to get referrals of families that need more help with physical 
activity and healthy eating, which is virtually almost all of us.  The curriculum is being used 
in EFNEP onsite and in WIC clinics in some North Carolina counties.  The curriculum is being 
used one-on-one with WIC clients and the video is used at health fairs, in WIC waiting rooms, 
and waiting rooms of family physicians.

Regarding evaluation, this is a very new curriculum.  In January, we trained 300 WIC 
professionals, Cooperative Extension agents and health promotion coordinators so that 
they were on the ground ready to use the toolkit.  We have trained family physicians and 
agents so they were aware of the materials in the toolkit.  We have a sample of agents and 
physicians helping us in evaluation with a pre/post design with a sample of participants that 
are interacting with "Families Eating Smart Moving More," and we have another evaluation 
being done on a broader scale with the 300 people that attended the fi rst training.  All of 
these evaluation instruments, marketing materials, and everything that a professional needs 
to promote this program is on the CD that I alluded to earlier.
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