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Abstract: School districts have been required to develop a school wellness policy (SWP) 

since the Child Nutrition and WIC Reauthorization Act of 2004 was passed by Congress. 

School wellness polices consist of objectives for addressing nutrition, physical 

activity/education, policy implementation, and wellness promotion within the school. 

Little is known about the factors that influence SWP implementation. The purpose of this 

study was to investigate correlations between school wellness policy quality (measured 

by the WellSAT 2.0) and policy implementation (measured by the WellSAT-I). The 

WellSAT 2.0 is an assessment tool used to grade SWPs based on components that should 

be included in policies. The WellSAT-I is a pilot implementation assessment tool which 

consists of interviews and observations of the school site. Both tools result in scores 

ranging from 0 to 100%. To assess the effect of academic and administrative factors on 

SWP implementation, principals prioritized nine academic and administrative 

responsibilities. Variables included two policy quality scores (comprehensiveness and 

strength), two policy implementation scores (scope and mastery) and principals’ 

prioritized responsibilities. Study sites included 15 rural Oklahoma elementary schools 

who volunteered for participation. Data were analyzed using descriptive statistics and 

bivariate correlation analysis, specifically Spearman’s rank order correlation. Mean SWP 

quality scores were 53.3% ± 15.87 for comprehensiveness and 27.3% ± 11.20 

for strength. Mean implementation scores were 79.5% ± 8.67 for scope and   .      .   

for mastery.   e  i  est prioriti ed responsibility  as sc ool safety and violence    =7.87 

± 1.13). There was a significant association between SWP strength and implementation 

mastery scores (r=0.645, p=0.009), and a significant association between implementation 

mastery score and school safety and violence (r=0.548, p=0.034). School principals that 

prioritize safe school environments led schools with more extensive implementation of 

SWP provisions.  SWP quality is an indicator of higher implementation scores indicating 

that school districts should focus on improving their policies. Implementation scores 

being higher than policy scores suggest that policies require updating in order to reflect 

actual implementation. Providing schools with high quality policy models along with 

implementation training and resources may be effective in improving school health 

environments in rural elementary schools. 
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CHAPTER I 
 

 

INTRODUCTION 

 

Childhood overweight and obesity has become a major public health problem in 

the United States with over 31 percent of children being overweight or obese (Avery et 

al., 2013). The increase in weight among students has been attributed, in part, to more 

calories being consumed than burned through physical activity. Children in Oklahoma are 

at higher risk for childhood overweight and obesity due to being a primarily rural state 

which has been associated with a higher prevalence of overweight/obesity (Johnson & 

Johnson, 2015).  

The effects of being overweight or obese are detrimental to children because they 

create a higher risk for chronic health problems later in life and lower academic 

performance. Parent dietary behaviors and beliefs also play a major role in a c ild’s 

health (Lazarou et al., 2008). The diet and importance of maintaining a healthy weight by 

parents have been shown to have a major impact in shaping the way the child acts and 

thinks about their health (Lazarou et al., 2008). Parents, for the most part, know that 

childhood obesity is a major problem and are looking to schools to assist in prevention 

efforts (Kesztyus et al., 2014; Wright et al., 2012). Since children spend a large portion of 
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their day at school while consuming roughly 19-50 percent of their daily energy, it makes 

sense that schools should be able to assist parents (Gaines et al., 2011).  

Multiple efforts have been made to decrease the weight gain for children in 

schools. The first of these was the Child Nutrition and WIC Reauthorization Act in 2004 

that was aimed at allowing more children access to healthy meals during school as well 

as requiring schools to draft a school wellness policy (Schwartz et al., 2012). These 

school wellness policies are used to create standards for nutrition education, physical 

education, standards for meals as well as competitive foods sold on campus, wellness 

promotion/marketing, and policy implementation standards (Serrano et al., 2007).  

 When drafting a school wellness policy many schools did not have an adequate 

template to guide development leading to policies that only included basic elements and 

vague language (Smith et al., 2012). This vague language is reflected by words such as 

“encoura e” or “su  est”   ile stron  lan ua e includes  ords suc  as “must” and 

“required.”   is led to schools not having these policies implemented very well if at all. 

To date there is no research that has closely examined Oklahoma school wellness policy 

implementation. This lack of data is a major gap of knowledge for the Oklahoma schools. 

In order for schools to create better policies and have better implementation, research 

needs to be completed to see where they currently stand.  

The purpose of this study was to determine if the strength of a sc ool’s  ellness 

policy was associated with implementation and what administrative and academic factors 

influenced SWP implementation score.  
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Objectives: 

1. Determine the status of school wellness policies in the school sites using the 

WellSAT 2.0  

2. Determine the extent to which school wellness policies are being implemented 

using the WellSAT-I 

3. Determine the relationship between  SWP scores and implementation scores 

4. Determine if t ere is a relations ip bet een sc ool leaders’ administrative and 

academic priorities and implementation of school wellness policies  
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CHAPTER II 
 

 

LITERATURE REVIEW 

 

This chapter discusses childhood overweight and obesity including the 

prevalence, consequences, and contributing factors. Efforts being taken to decrease 

childhood overweight and obesity will be examined with an emphasis on the school 

setting.  

Prevalence and Effects of Overweight and Obesity 

 Current estimates state that 31.8 percent of children in the United States are 

overweight and 17 percent are obese (Avery et al., 2013). This 17 percent may not sound 

high, but it is 12.7 million children (Ogden et al., 2014). Obesity rates in youth have 

tripled over the past three decades and have since become one of the biggest public health 

concerns in the United States (Johnson & Johnson, 2015). Being considered clinically 

overweight means t at t e c ild’s body mass inde  score is bet een t e  5
th

 and 95
th

 

percentile for their gender and age while being obese means the child is above the 95
th

 

percentile (Ogden et al., 2014).  

The overall health status of children in Oklahoma is poor compared to national 

averages, being ranked 6
th

 in the nation for obesity, and this is increasing yearly 
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 (HealthyAmercians.org, 2015). This overweight and obesity problem is in both younger 

children and also in teenagers moving into adulthood. According to a national survey of 

c ildren’s health conducted in 2011, 17.4 percent of children ages 10-17 in Oklahoma 

were obese (CAHMI, 2011). 

Consequences of Overweight and Obesity  

Associated Health Problems  

Both children and adults who are overweight or obese have an increased risk of 

developing chronic diseases and conditions such as type 2 diabetes, asthma, hypertension, 

osteoarthritis, atherosclerosis, some cancers, dyslipidemia, and other cardiovascular 

diseases (Avery et al., 2013). Being overweight or obese can also have mental and 

emotional effects resulting in lower production within the work force due to increased 

sick days, frequent fatigue, and lowered self-esteem (Lehnert et al., 2013). Overweight 

and obesity can be linked to nearly every health problem due to the inflammation that 

occurs in the body which in turn increases the amount of reactive oxidative stress, a 

known carcinogen (Fernandez-Sanchez et al., 2011). This extra inflammation and stress 

lowers the immune system as well as builds up plaque in the arteries (Fernandez-Sanchez 

et al., 2011). This whole sequence of events results in the various heart complications and 

diseases listed above. Childhood overweight and obesity creates a gateway for 

developing these health problems later in life. By preventing overweight and obesity 

among children, the amount of related health problems in the United States as a whole 

will be greatly decreased over time.  
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Cost of Overweight and Obesity  

 Obesity-related diseases and expenses were estimated to be 190.2 billion dollars 

annually and childhood obesity, specifically, was expected to cost the nation roughly 14 

billion dollars annually (Lehnert et al., 2013). Those who developed obesity-related 

health problems use substantially more healthcare services (Lehnert et al., 2013). Those 

who are obese had, on average, 30 percent higher annual medical costs compared to 

normal weight adults (Lehnert et al., 2013). There is a strong positive association 

between excess weight and medical costs which increases into adulthood (Lehnert et al., 

2013). In 2008, the per person direct medical cost of being overweight was $266 while 

the cost of bein  obese  as $1,  3   sai et al.,   11).   is s o s t at as a person’s 

weight status transitions into the obese stage, major health problems begin occurring at a 

more rapid pace. If things stay as they are, it is predicted that by 2030 the healthcare 

expenditures due to obesity will increase to 16-18 percent of total healthcare costs (Tsai 

et al., 2011).  

Link between Academic Performance and Overweight and Obesity 

There have been multiple studies documenting a link between poor academic 

performance and being overweight or obese. Story et al in a 2006 study looked at 11,192 

kindergarteners in the United States and their math and reading test scores. Overweight 

children had significantly lower scores compared to their healthy weight peers and the 

differences carried over into first grade. Similarly, Kim & So, (2013) studied 72,399 

South Korean children in grades 7-12, and reported overweight/obesity had a significant 

negative association with academic performance for both sexes. Another study looking at 



7 
 

70 male middle school students in Tehran showed that the GPA and subject specific test 

scores were lower in obese students compared to healthy weight kids (Heshmat et al., 

2014). The three studies mentioned above were in three different countries with various 

age groups and all three concluded with the same results confirming how important a 

student’s  ealt  is in t eir education and academic performance.  

Contributors to Overweight and Obesity  

While there are multiple factors contributing to obesity, including genetics, it is 

known that decreased physical activity coupled with excess energy consumption are the 

primary contributing factors (Butte et al., 2007). The law of thermodynamics explains 

that the change in stored energy within the body in the form of adipose tissues equals 

energy intake minus energy expenditure (Butte et al., 2007). Because people have 

different metabolic rates this accumulation of body fat varies from person to person. The 

behavior trends that are being associated with childhood obesity include increased screen 

time (which reduces physical activity time) and the overconsumption of calories day after 

day (Heshmat et al., 2014). Over time this begins to alter the body and the child begins to 

gain weight and the problem starts. The percentage of obese adolescents who stay obese 

into adulthood is between 24-90 percent (Johnson & Johnson, 2015). This lifestyle of 

poor eating and unacceptable exercising habits are being instilled into children and, if 

continued into adulthood, will increase their risk for chronic disease and other health 

complications.  
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Differences between Rural and Urban Environments 

 There have been many studies conducted that report living in a rural area 

increases the risk to become overweight or obese compared to living in an urban area 

(Johnson et al., 2015). Youth living in rural areas are 1.2 times more likely to become 

overweight or obese compared to urban youth (Lutfiyya et al., 2007). A meta-analysis 

looked at ten different studies comparing the prevalence of childhood obesity in rural 

versus urban areas and all ten studies reported the prevalence of obesity being higher in 

the rural areas (Johnson et al., 2015). Some of the studies took it a step further and looked 

at the odds of children becoming obese in the two areas and found that children in rural 

areas had 26 percent greater odds of becoming obese (Johnson et al., 2015).  

The reasons for this phenomenon are not conclusive. Johnson & Johnson, (2015) 

in a meta-analysis examined physical activity levels for both rural and urban areas and 

the results were inconclusive. Some rural areas had higher physical activities than urban 

and vice versa while some showed no difference (Johnson et al., 2015). Food 

accessibility plays a major role when comparing rural versus urban lifestyles. Thornton et 

al. in a 2012 study, compared 40 rural and 40 urban areas in Victoria, Australia to 

investigate differences in environmental amenities such as supermarkets, restaurants, and 

physical activity opportunities (YMCA, parks, playgrounds, public pools, etc.). They 

reported that urban areas had more access to physical activity opportunities, restaurants, 

and supermarkets while the rural areas only had access to supermarkets (Thornton et al., 

2012). They concluded that the lower density per km
2
 of food and physical activity 

amenities in rural environments may be contributing to the weight difference. The 

distance needed to travel in order to utilize the amenities for rural residents was not worth 
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the time which resulted in less use compared to urban residents where the distance was 

much shorter (Thornton et al., 2012).  

Oklahoma consists primarily of rural counties (77 percent) compared to urban 

counties. Literature supports the idea that rural areas have limited access to healthy food 

and physical activity resources (Thornton et al., 2012). For this reason, rural schools 

serve as a focal point because they can offer healthy food for students as well as provide 

physical activity resources (Institute of Medicine, 2012). 

Parental Beliefs Regarding Childhood Overweight and Obesity 

While genetics may predisposition a child to obesity, it is well established that the 

home environment and parental behaviors play a pivotal role in either contributing to 

weight gain or aiding in weight loss in children (Lazarou et al., 2008). Lazarou and 

collea ues’ study looked at the association between parental dietary beliefs and behaviors 

and that of their children. The researchers used data from a national cross-sectional study 

that included over 1,100 kids ages 9-13 years.   ey reported t at parents’ dietary beliefs 

and behaviors had a si nificant influence on t e s apin  of t eir c ild’s dietary beliefs 

and behaviors. This can work two ways: healthy dietary beliefs and behaviors create a 

positive blueprint for the child to follow throughout adolescence and into adulthood; 

conversely, poor dietary beliefs and behaviors can set the child up for potential weight 

gain and health complications. When the parents ate poorly or did not care much about 

nutrition, the child mirrored those beliefs and behaviors. This helps explain why children 

with two obese parents are 80 percent more likely to develop obesity themselves 

(Kipping et al., 2012). 
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W ile t e  ome environment and parents’ dietary beliefs and behaviors seem to 

be a strong contributing factor to childhood obesity, parents may be looking to schools to 

assist with prevention efforts. In a study looking at German primary schools, over 1,500 

parents were asked about their willingness-to-pay for childhood obesity prevention 

(Kesztyus et al., 2014). Of the parents interviewed, 97.8 percent considered childhood 

overweight and obesity to be a serious public health problem (Kesztyus et al., 2014). 

Parents who had a child that was overweight or obese were 61.4 percent more likely to be 

willing to pay for childhood obesity prevention than parents of normal weight children 

(Kesztyus et al., 2014). This study showed that parents knew that childhood overweight 

and obesity was a major problem and that the majority would pay to have better 

prevention services within the schools.  

Parents know that childhood overweight and obesity is a major problem and those 

who have overweight/obese children typically have a higher level of concern. A study 

examined the effect of a family-focused coordinated school health program (CSHP) on 

weight gain by measuring c ild’s starting and ending body mass index (BMI) after one 

year (Wright et al., 2012). The program consisted of parent/student involvement activities 

in the community and a 6 week Kids Nutrition and Fitness after-school program that 

lasted 90 minutes and covered various health and nutrition topics (Wright et al., 2012). 

The results showed that when the school and parents worked together the BMI of the 

children significantly decreased by an average of 2.8 points (p=0.04) compared to the 

control group (Wright et al., 2012). This study showed how important school and parent 

involvement was in maintaining a healthy child. Parents who took a more active role in 

t eir c ild’s life were to imprint their behaviors onto the child with more ease. These 
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behaviors could positively benefit the child or negatively affect them depending on the 

behavior of the parents.  

Efforts to Neutralize Childhood Overweight and Obesity  

The Institute of Medicine (IOM) published a report in May of 2012 titled 

Accelerating the Progress of Obesity Prevention (IOM, 2012). Among the five goals 

recommended by the report, three were highly applicable to school settings. The first goal 

was making physical activity an integral and routine part of life, which corresponded with 

requiring children to receive physical education and physical activity opportunities daily 

while at school. The second was to create food and beverage environments that ensured 

healthy options were available and become routine choices. This included strengthening 

cafeteria menus with healthier foods while also decreasing the amount of á la carte and 

unhealthy food choices. The third called for schools to be the focal point for obesity 

prevention (IOM, 2012). Because 95 percent of children in the United States are enrolled 

in the school system, the only place where more time is spent is their home (Story et al., 

2006).
 
Schools have an important opportunity to make a major impact and instill healthy 

living behaviors into their students.  

Child Nutrition and WIC Reauthorization Act  

In 2004, the Child Nutrition Act and WIC Reauthorization Act was passed by 

Congress with the main purpose of allowing more children access to healthy meals while 

at school (Serrano et al., 2007). The act, in part, required each school that participates in 

the National School Lunch Program to draft a school wellness policy by June of 2006 

(Schwartz et al., 2012). The United States Department of Agriculture (USDA) requires 
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that a school wellness policy (SWP) must contain six components to meet the minimum 

standards including requirements for nutrition education, physical education, meals as 

well as competitive foods sold on campus, wellness promotion/marketing, and policy 

implementation standards (Serrano et al., 2007). While the requirements addressed 

physical activity, nutrition was the focus. Some studies have shown that school wellness 

policies have been associated with increased fresh, healthy food, decreased foods of 

minimum nutritional value (FMNV) available for purchase, and healthier eating 

behaviors being practiced (Avery et al., 2013). Though the policies have potential to 

improve young lives and facilitate c ildren’s  ealt , t e majority of policies included 

weak or vague language and schools did not receive the resources needed to fully 

implement the policies (Schwartz et al., 2012). Belansky et al. (2009) suggested that 

many school districts may be hesitant to put standards in “strong writing” (words such as 

 ill, s all, are required to, etc…) because it then holds them legally accountable to 

follow through on what is said in the policy without having the needed resources. For 

example, research conducted in Virginia in 2006 showed that the schools were very 

ambitious about goal setting but did not have the resources in order to achieve the goals 

(Serrano et al., 2007). They also found that since it was a new mandate, there was not a 

good outline or template in place so many schools had no idea what to include besides the 

minimum requirements. These studies provide evidence that policies need to be written 

using more concrete language and that a model policy to guide school officials in writing 

the policies is needed.  

To address the weak policy language and limited implementation, the Healthy, 

Hunger-Free Kids Act of 2010 (HHFKA) strengthened the wellness policy provisions of 
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the previous Child Nutrition Act (Vilsack, 2012). The stronger SWP regulations required 

schools to monitor implementation and assessment of the policy (ChangeLab Solutions, 

2012). Assessment was necessary to improve compliance and implementation. Since the 

strengthening of the SWP requirements, the nationwide average of school wellness policy 

compliance has increased from the lackluster 54 percent reported in 2008 (Gaines et al., 

2011). Alabama schools recently showed a 71 percent complete policy compliance while 

Utah had 78 percent, and Pennsylvania had a range of 86-100 percent (Gaines et al., 

2011).  

School Nutrition Standards 

In addition to assessing implementation of the SWP, the HHFKA called for the 

USDA to review and revise the school meal patterns to reflect current dietary 

recommendations. These included providing more fruits, vegetables, whole grains, and 

low-fat dairy while decreasing sodium, restricting trans-fats, and establishing age-

appropriate calorie ranges (Vilsack, 2012). Another change was that the USDA issued 

nutrition standards for all competitive foods that were sold on campuses during meal 

periods (Bergman et al., 2014). This change decreased the amount of unhealthy options 

available at lunch and pushed students to pick healthier options instead. While the 

updated school nutrition standards and competitive foods regulation had potential to 

increase access to healthy foods there was also need to address increased opportunity for 

physical activity. 
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Comprehensive School Physical Activity Program 

 As mentioned, the SWP is required to include physical education. A study 

conducted by the Centers for Disease Control and Prevention (2015a) found that 67.8 

percent of adolescents did not attend daily PE classes 5 days a week and 61.5 percent 

were not physically active for at least 60 minutes a day during the week. Many programs 

and services are used by schools to improve the health of their students. One such 

program is a comprehensive school physical activity program, or CSPAP. This is a multi-

component approach to get children at least 60 minutes of physical activity a day 

consisting of opportunities during school, before/after school, PE, and through 

staff/family/community involvement (Centers for Disease Control and Prevention, 2013). 

However, there needs to be a trained director in place for the program to get started 

which could be why most schools currently do not have a CSPAP plan (Castelli, 2014).  

Tools Used to Evaluate School Wellness Policies 

 In keeping with Serrano et al.’s      ) recommendation that schools need a 

model policy to guide the writing of SWPs, the Rudd Center at the University of 

Connecticut developed a model policy to help schools create strong wellness policies 

with the anticipation that stronger policies would translate into higher levels of 

implementation. Further, they designed tools to assist schools, state agencies, and 

researchers in measuring the strength of policy language and implementation. 
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WellSAT: A Measure of Policy Quality
 

The Wellness School Assessment Tool (WellSAT) is an evaluation tool used to 

measure the quality of a school’s wellness policy. Progressive development of the tool is 

reflected by the multiple versions including the WellSAT, WellSAT-96, and WellSAT 

2.0 (Brissette et al., 2013). The most current version, WellSAT 2.0, was released in 2015 

to align with the HHFKA. Each version has the same basic structure; they are broken into 

sections including nutrition education and promotion, standards for meals, nutrition 

standards with competitive foods, PE/physical activity, wellness promotion and 

marketing, and implementation, evaluation, and communication. The differences are in 

the questions asked due to the change in requirements from the federal acts stated 

previously.   

The WellSAT 2.0 consists of 78 policy provisions that are divided into six 

sections and is completed with a document review method. The six sections of the tool 

align with the required components of the federal regulations and include nutrition 

education, physical education/activity, standards for meals, standards for competitive 

foods sold on campus, wellness promotion/marketing, and implementation standards. 

Each item is compared to the SWP being reviewed and is scored with a “ ,” “1,” or “ ,” 

where the higher score reflecting stronger language. A score of “ ” means the provision 

is not addressed or the school does not follow the standards. A score of “1” indicates that 

the policy used weak language or partially fulfills the provision. A score of “ ” means the 

policy clearly states the provision and strong language is used. Strong language includes: 

shall, must, require, all, have to, and other words that offer no loophole. Weak language 

includes the words: may, could, should, might, suggest, some, try, encourage, and other 
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vague words. At the end of each section two scores, strength and comprehensiveness, are 

calculated. The strength score is a total of all the items assigned a “ ” divided by t e 

number of section items multiplied by 100 for a percentage. The comprehensive score is 

a total amount of items assigned a “1” or a “ ” divided by the number of section items 

multiplied by 100 for a percentage. Overall policy scores for comprehensiveness and 

strength are calculated in the same way. The comprehensive score will never be lower 

than the strength score and gives a good idea about the number of elements addressed by 

the policy. The strength score is used to show how strong the policy is because it is solely 

based off of items scored as “ .” A SWP can  ave a  i   compre ensive score but if t eir 

strength score is very low then it is still considered a weak policy because that means the 

whole policy is vague and there are probably many loop holes. 

WellSAT-I: A Measure of Policy Implementation 

The WellSAT-I complements the WellSAT-2.0 in that it is designed to measure 

the extent to which a policy is being implemented (WellSAT, 2013). Personal interviews 

with school key informants (principal, school nutrition director, cafeteria manager and 

classroom teacher, PE teacher, and designated district official) are used to conduct the 

assessment. There are 50 policy provisions (e.g., practices) categorized into six sections 

including: nutrition education and wellness promotion, standards for USDA child 

nutrition programs and school meals, nutrition standards for competitive and other foods 

and beverages, physical education/activity, and implementation and evaluation. Similar to 

the WellSAT-2.0, each item is scored with eit er a “ ,” “1,” or “ .” A score of “ ” 

indicates the practice is not in place. A score of “1” means the practice is partially in 

place, and a score of “ ” indicates the practice is fully implemented and meets the 
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intended standard. At the end of each section and overall the scores are used to calculate 

a scope score and a mastery score. These are similar to the comprehensive and strength 

scores in the WellSAT-2.0. The scope score is the total number of items rated eit er a “1” 

or a “ ” divided by t e number of items in the section multiplied by 100 for a percentage. 

The mastery score is the total amount of items assigned a “ ” divided by t e total number 

of items in the section multiplied by 100 for a percentage. The last steps of the WellSAT-

I include making observations of the lunch meal service (including a la carte foods and 

snack bars), vending machines and water fountains around the school, recess, and if 

possible, any before/after school care. By doing this, the researcher is able to gain insight 

on how the school functions and better interpret the implementation of the policy.  

SWP Quality Predicts Implementation 

Researchers conducted a study in Connecticut schools to investigate if strong and 

comprehensive school wellness policies predicted school-level implementation and 

practice (Schwartz et al., 2012). They surveyed the principals in 151 schools using a 2-

page questionnaire that addressed the implementation of specific nutrition and physical 

activity related policies (Schwartz et al., 2012). A regression analysis revealed that 

stronger written SWPs predicted stronger policy implementation (Schwartz et al., 2012). 

Schools that had policies that used stronger language and scored higher also had better 

implementation within the school compared to those schools having policies with weaker 

language and lower scores. Many of the schools that used weak language in their policies 

did so because of their lack of necessary resources, which was seen as the major barrier 

in policy implementation (Schwartz et al., 2012). For example, some schools with fewer 

resources could not provide after-school programs, food options that are healthier than 
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the minimum required, and nutrition education like wealthier schools could. The authors 

concluded that every state should implement an ongoing system to monitor SWP strength 

similar to the statewide test scores that each state has annually (Schwartz et al., 2012).  

Lack of Data on Oklahoma SWP Quality and Implementation 

 In 2008, Hildebrand and Sternlof investigated the use of Coordinated School 

Health (CSH) Programs in Oklahoma to identify the extent to which schools were using 

the CSH model and differences in academic performance. The CSH model, recently 

expanded into the “W ole Sc ool, Whole Community, Whole Child,” is a multi-faceted 

approach to building a healthy school environment with the aim of instilling lifelong 

healthier behaviors and improving academic performance (Centers for Disease Control 

and Prevention, 2015b). Study sites for the Hildebrand and Sternlof study included four 

elementary schools using the model and four control elementary schools. The School 

Health Index tool (Centers for Disease Control and Prevention, 2015c) was used to 

evaluate implementation of CSH and school report cards published by the Oklahoma 

State Department of Education were used to assess academic performance. The 

researchers reported that schools implementing the model had greater increases in 

Academic Performance Index scores over a five-year period than schools not using the 

model. The study did not include a review of the school wellness policies in part due to 

the lack of standardized tools. While these tools are now available, they have not been 

used to assess the comprehensiveness or strength of school policies in Oklahoma or the 

extent to which the policies are being implemented. Further, there is little known about 

the SWPs in Oklahoma, especially in rural environments, the extent to which they are 

implemented or other factors that affect implementation.  



19 
 

CHAPTER III 
 

 

METHODS 

 

The purposes of this study were to determine if the strength of a sc ool’s  ellness 

policy had an effect on the implementation of wellness policies in the school and what 

administrative factors affected the sc ool’s implementation. The following section 

describes the protocol for conducting the study including the participants, grader 

reliability testing procedure, collection methods, study research questions, and also the 

case design.  

Participants  

Elementary schools in rural areas of Oklahoma were recruited for this study. The 

2010 US Census Urban and Rural Classification was used to verify schools were in rural 

areas (US Census Bureau, 2010). Schools were recruited through the Oklahoma 

Department of Education Child Nutrition Programs and the Schools for Healthy 

Lifestyles. A copy of the recruitment flyer and agreement to participate are provided in 

Appendix A. Schools for Healthy Lifestyles (SHL) is a not-for-profit community based 

health program in Oklahoma. Fifteen schools agreed to participate representing 12 
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different counties located throughout central and eastern Oklahoma. Two sets of schools 

were in the same district with one housing upper elementary grades and the other housing 

lower elementary grades. The two sites had separate administration and teaching staffs. 

The schools received a $500.00 stipend for participating in the study that was directly 

deposited into their school account via their federal identification number. 

Data Collection  

The research protocol was submitted to the OSU-Stillwater IRB for review. The 

Board determined the project did not qualify as human subject research and was not 

subject to oversight. A copy of the email from the OSU IRB is provided in Appendix B.  

The school wellness policies of the schools participating were collected and 

analyzed by trained graduate research assistants to assure scoring reliability. The policies 

 ere up to date at t e time t is study be an  Sprin    15). Eac  sc ool’s  ellness policy 

was  raded  it  t e WellSA   .   radin  tool usin  t e Rudd Center’s protocol 

(Appendix C). As described in the Literature Review of this thesis each item was given a 

score of a “ ”, “1”, or “ ” and recorded into t e database. Comprehensiveness and 

strength scores were then calculated using the item scores. The comprehensiveness score 

 as calculated by countin  t e number of items  it  a score of “1” or “ ,” dividin  by 

the total number of items and multiplying by 100. The strength score was calculated by 

countin  t e number of items  it  a score of “ ,” dividin  by t e total number of items 

and multiplying by 100. Both scores were recorded into SmartSheet (a website database 

for storing data) and then exported to IBM Statistical Package for the Social Science 

(SPSS) v23 which is a software program similar to excel but can perform various 

statistical analysis.  
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Schools were then contacted to schedule a date for a trained research assistant to 

visit the school site and assess implementation of the policies using the WellSAT-I 

protocol (Appendix D). The WellSAT-I was conducted in six schools during the Spring 

of 2015; the remaining nine schools were assessed during the Fall of 2015. Interviews 

were conducted with the principal, a classroom teacher, the PE teacher, the food service 

director, the cafeteria manager, and a district SWP official (in most cases this was the 

superintendent) using the WellSAT-I. The graduate research assistant who conducted the 

interviews scored each applicable WellSAT-I item with a score of “ ”, “1”, or “ ” based 

on t e informant’s response.  o confirm responses, t e researc er also made selected 

observations on each campus including monitoring a lunch period and inspecting the 

hallways for vending machines or other methods of selling food to students. Data was 

recorded into IBM SPSS v23. The scope score was calculated by counting the number of 

items  it  a “1” or “ ” score, dividing by the number of total items and multiplying by 

100. The mastery score was calculated by counting the number of items  it  a “ ” score, 

dividing by the number of total items and multiplying by 100.  

At the end of each interview demographic data was collected for each key 

informant including gender and number of years with the school/district.  

A survey developed by the Rudd Center was used to assess the principals’ 

academic and administrative priorities (Appendix E). The variables included school 

safety and violence, school climate and culture, curriculum and instruction, physical 

activity and PE, professional development, mental health, school nutrition, district and 

state test scores, and budget and finance. The school leader was asked to prioritize the 

items 1 to 9  it  a “1” bein   i  est priority and a “ ” bein  t e least. To ease 
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interpretation of statistical analyses the scale was reversed during data entry with 9 being 

the highest priority and 1 being the lowest priority.  

Other documents obtained during the assessment included t e sc ool’s menu for 

the current month, the school schedule, and if possible their SWP report and CSPAP 

plan. The intent of collecting the documents was to support responses from the key 

informants. 

Grader Reliability of WellSAT 2.0 

Four graduate research assistants scored the comprehensiveness and strength of 

the school wellness policies. Scoring reliability was established prior to the analysis of 

the school wellness policies using the WellSAT 2.0. Each GRA received the same 5 to 10 

policies to score. The scores from each policy for each student were gathered and the 

mean section score, intraclass correlation, and confidence intervals were examined. 

Reliability coefficients above 0.60 were considered acceptable, and if there are any 

sections that were not above 0.60, the group did another round of policy grading. For the 

grader reliability of the WellSAT 2.0 the kappa for 468 items and 6 policies was 0.67. 

Many researchers consider the threshold for interrater reliability to be over 0.60 

(Cicchetti & Feinstein, 1990). 
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Grader Reliability of WellSAT-I 

Researchers were trained to use the WellSAT-I by Margaret Read, of the Rudd 

Center at the University of Connecticut. Each section item of the WellSAT-I was 

reviewed and the proper way to grade each question was clarified. To practice using the 

WellSAT-I, mock interviews with individuals in positions similar to the required school 

informants were interviewed. The interviews were video recorded and loaded onto 

DropBox (file sharing website). Individually, each researcher watched the videos and 

scored responses using the WellSAT-I tool. Following this, there was a meeting where 

the researchers discussed and shared the scores they calculated. A few questions were 

altered or removed based on the information gathered from the mock interviews. 

Researchers also agreed to exclude questions that pertained only to the high school 

settings.  

Data Analysis 

The policy, implementation, and principal priority data were analyzed using IBM 

SPSS v23. Descriptive statistics were used to calculate mean scores for the WellSAT 2.0 

comprehensiveness and strength, WellSAT-I scope and mastery, and principals’ priority 

rankings for academic and administrative responsibilities. Spearman’s rank order 

correlation was used to determine if there was a relationship between 1) wellness policy 

strength and implementation mastery (items scored as “ ”) and 2) policy 

comprehensiveness and implementation scope (items scored as a “1” or “ ”).   e 

Spearman’s rank order correlation test was also used to analyze each related section of 

the WellSAT 2.0 and WellSAT-I. These sections are nutrition education (NEPE), 

standards for meals (SM), nutrition standards (NS), physical education and physical 
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activity (PEPA), wellness promotion and marketing (WPM), and implementation, 

evaluation and communication (IEC). 

The Spearman’s rank order correlation was used to investigate the relationship 

between school principals’ priorities and SWP implementation as measured by WellSA -

I scope and mastery scores. The principals’ priority items included school safety and 

violence, school climate and culture, curriculum and instruction, physical activity and PE, 

professional development, mental health, school nutrition, district and state test scores, 

and budget and finances.  

The correlation coefficient values (r) were interpreted using r=0.10 to 0.29 as 

small; r=0.30 to 0.49 as medium; and r=0.50 to 1.0 as large (Cohen, 1988). Significance 

levels were set at p<0.05. 
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CHAPTER IV 
 

 

FINDINGS 

 

The findings reflect data collected using the WellSAT 2.0, WellSAT-I and the 

Sc ool Principal Priority Survey. Spearman’s rank order correlation analyses were used 

to investigate associations between policy quality and implementation; and school 

principal priorities and SWP implementation scores.  

Demographics 

Table 4.1 summarizes the demographic characteristics of the 15 schools 

participating in the study. The mean enrollment was 381 students with enrollment 

ranging from 179 to 641 students. All but one school had free and reduced-price meal 

eligibility rates between 52 and 92 percent, the exception was Okarche that had a rate of 

28 percent. The mean percent free and reduced-price rate was 69 percent. The grade 

configuration of the schools varied. The majority of schools were Pre K through 5
th

 

grade; however, there were 3 schools that housed Pre K through 8
th

 grade. Two school 

districts had upper and lower elementary schools (Pre K through 1
st
 and 2

nd
 through 4

th
 

grade) that functioned independently to each other. The majority of schools were 
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independent districts (accredited for grades K through 12) and one was a dependent 

schools district (accredited for grades K through 8). 

a
Source: OSDE Low income school report (2015) 

b
Chickasha Upper elementary school goes by the name Grand Avenue Elementary 

c
Chickasha Lower elementary goes by the name Bill Wallace Early Childhood Center. 

 

 

 

Table 4.1. Demographic Data of Participating Schools 

Elementary Schools Enrollment % Free and 

Reduced
a 

Classification Grades  

Atoka 469 85.93 Independent Pre K – 5
th

 

Calera 526 71.76 Independent Pre K – 6
th

 

Chickasha  Upper
b 

536 91.42 Independent 2nd – 4
th

 

Chickasha Lower
c 

555 91.53 Independent Pre K – 1
st
 

Cushing Upper 434 64.51 Independent 2nd – 4
th

 

Cushing Lower 276 66.30 Independent Pre K – 1
st
 

Eufaula 588 74.66 Independent Pre K – 5
th

 

Little Axe 641 72.23 Independent Pre K – 5
th

 

Lomega 204 75.49 Independent Pre K – 8
th

 

Morrison 335 60.30 Independent Pre K – 5
th

 

Norwood 184 89.67 Dependent Pre K – 8
th

 

Okarche 179 27.93 Independent Pre K – 6
th

 

Okeene 193 57.51 Independent Pre K – 6
th

 

Oklahoma Union 304 58.22 Independent Pre K – 5
th

 

Sterling 295 51.86 Independent Pre K – 8
th
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School Wellness Policy Quality Scores 

School wellness policies were evaluated using the WellSAT 2.0 assessment tool 

and resulted in two scores (comprehensiveness score and a strength score) for the overall 

policy and for each of the seven sections. The scores are a percentage of the total number 

of scale items. The comprehensiveness score reflects the percent of items scored  “1” and 

“ ”)   ile t e stren t  score reflects only t e items t at  ere scored a “ ”.  able 4.  

provides a summary of average overall scores and section scores. 

As expected, the overall policy comprehensiveness score (53.3 percent) was 

higher than strength score (27.3 percent). Review of the section scores revealed the 

physical education and physical activity (PEPA) area was the lowest compared to the 

other section averages with a mean comprehensiveness score of 32.8 percent and a mean 

strength score of 14.1 percent. The next lowest section was implementation, evaluation 

and communication (IEC) with a mean comprehensiveness score of 40.6 percent and 

mean strength score of 21.2 percent. The section with the highest mean score was 

nutrition education (NEPE) with a comprehensiveness score of 86.4 percent and a 

strength score of 51.4 percent. Nutrition standards (NS) had the largest difference 

between comprehensiveness and strength scores (65.8 and 22.1 percent, respectively). 

This indicates that the nutrition standards that were included in the policy used weak 

language and very little strong language. Appendix F provides WellSAT scores for 

individual school sites.  
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School Wellness Policy Implementation Scores 

 School wellness policy implementation was evaluated using the WellSAT-I 

assessment tool and resulted in two scores for the overall policy and each of the sections. 

As with the WellSAT-2.0, the scores are a percentage of the number of items in the scale. 

The scope score reflects the number of items that were implemented either partially or in 

full. The mastery score reflects the number of items that were fully implemented.  

The findings are presented in Table 4.2. The mean scope score was 79.5 percent 

and mean mastery score was (equivalent to policy strength) 60.7 percent. The IEC section  

had a mean of 75.4 percent scope and a mean 43.1 percent mastery score reflecting the 

largest difference between scope and mastery. This gap between scope and mastery 

scores show that schools were only partially implementing 75 percent of the items in the 

IEC section and fully implementing 43 percent. The nutrition standards (NS) section had 

the highest mean scope score (91.6 percent) and mastery score (72.4 percent). The PEPA 

section had the lowest scope score with 73.3 percent and a 56 percent mean mastery 

score. PEPA had the lowest scope score and IEC had the lowest mastery score (43.1 

percent) based on the mean scores.  
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Table 4.2. Policy Quality (WellSAT-2.0) and Implementation (WellSAT-I) Mean Scores 

 Policy Quality Policy Implementation 

Overall Policy 

and Sections 

WellSAT-2.0 

Comp (±sd) 

WellSAT-2.0 

Strength (±sd) 

WellSAT-I 

Scope (±sd) 

WellSAT-I 

Mastery (±sd) 

Total Policy (SD) 53.3 (15.9) 27.3 (11.2) 79.5 (8.7) 60.7 (9.8) 

NEPE
a
 (SD)

 
86.4 (25.8) 51.4 (41.1) 80.0 (26.2) 60.0 (27.3) 

SM
b
 (SD) 60.5 (20.4) 40.4 (17.6) 82.9 (7.1) 71.1 (9.5) 

NS
c
 (SD) 65.8 (17.8) 22.1 (26.8) 91.6 (12.3) 72.4 (23.1) 

PEPA
d
 (SD)  32.8 (14.6) 14.1 (11.8) 73.3 (12.0) 56.0 (11.5) 

WPM
e
 (SD) 60.9 (25.6) 32.9 (22.3) 79.7 (17.9) 63.3 (20.1) 

IEC
f
 (SD) 40.6 (20.6) 21.2 (22.2) 75.4 (11.5) 43.1 (22.2) 

a
Nutrition Education  

b
Standards for Meals  

c
Nutrition Standards  

d
Physical Education and Activity 

e
Wellness Promotion and Marketing 

f
Implementation, Evaluation, and Communication 

 

Association between Policy Quality and Implementation 

Policy quality comprehensiveness is equivalent to implementation scope; while 

policy strength is equivalent to implementation mastery. Spearman’s rank order 

correlation was used to conduct 14 tests to determine if an association existed between 

the corresponding variables overall and for each section (NEPE, SM, NS, PEPA, WPM, 

IEC). Results are presented in Table 4.3.  

Total policy comprehensiveness and implementation scope r-values reflected a 

medium positive association (r=0.43; p=0.12). The associations between policy 
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comprehensiveness and implementation scope for each section varied. There was a strong 

association (r = 0.53, p=0.04) that reached the significance level between the policy 

comprehensiveness and implementation scope for PEPA. There was a medium 

association between the policy comprehensiveness and implementation scope for IEC 

scores (r = 0.34). Four sections (NEPE, SM, NS, WPM) had small associations (r=0.24, 

0.28, 0.12, 0.14, respectively).  

Total policy quality strength and implementation mastery resulted in a strong and 

positive association which reached a significant level (r = 0.65, p=0.01). The section 

correlation tests revealed no significant correlations and small to medium associations. 

Small associations were observed for SM and IEC (r = 0.25 and 0.28, respectively), while 

medium associations were observed for PEPA and WPM (r = 0.31 and 0.39, 

respectively). Scores in two sections (NEPE and NS) were not associated (r = 0.07 and 

0.10, respectively). 
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Table 4.3. Associations between Policy and Implementation Scores 

 

Overall Policy and Sections 

WellSAT-2.0 vs 

WellSAT-I 

Comprehensive/Scope  

R-value (p-value)  

n = 15 

WellSAT-2.0 vs 

WellSAT-I 

Strength/Mastery  

R-value (p-value)  

n = 15 

Total  0.43 (p=0.12) 0.65 (p=0.01)
a 

Nutrition Education (NEPE) 0.24 (p=0.38) 0.07 (p=0.82) 

Standards for Meals (SM) 0.28 (p=0.32) 0.25 (p=0.36) 

Nutrition Standards (NS) 0.12 (p=0.66) 0.10 (p=0.73) 

Physical Education and Activity 

(PEPA) 

0.53 (p=0.04)
b 

0.31 (p=0.27) 

Wellness Promotion and Marketing 

(WPM) 

0.14 (p=0.61) 0.39 (p=0.16) 

Implementation, Evaluation, and 

Communication (IEC) 

0.34 (p=0.22) 0.28 (p=0.31) 

a
Indicates significance p<0.01 

b
Indicates significance p<0.05

 

 

School Principals’ Priorities and SWP Implementation 

 Nine different academic and administrative responsibilities that fall under the role 

of the school site principal were prioritized by the principals using the School Principal 

Survey (“1” = highest priority and “9” = lowest priority, reversed for analyses). The 

responsibilities included professional development, curriculum and instruction, mental 

health, school nutrition, district and state test scores, physical education and activity, 

budget and finances, school climate and culture, and school safety and violence. A 

summary of the rank order by school site is provided in Table 4.4 and mean scores are 

presented in Figure 4.1. The top three priorities were school safety and violence (  =7.9), 
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curriculum and instruction (  =7.3), and school climate and culture (  =6.8). The lowest 

priority item was mental health (  =2.9). 
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a
Rank 1= lowest priority; 9= highest priority 

  

 

Table 4.4. Rankings of  Principal Academic and Administrative Priority Items by School
a
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School A 4 5 7 3 1 6 2 8 9 

School B 1 9 2 5 6 3 4 8 7 

School C 4 7 3 5 1 6 2 8 9 

School D
 

6 8 3 4 2 5 1 7 9 

School E 4 7 1 2 6 3 5 9 8 

School F 3 8 4 7 1 5 2 9 6 

School G 1 9 4 5 6 3 2 7 8 

School H 2 8 1 5 9 4 6 3 7 

School I 2 5 1 3 9 4 8 6 7 

School J 3 8 1 2 6 5 9 4 7 

School K 5 7 1 4 6 2 9 3 8 

School L 3 8 2 5 4 6 1 7 9 

School M 6 8 2 3 5 4 1 7 9 

School N 4 5 6 2 1 3 7 8 9 

School O 2 7 5 4 1 3 9 8 6 

Mean 

Rankings 

(±sd) 

 

3.3 

(1.6) 

 

7.3 

(1.3) 

 

2.9 

(2.0) 

 

3.9 

(1.4) 

 

4.3 

(2.9) 

 

4.1 

(1.3) 

 

4.5 

(3.2) 

 

6.8 

(2.0) 

 

7.9 

(1.1) 
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Figure 4.1. Mean Principal Academic and Administrative Priority Item Rankings 

Spearman’s ranked order correlation  as used to investi ate associations bet een 

WellSAT-I scope and mastery scores and the principal prioritized responsibilities. The 

findings are summarized in Table 4.5.  

School safety and violence had a medium, positive association with scope (r= 

0.34, p=0.22) and a large, positive association that reached significance with 

implementation mastery (r= 0.55, p=0.03). None of the other correlations between 

implementation score and principal priorities were significant. Professional development 

and physical activity and education had small, positive associations with implementation 

scope and mastery (r= 0.26, p=0.35 and r= 0.25, p=0.36, respectively). In contrast, school 

nutrition had small, negative associations with implementation scope and mastery; while 

budget and finance had medium negative associations with scope and mastery.  

0 
1 
2 
3 
4 
5 
6 
7 
8 
9 

Mean Principal Academic and Administrative Priority Item 
Rankings 

Priority Ranking (1 = lowest; 9 = highest) 
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Table 4.5. Associations between Principal Academic and Administrative Priority 

Rankings and Implementation Scores 

 

Priority Items 

WellSAT-I Scope  

R value (p-value)  

 n = 15  

WellSAT-I Mastery  

R value (p-value) 

n = 15 

Professional Development 0.26 (p=0.35) 0.12 (p=0.68) 

Curriculum and Instruction -0.16 (p=0.57) 0.07 (p=0.81) 

Mental Health 0.06 (p=0.83) 0.15 (p=0.60) 

School Nutrition -0.18 (p=0.53) -0.12 (p=0.67) 

District and State Test Scores -0.06 (p=0.83) -0.04 (p=0.88) 

Physical Activity and PE 0.25 (p=0.36) 0.40 (p=0.14) 

Budget and Finances -0.44 (p=0.10) -0.46 (p=0.09) 

School Climate and Culture 0.11 (p=0.69) -0.26 (p=0.35) 

School Safety and Violence 0.34 (p=0.22) 0.55 (p=0.03)
a 

a
Indicates significance p<0.05 
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CHAPTER V 
 

 

DISCUSSION 

 

The study assessed SWP quality, the extent to which policies were implemented, 

and the associations between the two. In addition, nine academic and administrative 

responsibilities prioritized by school principals were studied to investigate associations 

with SWP implementation.  

School Wellness Policy Quality  

Policy quality in rural Oklahoma elementary schools was similar to a nationally 

representative study of SWP conducted in 2011 (Chriqui et al., 2013). In both studies, the 

comprehensive score was around 50 percent (53 and 48 percent, respectively) and the 

strength score was 28 percent (27 and 28 percent, respectively). These scores reflect that 

appro imately  alf of t e recommended policy elements  ere included in t e sc ools’ 

policies and that only slightly more than one-quarter of the policy provisions were 

definitely required. This comparison is made with caution in that the national study was 

conducted using the original version of the WellSAT and the Oklahoma study was 

conducted 5 years later using the WellSAT 2. This updated version reflects the Healthy, 

Hunger-Free Kids Act by adding requirements for updated school meal and nutrition 
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standards and public participation, transparency and implementation. As a result, the 

WellSAT 2.0 website cautions that scores using the updated tool will most likely be 

lower than those using the original tool due to the higher expectations (WellSAT, 2013). 

The strongest section of rural Okla oma elementary sc ools’ SWPs  as nutrition 

education with a mean comprehensive and strength scores of 86.4 percent and 51.4 

percent, respectively. Chriqui et al. in a 2013 study also found the nutrition education 

section was the most comprehensively addressed component of the SWPs. Overall, the 

Oklahoma scores reflected that a majority of recommended policy provisions were 

included in the policies (86 percent), but only about half of the provisions (51 percent) 

were stated with strong, specific language. For example, a policy may have stated that 

nutrition education would be taught be did not specify the lessons were behavior focused. 

On the other hand, the implementation study resulted in higher mastery scores compared 

to strength scores, indicating more of the policy provisions were being fully practiced 

than what the policy reflected. For example, while policies frequently did not specify that 

nutrition education were behavior focused, classroom teachers reported that nutrition 

lessons included practice in reading nutrition facts labels.  

The rural Oklahoma elementary school policies tended to include nutrition 

standards for foods sold outside the school meal program (comprehensive score of 66 

percent), but were addressed using vague and weak language (strength score of 22 

percent). The comprehensive score was higher than that reported by Chriqui et al. (2013), 

but reflected a similar strength score. The difference between studies in comprehensive 

scores possibly reflects t e implementation of t e USDA’s competitive food regulations 

in 2014. These regulations, referred to as Smart Snacks, target foods and beverages sold 
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outside the school meal program. The foods and beverages must be a whole grain-rich 

product, a fruit, a vegetable, or have a fruit, vegetable or dairy product as the first 

ingredient. They must also contain at least 10 percent of the Daily Value (DV) of a 

nutrient of public concern (such as calcium, potassium, fiber, or vitamin D) and fall 

within limits for calories, added sugar, sodium and fat (School Nutrition Association, 

2016). The Smart Snack regulation does not address food and beverages served at class 

parties, other school celebrations, after-school programs, etc. These exclusions are the 

focus of the WellSAT 2.0 policy nutrition standard provisions. During the 

implementation study interviews with teachers and principals indicated that schools had 

varying practices regarding Smart Snacks, possibly due to the vague policy language.  

Considering that all the schools in this study participated in the federal Child 

Nutrition Program, it is interesting to note that SWPs included about 60 percent of the 

recommended policy provisions for school meals. The majority of the WellSAT 2.0 

policy provisions address standards exceeding the minimum USDA meal requirements 

and best practices that are not included in the federal regulations, such as strategies to 

increase meal participation, specifying 20 minutes to eat lunch, and providing nutrition 

information for foods served as part of the school meal. Similar to C riqui et al.’s 

conclusion, rural Oklahoma elementary SWPs mainly addressed federal meal guidelines. 

In this study, the lowest policy section was physical education and physical 

activity (PEPA). The policies included only 32 percent of the WellSAT 2.0 provisions 

and only 14 percent were stated with specific and strong language. This suggests that 

Oklahoma is behind in the physical activity and education category despite state wide 

efforts to address the issue. For example, one of the WellSAT 2.0 policy provisions is 
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that elementary schools provide 150 minutes of physical education instruction per week. 

Senate bill 312, which was effective November of 2005, requires a minimum of 60 

minutes of physical exercise or exercise programs per week for all grades within 

elementary schools (Oklahoma State Department of Education, 2015). Interviews 

conducted at the elementary school sites during the policy implementation assessment 

phase of this study revealed that the majority of schools scheduled the minimum required 

60 minutes of PE per week. Another policy provision is that during physical education 

classes the teacher-student ratio be similar to other classes. During the interviews the PE 

teachers described large PE class sizes of 30-50 students per teacher while classroom size 

is limited to approximately 20 students. Senate bill 1186 required an additional 60 

minutes of physical activity per week for students which can include nutrition education, 

fitness breaks, and recess (Oklahoma SDE, 2015). This extra physical activity 

requirement is beneficial in theory. However, observations from school visits revealed 

that a majority of students were not being moderately active during the daily 15 to 20-

minute recess period. A major emphasis on revising Oklahoma legislation and the PEPA 

section within the school wellness policy would contribute to even stronger 

implementation of physical activity and education components at the school sites. 

Addition of more PE teachers to allow more PE time per student per week along with the 

adoption of a Comprehensive School Physical Activity Program (CSPAP) plan would 

also benefit the student’s  ealt  as s o n by success in Boston Public Sc ools  Carter, 

2012). 

Another section with low policy quality was implementation, evaluation and 

communication (IEC), with 60 percent of the provisions not included and of those that 
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were only 21 percent were stated using clear, strong language. In keeping with 

information on the WellSAT 2.0 website the scores were lower than the national study 

conducted by Chriqui et al. (2013) using the WellSAT. This is likely due to the addition 

of provisions required by the Healthy, Hunger Free Kids Act which strengthened the 

SWP by requiring designation of a school official to assure policies are implemented, 

input from school stakeholders in reviewing and revising policy and communication of 

policy progress to  school stakeholders (USDA, 2014). During the implementation study 

many principals served as the designated official thus adding another layer of 

responsibility to the position. This along with the weak policy content may explain why 

less than half (41 percent) of t e section’s provisions  ere implemented to t e fullest 

extent. 

WellSAT-I Scores 

 The mean implementation scores resulting from this study indicate schools are at 

least partially implementing about 80 percent of the recommended policy provisions and 

are fully implementing 61 percent of the policy provisions. When compared to the policy 

quality scores, schools are practicing more provisions than what are indicated by their 

policy. An explanation for this may be the difference in how policy quality and 

implementation were scored. Policy quality was assessed by trained research assistants 

using the WellSAT 2.0. Implementation was also assessed by trained research assistants 

using the WellSAT-I which consisted of personal interviews with key school personnel 

and site-visit observations. This difference in policy content and implementation was 

observed in a statewide obesity prevention program conducted from 2011-2014 (Fink et 

al., 2015). Policy content and implementation scores were assessed at baseline and at the 
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end of program across four community sectors including school districts. Consistently, 

the policy content did not reflect the extent to which health-promoting practices were 

being implemented.   

The WellSAT-I assessment tool used in this study is in the pilot phase of 

development under the leadership of the Rudd Center for Food Policy and Obesity. 

Therefore, there is no national data to determine how rural Oklahoma elementary schools 

compare to other states concerning implementation.  

Association between Policy Quality and Policy Implementation 

  e compre ensive and stren t  scores in bot  t is study and C riqui et al.’s 

national study indicate that policies contained vague or weak language for approximately 

three-quarters of the WellSAT policy provisions. After assessing policy language and 

implementation in 151 Connecticut schools Schwartz et al. (2012) concluded that that 

higher quality policies resulted in a higher level of implementation. Likewise, this study 

demonstrated that stronger policy language was associated with more extensive 

implementation based on the significant association between total policy scores and 

implementation scores. In other words, when policy language is weak or vague (i.e.- may, 

encourage, if possible) policies are less likely to be implemented (Schwartz et al., 2012). 

Due to the large amount of time youth spend at school, it is important that the 

environment support healthy behaviors. Providing rural elementary schools with model 

policy language may show promise in higher levels of implementation. This is important 

in that youth living in rural areas are more likely than youth in urban areas to be 
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overweight and obese and thus, more likely to develop chronic diseases and have lower 

academic performance (Johnson et al., 2015; Avery et al., 2013; Story et al., 2006).    

The policy comprehensive score for PEPA section was associated with the PEPA 

implementation scope score. This suggests that schools that include more PEPA 

provisions in their policy implement more PEPA practices. Considering the low PEPA 

scores in this study, this finding suggest that including more policy provisions could 

improve implementation thus creating opportunity to increase students’ activity levels. 

One of the promising provisions is the addition of the CSPAP in that it supports not only 

physical activity during the school day but also before/after school programs and 

staff/family/community involvement, all of which are provisions of the WellSAT 2.0. A 

barrier for rural Oklahoma elementary schools to include this provision in the SWP may 

be limited funding for the required trained director (Castelli et al., 2014).  

Association between School Principals’ Priorities and SWP Implementation 

 Schools are expected to provide a variety of services that are associated with 

academic outcomes. The time, staff, and financial resources needed to meet the 

responsibilities often result in conflicting priorities. As part of this study, school 

principals were asked to prioritize nine academic and administrative responsibilities. The 

highest priority of principals was school safety and violence, followed closely by 

curriculum/instruction. Principal ratings of school safety and violence were significantly 

associated with SWP implementation. Brand et al., (2003) found socioemotional well-

being of students is a dimension of a healthy school climate, which contributes to better 

academic performance and reduced health-risk behaviors (Patton et al., 2006). To create 
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the healthy school climate and higher academic achievement, it is plausible that 

principals who value a safe school environment also value creating an environment that 

supports healthy behaviors.    

As would be expected, budget and finances had a moderate negative association 

that trended towards significance, with SWP implementation. This suggests that 

principals who spend a great deal of time addressing budget and financial issues have less 

time to prioritize school wellness implementation as well as less money to implement 

their policies. This is plausible because one of the biggest challenges for policy 

implementation is lack of monetary resources (Budd et al., 2012).  

Conclusions 

With the high childhood obesity rates in America more emphasis and importance 

should be placed on schools to help combat this epidemic. This is especially important in 

small, rural communities where schools are less likely to have SWPs that support healthy 

eating and physical activity (Nanney et al., 2013). This study demonstrated that 

elementary schools in rural areas of Oklahoma have moderately comprehensive policies 

that meet minimum federal requirements but lack best-practice provisions and the strong 

language associated with full implementation. In contrast, school principals that 

prioritized safe school environments led schools with more extensive implementation of 

SWP provisions.   
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Recommendations to Strengthen Policy Quality and Implementation 

Many of the policies assessed in this study used a similar template, which 

included only the basic minimum requirements with weak language. In contrast, schools 

reported implementing more of the provisions than what was described in the policy. 

Providing school wellness self-assessment training to rural schools using a tool such as 

the WellSAT-I or t e CDC’s School Health Index (Centers for Disease Control and 

Prevention, 2015c) would allow schools the opportunity to increase awareness of current 

local practices in comparison to evidence-based best practices. To assure that these 

practices are reflected in the SWP it is essential that a model policy template include all 

required items and are stated with clear and strong language. This is consistent with 

Serrano et al.’s (2007) recommendation to facilitate each school district in revising the 

local policy to meet local needs and practices. The stronger language would communicate 

to persons responsible for implementing the policy (teachers, parents, etc.) that the 

provisions are required rather than suggested, as well as providing administrators with the 

authority to enforce the policy.  

At the state level more emphasis should be given to funding physical education 

and activity including employment of qualified physical education teachers so that 

student-teacher ratios are similar to other classrooms. Another option is for state agencies 

and universities to partner and provide CSPAP training to school district physical 

education teachers so that schools can begin implementing the program and better 

address SWP quality and implementation. 
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Strengths and Limitations of the Study 

 This is the first known study that has assessed both policy quality and policy 

implementation in rural schools, thus providing opportunity to compare differences 

bet een urban sc ools’ SWPs and rural sc ools’ SWPs. The WellSAT 2.0 allowed 

researchers to compare policies to the HHFKA provisions. Use of the WellSAT-I 

provides important information to the researchers developing the new implementation 

assessment tool. Due to the newness of the WellSAT 2.0 and the pilot version of the 

WellSAT-I this limited the authors in comparing findings to other peer-reviewed 

publications.  

 The WellSAT-I used a mixed methods approach consisting of interviews with 

multiple key school personnel with responses coded by the researcher into a numerical 

system, as well as observations of the school site. When different key informants 

provided conflicting information that could not be confirmed through direct observation 

the provision was scored a 1 rather than a 2. This mixed-method approach provides more 

reliable and valid data than a purely qualitative study due to the potential for socially 

biased responses. Another limitation is that all situations could not always be observed; 

for example, foods served during school parties. Future studies should ask similar 

questions to multiple key informants and continue with observations to the fullest extent 

possible.   

Another limitation was the small sample size of 15 elementary schools that 

participated in this study. The small number of study sites limited the strength of 

statistical analysis and ability to establish correlations. Further, many of the schools were 
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recruited from a sample of Oklahoma schools participating in a school-wide health 

education program. As such, they may have scored higher on implementation of policy 

provisions compared to schools not participating in the program. In future studies, larger 

sample of randomly selected schools should be used.  

Recommendations Regarding the Pilot WellSAT-I  

This study was conducted as part of a pilot implementation of the WellSAT-I 

assessment tool. The following are lessons learned and recommendations from 

experience using the assessment tool in 15 rural Oklahoma elementary schools.  

 Some questions in the pilot WellSAT-I are asked to informants that are not as well 

equipped to answer compared to other informants. Examples of this were: 

o PEPA14   ic  asks, “Is there before and after school physical activity 

promoted for all grades?”   is question should be asked to the PE teacher 

instead of the principal because they are typically in charge of before/after 

school physical activity programs as well as their promotion around the school.  

o PEPA7 which asks, “What are the qualifications for a PE teacher?” should be 

asked to the principal instead of the PE teacher. The principal is more 

knowledgeable about the hiring of teachers and knows the requirements better 

than the PE teachers who were asked and often answered that they did not 

know the job qualifications.   
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 Key informants such as the teachers and cafeteria managers should also be asked 

more questions than the 3-4 questions they are currently asked. 

o A question that s ould be asked to teac ers is, “W at is the typical teacher to 

student ratio for the majority of classes?”  his answer will help immensely in 

calculating PEPA6, which deals with PE student to teacher ratios.  

o It would also be advisable to ask some repeat questions to the classroom 

teachers as a validity checker with some of the principal questions. The 

principal knows if there are rules but the teacher knows if they are actually 

being implemented. WPM1 through WPM7 fall under this category because 

they are dealing with staff rules. These questions include modeling healthy 

behaviors, food as rewards, withholding physical activity as punishment, and 

other similar rules.  

o Questions SM1 through SM4 and SM6 should be asked of the cafeteria 

manager as well as the food service director in order to have more validity. 

These questions deal with the meal standards of breakfast and lunch as well as 

promoting cafeteria meals to students.   

o Interviewing only one classroom teacher also could be expanded to possibly a 

classroom teacher from each grade at the school, that way the scores could be 

averaged and the data would be more reliable. 
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 Some questions should be combined or be made into a follow-up question so that the 

informant does not think that there are repeated questions in the WellSAT-I.  

o WPM9, which asks, “Are specific strategies to encourage physical activity 

outside of PE promoted at the school?” could be combined with PEPA14, 

which asks, “Is there before and after school physical activity promoted for all 

grades?” This question should be asked to the PE teacher instead of the 

principal because they typically would be the ones in charge of promoting 

physical activity in the school.   

o PEPA8 can be combined with PEPA19, which asks if physical activity 

training is provided for all teachers, and PEPA8 asks if relevant ongoing 

training is offered yearly for PE teachers. PEPA8 should be a follow-up 

question to PEPA19 and both should be asked to the principal instead of 

PEPA19 being asked to the PE teacher.  

o The three questions dealing with substitutions, waivers, and exemptions 

(PEPA9, 10, and 11) need to be far more specific because most PE teachers 

did not know a difference between the three. They usually responded with the 

same answer for all three. These should be combined into one question or the 

differences should be better defined.    

o SM14 which deals with water being available during meals can be combined 

with NS10 which asks if water is available throughout the school day. This 

question could also be asked to the principal instead of the food service 

director. 
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 Questions need to contain clearer criteria for a “1” or “ ” because t e WellSA -I 

scores were much higher than all the WellSAT 2.0 scores.  

o PEPA2 which asks if the PE curriculum follows the national and/or state PE 

standards is a question that was answered a “ ” every time because no one is 

going to admit they are not following the state standards to someone 

interviewing them. This question needs to be worded differently or can be 

assumed after asking to see the programs they use.  

o PEPA19 which asks about physical activity training for teachers is pretty 

vague currently. Most of the principals were confused by the wording and 

wanted an explanation on what the question meant. What actually is the 

physical activity training that classroom teachers need to be given? Or does 

this question just mean PE teachers? 

o SM2 was a question that was never answered below a “2” because all it asks 

is if the cafeteria meals provide students with all the required food 

components (whole grains, low-fat dairy, fruits, vegetables, and lean protein). 

Asking for the nutrition information instead would yield more reliable data.  

o SM10 is a question that makes the researcher have to decide if the cafeteria is 

adequate for the students or not. Stricter criteria is needed for this question so 

that there is no bias in the answering.  
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 Some questions should be removed or revised. 

o The wording of family and community involvement questions was hard for 

many key informants to understand. 

o SM3 which asks if the nutrition standards for breakfast and lunch are stricter 

than the USDA meal standards should not punish schools if they are not 

stricter. This question feels more like a bonus question. Very few schools said 

they were stricter than the USDA standards and it does not make sense why 

their scores should be lower because they are at the USDA standard. 

o PEPA1 ’s  ordin  s ould be revised. In the draft document it reads, “What 

provisions for family and community engagement in physical activity 

opportunities at the school?” PEPA18 of the WellSAT 2.0 only asks if there is 

family/community engagement in physical activity. A better way to word this 

question could be, “In   at  ays does your sc ool en a e families and t e 

community in physical activity activities?” Most superintendents did not 

know what the question was asking with the original way it is stated.  
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Pilot Study of School Wellness Policy Implementation: Promoters and Barriers in Rural 

Oklahoma Elementary Schools 

Agreement to Participate 

Fall Semester 2015 

The  _____________________________________ Public School agrees to participate in the 
research study titled School Wellness Policy Implementation: Promoters and Barriers in Rural 
Oklahoma Elementary Schools. We understand the project will be conducted by Nutritional 
Sciences faculty at Oklahoma State University (OSU) and is supported by the Oklahoma State 
Department of Education Child Nutrition Programs (OSDE CNP).   

The benefit of participating is consistent with our mission of providing a learning environment 
that supports students in gaining their full potential. In part, this is achieved by providing a 
healthy and safe school environment including access to healthy food and opportunities to be 
physically active. These efforts are accomplished through comprehensive school wellness 
policies and support from school administrators, classroom teachers, school nutrition staff, 
physical education teachers and parents. In addition, we recognize that monitoring 
implementation of the school wellness policy is a requirement of the Healthy and Hunger Free 
Kids Act, 2010 (HHFKA).  

Compared to urban schools, rural elementary schools have unique situations and resources in 
achieving safe and healthy learning environments. We understand the outcomes of the project 
will provide needed information to develop resources for rural schools aimed at enhancing 
implementation of school wellness policies and compliance with the HHFKA. 

We have reviewed the project proposal and are aware it includes confidential interviews with 
various members of the elementary school site faculty and staff (e.g., school site principal, a 
classroom teacher, a physical education teacher, food service director, school lunchroom 
monitor and member of the district’s wellness committee). The length of the interviews will 
range from 10 to 30 minutes and will be conducted over the course of a school day, scheduled 
to meet the convenience of the school. We acknowledge there are no risks associated with this 
project greater than those encountered in daily life, and that all information will be aggregated 
so that confidentiality from all individuals is maintained. 

By agreeing to participate, we understand OSDE CNP has confirmed participation will meet SWP 
implementation assessment requirements, and that a report will be provided to the school for 
use in public notification of the results. In addition the school district will invoice the University 
and receive $500 from OSU to use at the district’s discretion. The invoice should be sent to the 
attention of Deana Hildebrand (contact information below). OSU commits to not conducting 
data collection during state testing periods. 
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Signature of Researcher 

 

Signature of School Representative 

 

Title 

 

Title 

  

Telephone/email contact information 

 

Date 

Telephone/email contact information 

 

School District 

  

District’s Federal Employment Identification 
Number 

  

Date 
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Appendix B 

 

Email from IRB manager at Oklahoma State stating the study does not qualify for human 

subject research as defined by 45 CFR 46.102 (d) and (f) and therefore is not subject to 

oversight by the OSU IRB 
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Appendix C 

 

WellSAT 2.0  

 

 

DISTRICT 
 

0= Not mentioned 

SCHOOL YEAR / 
POLICY DATE 

 
1= Weak statement 

DISTRICT ID 
 

2= Meets/exceeds 
expectations 

EVALUATOR 
  REVIEW DATE 
  

   ELEMENT LABEL SCORE 

1. Nutrition Education (Score: 0-2)   

NEPE1 
Nutrition / Health Education 
curriculum   

NEPE2 
Elementary: Receive 
Nutrition Education   

NEPE3 
Middle School Receive 
Nutrition Education   

NEPE4 
High School Receive Nutrition 
Education   

NEPE5 
Links Nutrition Education 
with Food Environment   

NEPE6 
Nutrition Education teaches 
Behavior-Focused Skills   

NEPE7 
Nutrition Education is 
Sequential/Comprehensive   

Comprehensive  
(total # of 1 or 2 in section 1 
/7) x 100   

Strength 
(total # of 2 in section 1 /7) x 
100   

 
 
 

  



63 
 

2. Standards for USDA Child Nutrition 
Programs and School Meals (Score: 0-2) SCORE 

SM1 
Access to USDA Breakfast 
Program   

SM2 
USDA Nutr Standards for 
Reimbursable Meals   

SM3 
School Meals More 
Stringent than USDA   

SM4 
Protect Privacy of FRP 
Participants   

SM5 
USDA Ntl Lunch/Breakfast 
Described in Full   

SM6 
Strategies to Increase School 
Meal participation   

SM7 
Students Leaving During 
School Lunch Periods   

SM8 Adequate Time to Eat   

SM9 

Annual Training for 
Food/Nutr Staff: USDA 
Standards   

SM10 
Addresses School Meal 
Environment   

SM11 
Nutrition Info is Available to 
Students & Parents   

SM12 
FRP Meals Eligibility 
Specified   

SM13 
Elementary: Recess (when 
offered) Before Lunch   

SM14 
Free Drinking Water 
Available during Meals   

Comprehensive 
(total # of 1 or 2 in section 2 
/ 14) x 100   

Strength 
(total # of 2 in section 2 / 14) 
x 100   
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3. Standards for Competitive Foods (Score: 0-
2) ALL 

NS1 
USDA Nutrition Standards for 
All Foods Sold (Smart Snacks)   

NS2 
Foods Sold During Extended 
School Day   

NS3 
Foods & Beverages Served 
Before/Aftercare   

NS4 
Elementary: Food at Class 
Parties/Celebrations   

NS5 
Beverages Sold During School 
Day (Smart Snacks)   

NS6 
Beverages Sold During 
Extended School Day   

NS7 
Foods & Beverages: Non-
nutritive Sweeteners   

NS8 
High School: Food & 
Beverages Sold with Caffeine   

NS9 
Smart Snack Standards 
Described in Full/SWP Link   

NS10 
Free Drinking Water 
throughout School Day   

NS11 
Food Sold for Fundraising at 
All Times   

Comprehensiv
e 

(total # of 1 or 2 in section 3 / 
11) x 100   

Strength 
(total # of 2 in section 3 / 11) 
x 100   
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4. Physical Education and Activity (Score: 0-2) SCORE 

PEPA1 Written PE Curriculum K-12   

PEPA2 
Written PE Curriculum: 
National, State PE Standards   

PEPA3 
Elementary: PE Time per 
Week   

PEPA4 
Middle School: PE Time per 
Week   

PEPA5 
High School: PE Time per 
Week   

PEPA6 PE Teacher-Student Ratio   

PEPA7 
PE Teacher Qualifications K-
12   

PEPA8 PE Training for PE Teachers   

PEPA9 PE Waiver K-12   

PEPA10 PE Exemptions K-12   

PEPA11 PE Substitutions K-12   

PEPA12 CSPAP Plan per School   

PEPA13 Active Transport K-12   

PEPA14 
Physical Activity Before and 
After School K-12   

PEPA15 Elementary: Recess   

PEPA16 Physical Activity Breaks K-12   

PEPA17 
Staff Involved in Physical 
Activity Opportunities   

PEPA18 

Family/Community 
Engagement in Physical 
Activity   

PEPA19 
Physical Activity Training for 
All Teachers   

PEPA20 
Joint/Shared-Use at All 
Schools   

Comprehensive 
(total # of 1 or 2 in section 4 / 
20) x 100   

Strength 
(total # of 2 in section 4 / 20) 
x100   
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5. Wellness Promotion and Marketing (Score: 
0-2) SCORE 

WPM1 
Model Healthy 
Eating/Drinking Behaviors   

WPM2 
Not Model Unhealthy 
Eating/Drinking Behaviors   

WPM3 
Model Physical Activity 
Behaviors   

WPM4 Food Not Used as Reward   

WPM5 
Physical Activity Encouraged 
as Reward Encouraged   

WPM6 
Physical Activity Not Used as 
Punishment   

WPM7 
Physical Activity Not 
Withheld as Punishment   

WPM8 
Marketing to Promote 
Healthy Food/Beverages   

WPM9 
Promotion of Physical 
Activity   

WPM10 
Family Wellness Activities: 
Nutrition & Physical Activity   

WPM11 
Restrictions: Signs, 
Scoreboards, Equipment   

WPM12 
Restrictions: Curricula, 
Textbooks, Websites   

WPM13 

Restrictions: Vending, 
Cups/Containers, Displays, 
Trash   

WPM14 

Restrictions: Publications, 
Radio, TV, Computer Screen, 
PA   

WPM15 
Restrictions: Fundraisers, 
Sponsors   

Comprehensive 
(total # of 1 or 2 in section 5 
/ 15) x 100   

Strength 
(total # of 2 in section 5 / 15) 
x 100   
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6. Implementation, Evaluation, 
Communication (Score: 0-2) SCORE 

IEC1 

Ongoing District 
Wellness Committee 
(DWC)   

IEC2 
DWC: Community-wide 
Representation   

IEC3 

District-Level Official 
Accountable for 
Compliance   

IEC4 

Designated School 
Leader Accountable for 
Compliance   

IEC5 

Annual Asssessment of 
SWP 
Implemenation/Progress   

IEC6 
Progress Report is Made 
for School Community   

IEC7 
Progress Report is Made 
for Public   

IEC8 
Progress Report is 
Transparent   

IEC9 
Plan for Updating Policy 
Elements   

IEC10 
Communication 
Methods with Public   

IEC11 
Solicit/Engage Families 
to Meet Wellness Goals   

Comprehensive 
(total # of 1 or 2 in 
section 6 / 11) x 100   

Strength 
(total # of 2 in section 6 
/ 11) x 100   

Total 
Comprehensiveness 

(total # items in ALL 
sections with 1 or 2 / 78) 
x 100   

Total Strength 
(total # in ALL sections 
with "2" / 78) x 100   
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Appendix D 

 

WellSAT-I 

 

WellSAT-i 2.0: Wellness School Assessment Tool for 
Implementation 

 
Working Draft developed by Kathryn Henderson, Margaret Read, and Marlene 

Schwartz at the Rudd Center for Food Policy and Obesity 
 

 

School District: __________________________________________________________________ 

Elementary School: ______________________________________________________________ 

Researcher: ____________________________________________________________________ 

Date/s of Data Collection: _________________________________________________________ 

For Researchers Use:  Data checklist 

Interviews Observations Documents 

Key 
Informant 

Date/Time Completed Place 
food 

offered 

Completed Type Obtained 

Principal   Lunch 
meal 
service 

 SWP  

Classroom 
Teacher 

  A la carte 
foods 

 Posted menus  

PE Teacher   Vending 
machines 

 Comprehensive 
school physical 
activity plan               
(if available) 

 

FSD   Snack 
bars 

 School schedule  

Cafeteria 
Manager 

  Water 
fountains 

 SWP report (if 
available) 

 

District 
SWP 
Official 
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How to Rate Policy Implementation 
This school wellness policy implementation tool (WellSAT-i) 2.0 measures the degree to 
which the 78 policy items from the Wellness School Assessment Tool (WellSAT) 2.0 are 
implemented. WellSAT-i 2.0 items are categorized into the six sections in the WellSAT 2.0: 
Nutrition Education, Standards for USDA Child Nutrition Programs and School Meals, 
Nutrition Standards for Competitive and Other Foods and Beverages, Physical Education 
and Physical Activity, and Wellness Promotion and Marketing, and Implementation, 
Evaluation and Communication. 
 
For each of the 78 WellSAT 2.0 items, implementation is rated “0”, “1”, or “2”, using the 
definitions below. For each item on the WellSAT-i  2.0 we indicate the appropriate 
informant to interview, followed by the WellSAT 2.0 item it is paired with, and examples of 
“0”, “1”, and “2” implementation coding.  

Abbreviation Informant 
P Principal 

Note: The Assistant Principal can be interviewed in replace of 
the Principal. 

T Teacher who teaches nutrition education 
PET PE Teacher 
FSD Food Service Director 
CM Cafeteria Manager 

DDLO Designated District Level Official 
 

Rating Explanation 

0 
= Has not been 
implemented 

Assign a rating of “0” when: 
 The practice is not in place 

at all. 

1 
= Partial 
implementation 

Assign a rating of “1” when: 
 The practice has been 

partially implemented. 

2 = Fully implemented 
Assign a rating of “2” when: 

 The practice has been fully 
implemented. 
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Principal Interview Questions (n=25) 

 

Before beginning the interview share the following information with the school 

principal: 

OSU, in partnership with OSDE Child Nutrition, is aiming to learn what faculty and staffs in 

rural elementary schools know about the school wellness policy and how you are going 

about implementing the policies. We are also working with the Rudd Center for Food Policy 

and Obesity to test a series of questions for this purpose and will provide feedback to them 

on how well the questions do or don’t work.  

We are interviewing 6 people in the school who are affected by the SWP, the principal, 

classroom teacher, PE teacher, food service director, cafeteria manager (if different from the 

FSD) and the district level official designated to share outcomes with the public. Because 

principals have a broad knowledge of what’s happening in the school building there are a 

total of 25 questions in 5 sections:  nutrition education; schools meals; competitive foods; 

physical education and activity; and wellness promotion. 

If you are agreeable, I would like to record our conversation. The recording will only be 

used by me to verify my rating. It will not be shared with OSDH or the Rudd Center. All 

information received by school faculty and staff will be combined for one score.   

The school will receive a report that can be used to inform the public about the school’s 

progress in implementing the SWP. This will meet the USDA requirement for Evaluation and 

Communication. 
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Section 1. Nutrition Education 

Informant Item 
WellSAT 
2.0 Item 

Rating Guidance 

All 
Informants 

1. Have you read your school’s 
wellness policy? 
Note: bring copy of document 
with you. 

 

0 
Has not read school 
wellness policy 

1 
Has scanned or partially 
read the school wellness 
policy 

2 
Has fully read the school 
wellness policy 

Observations/Notes: 
 
 
 
 

P 

2. Is there a standards-based 
nutrition curriculum, health 
education curriculum or other 
curriculum that includes 
nutrition taught in the school? 
 
If yes, 
a. What is the title or titles of 
the curricula? 
b. For every grade? 
c. How many hours (or units) 
do the students receive in 
every grade? 

NEPE1  
 

0 

A standards-based nutrition 
education curriculum, health 
education curriculum or 
other curriculum that 
includes nutrition does not 
exist.  

1 

One of the following: 
The curriculum is taught in 
only some grades. 
The curriculum is taught in 
every grade but not every 
year. 

2 
The curriculum is taught in 
every grade yearly. 

Observations/Notes: 
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P 

3. Do all elementary school 
students receive nutrition 
education? 
If yes,  
a. For every grade? 
b. Every year? 
c. How many hours of nutrition 
education do the students receive 
in each grade? 
d. What does the nutrition 
education entail? 
 
 

NEPE2 
 

0 
A nutrition education does not 
exist for any elementary grade. 

1 

One of the following: 
Nutrition education is taught in 
only some grades.  
Nutrition education is taught in 
every grade but not yearly. 

2 
Nutrition education curriculum 
is taught in every grade yearly. 

Observations/Notes: 
 
 
 
 
 

P 

4. Do all middle school students 
receive nutrition education? 
If yes, 
a. For every grade? 
b. Every year? 
c. How many hours of nutrition 
education do the students receive 
in each grade? 
d. What does the nutrition 
education entail? 
 

NEPE3  
 

0 
A nutrition education 
curriculum does not exist for 
any middle school grade. 

1 

One of the following: 
 Nutrition education is taught in 
only some grades. Nutrition 
education is taught in every 
grade but not yearly. 

2 
Nutrition education curriculum 
is taught in every grade yearly. 

Observations/Notes: 
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P 

5. Do all high school students 
receive nutrition education? 
If yes, 
a. For every grade? 
b. Every year? 
c. How many hours of nutrition 
education do the students receive 
in each grade? 
d. What does the nutrition 
education entail? 

NEPE4 

0 

A nutrition education 
curriculum does not exist for 
any high school grade. 

1 

One of the following: 
Nutrition education is taught in 
only some grades. 
Nutrition education is taught in 
every grade but not yearly. 

2 
Nutrition education curriculum 
is taught in every grade yearly. 

Observations/Notes: 
 
 
 
 
 

P 

6. Does the nutrition education link 
with the school food environment 
for every grade?  
If yes, 
a. How (e.g., school gardens, 
cafeteria learning lab, student 
nutrition projects)? 
b. Does the nutrition education link 
apply to all grades in the school? 
 
 

NEPE5 

0 

One of the following: 
Nutrition education does not 
exist. 
Nutrition education does not 
link with the school food 
environment. 

1 

One of the following: 
Nutrition education links with 
school food environment only 
for some grades. 
Nutrition education links with 
the school food environment for 
every grade but not every year.  

2 
Nutrition education links with 
the school food environment 
for all grades every year.  

Observations/Notes: 
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Section 2. Standards for USDA Child Nutrition Programs and School Meals 
 

P 

15. Are high school students 
permitted to leave during the lunch 
period?  
 
If yes,  
a. What grades are permitted to 
leave during lunch?  
 
 

SM7 

0 

No restrictions on high school 
students leaving during the 
lunch period.  

1 

Some restrictions on high school 
students leaving during the 
lunch period.  
Examples: 
Only some grades are able to 
leave to obtain lunch off 
campus. 
Only on Fridays are students 
able to leave to obtain lunch off 
campus. 

2 
Students are prohibited from 
leaving campus for lunch.  

Observations/Notes: 
 
 
 
 
 

P 

16. How much time does the school 
allot students to eat breakfast and 
lunch? 
 
Note: Oklahoma does not have a state 
policy on adequate time to eat school 
meals.  The recommendation is 20 
minutes 
 table time for lunch and 10 minutes 
table time for breakfast. 
 

SM8  

0 

The school does not allot the 
students the required table 
time to eat breakfast and 
lunch.   

1 

The principal states students 
are allotted the required time 
to eat breakfast and lunch, but 
the school schedule does not 
indicate sufficient time. 

2 

The school does allot the 
students the required time to 
eat breakfast and lunch as 
indicated by the school 
schedule. 

Observations/Notes: 
 
 
 
 
 
 
 
 
 
 

http://www.nasbe.org/healthy_schools/hs/bytopics.php?topicid=3110
http://www.nasbe.org/healthy_schools/hs/bytopics.php?topicid=3110
http://www.nasbe.org/healthy_schools/hs/bytopics.php?topicid=3110
http://www.nasbe.org/healthy_schools/hs/bytopics.php?topicid=3110
http://www.nasbe.org/healthy_schools/hs/bytopics.php?topicid=3110
http://www.nasbe.org/healthy_schools/hs/bytopics.php?topicid=3110
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P 

21. Is recess (when offered) 
scheduled before lunch in 
elementary schools? 
 
 

SM13 

0 
Recess is never scheduled 
before lunch in elementary 
schools. 

1 

One of the following: 
Some grades, but not all grades, 
have recess scheduled before 
lunch. 
Recess is scheduled before lunch 
3 days a week. 

2 

All grades have recess scheduled 
before lunch and this is 
indicated on the school 
schedule. 

Observations/Notes: 
 
 
 
 
Section 3. Nutrition Standards for Competitive Foods and Other Foods and Beverages 
 

P 

26. Do celebrations (e.g., birthday 
parties, holiday parties) that offer 
food and/or beverages occur during 
the school day?  
If yes,  
a. Are any foods and beverages 
restricted? 
b. Do celebrations occur in every 
grade?  
c. How often do the celebrations 
occur?  
d. Does the school prohibit 
scheduling of more than one party 
per class per month? 
 

NS4 

0 
Food celebrations occur at the 
school without any restrictions 

1 

Food celebrations are allowed at 
the schools but with 
restriction(s).  
Examples: 
Food celebrations cannot occur 
before 2 pm.  
Soda is not allowed to be 
brought for food celebrations.  
Only one food celebration can 
occur per month per grade.  

2 
Food celebrations are not 
allowed at the school and do not 
occur.  

Observations/Notes: 
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P 

32. Is water available throughout 
the school day (excluding when 
meals are served)?  
 
If yes,  
a. How is it made available?  
b. Are students allowed to carry 
water bottles with them? 
 

NS10 

0 
Students are not permitted access 
to water during the school day.  

1 

Students have limited access to 
water during the school day.  
Examples:  

 Water is available only at 
certain times throughout 
the school day (e.g., only 
during meal times).  

 Students are denied access 
to water as a punishment.  

2 
Students have access to water 
throughout the school day, and 
this is observed.  

Observations/Notes: 
 
 
 
 
 

P 

33. Does the school participate in 
fundraisers during the school day 
that involve selling food  
and/or beverages?  
If yes: 
a. Who is in charge of approving 
all fundraising activities?  
b. Do any fundraisers occur 
during mealtimes?  
c. Is the use of food and 
beverages in fundraising 
restricted in some other way?  
d. Does the school encourage 
promotion of physical activity 
during or as fundraisers (e.g., 
walk-a-thons)? 
e. Does the District provide a list 
of approved non-food or healthy 
food fundraising activities?  

NS11 
 

0 
The school permits food and 
beverage fundraisers without any 
restrictions.  

1 

The school permits food and 
beverage fundraisers with some 
restrictions (e.g., no candy 
fundraisers are permitted but 
cookie fundraisers are allowed).  

2 

One of the following: 

 The principal does not 
permit any food and 
beverage fundraisers and 
staff who conduct 
fundraisers state no food 
and/or beverages are 
permitted.  

 Fundraisers meet the state 
policy on frequency and 
type of allowable foods and 
beverages sold.  

Observations/Notes: 
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Section 4. Physical Education and Physical Activity 
 

P 

47. Is before and after school physical 
activity promoted for all K-12 elementary 
school students?  
If yes,  
a. How so?  
 

PEPA14 

0 

Before and after 
school physical 
activity is not 
promoted to all 
students.  

1 

Before and after 
school physical 
activity is promoted 
for some grades. 

2 

Before and after 
school physical 
activity is promoted 
for all grades and this 
is observed. 

Observations/Notes: 
 
 
 
 
 

P 

48. Is there daily recess for every grade 
in elementary school? 
If no,  
a. How many days/week is recess? 
b. How long is recess? 
c. Is recess structured? 
 
If yes, 
a. How long is recess? 
b. Is recess structured? 

PEPA15 
 

0 
Daily recess does not 
occur for every grade in 
elementary.  

1 

One of the following: 
 Daily recess 

occurs for some 
grades in 
elementary as 
indicated by the 
school schedule. 

 Every grade in 
elementary 
receives recess 
a few days each 
week as 
indicated by the 
school schedule. 

2 

Daily recess does occur 
for every grade in 
elementary as indicated 
by the school schedule.  

Observations/Notes: 
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P 

52. Is physical activity training provided for 
all teachers? 
If yes,  
a. What kind?  
b. Is this offered every school year? 
 

PEPA19 
 

0 

Physical activity training 
is not provided to 
teachers.  

1 
Physical activity training 
is provided to some 
teachers. 

2 
Physical activity training 
is provided to all 
teachers yearly. 

Observations/Notes: 
 
 
 
 
 
 
 
Section 5. School Wellness Promotion and Marketing 

P 

54. Are school staff encouraged to model 
healthy eating and drinking behaviors? 
If yes, 
a. Are staff encouraged to eat the school 
meals? 
b. Are staff encouraged to drink water? 
c. Are staff allowed to drink soda in front 
of the students? 
d. Is it possible for staff to sit and eat the 
school meals from the school meals 
program with students? 
 
 

WPM1 
 

0 

School staff are not 
encouraged to model 
healthy eating and 
drinking behaviors.  

1 

School staff are 
sporadically 
encouraged to model 
healthy eating and 
drinking behaviors. 

2 

School staff are 
continuously 
encouraged to model 
healthy eating and 
drinking behavior.  

Observations/Notes: 
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P 

55. Are school staff prohibited from 
modeling unhealthy eating and drinking 
behaviors?  
If yes, 
a. What are specific examples? 
b. What is considered unhealthy? 
 

WPM2 

0 

School staff are not 
prohibited from 
modeling unhealthy 
eating/drinking 
behaviors. 

1 

School staff are 
encouraged to not 
model unhealthy eating 
and drinking behaviors 
but are not required to 
do so.  

2 

School staff are 
prohibited from 
modeling unhealthy 
eating and drinking 
behavior. 

Observations/Notes: 
 
 
 
 
 

P 

56. Are school staff encouraged to model 
physical activity behaviors?  
If yes,  
a. What are specific examples? 

WPM3 

0 

School staff are not 
encouraged to model 
physical activity 
behaviors.  

1   

2 

School staff are 
encouraged to model 
physical activity 
behaviors. 

Observations/Notes: 
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P 
57. Are school staff prohibited from using 
food as a reward?  
 

WPM4 

0 

One of the following: 

 School staff are 
allowed to use 
food as a reward. 

 The principal 
does not allow 
food as a reward 
but the staff do 
not follow this 
rule. 

1 

School staff are 
permitted to use food as 
a reward with some 
restrictions. 
Example: 

 Only healthy 
foods can be 
used a reward.  

2 
Staff are prohibited from 
using food as a reward  

Observations/Notes: 
 
 
 
 
 

P 
58. Are school staff encouraged to use 
physical activity as a reward?  
 

WPM5 

0 

School staff are not 
encouraged use 
physical activity as a 
reward.  

1  

2 

Staff are encouraged 
to use physical activity 
as a reward. 

Observations/Notes: 
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P 

59. Do staff use physical activity as a 
punishment?  
If no, 
a. What types of punishments are used? 
 

WPM6 

0 

School staff use 
physical activity as a 
punishment.  

1  

2 

School staff do not use 
physical activity as a 
punishment.  

Observations/Notes: 
 
 
 
 
 

P 

60. Are staff prohibited from withholding 
physical activity as a punishment?  
If yes, 
a. Do staff withhold recess as 
punishment? 
b. Do staff withhold PE as punishment? 

WPM7 

0 

Staff are not prohibited 
from withholding 
physical activity as 
punishment.  

1 

 One of the following:  

 Staff are 
prohibited from 
withholding 
recess but not 
PE as 
punishment.  

 Staff are 
prohibited from 
withholding PE 
but not recess 
as punishment. 

2 

Staff are prohibited 
from withholding recess 
and PE as punishment.  

Observations/Notes: 
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P 

61. Are specific marketing and 
encouragement of healthy food and 
beverage choices promoted in the 
school?  
If yes, 
a. How is it done (e.g., posters, 
menus)? 
b. What types of foods and 
beverages are promoted? 
c. Does this occur for both during 
and outside of school times? 
 

WPM8 

0 

There is no 
marketing/promotion of 
healthy foods and 
beverages in the school. 

1 

Marketing/promotion of 
healthy foods and 
beverages is done for 
some grades and not the 
entire school.   

2 

Marketing/promotion is 
done to promote healthy 
choices for the entire 
school.     

Observations/Notes:  
 
 
 
 
 

 

P 

62. Are specific strategies to 
encourage physical activity outside 
of PE promoted at the school?  
If yes, 
a. What are the strategies? 
 

WPM9 

0 
Physical activity is not 
promoted at the school.  

1 

Physical activity is 
encouraged to some 
grades but not the entire 
school. 

2 
Physical activity is 
encouraged to all grades.   

Observations/Notes: 
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Designated 
district 

level 
official/P 

65. Are foods and beverages that 
cannot be sold to students during 
the school day (i.e., do not meet 
USDA Smart Snacks nutrition 
standards) marketed in curricula, 
textbooks, websites used for 
educational purposes, or other 
educational materials (both printed 
and electronic) prohibited in the 
school? 
 

WPM12 

0 

Foods and beverages that 
do not meet Smart 
Snacks standards are 
marketed in curricula, 
textbooks, websites for 
educational experiences, 
or other educational 
materials.  

1  

2 

There is no marketing of 
food and beverages that 
cannot be sold during the 
school day (e.g., do not 
meet Smart Snacks 
standards) in curricula, 
textbooks, websites, or 
other educational 
materials.   

Observations/Notes: 
 
 
 
 

FSD, 
Designated 

district 
level 

official, P 

66. Are foods and beverages that do 
not meet USDA Smart Snacks 
nutrition standards 
marketed/advertised on exteriors of 
vending machines, food or beverage 
cups or containers, food display racks, 
coolers, trash and recycling 
containers, etc.?  
 

WPM13 

0 

Foods and beverages 
that do not meet Smart 
Snacks standards are 
marketed on exteriors of 
vending machines, food 
or beverage cups or 
containers, food display 
racks, coolers, trash and 
recycling containers, etc. 

1  

2 

There is no 
marketing/advertising of 
food and beverages that 
do not meet Smart Snack 
nutrition standards on 
vending machines, food 
or beverage cups or 
containers, food display 
racks, coolers, trash and 
recycling containers, etc. 

Observations/Notes: 
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Designated 
district 

level 
official/P 

68. Are foods and beverages that do 
not meet USDA Smart Snacks 
standards promoted in fundraisers and 
corporate-sponsored programs that 
encourage students and their families 
to sell, purchase, or consume products 
and/or provide funds to schools in 
exchange for consumer purchases of 
those products? 
 

WPM15 

0 

Foods/beverages that 
do not meet the Smart 
Snacks requirements 
are promoted in 
fundraisers and/or 
corporate-sponsored 
programs.  

1  

2 

Foods/beverages that 
do not meet the Smart 
Snacks requirements 
are not promoted in 
fundraisers and/or 
corporate-sponsored 
programs. 

Observations/Notes: 
 
 
 
 
 
 
 

Section 6. Implementation, Evaluation and Communication 
 

That is the end of the SWP questions.  There are a few school 

demographic questions, and I would also like you to rank several 

education related variables in order of their importance to you.  “1” is 

the most important and “10” is the least important. 

 

Note to Researcher:  Hand the “School Leader Variable” form to the 

principal.  When he or she is finished ask about and record the 

demographics shown in the unshaded areas of the table.  The 

demographic information may be collected prior to the interview.   
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 District:   School: 
NLSP participation 
rate 

_____ 
ADP 

___% 
Free 

___% 
Reduced 

___%  
Paid 

_____ 
ADP 

___%  
Free 

___% 
 Reduced 

___%  
Paid 

SBP participation 
rate  
(if applicable) 

  

Median income   
Environmental 
setting: suburban, 
rural or urban 

Rural Rural 

Grade Levels   
School size (total # 
students) 

  

Total # Faculty & 
Staff  

  

Ethnicity 
Breakdown 

African American _____                
Caucasian _____ 
American Indian _____                  
Hispanic _____ 
Asian _____ 

African American _____                
Caucasian _____ 
American Indian _____                  
Hispanic _____ 
Asian _____ 

Informant’s number 
of years with 
school/district 

___/___ Designated 
District Official 

___/___ Food 
Service 
Director 

___/___ Principal ___/___ PE 
Teacher 

___/___ Teacher ___/___ 
Cafeteria 
Manager 

Informant’s gender 
(Observed) 
M = male; F = female 

___ Designated 
District Official 

___ Food 
Service 
Director 

___ Principal ___ PE 
Teacher 

___ Teacher ___ 
Cafeteria 
Manager 

Does the school 
collect any health 
information on 
students? 
 

BMI  
Diabetes  
Asthma  
Other 

BMI  
Diabetes  
Asthma  
Other 
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Classroom Teacher Interview Questions (n=3) 

 

Before beginning the interview share the following information with the classroom teacher: 

OSU, in partnership with OSDE Child Nutrition, is aiming to learn what faculty and staffs in rural 

elementary schools know about the school wellness policy and how you are going about 

implementing the policies.  We are also working with the Rudd Center for Food Policy and 

Obesity to test a series of questions for this purpose and will provide feedback to them on how 

well the questions do or don’t work. 

We are interviewing 6 people in the school who are affected by the SWP, the principal, 

classroom teacher, PE teacher, food service director, cafeteria manager (if different from the 

FSD) and the district level official designated to share outcomes with the public. Because 

teachers know what’s happening in the classroom we have 3 questions about nutrition 

education. 

If you are agreeable, I would like to record our conversation.  The recording will only be used by 

me to verify my rating.  It will not be shared with OSDH or the Rudd Center or anyone in your 

school district.  All information received by school faculty and staff will be combined for one 

score.  The school will receive a report that can be used to inform the public about the 

school’s progress in implementing the SWP.   

 

Section 1. Nutrition Education 

Informant Item 
WellSAT 
2.0 Item 

Rating Guidance 

All 
Informants 

1. Have you read your school’s 
wellness policy? 
Note: bring copy of document 
with you. 

 

0 
Has not read school 
wellness policy 

1 
Has scanned or partially 
read the school wellness 
policy 

2 
Has fully read the school 
wellness policy 

Observations/Notes: 
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T 

7. Do you offer nutrition education 
that teaches skills that are behavior 
focused, interactive, and/or 
participatory (e.g., media 
awareness, menu planning, reading 
nutrition facts labels)? 
 
If yes, please provide examples. 
 

NEPE6  

0 

Nutrition education does not 
involve teaching skills that are 
behavior focused, interactive, 
and/or participatory.  

1 

Nutrition education sometimes 
involves teaching skills that are 
behavior focused, interactive, 
and/or participatory.  
Example: 
School nurse teachers lecture on 
carbohydrates but there is no 
application of the material being 
taught. 

2 

Nutrition education uniformly 
teaches skills that are behavior 
focused, interactive, and/or 
participatory. 

Observations/Notes: 
 
 
 
 

T 

8. Is the nutrition education 
curriculum that is taught 
sequential and comprehensive 
in  
scope? 
a. Is the curriculum grade 
appropriate for each grade? 
b. Does the curriculum meet 
state or federal learning 
objectives and standards? 

NEWP7 

0 
The curriculum is neither 
sequential nor comprehensive. 

1 

One of the following: 

 The curriculum is 
sequential, but not 
comprehensive.  

 The curriculum is 
comprehensive but not 
sequential. 

2 
Nutrition education curriculum 
is both sequential and 
comprehensive. 

Observation/Notes: 
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Section 2. Standards for USDA Child Nutrition Programs and School Meals 
 
Section 3. Nutrition Standards for Competitive Foods and Other Foods and 
Beverages 
 
Section 4. Physical Education and Physical Activity 
 
Section 6. Implementation, Evaluation and Communication 
 

That is the end of the SWP questions.  There are two demographic 

questions: 1) the number of years you have been with school district; 

and 2) the number of years you have taught at this school site. 

 

Note to Researcher:  Record the classroom teacher’s responses in the 

unshaded areas of the demographic table. 
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 District:   School: 
NLSP participation 
rate 

_____ 
ADP 

___% 
Free 

___% 
Reduced 

___%  
Paid 

_____ 
ADP 

___%  
Free 

___% 
 Reduced 

___%  
Paid 

SBP participation 
rate  
(if applicable) 

  

Median income   
Environmental 
setting: suburban, 
rural or urban 

Rural Rural 

Grade Levels   
School size (total # 
students) 

  

Total # Faculty & 
Staff  

  

Ethnicity 
Breakdown 

African American _____                
Caucasian _____ 
American Indian _____                  
Hispanic _____ 
Asian _____ 

African American _____                
Caucasian _____ 
American Indian _____                  
Hispanic _____ 
Asian _____ 

Informant’s number 
of years with 
school/district 

___/___ Designated 
District Official 

___/___ Food 
Service 
Director 

___/___ Principal ___/___ PE 
Teacher 

___/___ Classroom            
Teacher 

___/___ 
Cafeteria 
Manager 

Informant’s gender 
(Observed) 
M = male; F = female 

___ Designated 
District Official 

___ Food 
Service 
Director 

___ Principal ___ PE 
Teacher 

___ Classroom 
Teacher 

___ 
Cafeteria 
Manager 

Does the school 
collect any health 
information on 
students? 
 

BMI  
Diabetes  
Asthma  
Other 

BMI  
Diabetes  
Asthma  
Other 
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PE Teacher Interview Questions (n=12) 

 

Before beginning the interview share the following information with the physical 

education teacher: 

OSU, in partnership with OSDE Child Nutrition, is aiming to learn what faculty and staffs in 

rural elementary schools know about the school wellness policy and how you are going 

about implementing the policies.  We are also working with the Rudd Center for Food Policy 

and Obesity to test a series of questions for this purpose and will provide feedback to them 

on how well the questions do or don’t work. 

We are interviewing 6 people in the school who are affected by the SWP, the principal, 

classroom teacher, PE teacher, food service director, cafeteria manager (if different from the 

FSD) and the district level official designated to share outcomes with the public. There are 

12 questions about how physical education is taught at your school. 

If you are agreeable, I would like to record our conversation.  The recording will only be 

used by me to verify my rating.  It will not be shared with OSDH, the Rudd Center or anyone 

in your school district.  All information received by school faculty and staff will be combined 

for one score.  The school will receive a report that can be used to inform the public about 

the school’s progress in implementing the SWP.   

 

Section 1. Nutrition Education 

Informant Item 
WellSAT 
2.0 Item 

Rating Guidance 

All 
Informants 

1. Have you read your 
school’s wellness policy? 
Note: bring copy of 
document with you. 

 

0 
Has not read school 
wellness policy 

1 
Has scanned or partially 
read the school wellness 
policy 

2 
Has fully read the school 
wellness policy 

Observations/Notes: 
 
 
 
 
Section 2. Standards for USDA Child Nutrition Programs and School Meals 
 
Section 3. Nutrition Standards for Competitive Foods and Other Foods and 
Beverages 
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Section 4. Physical Education and Physical Activity 

PET 
34. Is there a formal written PE 
curriculum for every grade? 

PEPA1 

0 

There is no formal 
written PE 
curriculum at the 
school. 

1 

There is a formal 
written PE 
curriculum at the 
school for some 
grades. 

2 

There is a formal 
written PE 
curriculum at the 
school for every 
grade. 

Observations/Notes: 
 
 
 
 
 

PET 

35. Does the written physical education 
curriculum follow the national and/or 
state physical education standards? 
 
 

PEPA2 

0 

The curriculum does 
not follow national 
and/or state 
physical education 
standards.  

1  

2 

The curriculum 
follows the national 
and/or state 
physical education 
standards. 

Observations/Notes: 
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PET 

36. How many minutes of PE does 
each grade in elementary school 
receive?  
Note: NASPE recommends that 
schools provide 150 minutes of 
instructional PE for elementary 
school children.  

PEPA3 
 

0 

All elementary school 
students do not receive 
the required minutes of 
PE each week. 

1 

One of the following:  
 Elementary 

school students 
do receive the 
required minutes 
of PE each week, 
but this is not 
indicated on the 
school schedule. 

 The school 
schedule 
indicates some 
elementary 
school grades 
receive the 
required minutes 
of PE each week. 

2 

All elementary school 
students do receive the 
required minutes of PE 
each week, and this is 
indicated on the school 
schedule. 

Observations/Notes: 
 
 
 
 
 
  

http://www.shapeamerica.org/advocacy/positionstatements/pe/loader.cfm?csModule=security/getfile&pageid=4680
http://www.shapeamerica.org/advocacy/positionstatements/pe/loader.cfm?csModule=security/getfile&pageid=4680
http://www.shapeamerica.org/advocacy/positionstatements/pe/loader.cfm?csModule=security/getfile&pageid=4680
http://www.shapeamerica.org/advocacy/positionstatements/pe/loader.cfm?csModule=security/getfile&pageid=4680
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PET 

37. How many minutes of PE does 
each grade in middle school 
receive? 
 
Note: NASPE recommends that 
schools provide 225 minutes of 
instructional physical education for 
middle school students per week 
for the entire school year. 

PEPA4 

0 

All middle school 
students do not 
receive the required 
minutes of PE each 
week.  

1 

One of the following:  
 Middle school 

students do 
receive the 
required 
minutes of PE 
each week, but 
this is not 
indicated on 
the school 
schedule. 

 The school 
schedule 
indicates some 
middle school 
grades receive 
the required 
minutes of PE 
each week. 

2 

All middle school 
students do receive 
the required minutes 
of PE each week, and 
this is indicated on 
the school schedule. 

Observations/Notes: 
 
 
 
 
  

http://www.aahperd.org/naspe/standards/nationalGuidelines/PEguidelines.cfm
http://www.aahperd.org/naspe/standards/nationalGuidelines/PEguidelines.cfm
http://www.aahperd.org/naspe/standards/nationalGuidelines/PEguidelines.cfm
http://www.aahperd.org/naspe/standards/nationalGuidelines/PEguidelines.cfm
http://www.aahperd.org/naspe/standards/nationalGuidelines/PEguidelines.cfm
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PET 

38. How many minutes of PE does 
each grade in high school receive? 
 
Note: NASPE recommends that 
schools provide 225 minutes of 
instructional physical education for 
high school students per week for 
the entire school year. 

PEPA5 

0 

All high school 
students do not 
receive the required 
minutes of PE each 
week.  

1 

One of the following: 
 High school 

students do 
receive the 
required 
minutes of PE 
each week, 
but this is not 
indicated on 
the school 
schedule. 

 The school 
schedule 
indicates 
some high 
school grades 
receive the 
required 
minutes of PE 
each week. 

2 

All high school 
students do receive 
the required minutes 
of PE each week, and 
this is indicated on 
the school schedule. 

Observations/Notes: 
 
 
 
 
  

http://www.aahperd.org/naspe/standards/nationalGuidelines/PEguidelines.cfm
http://www.aahperd.org/naspe/standards/nationalGuidelines/PEguidelines.cfm
http://www.aahperd.org/naspe/standards/nationalGuidelines/PEguidelines.cfm
http://www.aahperd.org/naspe/standards/nationalGuidelines/PEguidelines.cfm
http://www.aahperd.org/naspe/standards/nationalGuidelines/PEguidelines.cfm
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PET 

39. In PE, what is the student-teacher 
ratio for each grade? 
a. Is the student-teacher ratio for PE 
different than other classes in the 
corresponding grade? 

PEPA6 

0 

The student-
teacher ratio in 
physical education 
classes is not the 
same ratio as 
other classes. 

1  

2 

The student-
teacher ratio in 
physical education 
classes is the same 
ratio as other 
classes. 

Observations/Notes: 
 
 
 
 
 

PET 

40. What are the qualifications for a PE 
teacher? 
a. Do PE teachers have to be licensed? 
b. Do PE teachers have to follow 
NASPE standards? 

PEPA7 

0 

The school’s PE 
teacher(s) are not 
qualified, not 
licensed, and do 
not follow NASPE 
standards. 

1 

Some of the 
school’s PE 
teacher(s) are 
qualified, licensed, 
and follow NASPE 
standards. 

2 

All of the school’s 
PE teacher(s) are 
qualified, licensed, 
and follow NASPE 
standards. 

Observations/Notes: 
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PET 

41. For PE teachers, is relevant 
ongoing training offered every year?  
If yes,  
a. What kind or type of training is 
offered? 

PEPA8 

0 

Relevant, ongoing 
training is not 
offered every year 
for PE teachers. 

1 

Relevant, ongoing 
training is offered 
some years for PE 
teachers. 

2 

Relevant, ongoing 
training is offered 
every year for PE 
teachers. 

Observations/Notes: 
 
 

PET 

42. Are waivers for physical education 
allowed?  
If yes,  
a. In what instances?  
 

PEPA9 

0 

Waivers for physical 
education class are 
explicitly allowed, and 
students may substitute 
other physical activities 
for physical education 
class.  

1 

One of the following:  
 Waivers for 

physical 
education class 
are explicitly 
allowed, but 
students cannot 
substitute other 
physical 
activities for 
physical 
education class. 

 Waivers for 
physical 
education class 
are explicitly 
allowed, but 
students can 
substitute other 
physical 
activities for 
physical 
education class. 

2 
Waivers for physical 
education class are not 
allowed, and students 
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are prohibited from 
substituting other 
physical activities for 
physical education class. 

 

PET 

43. Are physical education exemptions for 
K-12 students allowed in the school? 
 

PEPA10 

0 
Exemptions for PE are 
allowed with no 
restrictions.  

1 
Exemptions for PE are 
allowed for some 
grades. 

2 
Exemptions for PE for 
K-12 students are not 
allowed. 

Observations/Notes: 
 
 
 
 
 

 

PET 

44. Are physical education substitutions 
allowed for K-12 students (e.g., substituting 
PE requirements for other activities)? 
 

PEPA11 

0 

Physical education 
substitutions are not 
restricted in K-12 
students.  

1 

Physical education 
substitutions are 
allowed for some 
grades. 

2 

Physical education 
substitutions are 
restricted for all 
grades. 

Observations/Notes: 
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PET 

45. Is there a comprehensive school physical 
activity program (CSPAP) plan at each 
school? 
 
If yes, ask for a copy. 

PEPA12 

0 
There is not a CSPAP 
plan at each school.  

1  

2 

There is a CSPAP 
plan at each school 
and a copy of the 
plan is obtained. 

Observations/Notes: 
 
 
 
 
 

 

PET 

49. Are regular physical activity breaks 
provided for all K-12? 
If yes, 
a. Does this occur daily for all grades in 
elementary?  
b. What do the breaks consist of? 
 

PEPA16 

0 

Regular physical 
activity breaks are 
not provided for all 
students.  

1 

Regular physical 
activity breaks are 
provided for some 
grades. 

2 

Regular physical 
activity breaks are 
provided for all 
grades. 

Observations/Notes: 
 
 
 
 
 

 

That is the end of the SWP questions.  There are two demographic 

questions: 1) the number of years you have been with school district; 

and 2) the number of years you have taught at this school site. 

Note to Researcher:  Record the PE teacher’s responses in the unshaded 

areas of the demographic table. 
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 District:   School: 
NLSP participation 
rate 

_____ 
ADP 

___% 
Free 

___% 
Reduced 

___%  
Paid 

_____ 
ADP 

___%  
Free 

___% 
 Reduced 

___%  
Paid 

SBP participation 
rate  
(if applicable) 

  

Median income   
Environmental 
setting: suburban, 
rural or urban 

Rural Rural 

Grade Levels   
School size (total # 
students) 

  

Total # Faculty & 
Staff  

  

Ethnicity 
Breakdown 

African American _____                
Caucasian _____ 
American Indian _____                  
Hispanic _____ 
Asian _____ 

African American _____                
Caucasian _____ 
American Indian _____                  
Hispanic _____ 
Asian _____ 

Informant’s number 
of years with 
school/district 

___/___ Designated 
District Official 

___/___ Food 
Service 
Director 

___/___ Principal ___/___ PE 
Teacher 

___/___ Classroom            
Teacher 

___/___ 
Cafeteria 
Manager 

Informant’s gender 
(Observed) 
M = male; F = female 

___ Designated 
District Official 

___ Food 
Service 
Director 

___ Principal ___ PE 
Teacher 

___ Classroom 
Teacher 

___ 
Cafeteria 
Manager 

Does the school 
collect any health 
information on 
students? 
 

BMI  
Diabetes  
Asthma  
Other 

BMI  
Diabetes  
Asthma  
Other 
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Food Service Director Questions (n=16) 

 

Before beginning the interview share the following information with the food service 

director: 

OSU, in partnership with OSDE Child Nutrition, is aiming to learn what faculty and staffs in 

rural elementary schools know about the school wellness policy and how you are going 

about implementing the policies.  We are also working with the Rudd Center for Food Policy 

and Obesity to test a series of questions for this purpose and will provide feedback to them 

on how well the questions do or don’t work. 

We are interviewing 6 people in the school who are affected by the SWP, the principal, 

classroom teacher, PE teacher, food service director, cafeteria manager (if different from the 

FSD) and the district level official designated to share outcomes with the public. There are 

16 questions about food service operations in your district.  All of the questions are specific 

to the elementary school site. 

If you are agreeable, I would like to record our conversation.  The recording will only be 

used by me to verify my rating.  It will not be shared with OSDH, the Rudd Center or anyone 

at your school.  All information received by school faculty and staff will be combined for one 

score.  The school will receive a report that can be used to inform the public about the 

school’s progress in implementing the SWP.   

 

Section 1. Nutrition Education 

Informant Item 
WellSAT 
2.0 Item 

Rating Guidance 

All 
Informants 

1. Have you read your school’s 
wellness policy? 
Note: bring copy of document 
with you. 

 

0 
Has not read school 
wellness policy 

1 
Has scanned or partially 
read the school wellness 
policy 

2 
Has fully read the school 
wellness policy 

Observations/Notes: 
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Section 2. Standards for USDA Child Nutrition Programs and School Meals 

FSD 

9. Does the school participate in 
the School Breakfast Program?   
a. Is breakfast offered every day? 
b. Is breakfast offered to all 
students (all grade levels) every 
day? 
 
 

SM1 

0 
The school does not 
participate in the School 
Breakfast Program. 

1 

One of the following: 
The school participates in the 
School Breakfast Program but 
not every day (e.g., only 
Monday, Wednesday, and 
Friday). 
The school participates in the 
School Breakfast Program but 
it is not offered to every 
student or every grade. 

2 
The school participates in the 
School Breakfast Program 
every school day for all grades. 

Observations/Notes: 
 
 
 
 

FSD 

10. Does every meal provide 
students with all of the required 
food components (i.e., fat-free or 
reduced-fat milk; whole-grain rich 
grains, lean protein, fruit and 
vegetable)? 
 
 

SM2   

0 

School meals do not provide 
students the required meal 
components. 

1 

One of the following: 
The school meals provide all 
food components but not every 
day. 
School meals provide less than 
the required food components 
on some days. 
School meals provide all food 
components on all days, but not 
in the specified quantity. 

2 

Breakfast provides whole grain, 
fruit and milk in specified 
quantity.  Lunch meals provide 
milk, fruit, vegetable, whole-
grain rich grain and lean protein 
in specified quantities. 

Observations/Notes: 
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FSD 

11. Are the nutrition standards for 
breakfast and lunch stricter than 
the USDA school meal 
regulations?  
 
a. If yes, how so? 
 
 

SM3 

0 

The nutrition standards for 
breakfast and lunch are not 
stricter than the USDA school  
meal regulations. 

1 

The nutrition standards for 
breakfast and lunch are stricter 
than the USDA school meal 
regulations, but the menu does 
not indicate the stricter standards 
are being done. 

2 

The nutrition standards for 
breakfast and lunch are stricter 
than the USDA school meal 
regulations, and the menu 
indicates the stricter standards 
are being done. 
Examples:  

 Juice is not offered during 
lunch. 

  Flavored milk is not 
offered during breakfast 
and/or lunch. 

 Sweet grains (e.g., 
cookies, cakes) are not 
offered as part of school 
meals. 

 
Observations/Notes: 
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FSD 

12. Does the district take 
steps beyond those required 
by federal law/regulation to 
protect the privacy of 
students who qualify for free 
or reduced-price meals?  
  
a. If yes, what are these 
steps? 
 
Note: All schools qualify for 
community eligibility.   
 

SM4 

0 

The district does not take steps 
beyond those required by 
federal law/regulation to 
protect the privacy of students 
who qualify for free or 
reduced-price meals. 

1    

2 

The district takes steps beyond 
those required by federal 
law/regulation to protect the 
privacy of students who qualify 
for free or reduced-price meals 
and all of these steps are 
observed in the cafeteria. 
Examples: 

 The cafeterias are 
cashless—all students, 
regardless of the type of 
payment they make for 
school meals, or the food 
being purchased (meal or 
a la carte) are given a 
code to enter at the cash 
register. 

 Competitive foods are 
sold from the same lines 
as reimbursable meals. 

 Competitive foods are 
not sold during lunch 
periods. 

Observations/Notes: 
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FSD 

13. Does the wellness policy 
provide the USDA National 
School Lunch Program and 
School Breakfast Program 
standards in full (or provide a 
link to the standards)? 
 
Note: if there is a link check to 
see if the link is active. 

SM5 

0 
The wellness policy does not 
provide the USDA NSLP and 
SBP standards in full. 

1 

Some but not all standards 
are outlined in the policy. 
Examples:  

 The SBP standards are 
provided but not the 
NSLP. 

 The NSLP standards 
are provided but not 
the SBP. 

2 

USDA NSLP and SBP standards 
are fully included in the policy 
or a working link to the USDA 
website is provided.    

Observations/Notes: 
 
 

FSD 

14. Does the district use 
strategies to increase 
participation in school meal 
programs?  
 
If yes,  
a. What are they? 

SM6 

0 
No strategies to increase 
participation in school meal 
programs are done. 

1 

One of the following: 

 Strategies are used to 
increase participation 
for breakfast only. 

 Strategies are used to 
increase participation 
for lunch only.   

2 

Strategies are used to increase 
participation for both breakfast 
and lunch and they are 
observed. 
Examples: 
Access is limited to competitive 
foods in the cafeteria.  
All high school students have a 
scheduled lunch period.  
"Grab and Go" or Breakfast in 
the Classroom.   

Observations/Notes: 
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FSD 

17. Is relevant annual training for food and nutrition 
services staff in accordance with USDA Professional 
Standards offered?  
 
(Available: 
http://www.fns.usda.gov/sites/default/files/CN2014-
0130.pdf)   
 

SM9 

0 

Relevant 
ongoing 
training is not 
offered to the 
Food Service 
Director and 
on site 
manager or 
person 
responsible 
for menu 
planning.  

1 

Relevant 
ongoing 
training is 
offered to the 
Food Service 
Director but 
not the onsite 
manager, 
person 
responsible 
for menu 
planning, or 
staff 
responsible 
for meal 
oversight. 

2 

Relevant 
ongoing 
training is 
offered to the 
Food Service 
Director and 
on site 
manager, 
person 
responsible 
for menu 
planning, or 
staff 
responsible 
for meal 
oversight. 

http://www.fns.usda.gov/sites/default/files/CN2014-0130.pdf
http://www.fns.usda.gov/sites/default/files/CN2014-0130.pdf
http://www.fns.usda.gov/sites/default/files/CN2014-0130.pdf
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Observations/Notes: 
 
 
 
 
 

FSD 

20. How are parents informed about the availability 
of free and reduced price meals? 
(e.g., websites, parent newsletter, news article, radio, 
social media) 
 
NA: All schools qualify for community eligibility  
 

SM12 

0 

No effort is 
made to 
inform 
parents about 
F/R price 
meals.  

1  

2 

Applications 
for 
free/reduced 
priced meals 
are sent 
home to all 
families at the 
beginning of 
the school 
year.  
The 
application is 
also available 
on the district 
website.   

Observations/Notes: 
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Section 3. Nutrition Standards for Competitive Foods and Other Foods and 
Beverages 

FSD 

23. Are there vending machine(s), school stores, or 
concession stands in the school or anywhere on the 
school campus that students have access to?  
(Note: This does not refer to vending machine(s) 
accessible to staff only).  
 
Elementary schools?  
Middle schools?  
High schools? 
If yes,  
a. Who operates them?  
b. Who receives the money from the purchases?  
c. Are there any restrictions on the types of foods 
that are sold? 
d. What types of foods are sold?  
e. Do students have access before, during, or after 
school?  

NS1 

0 

Vending 
machines, 
school stores 
and 
concession 
stands carry 
unhealthy 
foods and/or 
beverages 
without any 
restrictions. 

1  

2 

One of the 
following:  
No vending 
machines, 
school stores 
and 
concession 
stands on the 
school 
campus. 
Vending 
machines, 
school stores 
and 
concession 
stands only 
carry Smart 
Snacks 
approved 
food and 
beverage 
items. 
 

Observations/Notes: 
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FSD 

24. Are there vending 
machine(s), school stores, or 
concession standards in the 
school or anywhere on the 
school campus that students 
have access to during the 
EXTENDED school day?  
Elementary schools?  
Middle schools?  
High schools? 
 
If yes,  
a. Who runs the store?  
b. Where is it located?  
c. What hours is it open?  
d. Are there any restrictions on 
the types of food and/or 
beverages sold in the school 
store?  

NS2 

0 

Vending machines, school 
stores, and concession stands 
sells unhealthy foods and/or 
beverages without any 
restrictions. 

1  

2 

One of the following:  
No vending machines, school 
stores and concession stands 
on the school campus. 
Vending machines, school 
stores and concession stands 
only carry Smart Snacks 
approved food and beverage 
items. 
 

Observations/Notes: 
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FSD 

25. Is before/afterschool care 
provided on school grounds which 
provides food and/or beverages?  
Elementary schools?  
Middle schools?  
High schools? 
 
If yes,  
a. Does the food service program 
provide the food and beverages? 
b. Are there any restrictions on 
the types of food and/or 
beverages provided? 

NS3 

0 

Food and beverages are 
provided during before 
and afterschool care 
without any restrictions. 

1   

2 

The food service program 
provides food and beverage 
to before and afterschool 
care and items are federally 
and stated approved.  
 

Observations/Notes: 
 
 
 
 
 
 

FSD 

27. Do all beverages sold to 
students during the school day 
meet USDA minimum nutrition 
standards (commonly referred to 
as Smart Snacks)? 
 

NS5 
 

0 
Beverages sold do not meet 
Smart Snacks standards.  

1 

 Food Service Director 
states Smart Snacks 
standards are met but 
observations indicate 
standards are not met.  

2 

Food Service Director states 
Smart Snacks standards are 
met and observations 
indicate standards are met.  

Observations/Notes: 
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FSD 

28. Are there specific nutrition 
standards for all beverages sold 
to students during the extended 
school day (includes regular 
school day plus after school 
programming and clubs)? 
 

NS6 
 

0 
There are no specific 
nutrition standards.  

1 

Beverages meet nutrition 
standards but they are 
weaker than Smart Snack 
standards  

2 
Beverages meet Smart Snack 
standards and this is 
indicated in observations. 

Observations/Notes: 
 
 
 

FSD 

NOTE:  Ask this question only 
if the elementary school has 
foods and beverages sold 
outside of the school meals 
program (e.g., in school 
stores, vending machines, 
etc.) 
 
29. Do foods and beverages 
sold outside of the school 
meals program and inside the 
school store and vending 
machines contain non-nutritive 
sweeteners (e.g., diet 
beverage,  
zero-calorie)?  
 

NS7 

0 

FSD states foods/beverages 
sold outside of the school meal 
program and inside the school 
store and vending machines 
contain non-nutritive 
sweeteners 

1 

FSD states foods/beverages 
sold outside of the school meal 
program and inside the school 
store and vending machines 
do not contain non-nutritive 
sweeteners, but it is indicated 
through some of the 
observations of the school 
store, all vending machines, 
and/or school menu(s) 
including a la carte items.  

2 

FSD states foods sold outside 
of the school meal program 
and inside the school store 
and vending machines contain 
no non-nutritive sweeteners, 
and this is indicated through 
all observations of the school 
store, all vending machines, 
and school menu(s) including a 
la carte items.  

Observations/Notes: 
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FSD 

NOTE:  Ask this question only 
of the elementary school has 
foods and beverages sold 
outside of the school meals 
program (e.g., in school 
stores, vending machines, 
etc.) 
 
30. Do foods and beverages 
sold outside of the school 
meals program and inside the 
school store and vending 
machines contain caffeine at 
the high school level?  
 
*As of 2014, USDA Smart 
Snacks standards prohibit the 
sale of foods and beverages 
containing caffeine in 
elementary and middle schools.  
 

NS8 

0 

FSD states foods/beverages 
sold outside of the school meal 
program and inside the school 
store and vending machines 
contain caffeine.  

1 

FSD states foods/beverages 
sold outside of the school meal 
program and inside the school 
store and vending machines 
do not contain caffeine, but it 
is indicated through some of 
the observations of the school 
store, all vending machines, 
and/or school menu(s) 
including a la carte items.  

2 

FSD states foods sold outside 
of the school meal program 
and inside the school store 
and vending machines contain 
no caffeine, and this is 
indicated through all 
observations of the school 
store, all vending machines, 
and school menu(s) including a 
la carte items.  

Observations/Notes: 
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FSD 

31. Are the USDA Smart Snacks 
standards described in full (or 
a link to the standards) in the 
wellness policy? 
 
Note: if there is a link check to 
see if the link is active. 

NS9 

0 
USDA Smart Snacks 
standards are not provided 
in the wellness policy. 

1  

2 

The complete Smart Snack 
standards are included in 
the policy or an active web 
link is provided that 
includes the complete 
Smart Snack standards.  

Observations/Notes: 
 
 
 

 
Section 4. Physical Education and Physical Activity 

Section 5. School Wellness Promotion and Marketing 

FSD, 
Designated 

district 
level 

official, P 

66. Are foods and beverages 
that do not meet USDA Smart 
Snacks nutrition standards 
marketed/advertised on 
exteriors of vending machines, 
food or beverage cups or 
containers, food display racks, 
coolers, trash and recycling 
containers, etc.?  
 

WPM13 

0 

Foods and beverages 
that do not meet Smart 
Snacks standards are 
marketed on exteriors 
of vending machines, 
food or beverage cups 
or containers, food 
display racks, coolers, 
trash and recycling 
containers, etc. 

1  

2 

There is no 
marketing/advertising 
of food and beverages 
that do not meet Smart 
Snack nutrition 
standards on vending 
machines, food or 
beverage cups or 
containers, food display 
racks, coolers, trash 
and recycling 
containers, etc. 

Observations/Notes: 
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Section 6. Implementation, Evaluation and Communication 
 

 

That is the end of the SWP questions.  There are some demographic 

questions related to school meal participation, free and reduced price 

meal eligibility and how long you have worked with the school district.  

Note to Researcher:  Record the food service director’s responses in the 

unshaded areas of the demographic table. 

 District:   School: 
NLSP participation 
rate 

_____ 
ADP 

___% 
Free 

___% 
Reduced 

___%  
Paid 

_____ 
ADP 

___%  
Free 

___% 
 Reduced 

___%  
Paid 

SBP participation 
rate  
(if applicable) 

  

Median income   
Environmental 
setting: suburban, 
rural or urban 

Rural Rural 

Grade Levels   
School size (total # 
students) 

  

Total # Faculty & 
Staff  

  

Ethnicity 
Breakdown 

African American _____                
Caucasian _____ 
American Indian _____                  
Hispanic _____ 
Asian _____ 

African American _____                
Caucasian _____ 
American Indian _____                  
Hispanic _____ 
Asian _____ 

Informant’s 
number of years 
with 
school/district 

___/___ Designated 
District Official 

___/___ Food 
Service 
Director 

___/___ Principal ___/___ PE 
Teacher 

___/___ Classroom            
Teacher 

___/___ 
Cafeteria 
Manager 

Informant’s gender 
(Observed) 
M = male; F = 
female 

___ Designated 
District Official 

___ Food 
Service 
Director 

___ Principal ___ PE 
Teacher 

___ Classroom 
Teacher 

___ Cafeteria 
Manager 
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Cafeteria Manager Interview Questions (n=4) 

 

Before beginning the interview share the following information with elementary 

school cafeteria manager. 

OSU, in partnership with OSDE Child Nutrition, is aiming to learn what faculty and staffs in 

rural elementary schools know about the school wellness policy and how you are going 

about implementing the policies.  We are also working with the Rudd Center for Food Policy 

and Obesity to test a series of questions for this purpose and will provide feedback to them 

on how well the questions do or don’t work. 

We are interviewing 6 people in the school who are affected by the SWP, the principal, 

classroom teacher, PE teacher, food service director, cafeteria manager (if different from the 

FSD) and the district level official designated to share outcomes with the public. There are 4 

questions about meal service at the elementary school.  

If you are agreeable, I would like to record our conversation.  The recording will only be 

used by me to verify my rating.  It will not be shared with OSDH, the Rudd Center or anyone 

in your school district.  All information received by school faculty and staff will be combined 

for one score.  The school will receive a report that can be used to inform the public about 

the school’s progress in implementing the SWP.   

 

Section 1. Nutrition Education 

Informant Item 
WellSAT 
2.0 Item 

Rating Guidance 

All 
Informants 

1. Have you read your 
school’s wellness policy? 
Note: bring copy of 
document with you. 

 

0 
Has not read school 
wellness policy 

1 
Has scanned or partially 
read the school wellness 
policy 

2 
Has fully read the school 
wellness policy 

Observations/Notes: 
 
 
 
 
Section 2. Standards for USDA Child Nutrition Programs and School Meals 
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CM 

18. Does the cafeteria have 
adequate seating space? 
a. Is the cafeteria a pleasant 
eating environment? 
b. Are students supervised 
during their meal period? 
 

SM10 

0 

The cafeteria does not have 
adequate seating, the students 
are not supervised during meal 
periods, and the cafeteria is an 
unpleasant eating environment. 

1 

The cafeteria has one or more of 
the following but not all:  

 Adequate seating 

 Supervision of students 
during all meal periods 

 Pleasant eating 
environment 

2 

The cafeteria does have 
adequate seating, the students 
are supervised during meal 
periods, and the cafeteria is a 
pleasant eating environment.   

Observations/Notes: 
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CM 

19. Is nutrition information for 
school meals (calories, saturated 
fat, sodium, sugar) available to 
students and parents?  
If yes,  
a. Through what methods is this 
information communicated 
(e.g., website, menu is sent 
home)? 
 
Ask for a copy of these 
materials. 

SM11 

0 

The nutritional content of the 
school meals is not made 
available to all students and 
parents. 

1 

One of the following:  

 The nutritional 
content of the school 
meals is made 
available to students 
or parents but not 
both. 

 The nutritional 
content of the school 
meals is made 
available to some 
students and parents. 

 The nutritional 
content of the school 
meals is made 
available to students 
and/or parents but 
the information is not 
in multiple languages. 

2 

The nutritional content of the 
school meals is made 
available to students and 
parents. 

Observations/Notes: 
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CM 

22. Is water available during 
breakfast and lunch?  
 
If yes,  
a. How is it made available for 
breakfast?  
b. How is it made available for 
lunch? 
 

SM14 

0 

Students are not permitted to 
access water during the school 
meals. 

1 

Students have limited access to 
water during the school meals. 
Examples: 

 Water is available only 
at the beginning of the 
school meal. 

 Students are denied 
access to water as a 
punishment. 

 Water fountains are not 
working. 

2 
Students have access to water 
during school meals, and this is 
observed.     

Observations/Notes: 
 
 
 
 
 
 
Section 3. Nutrition Standards for Competitive Foods and Other Foods and 
Beverages 
 
Section 4. Physical Education and Physical Activity 
 

Section 5. School Wellness Promotion and Marketing 

 
Section 6. Implementation, Evaluation and Communication 

 

That is the end of the SWP questions.  There are some demographic 

questions about how long you have worked with the school district and 

at the school site.  

Note to Researcher:  Record the cafeteria manager’s responses in the 

unshaded areas of the demographic table. 
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 District:   School: 
NLSP participation 
rate 

_____ 
ADP 

___% 
Free 

___% 
Reduced 

___%  
Paid 

_____ 
ADP 

___%  
Free 

___% 
 Reduced 

___%  
Paid 

SBP participation 
rate  
(if applicable) 

  

Median income   
Environmental 
setting: suburban, 
rural or urban 

Rural Rural 

Grade Levels   
School size (total # 
students) 

  

Total # Faculty & 
Staff  

  

Ethnicity 
Breakdown 

African American _____                
Caucasian _____ 
American Indian _____                  
Hispanic _____ 
Asian _____ 

African American _____                
Caucasian _____ 
American Indian _____                  
Hispanic _____ 
Asian _____ 

Informant’s 
number of years 
with 
school/district 

___/___ Designated 
District Official 

___/___ Food 
Service 
Director 

___/___ Principal ___/___ PE 
Teacher 

___/___ Classroom            
Teacher 

___/___ 
Cafeteria 
Manager 

Informant’s gender 
(Observed) 
M = male; F = 
female 

___ Designated 
District Official 

___ Food 
Service 
Director 

___ Principal ___ PE 
Teacher 

___ Classroom 
Teacher 

___ Cafeteria 
Manager 
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Designated School Wellness Official Interview Questions 

(n=21) 

 

Before beginning the interview share the following information with the district’s 

designated school wellness official: 

OSU, in partnership with OSDE Child Nutrition, is aiming to learn what faculty and staffs in 

rural elementary schools know about the school wellness policy and how you are going 

about implementing the policies.  We are also working with the Rudd Center for Food Policy 

and Obesity to test a series of questions for this purpose and will provide feedback to them 

on how well the questions do or don’t work. 

 

We are interviewing 6 people in the school who are affected by the SWP, the principal, 

classroom teacher, PE teacher, food service director, cafeteria manager (if different from the 

FSD) and the district level official designated to share outcomes with the public. As the 

district level representative there are 21 total questions in 4 categories: nutrition 

education; physical education and activity; school wellness promotion; and implementation, 

evaluation and monitoring. 

 

If you are agreeable, I would like to record our conversation.  The recording will only be 

used by me to verify my rating.  It will not be shared with OSDH, the Rudd Center or anyone 

in your school district.  All information received by school faculty and staff will be combined 

for one score.  The school will receive a report that can be used to inform the public about 

the school’s progress in implementing the SWP.   
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Section 1. Nutrition Education 

Informant Item 
WellSAT 
2.0 Item 

Rating Guidance 

All 
Informants 

1. Have you read 
your school’s 
wellness policy? 
Note: bring copy of 
document with you. 

 

0 
Has not read school wellness 
policy 

1 
Has scanned or partially read 
the school wellness policy 

2 
Has fully read the school 
wellness policy 

Observations/Notes: 
 
 
 
 

Section 2. Standards for USDA Child Nutrition Programs and School Meals 
 
Section 3. Nutrition Standards for Competitive Foods and Other Foods and 
Beverages 
 
Section 4. Physical Education and Physical Activity 

Designated 
district 

level 
official 

46. Is active transport promoted for 
all K-12 students?  
If yes,  
a. What type of promotions?  
 

PEPA13 
 

0 

The district does 
not promote 
active transport 
for K-12 students.  

1 

One of the 
following: 

 The district 
promotes 
active 
transport 
for some 
grades. 

 The district 
promotes 
active 
transport 
for some 
schools. 

2 

The district 
promotes active 
transport for all 
grades and all 
schools. 
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Observations/Notes: 
 
 
 
 
 

Designated 
district 

level 
official 

50. Are there specific requirements 
for staff involvement in physical 
activity opportunities at all schools?  
If yes, 
a. How is this promoted? 
 
 

PEPA17 

0 

There are no 
specific 
requirements for 
staff involvement in 
physical activity 
opportunities at all 
schools. 

1 

One of the 
following: 
There are specific 
requirements for 
staff involvement in 
physical activity 
opportunities at 
some schools. 

There are specific 
requirements for 
staff involvement in 
physical activity 
opportunities but 
this is not 
promoted. 

2 

There are specific 
requirements for 
staff involvement in 
physical activity 
opportunities at all 
schools and this is 
promoted at all 
schools. 

Observations/Notes: 
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Designated 
district 

level 
official 

51. Are there specific provisions 
for family and community 
engagement in physical activity 
opportunities at the school? 
If yes,  
a. What is offered? 

 
 

PEPA18 
 

0 

There are no 
provisions for 
family/community 
engagement in 
physical activity 
opportunities.  

1  

2 

There are specific 
provisions for family 
and community 
engagement in 
physical activity 
opportunities at the 
school. 

Observations/Notes: 
 
 
 

Designated 
district 

level 
official 

53. Do schools have joint or shared-
use agreements required for 
physical activity resources at all 
schools so expanded physical 
activity opportunities are available 
for students and community 
members? 
If yes, 
a. With whom? 
 
 

PEPA20 

0 

The school does not 
have a joint or 
shared-use 
agreement to 
expand physical 
activity 
opportunities for 
students and 
community 
members. 

1  

2 

The school does 
have a joint or 
shared-use 
agreement to 
expand physical 
activity 
opportunities for 
students and 
community 
members. 

Observations/Notes: 
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Section 5. School Wellness Promotion and Marketing 

 

Designated 
district 

level 
official 

63. Are family wellness activities 
planned and included in nutrition 
and physical activity events?  
If yes, 
a. What are the types of activities 
that occur? 
b. How many occur during the 
school year? 
 

WPM10 

0 

Family wellness 
activities are not 
planned by the 
school.    

1 

The school offers 
nutrition and 
physical activity 
events, but specific 
family wellness 
activities are not 
included.  

2 

The school 
nutrition and 
physical activity 
events include 
family wellness 
events that are 
advertised to 
parents.  

Observations/Notes: 
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Designated 
district 

level 
official/ 

observation 

64. Are foods and beverages that 
do not meet USDA Smart Snacks 
nutrition standards marketed on 
signs, scoreboards, and sports 
equipment on the school campus? 
 

WPM11 

0 

Foods and 
beverages that do 
not meet the USDA 
Smart Snacks in 
Schools regulations 
are marketed on 
standards signs, 
scoreboards, and 
sports equipment.  

1  

2 

There is no 
marketing of food 
and beverages that 
cannot be sold 
during the school 
day (e.g., do not 
meet Smart Snack 
nutrition 
standards) on signs, 
scoreboards and 
sports equipment.  

Observations/Notes: 
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Designated 
district 

level 
official/P 

65. Are foods and beverages that 
cannot be sold to students during 
the school day (i.e., do not meet 
USDA Smart Snacks nutrition 
standards) marketed in curricula, 
textbooks, websites used for 
educational purposes, or other 
educational materials (both printed 
and electronic) prohibited in the 
school? 
 

WPM12 

0 

Foods and 
beverages that do 
not meet Smart 
Snacks standards 
are marketed in 
curricula, 
textbooks, websites 
for educational 
experiences, or 
other educational 
materials.  

1  

2 

There is no 
marketing of food 
and beverages that 
cannot be sold 
during the school 
day (e.g., do not 
meet Smart Snacks 
standards) in 
curricula, 
textbooks, 
websites, or other 
educational 
materials.   

Observations/Notes: 
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FSD, 
Designated 

district 
level 

official, P 

66. Are foods and beverages 
that do not meet USDA Smart 
Snacks nutrition standards 
marketed/advertised on 
exteriors of vending machines, 
food or beverage cups or 
containers, food display racks, 
coolers, trash and recycling 
containers, etc.?  
 

WPM13 

0 

Foods and beverages 
that do not meet Smart 
Snacks standards are 
marketed on exteriors 
of vending machines, 
food or beverage cups 
or containers, food 
display racks, coolers, 
trash and recycling 
containers, etc. 

1  

2 

There is no 
marketing/advertising 
of food and beverages 
that do not meet Smart 
Snack nutrition 
standards on vending 
machines, food or 
beverage cups or 
containers, food display 
racks, coolers, trash 
and recycling 
containers, etc. 

Observations/Notes: 
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Section 6. Implementation, Evaluation and Communication 
 

Designated 
district 

level 
official 

69. Has a district wellness committee 
been established?  
 
 
If yes,  
a. How often does the wellness 
committee meet?  
 

IEC1 

0 
A district wellness 
committee has not 
been established.  

1 

There is a district 
wellness 
committee, but it 
does not meet or 
does not meet on a 
regular basis.  

2 

The committee 
meets on a regular 
basis throughout 
the year.  
year. 

Observations/Notes: 
 
 
 
 

Designated 
district 

level 
official 

70. Does the wellness committee 
have community-wide 
representation? 
If yes,  
Are the following groups 
represented: 
a. parents? 
b. students? 
c. PE teachers? 
d. school food authority? 
e. school health professionals? 
f. SNAP Ed coordinators? 
g. school board members? 
h. administrators? 
i. community-based organizations? 
j. general public? 
 

IEC2 

0 
There is no 
community-wide 
representation.  

1 
There is some 
community-wide 
representation. 

2 

The wellness 
committee has full 
community-wide 
representation. 
 

Observations/Notes: 
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Designated 
district 

level 
official 

71. Who is the district level official 
(position) who is accountable for 
ensuring each school is in 
compliance (ensuring that there is 
reporting-up)? 
If there is one, 
a. What is the position of the official 
(e.g., superintendent, asst. 
superintendent)? 
 
Contact them and ask how they 
make sure each school is in 
compliance. 

IEC3 

0 

There is no one 
accountable for 
ensuring each school 
is in compliance.  

1  

2 

A district level 
person is responsible 
for ensuring 
compliance of each 
school sites with the 
school wellness 
policy and is actively 
reporting 
compliances and 
noncompliances of 
each school. 

Observations/Notes: 
 
 
 
 

Designated 
district 

level 
official 

72. Who is the leader (position) in 
each school who is accountable for 
ensuring compliance within the 
school and reporting-up to the 
district level? 
 

IEC4 

0 

There is no one 
person responsible 
for ensuring 
compliance within the 
school.  

1  

2 

There is a designated 
leader in each school 
accountable for 
school level 
compliance and has 
reported to the 
district compliance 
and noncompliances.  

Observations/Notes: 
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Designated 
district 

level 
official 

73. Is there an annual 
assessment of SWP 
implementation and progress 
towards wellness goals? 
If yes,  
a. How are assessments 
conducted?  (e.g., WellSAT-I, 
School Health Index, Alliance for 
a Healthier Generation 
checklist, etc.) 
b. Is the assessment a written 
report? (If yes, obtain a copy.) 
c. Is the assessment distributed 
to the district and each school? 

IEC5 

0 

There is no annual 
assessment of SWP 
implementation/progress 
towards wellness goals.  

1 

Assessment of SWP 
implementation/progress 
towards wellness goals 
occurs, but less than 
annually.  

2 

Annual assessments are 
conducted and distributed 
to the district and all 
schools. 

Observations/Notes: 
 
 
 
 
 

Designated 
district 

level 
official 

74. Is there a progress report on 
compliance/implementation made to the 
school community (Board of Education, 
superintendent, principals, staff, 
students and parents)? 
If yes (ask for a copy),  
a. How often is it reported?  
b. How is it distributed?  
 

IEC6 

0 
There is no 
progress report.  

1 

A progress report 
exists but is not 
made available to 
the school 
community.   

2 

There is evidence 
(school 
newsletter, 
posted on 
website, etc.) 
that the report 
exists and is 
made to the 
school 
community.   

Observations/Notes: 
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Designated 

district 

level 

official 

75. Is there a progress report on 

compliance/implementation made to the 

public? 

If yes,  

a. What channels of communication are 

used?  

b. Is this done yearly? 

 

 

IEC7 

0 

There is no 

progress report 

made to the 

public.  

1 

A progress report 

is made but is not 

made available to 

the public.   

2 

There is evidence 

(news article, 

posted on 

website, etc.) that 

the report is made 

to the public.   

Observations/Notes: 

 

Designated 

district 

level 

official 

76. Does the progress report include the 

web address of the wellness policy, a 

description of each school’s activities and 

progress towards meeting wellness? 

If yes,  

a. When is the progress report posted? 

b. Where is it posted? 

c. What does it include? 

 

 

 

IEC8 

0 

One of the following: 

 There is no 

progress 

report. 

 There is no 

transparency 

providing 

information 

about the 

wellness 

policy, the 

school's 

activities, or 

progress 

towards 

meeting 

wellness.  

1 
The progress report 

includes some 

transparency but not 
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all. 

2 

The progress report 

identifies the web 

address of the school 

wellness policy and a 

description of the 

school's activities and 

progress towards 

meeting wellness.  

Observations/Notes: 

 

 

Designated 

district 

level official 

77. How often is the SWP reviewed and 

revised based on best practices?  

 

a. When was the last update? 

b. Is there a formal procedure for 

reviewing and revising? 

IEC9 

0 

There is no plan for 

updating the policy 

based on best 

practices.  

1  

2 

The SWP is reviewed 

and revised on a 

specified basis.   

 

Observations/Notes: 
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Designated 

district 

level official 

78. What methods are used to 

communicate wellness policy 

information to the public? 

a. How often is this information 

shared? 

b. What information is shared with the 

public? 

c. Is the information in multiple 

languages? 

  

IEC10 

0 

The wellness policy 

information is not 

shared with the 

public. 

1 

Some communication 

of the wellness policy 

occurs.  

2 

Specific 

communication 

methods are used to 

communicate the 

wellness policy to the 

public. 

Observations/Notes: 
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Designated 

district 

level official 

79. Does the district engage families to 

provide information and/or solicit input 

to meet district wellness goals? 

If yes,  

a. How (through websites, email, parent 

meetings or events)? 

 

IEC11 

0 

 Families are not 

provided information 

about the goals and 

their input is not 

utilized for district 

wellness goals.  

1 

It is indicated that 

families should be 

included but there is 

no indication of this 

occurring.  

2 

Specific methods and 

efforts for engaging 

families are used.   

Observations/Notes: 

 

 

That is the end of the SWP questions.  There are some demographic 

questions about how long you have worked with the school district and 

at the school site.  

Note to Researcher:  Record the designated official’s responses in the 

unshaded areas of the demographic table. 
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 District:   School: 
NLSP participation 
rate 

_____ 
ADP 

___% 
Free 

___% 
Reduced 

___%  
Paid 

_____ 
ADP 

___%  
Free 

___% 
 Reduced 

___%  
Paid 

SBP participation 
rate  
(if applicable) 

  

Median income   
Environmental 
setting: suburban, 
rural or urban 

Rural Rural 

Grade Levels   
School size (total # 
students) 

  

Total # Faculty & 
Staff  

  

Ethnicity 
Breakdown 

African American _____                
Caucasian _____ 
American Indian _____                  
Hispanic _____ 
Asian _____ 

African American _____                
Caucasian _____ 
American Indian _____                  
Hispanic _____ 
Asian _____ 

Informant’s 
number of years 
with 
school/district 

___/___ Designated 
District Official 

___/___ Food 
Service 
Director 

___/___ Principal ___/___ PE 
Teacher 

___/___ Classroom            
Teacher 

___/___ 
Cafeteria 
Manager 

Informant’s gender 
(Observed) 
M = male; F = 
female 

___ Designated 
District Official 

___ Food 
Service 
Director 

___ Principal ___ PE 
Teacher 

___ Classroom 
Teacher 

___ Cafeteria 
Manager 
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Appendix E 

 

Principle Administrative and Academic Priorities 

State: ________________   
District: ______________________________________  

School: _______________________________________  

  
  

School Leader Variables   
  

How do you rate the following priorities from most important (1) to least important 
(10)?  

  

_____ professional development                           _____ physical activity/physical education  

_____ curriculum & instruction                             _____ budget/finances  

_____ mental health                                                   _____ school climate/school culture  

_____ school nutrition                                               _____ school safety/violence  

_____ district and state test scores                        _____ other: _________________________  
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Appendix F 

 

Individual School Scores for the WellSAT 2.0 and WellSAT-I 
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