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Healthy, Hunger‐Free Kids Act of 2010, Section 204: Local School Wellness Policies
5‐Year Technical Assistance and Guidance Plan
This five‐year technical assistance plan is a fluid plan that will be updated upon the completion of a needs
assessment, including additional stakeholder consultations to inform its development. State agencies should
direct any questions concerning this plan to their USDA Food and Nutrition Service (FNS) Regional Office.

Background
Today, many children are consuming diets with too many calories and not enough nutrients. In addition, many
of these children are not getting enough physical activity. Poor diet and physical inactivity among children can
lead to an increased risk for certain chronic health conditions, including high blood pressure, type 2 diabetes,
and obesity.1 During 2007–2008, 20% of U.S. children aged 6–11 years and 18% of persons aged 12–19 years
were obese, percentages that have tripled since 1980.2 Engaging children and adolescents in healthy eating
and regular physical activity can lower their risk for obesity and related chronic diseases.3‐5
Healthy eating and physical activity behaviors among children and adolescents are influenced by a variety of
sectors within society, including families, communities, schools, child care settings, health‐care providers,
faith‐based institutions, government agencies, the media, the food and beverage industries, and the
entertainment industries. Each of these sectors has an important and unique role to play in improving the
dietary and physical activity behaviors of youth. Schools play a significant role in the lives of children and are
where children spend much of their day. As such, helping students stay healthy is a fundamental part of the
mission of schools.6‐9 Schools are an important setting for providing children and adolescents with a healthy
environment where they can consume nutritious meals, snacks and beverages; get regular physical activity;
and learn about the importance of lifelong healthy behaviors. Research demonstrates that eating patterns
established in childhood often carry over into later life. Therefore, early interventions in adopting healthy
behaviors and engaging in physical activity are essential priorities.10
Research links healthy eating and physical activity with improved academic performance and classroom
behavior. Eating a healthy breakfast is associated with improved memory, reduced absenteeism, and
improved psychosocial function and mood,11‐13 as well as improvements in academic performance.14,15
Adequate water consumption may also improve cognitive function in children and adolescents.16‐18 School‐
based physical activity is associated with improved academic achievement, including grades and standardized
test scores, as well as improved cognitive skills, attitudes, and academic behavior (including enhanced
concentration, attention, and improved classroom behavior).19 Further, increasing or maintaining time
dedicated to physical education may help, and does not appear to adversely impact academic performance.19
Federal Requirements for Local School Wellness Policies
Recognizing the important role schools play in ensuring children’s wellness, in 2004, Congress passed the Child
Nutrition WIC Reauthorization Act (Public Law 108‐265, Section 204). This act required each local educational
agency (LEA) participating in the National School Lunch Program (NSLP) or other child nutrition programs, such
as the School Breakfast Program (SBP), to establish, for all schools under its jurisdiction, a local school wellness
policy (LWP). Since the passage of the 2004 law, nearly all LEAs or school districts have developed and adopted
LWPs as required by law. With the passage of the Healthy, Hunger‐Free Kids Act of 2010 (Public Law 111‐296,
Section 204), new provisions for LWPs place greater emphasis on implementation, evaluation, and publicly
reporting on progress of LWPs.
The U.S. Department of Agriculture (USDA) Food and Nutrition Service (FNS) issued an implementation memo
(SP‐42‐2011) (http://www.fns.usda.gov/cnd/Governance/Policy‐Memos/2011/SP42‐2011_os.pdf) to guide
LEAs in implementing LWP provisions in the Healthy, Hunger‐Free Kids Act of 2010.
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The following is a summary chart that compares the 2004 and 2010 requirements for LWPs.

Overview

Elements of the
Local School
Wellness Policy

Stakeholder
Involvement

Stakeholder
Participation

Local Discretion

Public
Notification

Old Requirements

New Requirements

Child Nutrition WIC Reauthorization Act,
2004

Healthy, Hunger‐Free Kids Act of
2010

Directs local educational agencies (LEAs) to
have in place a LWP for each school under its
jurisdiction.
LWP to include, at a minimum, goals for
nutrition education, physical activity, and other
school‐based activities to promote student
wellness, as well as nutrition guidelines for all
foods available on school campus.
LEAs are required to involve parents, students,
and representatives of the school food
authority, the school board, school
administrators and the public in the
development of LWP.
The stakeholders named above are required to
participate in the development of the LWP.

LEAs can determine the specific policies
appropriate for the schools under their
jurisdiction, provided that those policies include
all required elements specified in the Act.
None.

Measuring
LEAs are required to establish a plan for
Implementation measuring implementation of the LWP.

Local
Designation

LEAs are required to establish a plan for
measuring implementation of the LWP,
including designation of one or more persons
within the LEA or at each school, as
appropriate, charged with operational
responsibility for ensuring that the school
meets the LWP.

Strengthens LWPs and adds rules for
public input, transparency, and
implementation.
In addition to the 2004 requirements,
the LWP is also to include goals for
nutrition promotion.

In addition to the 2004 requirements,
LEAs are now required to permit
teachers of physical education and
school health professionals to participate
in the development of LWP.
In addition to the 2004 requirements,
LEAs are now required to permit all
stakeholders named above and in 2004
to participate in the implementation and
periodic review and update of LWP.
Same as 2004 requirement.

LEAs are required to inform and update
the public (including parents, students,
and others in the community) about the
content and implementation of the LWP.
LEAs are required to measure
periodically and make available to the
public an assessment on the
implementation of LWP, including the
extent to which schools are in
compliance with LWP, the extent to
which the LWP compares to model LWP,
and to describe the progress made in
attaining goals of LWP.
LEAs are required to designate one or
more LEA officials or school officials, as
appropriate, to ensure that each school
complies with the LWP.
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Local School Wellness Policy Interagency Workgroup
USDA FNS convened a workgroup including the US Department of Education (ED) and the Health and Human
Services, acting through the Centers for Disease Control and Prevention (CDC). This Interagency Workgroup is
charged with providing information and technical assistance to LEAs, school food authorities, and State
educational agencies to meet the new LWP requirements and establish healthy school environments that are
intended to promote student health and wellness. For this purpose, the Workgroup is developing this fluid,
five‐year technical assistance plan, which will be updated upon the completion of a needs assessment.
FNS, ED, and CDC are working together to identify and develop resources and training on designing,
implementing, promoting, disseminating, and evaluating LWPs and overcoming barriers to the adoption of
LWPs. Technical assistance will include model LWPs and best practices recommended by Federal agencies,
State agencies, and nongovernmental organizations; as well as other technical assistance as required to
establish healthy school environments that promote healthy eating and physical activity. Technical assistance
will be consistent with the specific needs and requirements of LEAs.

Needs Assessment
The Local School Wellness Policy Interagency Workgroup is in the process of conducting a needs assessment to
determine the training and technical assistance needs of LEAs and other stakeholders in meeting the new
federal requirements for LWPs. The findings from the needs assessment will inform the technical assistance
plan. The needs assessment activities to date and a short description follow. Additional needs assessment
activities will include a literature review, key informant interviews, stakeholder roundtables, and focus groups.
Needs assessment activities to date have included:
• A survey with key experts in the field (researchers and practitioners) to identify gaps in training and
technical assistance;
• Informal conversations with school nutrition professionals; and
• Conversations with state, district, and local education administrators and other staff.
Survey with Key Experts
The Interagency Workgroup identified nine key experts on LWP, including researchers and
practitioners, to help identify gaps in, and provide recommendations for, resources, training, and
technical assistance to support LWP implementation. The survey results highlighted the following
needs:
• Tools, resources, trainings, and ongoing technical assistance on how to assess, monitor, and
evaluate the implementation of LWPs.
• Strong leadership at the State, district, and school levels.
• Framing LWP as an educational issue to garner support from decision‐makers.
• Getting buy‐in from key stakeholders in schools and communities.
• Support for monitoring and enforcement from State agencies.
Conversations with School Nutrition Professionals
The Interagency Workgroup engaged in initial conversations with school nutrition professionals at a
national meeting to gain insight into their needs around LWP. Findings from these conversations
indicate that:
• More support is needed from school and district personnel, including teachers, principals, and
superintendents, to implement and enforce LWPs.
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•
•
•
•

There needs to be clear communication about the new LWP requirements from the State
agencies through to the school level.
There is a need for easy‐to‐use guidance and resources to help school districts assess,
implement, and measure the implementation of their LWPs.
District and school personnel need additional training on what LWPs are, why they are
important, and ways they can help to ensure that they are implemented.
Resources that address the academic, financial, and health benefits associated with LWPs
would be useful for gaining support from key stakeholders.

Conversations with School and District Administrators, School Board Members, and School Staff
The Interagency Workgroup hosted two town hall‐like sessions at the US Department of Education,
Office of Safe and Drug Free Schools National Conference on August 8, 2011 in Maryland to obtain
input from approximately 150 district and school administrators, school board members, principals,
teachers, and other school health stakeholders from across the country. Highlights from these
sessions are as follows:
• There is a need for simple and standardized tools for implementation, monitoring, and
reporting related to LWPs, as well as concrete evaluation guidelines and tools.
• There is a request for model policies and examples of policies.
• It is important to get buy‐in from school administration to ensure LWP success.
• There is an interest in district and school success stories with details on how success was
achieved.

Technical Assistance and Guidance – Five‐Year Plan (2011‐2015)
Goals
To assist LEAs in creating a healthy school environment enabling children and adolescents to make healthy
eating choices and be physically active in order to learn and thrive, technical assistance and guidance will help:
• Increase the skill and capacity of LEAs to meet or exceed the new Federal requirements for LWPs;
• Increase the capacity of State educational agencies and their partners to provide technical assistance
to LEAs in meeting the new Federal requirements for LWPs; and
• Improve the strength and quality of LWPs.
Objectives*
As a part of the technical assistance and guidance plan, the Interagency Workgroup will:
1. Conduct needs assessment activities to identify training and technical assistance needs of LEAs and other
stakeholders in meeting the new federal requirements for LWPs.
2. Update USDA/FNS, CDC, and ED LWP web pages and existing resources.
3. Create new or update existing tools and resources to reflect the new requirements of LWPs.
4. Facilitate a series of webinars targeting LEAs and other stakeholders on a variety of topics related to LWPs.
5. Establish and sustain national and state partnerships to assist with the implementation of the five‐year
technical assistance and guidance plan.
6. Establish a mechanism of gathering success stories and best practices specific to LWPs.
7. Draft Team Nutrition Training Grant request for proposals to include a focus on LWP activities.
* USDA FNS and the Interagency Workgroup will report on the progress of current objectives and add
additional objectives as the technical assistance and guidance plan is finalized.
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Activities
Based on findings from the needs assessment and monitoring of activities from State agency reviews (i.e.
Coordinated Review Effort [CRE]), technical assistance activities may include:
• Webinars/conferences/trainings
• Online publications and resources (existing and new)
• Peer‐to‐peer mentoring
• Sharing best practices in all aspects of LWPs
• Grant and other funding opportunities
• Other activities as identified through the Interagency Workgroup’s needs assessment process
Timelines and Deliverables
The following timelines highlight key activities and deliverables over the course of the five‐year plan. These will
be updated periodically.
Short‐Term (March through December 2011)
• Convene Interagency Workgroup between FNS, CDC, and ED.
• Conduct a needs assessment to identify training and technical assistance needs of LEAs and other
stakeholders in meeting the new federal requirements for LWPs.
• Consult with key stakeholders to inform the initial needs assessment, and training and technical
assistance activities.
• Synthesize the findings from the initial needs assessment to develop a five‐year technical assistance
and guidance plan to assist states and LEAs in meeting the new federal requirements.
• Update USDA/FNS, CDC, and ED LWP web pages with current requirements and related links
(http://www.fns.usda.gov/tn/healthy/wellnesspolicy.html).
• Initiate coordination with other agencies, through national and state partnerships, to assist with
implementation of the technical assistance and guidance plan.
• Revise FNS’ CRE Procedures Manual, Forms and Instructions to include a review of the LEAs’ LWPs.
Mid‐Range (Winter 2012 through Fall 2012)
• Finalize the five‐year technical assistance and guidance plan.
• Launch implementation of five‐year technical assistance and guidance plan activities.
• Continue to update USDA/FNS, CDC, and ED LWP web pages as needed with new guidance and
resources: http://www.fns.usda.gov/tn/healthy/wellnesspolicy.html.
• USDA to publish Proposed Rule in the Federal Register (Fall 2012), accept comments from the public
on the rule, and analyze comments.
• Continue to coordinate with other agencies, through national and state partnerships, to assist with
implementation of technical assistance and guidance plan.
• Include additional LWP guidance in the CRE Procedures Manual, Forms and Instructions.
Long‐Term (Winter 2013 thru Fall 2014)
• Continue to develop and implement guidance, trainings, and resources based on five‐year technical
assistance and guidance plan and/or new and emerging issues.
• Continue to disseminate guidance and resources.
• USDA FNS to publish Final Rule (Fall 2013), which will define key terms and provide regulations and
guidance for LEAs, school food authorities, and State agencies to implement the provisions set forth in
the law.
o This 5‐year technical assistance and guidance plan is intended to support the Final Rule.
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The Final Rule will be printed in the Federal Register, the Code of Federal Regulations, and on
the USDA FNS web page:
http://www.fns.usda.gov/cnd/Governance/Legislation/CNR_2010.htm.
Continue to coordinate with other agencies, through national and state partnerships, to assist with
implementation of the technical assistance and guidance plan.
o

•
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