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Dear SNA Members: 
 
The 61st Annual National Conference in Chicago was a great success! Attendance of more than 7,500 people 
far exceeded our expectations, and the exhibit floor was the largest and most exciting in SNA history. 
 
The ANC Planning Committee, led by two terrific co-chairs Paula Cockwell and Willie Pearl, put together an 
exceptional program filled with highly relevant educational sessions and great social events. I am certain 
that you came away from this conference with many new ideas to enhance your school meal operations as 
well as information on the current issues and trends within the industry. 
 
To help maximize the learning from this conference, SNA is pleased to provide you with the enclosed 
executive summaries, generously sponsored by Mars Nutrition for Health & Well-Being, that capture the key 
information from selected educational sessions within the Wellness track. We hope this information 
reinforces your key take-aways and enables you to share your knowledge within your organization. 
 
Make your plans now for ANC 2008! Let’s plan to meet in Philly, at SNA’s 62nd Annual National Conference 
scheduled for July 20-23, 2008. 
 
For more information about ANC 2008, visit http://docs.schoolnutrition.org/meetingsandevents/anc2008/. 
We look forward to seeing you there! 
 
 
 
 
Janey Thornton, PhD 
President 

 
 

Dear SNA Members, 
 
Mars Nutrition for Health & Well-Being is proud to have joined you in Chicago with over 7,500 school 
nutrition professionals in exploring ways to promote healthier lifestyle choices for America’s students. 
 
As one of the world’s leading food manufacturers and a leader in snack foods, Mars US has spent decades 
and substantial resources on nutrition research, including sports nutrition, cardiovascular health, and overall 
health and wellness. Mars has worked with premier research facilities and organizations around the world. 
By basing product development on sound scientific principles, our new products demonstrate innovation and 
a commitment to providing consumers with an ever-expanding array of products from which to choose. 
 
In 2006, Mars US is committed to healthier schools and to providing more nutritious snack choices. With the 
introduction of GENERATION MAX™, Mars has become the first food manufacturer to design a new line of 
snack foods to specifically meet the new stringent guidelines for calories, sugar, fat, saturated fat, and 
nutrients for competitive foods. The new line of snack foods, initially available in the 2007-2008 school year 
in vending machines, will help to insure nutritious, great-tasting options are available for students outside of 
normal school meal programs. 
 
We invite you to visit our website, www.gen-max.com, to learn more about our efforts to promote health 
and well-being amongst young people. 
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What We Offer, What Kids Select and Eat: Findings from SNDA-3 
 Speakers: Jay Hirschman, Staff Director for Special Nutrition Staff, 

United States Department of Agriculture (USDA) 
  Patricia McKinney, Program Analyst, USDA Food and Nutrition Service, 

Office of Analysis, Nutrition and Evaluation 
 

The Big Idea 
While schools in the National School Lunch Program (NSLP) and 
School Breakfast Program (SBP) have improved their performance 
in meeting nutritional standards in a few areas (such as nutrients 
and saturated fat), schools continue to fall short of meeting nutrit-
ional standards in areas such as total fat, calories, and sodium. 
 
Quick Summary: 
• Most districts are doing some form of nutrient analysis, but 

most are still using food-based menu planning. 

• In school lunches, schools are generally meeting nutritional 
standards for nutrients served, but many are not doing so 
for total fat, calories, and sodium. 

• In school breakfasts, schools are meeting nutritional targets 
in areas such as nutrients, fat, sodium, and cholesterol, but 
are not doing so for calories or fiber. 

• Studying students’ 24-hour intake shows that most students 
are getting adequate levels of most nutrients.  

Context 
Researchers from the USDA shared preliminary findings from 
SNDA-3, a nationally representative study of nearly 400 public 
schools participating in the National School Lunch Program (NSLP) 
that uses data from the 2004/05 school year to assess the School 
Meals Initiative (SMI) and to set direction for the future. SNDA-3 is 
the third reports by the USDA since 1993; the previous study—
SNDA-2—used data from the 1998/99 school year. 

The full report will be available in December 2007; USDA is current-
ly completing a peer review. The preliminary findings are subject to 
revision when the final report is released.   

This presentation addressed two questions: 1) “Are USDA school 
meals meeting SMI nutrition standards?” and 2) “What progress 
has been made since SNDA II?” 

Key Learnings 
 Most schools do some form of nutrient analysis but still 
use food-based menu planning. 
This research showed that two-thirds of schools do some form of 
nutrient analysis, but only 30% do nutrient standard menu plan-
ning. The other 70% do food-based menu planning (48% do 
traditional and 22% do enhanced food-based menu planning). 

Those schools using traditional food-based menu planning are 
more likely to be in high-poverty areas, and those using nutrition 
standard menu planning are more likely in large urban districts. 
However, the data indicates there is no consistent pattern in the 
amount of nutrients offered or served based on the menu-
planning method used. 

 Lunches generally met SMI standards for nutrients, but 
left room for improvement with fat, calories, and sodium. 
Among the findings regarding how well NSLP lunches meet 
nutritional standards: 

 Nutrients: Most schools are doing a good job of offering and 
serving NSLP lunches that meet the SMI standard for key RDA 
nutrients (protein, vitamins A & C, calcium, and iron). Protein 
results topped the charts, with 100% of schools meeting the 
requirements. Similarly, when it comes to cholesterol and fiber, 
the majority of schools meet the benchmarks in NSLP lunches. 

 Fats: More elementary schools but fewer secondary schools 
than in SNDA-2 are now offering students the opportunity to 
select low fat and low saturated fat lunches. However, plenty 
of opportunity exists to influence student choice, as a low 
proportion of lunches actually served met the total fat and 
saturated fat standards. (In fact, more schools offered and 
served lunches that did not meet the fat standards than did.) 

 Calories: While 71% of the lunches offered met calorie stan-
dards, just 49% of the lunches actually served met these stan-
dards (meaning that a majority of the lunches served did not). 
Elementary schools were more likely to meet the calorie stan-
dards than middle or high schools. 

 Sodium: Virtually no schools met the benchmarks for sodium. 

“[As] we have learned more about what it takes 
to meet nutritional needs . . . the challenges [of 
meeting them] are greater . . .” 
⎯ Jay Hirschman, USDA 

 Most school breakfasts met targets for key nutrients, fat, 
sodium, and cholesterol, but few did for calories or fiber. 
Analysis of how well schools met the nutritional standards for the 
School Breakfast Program shows that the majority of schools met 
the requirements for key RDA nutrients (protein, vitamins A & C, 
calcium, and iron). However, few met the SMI goal for calories. 
Only 23% of schools met the SMI standard for calories in terms 
of breakfasts offered and just 31% met the calorie standard in 
terms of breakfasts served. Additional findings include: 
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 Fat: Significantly more schools met the SMI standards for total 
and saturated fat in school breakfasts than lunches. Fully 88% 
of schools met the standard for total fat, and 75% met the 
standard for saturated fat with regards to breakfasts offered. 
Rates were slightly lower for breakfasts actually served. 

 Fiber: Fewer than one in four schools met the benchmark for 
fiber in SBP breakfasts. Nearly four times as many schools met 
the corresponding goal for NSLP lunches. 

 Sodium: Schools were much more likely to meet sodium 
benchmarks for breakfast than for lunch in terms of meals 
offered (58% for breakfast, 0% for lunch) as well as meals 
served (43% for breakfast, 1% for lunch). 

 Comparing SNDA III to II shows few major improve-
ments and many schools still not meeting standards. 
When comparing results from SNDA-3 to SNDA-2 for both lunch 
and breakfast, little major improvement has been seen. The 
results include: 

 Fat: Some good news is that between SNDA-2 and SNDA-3, 
the average calories from saturated fat declined slightly in 
lunches (served) and more schools met the saturated fat stan-
dard. However, there was no significant difference between 
SNDA-2 and SNDA-3 regarding the percentage of schools 
meeting the total fat standard for school lunches (and the 
amount meeting this standard remained very low). 

When it came to breakfast, the percent of schools meeting the 
saturated fat standard increased moderately during the period 
between the two studies. For total fat, the percent of schools 
meeting the standard increased somewhat at the elementary 
level while remaining about even at the secondary level.  

 Sodium: SNDA-1, -2, and -3 showed sodium intake in NSLP 
lunches as consistently well above the benchmark, implying 
that little progress has been made on this front. This is 
reflective of a broader trend of high sodium intake among 
Americans in general. 

 Calories at breakfast: On average, breakfasts served met fewer 
than 25% of the RDA standard for calories in both SNDA-2 and 
SNDA-3. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 The initial findings from studying students’ 24-hour food 
intake are inconclusive. 
The study found that more than 94% of NSLP lunch participants’ 
daily intake of protein and carbohydrates is within the acceptable 
macronutrient distribution range (AMDR). And few NSLP lunch 
participants have cholesterol intakes above the dietary guidelines 
(DGAs). 

But on school days, all groups of students tend to have inade-
quate intakes of all nutrients (vitamins A, C, E, folate, iron, 
magnesium, phosphorus, zinc); the results for vitamin E, mag-
nesium, and vitamin A intake were the lowest of the nutrients 
measured. High school students have the greatest prevalence of 
inadequate intakes on school days. 

More than 75% of students have saturated fat intake levels 
above the DGAs. More than 91% of NSLP participants’ intake of 
sodium is above the DRI tolerable upper intake level (UL), rein-
forcing the trend toward high sodium consumption. Also, the 
intake of calcium, potassium, and fiber is not at adequate levels, 
except for calcium among elementary school students. 

Other Important Points 
 SMI standards. The SMI standards used in SNDA-3 to assess 
school meals are: Calories, protein, vitamins A and C, calcium, 
iron of one-third of 1989 RDA in NSLP lunches and one-fourth   
of 1989 in SBP breakfasts; total fat of no more than 30% of 
calories; and saturated fat of less than 10% of calories. 

 Additional benchmarks. Other benchmarks used to assess 
nutrition goals were: 1) National Research Council Recom-
mendations of less than 300 mg of cholesterol; less than 2,400 
mg of sodium; and more than 55% of calories from carbohy-
drates; and 2) American Health Foundation Recommendations of 
age + 5g of dietary fiber. 

 Additional information. For more information, go to 
www.fns.usda.gov/OANE. 
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Healthy and Reimbursable Vending: 
Results from a Pilot Study in Five Districts 

 Speakers: Joseph Badran, Dairy Management, Inc., National Dairy Council 
  Julie Boettger, RD, Director of Operations, In Team Associates 
  Leo Lesh, SNS, Executive Director, Denver Public Schools Food & Nutrition Center 
  Pat Rheel, National Dairy Council 
 

The Big Idea 
New turnkey vending programs, which include reimbursable meals 
and a la carte items, have the potential to extend the reach of 
school nutrition programs beyond traditional cafeteria serving lines. 
 
Quick Summary: 
• A pilot of a new type of vending machine shows great poten-

tial for healthy vending. 

• This pilot shows the importance of collaboration in order to 
make vending successful. 

• Implementing a successful vending program requires exten-
sive planning to deal with all of the operational issues, staff 
training, and attention to details. 

• Successful programs also require marketing and a simple 
user experience. 

• When all of the elements come together, vending can be a 
great addition. It can be financially attractive and can attract 
students who otherwise wouldn’t eat at school. 

Context 
Panelists shared useful lessons from the recent pilot of DeliZone’s 
healthy and reimbursable vending program in five very different 
school districts. DeliZone is a turnkey vending solution that offers 
branded food choices (both reimbursable and a la carte); integrates 
with a school’s POS system; and provides software for reporting of 
sales. Each spiral-type vending machine holds up to 277 items, 
serving 36 breakfasts, 60 lunches, plus a la carte options. 

Key Learnings 
 Implementing a vendor program requires proactively 
partnering with school administration to gain buy-in. 
For years principals and administrators have seen vending as a 
cash cow. However, new nutrition requirements and restrictions 
are likely to change that as many items previously sold through 
vending (i.e. sodas and candy) will no longer be allowed, poten-
tially lessening students’ demand for those products sold through 
vending.  

Because of these changes in vending environment, for any new 
vending program to work, a key to success is to include 

administration and teaching staff in the implementation plans. 
This is because solutions like DeliZone may be seen as a threat 
to existing school feeding programs. One idea: consider sharing 
revenues (from a la carte sales) with these new types of vending 
programs sharing with principals as a way to help gain accept-
ance. In the pilot, while each school had a few detractors, 
especially among teachers, in general administration was 
supportive. Analysis showed that schools with supportive 
administration/staff had higher sales.   

“Vending is not just a machine; it’s a program.” 
⎯ Leo Lesh, Denver Public Schools Food & Nutrition 

Center 

 Successful implementation of vending programs (like 
DeliZone) requires planning and attention to detail. 
Per Mr. Lesh who was involved in piloting DeliZone, careful 
planning is essential, as many aspects of implementation had  
not been anticipated. Some key lessons include:  

 Pay attention to how products sold through vending are pack-
aged (which is less of a concern for traditional meal lines) 
given logistical issues (e.g., bananas work only if bagged; 
some spoons were too big for the size of machine slots).  

 Security will be an issue, as students are crafty; provide 
security for electrical and network connections of vending 
machines, and a security camera can be helpful.  

 Also, plan a system for reporting problems that arise with 
vending machines during the school day and after hours. Have 
plans in place for fast maintenance, because if the vending 
machine doesn’t work, the vending program doesn’t work.  

 Most importantly, make sure the vending machines are 
foolproof and easy to use. The pilot demonstrated that neither 
staff nor students read directions. 

 Anticipate the impacts of a new vending system on the 
staff and the existing infrastructure. 
The pilot taught the participants the importance of training their 
staff in advance about the vending program. Districts with food-
based menu planning required additional training, for example, 
and for all districts, the amount of training was inadequate. 

Other staff-related lessons included a preference for centralizing 
production if possible. Also, implementation went more smoothly 
in districts with prior vending experience. Initial implementation 
and ongoing upkeep require three different skill sets—
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maintenance, IT, and management. A conclusion: Schools should 
anticipate problems, and teach staff to troubleshoot them. 

 Turnkey solutions like DeliZone integrate relatively easily 
into schools’ existing infrastructure. 
DeliZone can be used to vend reimbursable items, which essen-
tially extends the cafeteria to the vending machines. DeliZone 
eliminates the need for cashiers, and is available for more hours. 
And DeliZone’s “Planogram” feature allows for easy planning 
regarding what to sell and where to place it in the machines. 

One of DeliZone’s most significant benefits is that it has software 
that can be linked with a school’s existing point-of-sale (POS) 
systems. Current software offers NSMP menu planning. Ability to 
run food-based menus will be available in fall 2007. 

 Students’ excitement about machines that offered 
healthy and convenient food options boosted sales. 
Both the qualitative and quantitative results show that students 
loved the DeliZone concept. Transaction volume was high, the 
number of items purchased at each transaction was high, and 
these vending machines developed loyal customers, many of 
whom did not previously eat in the school cafeteria. Students 
perceived that the meals purchased through DeliZone were  

healthier, more fun, and more exciting than those available in 
the cafeteria. (In reality, the food was the same, just packaged 
differently.) 

Other Important Points 
 Vending’s future. Mr. Lesh envisions the future of vending as 
an extension of traditional serving lines. Vending can be healthy, 
cashless, and even faster and more efficient than serving lines 
(and than vending is today). Mr. Lesh sees providing multiple 
vending machines with complementary food and beverage 
offerings (e.g., a bank of four vending machines with a mix of 
products). 

 Nutritional consistency. Mr. Lesh recounted that when his 
district initially eliminated unhealthy vending items in favor of 
healthier ones, his vending sales declined because students still 
could purchase the unhealthy items they desired (e.g., candy 
bars) a la carte. However, once the same nutritional standards 
were applied everywhere, vending sales increased to higher 
levels than before the unhealthy items were removed. This 
proves that healthy items can sell through vending, provided  
that offerings are held to consistent standards. 
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Institute of Medicine (IOM) Report on Nutrition Standards in Schools 
Speaker:  Lynn Parker, Director of Child Nutrition Programs and Nutrition Policy, Food Research & Action Center (FRAC) 

 

The Big Idea 
Meal programs should be the main source of children’s nutrition 
at school, but many schools offer competing foods. Nutritional 
standards should govern these offerings as well; they should be 
foods that contribute to a healthful eating environment. 
 
Quick Summary: 
• An IOM committee has formulated nutrition standards for 

foods/beverages offered in schools outside of meal 
programs. 

• Meal programs should be the main source of nutrition at 
school, but all foods should contribute to a healthful eating 
environment. 

• Two tiers of standards distinguish between foods/bever-
ages acceptable for all students anytime and those only   
for the oldest after school. 

• These standards define acceptable calorie/fat/sugar/salt 
content and stipulate conditions surrounding snack 
availability and marketing.  

Context 
Lynn Parker—a nutritionist at a national anti-hunger organization 
and a member of the IOM committee that formulated the nutrition 
standards for foods and beverages offered in schools outside of 
meal programs—explained the committee’s mandate, recommend-
ations, and rationale. 

Key Learnings 
 IOM was tasked with formulating nutrition standards for 
foods/beverages schools offer outside of meal programs. 
In November 2004, the Institute of Medicine (IOM) was asked by 
Congress to formulate nutrition standards for foods available at 
school outside of meal programs (sold in vending machines, a la 
carte, snack bars, etc.). The US General Accounting Office had 
found that 43% of elementary schools, 74% of middle schools, 
and 98% of high schools make food available outside of lunch 
and breakfast programs; yet no nutritional standards existed for 
these competing foods. 

The National Academy of Sciences, of which IOM is part, is 
chartered by the government but is not a government entity.     
It comprises committees of scientists who serve in an advisory 
capacity. Their recommendations hold no weight of law; law-
makers decide whether or not to implement the advice. 

 

The Statement of Task for this committee read: “A multi-disci-
plinary committee . . . will be convened to review and make 
recommendations regarding appropriate nutrition standards for 
the availability, sale, content, and consumption of foods and 
beverages at school, with attention given to foods and beverages 
offered in competition with federally reimbursable meals and 
snacks.” The 15-member committee from diverse backgrounds 
had five specific mandates: 

1. Draw on relevant literature and research, meal program 
nutritional standards, and state/local standards for foods 
sold at school outside of meal programs. 

2. Consider whether or not a single set of nutrition standards  
is appropriate for all grades. 

3. Develop the nutrition standards for these “competing foods.” 

4. Consider how to assure that such foods contribute to a 
healthful eating environment. 

5. Develop benchmarks to guide evaluation of the standards’ 
application. 

“We set aside our affiliations and disciplined ourselves 
to look at the literature and come to consensus.” 
⎯ Lynne Parker 

 Meal programs should remain the main source of nutri-
tion at school; any competing foods should be healthful. 
To initiate the study, the committee wrote ten guiding principles. 
Some highlights: 

 “The present and future health and well-being of school-age 
children are profoundly affected by dietary intake and the 
maintenance of a healthy weight.” 

 “Schools contribute to current and life-long health and dietary 
patterns and are uniquely positioned to model and reinforce 
healthful eating behaviors in partnership with parents, 
teachers, and the broader community.” 

 “Foods and beverages have health effects beyond those 
related to vitamins, minerals, and other known individual 
components.” 

 “The committee intends that . . . the federally reimbursable 
school nutrition programs will be the primary source of foods 
and beverages offered at school . . . [and that] all foods and 
beverages offered . . . will contribute to an overall healthful 
eating environment.” 

The committee was not asked to assess whether the availability 
of competing foods/beverages is advisable, merely to create 
nutritional standards for them. Also not in its mandate: any 
restrictions on foods brought into schools by students. 
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 IOM’s standards distinguish between foods/beverages 
acceptable for all students anytime and those only for 
the oldest after school. 
The committee’s recommendations, released in an April 2007 
report, took a two-tiered approach: 

 Tier 1 foods and beverages are appropriate for all students at 
all times. They include fruits, vegetables, whole grains (and 
combination products meeting certain criteria), as well as non-
fat and low-fat dairy products. There are per-portion limits on 
calories and limits on the percentages of fat (total, saturated, 
and trans), sugar, and sodium (with a higher sugar content 
limit for yogurt and flavored milks given the calcium deficits in 
many kids’ diets). For a la carte entrée items, additional rules 
apply.  

 Tier 2 foods are only for high school students to consume after 
school. These are snack foods and beverages with fewer re-
strictions than Tier 1 foods (though similar calorie, fat, sugar, 
and sodium limits apply). One difference: inclusion of non-
caffeinated, non-fortified beverages with fewer than 5 calories 
(such as some diet sodas)—with or without non-nutritive 
sweeteners, carbonation, or flavoring. Informing this decision 
were the preferences and developmental differences of older 
kids versus younger, research suggesting the safety of non-
nutritive sweeteners, and research showing such drinks can 
displace milk consumption (thus the after-school restriction). 

 The IOM’s standards define acceptable calorie, fat, sugar, 
and salt content and stipulate conditions for snack 
marketing and availability. 
These standards define acceptable nutritional content for snacks, 
foods, and beverages offered at school outside of meals as well 
as put conditions on food availability. The standards are grouped 
in four categories: 

1. Nutritive Food Components (Standards 1-4): Standard 1 sets 
out limits for fat—no more than 35% of total calories from 
fat, less than 10% from saturated fats, and zero trans fat. 
Standard 2 stipulates that no more than 35% of calories 
may be from total sugars and lists certain exceptions (e.g., 
100% fruits and fruit juices). Standard 3 sets out calorie 
limits per portion (200 for snacks and no more than those 
on comparable National School Lunch Program items for 
entrees). Standard 4 defines acceptable sodium content 
(200 mg or less for snacks and 480 for entrees). 

“We have to change kids’ palates for sodium and 
sugar.” 
⎯ Lynne Parker 

 
 
 
 
 
 

2. Nonnutritive Food Components (Standards 5-6): Standard 5 
stipulates that beverages with nonnutritive sweeteners are 
allowed only in high schools after the school day. Standard 6 
bans foods and beverages with caffeine (except trace 
amounts naturally occurring). 

3. During the School Day (Standards 7-11): Standard 7 limits 
foods and beverages offered during the school day to those 
in Tier 1. Standard 8 requires potable water to be available 
all day at no cost. Standard 9 limits the availability of sports 
drinks to students in sports programs. Standard 10 stipu-
lates that food and beverages may not be used as rewards 
or discipline for academic performance or behavior. Stan-
dard 11 defines regulations minimizing the marketing of Tier 
2 foods in high schools. 

4. After School (Standards 12-13): Standard 12 governs the 
hours and school levels for Tier 1 and 2 snacks, while 
Standard 13 concerns appropriate venues for each tier. 

 The IOM committee also had advice for implementing the 
standards. 
The committee had two recommendations: 

1. Policymaking bodies should ensure the recommendations’ 
adoption by providing federal, state, and local authorities 
with regulatory guidance and designated responsibility for 
coordination and oversight as well as providing districts 
with performance-based guidelines and technical and 
financial support. 

2. Federal agencies should engage with the food industry to 
establish a user-friendly identification system for Tier 1 
and 2 snacks, foods, and beverages and to provide speci-
fic guidance for fruit/vegetable/whole grain combination 
food products. 

Other Important Points 
 Read about it. More information about this IOM committee and 
its report, Nutrition Standards for Foods in Schools, Leading the 
Way Toward Healthier Youth is available at http://www.iom.edu 
/?id=30181&redirect=0. 

 What next? Ms. Parker suggested that a logical next step might 
be for the Department of Agriculture to put forth the IOM’s 
standards for public response. Although that process would be 
time consuming, it would allow all stakeholders to be heard. 
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Improving Wellness and Educational Outcomes Through 
Breakfast and After-School Nutrition Programs 

 Speakers: Tanya T. Berry, Program Specialist, Albuquerque Public Schools, Food and Nutrition Services 
  Madeleine Levin, MPH, Senior Policy Analyst, Food Research & Action Center (FRAC) 
  Kymm S. Mutch, MS, RD, CD, Administrator, School Nutrition Services, Milwaukee Public Schools 
  Robin Ziegler, Chief, School and Community Nutrition Programs Branch, Maryland State  
  Department of Education 
 

The Big Idea 
Students from low-income families often don’t get three nutri-
tious meals per day—impairing their health and academic 
success. School wellness policies must improve to meet the goal 
of no child going hungry, and child nutrition programs must ex-
pand to offer breakfast, after-school snacks, and summer meals. 
Well-run programs can be revenue-generators for districts. 
 
Quick Summary: 
• School wellness initiatives must improve to meet the needs 

of low-income students for regular, nutritious meals 
throughout the day—and throughout the year. 

• Wellness policy best practices, guidelines, and tool kits are 
available to help. 

• Well-run breakfast, after-school, and summer meal 
programs bring a host of benefits, health-related and 
financial. 

• Three districts shared stories of their successful breakfast 
or after-school programs, which benefited children and 
generated revenue for the schools. 

Context 
Madeleine Levin explained the need for comprehensive wellness 
policies and programs to better address the needs of students 
from low-income families. Then Ms. Ziegler, Ms. Berry, and Ms. 
Mutch presented success stories of school breakfast and after-
school snack programs. 

Key Learnings 
 Wellness programs must improve to meet low-income 
students’ need for regular, nutritious meals. 
In 13 states, a majority of children qualify for free or reduced 
price school meals, and this trend appears to be growing. The 
large numbers of US families struggling to stretch their food 
dollars feeds the obesity trend. Obesity is an outcome of food 
insecurity, as feast/famine eating patterns cause the body to 
store fat more efficiently—making pounds easier to amass and 
harder to shed. The foods these struggling families buy tend 
to be affordable but less nutritious—such as Ramen Noodles, 
which sate hunger with fat and empty calories. 

“Obesity can coexist with hunger in the same 
family and the same individual.” 
⎯ Madeleine Levin 

A goal of the Food Research & Action Center (FRAC)—an ad-
vocacy group for low-income families—is to lobby Congress for 
more Food Stamp funds, as this feeds more children than 
school nutrition. Another priority is to improve the quality and 
effectiveness of districts’ federally mandated wellness policies. 

Wellness policies vary greatly. All should aim for no kids going 
hungry. However, even among children who qualify for free or 
reduced meals, only 45% get breakfast—despite much 
research suggesting its advantages on kids’ ability to learn. 
Moreover, all wellness policies should ensure that those who 
qualify for services know about and access them. 

“An hour after school starts, nurses see a surge of 
visits for headaches and stomach aches—hunger-
related problems. You can’t have learning with 
hungry kids.” 
⎯ Madeleine Levin 

The changes FRAC wants: 1) more kids participating in child 
nutrition programs; 2) more schools offering breakfast as well 
as after-school and summer meal programs; and 3) expanded 
availability of school athletic facilities. FRAC has established 
guidelines to help schools improve their wellness policies. 

Case Studies 
Well-run breakfast, after-school, and summer meal programs 
can bring a host of favorable health-related and financial out-
comes. Three case studies of districts that initiated successful 
breakfast or after-school programs were presented by the 
individuals who spearheaded them. 

Maryland 
In Maryland, the Department of Education is promoting 
wellness with a three-pronged initiative: 

 State-Funded Breakfast Program. The state-funded Mary-
land Meals for Achievement Classroom Breakfast Program 
(MMFA+) is a universal in-classroom breakfast program with 
72% statewide participation. It grew out of a pilot based on 
research showing the favorable impact that classroom 
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breakfast programs have on academic achievement (in-
cluding improved student behavior, increased parent and 
staff satisfaction, and decreased nurse visits, absences, and 
tardiness). Participating schools must serve breakfast in 
classrooms and have at least 40% of students eligible for 
free/reduced price meals. The distribution of state and 
federal funding to schools is linked to a school’s percentage 
of reduced-price-eligible children. The funding structure is 
advantageous for the state, as for every dollar Maryland 
spends on the program, the federal reimbursement is $3.14. 

 Breakfast Promotion Goal. State education officials hope to 
increase the percent of kids receiving breakfast in school 
from the current 17% to 49% by 2012. 

 Wellness Policies. A skill-building, workshop-oriented summit 
was held to develop wellness policy best practices, compre-
hensive guidelines, and a tool kit for implementing wellness 
polices. The result, Maryland’s Healthy School Tool Kit: Your 
Guide to Building a Foundation of Wellness, is available at 
www.eatsmartmaryland.org. 

Albuquerque 
Albuquerque is New Mexico’s largest district (and the nation’s 
27th largest), with over 90,000 students. The Albuquerque 
Public School (APS) system has a revenue-generating after-
school snack program that, in the 2006-2007 school year, 
served more than 560,000 nutritious snacks at 235 after-
school activity programs in 66 APS schools. At the $0.65 NSLP 
rate per snack of federal reimbursement, the program gener-
ated revenue of $367,657 for the district. 

APS’s wellness policy focuses on extra curricular activities that 
“with some planning . . . can improve student health through 
physical activity and nutrition education.” For an after-school 
activity program to participate in the snack program, staff 
must attend an orientation training session. They are encour-
aged to incorporate into their programs an innovative wellness 
curriculum, called “Recharge! Energizing After-School,” with 
activities to teach kids the concepts of “Energy In” (good 
nutrition) and “Energy Out” (physical activity). The curriculum 
is available at http://www.Action ForHealthyKids.org. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Milwaukee 
Wisconsin ranks last in the nation in serving breakfast. Only 
29% of the state’s low-income kids who eat lunch also eat 
breakfast (versus 45% nationally), and only 58% of the state’s 
schools offer school breakfast (versus 84% nationally). And 
Milwaukee is the fourth-poorest city in the nation for children, 
with three out of four students receiving free or reduced-price 
meals. More than half of households utilizing food pantries 
have children, making school meals vitally important to most 
Milwaukee families. 

With this as backdrop, the Milwaukee Public School (MPS) 
system appropriated $1 million for a breakfast program. 
During the 2006/07 school year, the Universal Free Breakfast 
in the Classroom (UFBiC) was introduced. It capitalizes on an 
innovative collaboration among the MPS, the nonprofit advo-
cacy organization Hunger Task Force, and for-profit Harley 
Davidson. Qualified schools that agree to program conditions 
may serve free breakfast in the classroom to all students. 

Preliminary results for the program’s first year are impressive: 
Breakfast participation rose 85% district-wide, the MPS saw a 
$3.8 million increase in revenue, and all 62 participating 
schools signed up for next year. (Data on test scores, behavior 
changes, and tardy/attendance rates are still being compiled.) 

Read more about the UFBiC program at http://www.hunger 
taskforce.org/userimages/Hunger_Task_Force_UFB_Evaluation
_2006-07_FINAL.pdf. 

Other Important Points 
 Funding from Uncle Sam. Three federal programs provide 
funding for nutritious after-school snacks and meals: the NSLP 
program, the Child and Adult Care Food Program (CACFP), 
and the Summer Food Service Program. 

 More from FRAC.  See FRAC’s School Wellness Policy and 
Practice: Meeting the Needs of Low-Income Students, at 
http://www.frac.org/ pdf/wellness_guide2006.pdf for model 
wellness policy language and implementation strategies. 
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Bring Magic Back to the Cafeteria! 
Speaker:  Kelli-Kay Chun, Supervisor, School Food Services Branch, Hawaii State Department of Education 

 

The Big Idea 
Nutrition education is an important part of a wellness program. 
But engaging kids in nutrition education is often a challenge. 
One solution: Let the delivery method do the engaging. Magic 
tricks in the cafeteria, using food-related props, can engage  
and delight kids as they learn healthy eating habits. 
 
Quick Summary: 
• Nutrition education doesn’t have to be boring or even 

classroom-based. 

• The cafeteria is an ideal venue for communicating 
healthy eating messages. 

• Engaging kids in nutrition lessons can be easier with 
innovative delivery methods that delight—like magic. 

Context 
Kelli-Kay Chun conducted an interactive session that explained 
her approach to nutrition education, which is engaging kids 
through magic.   

Key Learnings 
 Nutrition education has immediate and life-long bene-
fits for children, but engaging them is a challenge. 
There are multiple reasons for teaching nutrition education: 
healthy and well fed kids are more alert, learn better, and 
behave better; educating kids about healthy eating can dis-
suade them from over-consuming junk food; and most school 
districts’ wellness policies require it.  

Some longer-term benefits: education among children can be 
critical in fighting childhood obesity and associated health 
consequences; and nutrition knowledge can promote good 
eating habits for life. 

However, engaging kids in healthy eating lessons is often a 
challenge (let alone getting them to put these lessons into 
practice). The teachings should be delivered in innovative, 
creative ways.   

 An effective solution: Teach nutrition at lunchtime, 
incorporating magic tricks into lesson plans. 
The cafeteria is an ideal classroom for learning about healthy 
eating. Children are relaxed and focused on food at lunch 
time, presenting a perfect opportunity to teach them about 
eating right. 

Going from table to table in the cafeteria performing magic 
tricks with fake food or food props is an excellent way to 

communicate nutritional messages. Kids love magic, so get-
ting their attention and holding it is no problem. They will 
happily barter healthy eating for more tricks. “Drink your 
milk, and I’ll show you how I can make this milk carton 
levitate,” is a tactic Ms. Chun uses. Magic can supply the 
engagement that’s often missing in nutrition education. 

“Kids are mesmerized by magic . . . it’s a 
great motivator to get them to eat.” 
⎯ Kelli-Kay Chun 

A sample lesson plan: 

 Show children examples of food from all the USDA Food 
Pyramid groups. 

 Teach recommended portion sizes using props (such as a 
deck of cards to represent a 5.5 oz portion of meat). 

 Describe some of each food’s functions in the body. 
 Incorporate magic tricks. For example, pull a foam banana 
out of a child’s ear. 

 Share both inspiring and tragic anecdotes that illustrate the 
effects of good and bad food choices in people’s lives. 

Other Important Points 
 Wellness policies. The Child Nutrition and WIC Reauthori-
zation Act of 2004 mandates that every district that partici-
pates in a program authorized by the National School Lunch 
Act or the Child Nutrition Act must have established a local 
school wellness policy by school year 2006. 

 50th state. Almost all states have school wellness policy 
guidelines. Hawaii—Ms. Chun’s home—is the 50th state in 
more ways than one: it is the only state that has not yet 
unveiled such guidelines. 

Suggested Actions 
 Partner with school faculty and administrators to introduce an 
innovative cafeteria-based nutrition education program. 

 Use your cafeteria as a classroom. Besides performing magic, 
other cafeteria-based learning opportunities include tours of 
food preparation facilities and planting gardens. 

 Harvest online resources. For help in creating lessons based 
on the USDA’s Food Pyramid guidelines, see www.mypyramid 
.gov/kids/index.html. Classroom materials are at http://team 
nutrition.usda.gov/resources/mypyramidclassroom.html. 
Ideas for engaging kids can be found at www.friutsand 
veggiesmorematter.org. Look online for magic instructions 
and supplies at sites such as www.daytonamagic.com or 
www.penguin magic.com. 
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The Role of Schools in Promoting Healthy Eating 
and Physical Activity 

Speakers:  James F. Bogden, MPH, Healthy Eating Project Director, National Association of State Boards of Education 
 

The Big Idea 
Nearly one in five American kids is obese, and one in three will 
likely suffer from diabetes—disturbingly higher rates than in past 
generations. Studies suggest a link between kids’ health and 
their success in school. So for schools to do their primary job of 
educating, they must take on the job of promoting health. 
 
Quick Summary: 
• With childhood obesity at disturbing levels, America’s kids 

are less healthy than in past generations. 

• Studies indicate a linkage between children’s health and 
their academic success. 

• Schools can’t be optimally effective in their educational 
mission if they don’t also take on a health mission.  

Context 
James F. Bogden explained the case for expanded health 
programs in school and a ten-step strategic plan for achieving 
desired outcomes. 

Key Learnings 
 The link between children’s health and academic 
success suggests schools can’t do their primary jobs if 
they don’t also promote health. 
America’s kids are not as healthy as in decades past. Nearly 
20% are grossly overweight versus just 4% to 5% in 1963. An 
estimated one in three children born in 2000 will develop dia-
betes during his/her lifetime.   

Though the influences on children’s heath are many (parents, 
media, etc.), schools represent an effective agent of change 
because: 1) 98% of US children under age 16 attend school 
daily; 2) health programs have long been part of the school 
experience; and 3) studies have shown school health pro-
grams can improve students’ health knowledge, behaviors, 
social outcomes; and—importantly—educational outcomes. 
Studies have found that: 

 Participation in school breakfast programs is associated with 
improved test scores and math grades as well as reduced 
absenteeism, tardiness, and psychosocial problems. 

 Physical activity among adolescents correlates with higher 
self-esteem; lower anxiety and stress levels; and better 
concentration, memory, and classroom behavior. 

 Spending more time in physical education and less on aca-
demic subjects has no negative effect on test scores—
removing a common objection to expanding phys ed. 

The clear linkage between children’s health and academic 
success suggests that for schools to educate optimally, they 
must remove a big barrier standing in the way of that mission: 
kids’ unhealthy eating habits and exercise levels that promote 
unacceptably high obesity and diabetes rates. 

“Health and success in school are interrelated. 
Schools cannot achieve their primary mission if 
students and staff are not healthy and fit . . .” 
⎯ James F. Bogden quoting the National Association 

of State Boards of Education 

Schools that take up the health mission won’t encounter much 
parental resistance: Polls show that 82% of parents of adoles-
cents think health education is at least as important as other 
subjects and 81% of parents with kids in grades K-12 want 
them to receive daily physical education. 

 CDC has formulated ten strategies for schools seeking 
to promote physical activity and healthy eating. 
CDC’s report Make a Difference at Your School outlines ten 
strategies for schools to make a difference in children’s health: 

1. Address student wellness through a coordinated school 
health program. This entails coordination on multiple 
fronts—health and physical education; health services; 
nutrition services; counseling, psychological, and social 
services; a healthy school environment; health promotion 
as well as professional development for staff; and 
community and family involvement. Support from admin-
istrators is necessary. Programs should be reinforcing, 
making the sum of the parts greater than the whole. 

“[Coordination] makes the model powerful: 
What’s taught in the classroom is evidenced in 
the cafeteria.” 
⎯ James F. Bogden 

2. Designate a school health coordinator and maintain an 
active school health council. The school health coordinator 
should integrate the various programs. The council should 
include school, family, and community representatives 
who meet regularly to plan, implement, and improve 
school health policies/programs; monitor health-related 
risk behaviors; oversee coordination of the school health 
program’s components; and promote integration of the 
school’s program/services with those in the community. 
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3. Assess the school’s health policies and programs and 
develop an improvement plan. CDC’s School Health Index 
(SHI) is an effective tool for identifying the strengths/ 
weaknesses of policies and programs, developing a plan 
for improving student health, and engaging stakeholders. 
Examples of changes triggered by SHI include hiring a 
phys ed teacher and building walking trails. 

4. Promote health for school staff. Employee wellness pro-
grams have myriad benefits—lower health care and insur-
ance costs, increased productivity, reduced worker com-
pensation and disability claims, and a more positive image 
in the community. Such programs should focus on skill 
development, lifestyle changes, and supportive environ-
ments. They should include physical activity and be linked 
to medical and employee assistance programs. 

5. Implement health education. Fewer than 50% of districts 
require health education in elementary school, and that 
drops to 27% in 6th grade and just 2% in 12th. Education 
programs should provide the knowledge, attitudes, and 
skills for adopting health-enhancing behaviors and be 
based on national standards. Studies have found such 
curriculums significantly reduce TV watching. 

6. Physical education. Remarkable variation in high school 
gym class attendance exists in cities and states. This 
suggests that whether programs are offered is a matter of 
willingness, not viability. CDC’s Physical Education Curric-
ulum Analysis Tool (PECAT) can assess programs’ 
adherence to standards. 

7. Increase opportunities for students to engage in physical 
activity. This entails promoting more physical activities in 
class, recess (many districts have no recess policies, and 
many schools have abolished recess), and extracurricular 
physical activity and walk-to-school programs. 

8. Implement a quality school meal program. Quality meal 
programs make breakfast and lunch available to all stu-
dents; offer appealing, healthful foods; supply adequate 
energy and nutrients; conform with Dietary Guidelines for 
Americans; and allow adequate time to eat in a clean, 
safe, pleasant room. One school that replaced low-
nutrient a la carte items with healthful alternatives saw 
meal participation increase 15%; the additional revenue 
more than doubled the lost a la carte revenue. 

9. Ensure that students have appealing, food/beverage 
choices outside of the school meal program. Schools 
offering competing food should establish nutritional 
guidelines for it, make healthful options available (e.g., 
stocking vending machines with milk, smoothie, etc.), 
adopt marketing techniques to promote healthful choices, 
limit student access to competing foods, and use healthy 
items for purchase in fundraising. Of 17 districts that 
implemented such changes, 12 increased revenue. 

“Schools educate by the choices they present.” 
⎯ James F. Bogden 

10. Strengthen the school’s health-related policies. Federal 
law requires a local wellness policy, but most states go 
beyond just checking compliance by offering policy guide-
lines. The USDA has identified eight key steps in the well-
ness policy creation process, available on its website. 

CDC’s Make a Difference at Your School is available at 
http://www.cdc.gov/ HealthyYouth/keystrategies/pdf/make-a-
difference. pdf. 

Other Important Points 
 Making the case. To help make the case for expanded heath 
education, see CDC’s Morbidity and Mortality Weekly Report, 
available at www.cdc.gov/mmwr. 

 Learn from others. CDC’s Stories from the Field, Lessons 
Learned about Building Coordinated School Health Programs is 
at www.cdc.gov/HealthyYouth/publications/ stories.htm. CDC’s 
Making It Happen features school nutrition success stories; it is 
at http://apps.nccd.cdc.gov/ MIH/MainPage.aspx. 

 Program assessment tools. CDC’s SHI heath program 
assessment tool and its PECAT phys ed assessment tool are 
available at http://apps.nccd.cdc.gov/shi/default.aspx and 
www.cdc.gov/HealthyYouth/PECAT/, respectively. 

 Heath education curriculum. Planet Health is a health 
education curriculum for middle schools developed at 
Harvard’s Prevention Research Center. See www.hsph. 
harvard.edu/prc/proj_planet.html. 

 Phys ed today. National standards for phys ed are set out in 
the National Association for Sport and Physical Education’s 
report Moving into the Future, available at 
www.aahperd.org/naspe/template.cfm?template=publications-
nationalstandards.html. 

 Wellness policy help. Find tools to help create policies at  
http://teamnutrition.usda.gov/Healthy/wellnesspolicy_steps.ht
ml and www.actionforhealthykids.org/resources.php. 



 2007 Annual National Conference July 15-18, 2007 
 Wellness Track Chicago, IL 

 
 
 
 
 

Executive Summaries Sponsored By: Page 15 Produced for SNA by: 
 
 
 
 

Begin With The End in Mind: 
The Role of Program Evaluation in Daily Operations 

Speakers:  Martha T. Conklin, Ph.D., Director of OnSite Foodservice, Hospitality Leadership Institute, Penn State University 
 

The Big Idea 
Wellness policy legislation mandates that school nutrition pro-
grams be evaluated, but many tasked with the job don’t know 
how best to go about it. There are best practices that will ensure 
that wellness initiatives are measured and their effectiveness is 
demonstrated to stakeholders. 
 
Quick Summary: 
• Evaluating wellness policies is often given short shrift, but 

well executed evaluations carry numerous benefits. 

• Evaluations can demonstrate accountability, prove program 
effectiveness, and identify ways to improve them. 

• There is a process to follow; it includes measuring the short-
term impact of activities and defining expected outcomes. 

• The process culminates in a report and improvement plan. 

Context 
Martha T. Conklin explained the importance of wellness policy 
evaluations and best practices for conducting them. 

Key Learnings 
 Evaluating wellness policies often gets short shrift, but 
well executed evaluations carry numerous benefits. 
Evaluation is “the systematic collection, analysis, and reporting 
of information about an intervention/project/program to assist 
in decision making.” It assesses what was done, how well it 
worked (effectiveness), and whether the results were worth 
the effort (efficiency). 

Despite legislation mandating evaluation of school wellness 
policies, data shows that 19% of such policies fail to provide 
guidelines for performing an evaluation. 

“We’re a profession of doers, not evaluators.” 
⎯ Martha T. Conklin 

As a result, the evaluations conducted often don’t include 
measurable objectives or timeframes—without which many 
benefits of an evaluation are lost. 

 Evaluations demonstrate accountability, prove pro-
gram effectiveness, and identify improvements. 
A well executed wellness policy evaluation: 

 Allows evidence to be collected on a program’s effectiveness 
or impact—so the program can be justified to taxpayers and 
other stakeholders. 

 Demonstrates the accountability of those charged with 
executing the program. 

 Identifies ways to improve the program by: 1) assessing the 
needs of individuals and groups; 2) better targeting pro-
gram materials; and 3) determining what works, doesn’t 
work, and why. 

 Clarifies program plans—showing what actions are expected 
to lead to what outcomes and measuring the degree to 
which that occurred. 

 Improves collaboration among those involved. 

 Evaluations should follow a logical multi-step process 
that measures the short-term impacts of activities and 
defines expected outcomes. 
A well-conducted wellness policy evaluation accomplishes 
several goals: 

 It answers specific questions. These questions differ 
depending on the type of evaluation: 

 Process evaluation answers questions such as: Is the 
program being implemented as planned? If not, what 
unplanned factors caused it to fail or succeed? How is the 
program achieving its objectives? What activities were 
conducted? What materials/services were received? How 
is our coalition working? Do we have the right stake-
holders involved?  

 Intermediate or impact evaluation answers: What effects 
did the program have? Can the effects be attributed 
solely to the program? What changed in terms of partici-
pants’ knowledge, attitudes, beliefs, or behaviors as a 
result of the program? 

 Long-term or outcome evaluation answers big-picture 
public health questions (e.g., what change in health 
status occurred as a result of wellness policy legisla-
tion?), which are not issues for districts to grapple with 
but are the concern of federal lawmakers and agencies. 

 Follows a logic model. Start by identifying the logical pro-
cess by which an activity leads to an outcome. An activity 
(say nutrition education) leads to a sub-objective (changes 
in eating habits), which leads to a short-term impact 
(decreased health risk factors), which leads to an ultimate 
outcome (healthy, productive, tax-paying citizens and a 
financially viable foodservice operation). Then create a 
model by which to achieve the desired outcomes: 
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 Define the problem being addressed. 

 Explain the procedures, activities, and products for 
addressing it. 

 Identify the short-term impacts expected and how they 
will be measured. Phrase the impacts in such a way that 
you know you can measure them. 

 Finally, explain the expected longer-term outcomes, 
which are not measurable locally. An example is the 
expectation that the long-term health and productivity of 
the population will improve. 

 Measures the short-term impact of activities. Using 
evaluations to measure short-term impact is important for 
accountability and credibility. Measurements needn’t be only 
quantitative; they can include qualitative sources of evi-
dence such as surveys, interviews, observation, case stud-
ies, etc. Be sure to have baseline data from before the pro-
gram is initiated to demonstrate change (baseline data can 
sometimes be gathered retroactively). Compare baseline 
data to the same data after the program starts. Be trans-
parent about what your data represents and what it doesn’t, 
explaining its limitations. 

“Phrase the impacts in ways you know you can 
measure them; begin with the end in mind.” 
⎯ Martha T. Conklin 

 Culminates in a report for stakeholders. Consider how best 
to communicate the measured impacts to shareholders. Use 
the information to create an action plan to improve policies, 
and include this plan in the report. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Case Study 
Ms. Conklin was commissioned by Pennsylvania’s Department 
of Education to evaluate the effectiveness of wellness policies 
in schools. The study objectives were: 

 Investigate changes in food and beverages offered in 
Pennsylvania schools associated with wellness policy 
implementation. 

 Explore changes in school nutrition programs associated 
with implementation of wellness policies. 

Data was collected through surveys to all school foodservice 
directors in Pennsylvania. The first surveys were mailed during 
school year 2005-06. About 70% responded; those who did 
were mailed surveys the following year.  

The surveys allowed comparisons before and after wellness 
policy adoption on issues concerning the nature of wellness 
policies, the jobs of creating and implementing the policies, 
food sold in the districts, and the foodservice directors’ per-
ceptions of stakeholders’ reactions to policies. Among the 
conclusions drawn: 

 Wellness policies are changing the types of foods consumed 
in Pennsylvania schools. The percentage of directors report-
ing lower vending sales from school year 2004-05 to 2005-
06 was double the percentage reporting vending sales in-
crease (not true for a la carte). 

 Most foodservice directors reported that parents and 
teachers were positive about the changes. Equal percents of 
directors reported that students were negative as reported 
students were positive (one third in both cases). 

The study will continue for 2007-08 and 2008-09. 
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Summary 1 

What We Offer, What Kids Select and Eat:  
Findings from SNDA-III 

Jay Hirschman 
Staff Director for Special Nutrition Staff, 
United States Department of Agriculture (USDA) 

Mr. Hirschman is the Staff Director, Special Nutrition Staff at the 
USDA Food and Nutrition Service (FNS), Office of Analysis, Nutri-
tion and Evaluation. From January 1995 to June 1996, he served 
as the first Director for the Nutrition Policy and Analysis Staff at 
the then newly formed USDA Center for Nutrition Policy and 
Promotion. Immediately prior to joining the Center, he served as 
Senior Analyst for Special Nutrition in the Office of Analysis and 
Evaluation. 

Mr. Hirschman received his master of public health degree with a 
specialization in human nutrition from the University of Michigan 
in 1975. He was the first nutritionist in Cleveland County, North 
Carolina, where he established the county WIC Program. He 
worked for seven years as a nutrition consultant for the WIC 
Program in the State of North Carolina, where his duties included 
developing and implementing the state's first computerized WIC 
system, monitoring local county WIC programs, developing state 
WIC policies and procedures, and consulting on feeding for high 
risk infants and children. Immediately prior to joining the Food 
and Nutrition Service, he served as State WIC Program Super-
visor and Maternal and Child Health Nutrition Consultant for the 
State of Connecticut. 

In his current position of Staff Director, Mr. Hirschman is respon-
sible for managing the staff conducting the evaluation studies 
and policy analysis for all domestic Special Nutrition Programs, 
including WIC, the National School Lunch Program and the other 
Child Nutrition Programs, and the Food Distribution Programs. At 
the Center for Nutrition Policy and Promotion, he provided tech-
nical and managerial leadership in establishing the Center and in 
updating the Thrifty Food Plan, which serves as the nutritional 
basis for benefits in the Food Stamp Program.  

Patricia McKinney 
USDA Program Analyst, USDA Food and Nutrition Service, Office 
of Analysis, Nutrition and Evaluation 

Biography Unavailable 

 

 

 

Summary 2  

Healthy and Reimbursable Vending: 
Results from a Pilot Study in Five Districts 

Joseph Badran 
Dairy Management, Inc., National Dairy Council 

In June 2006, Mr. Badran started at Dairy Management Inc./ 
National Dairy Council in the Strategic Insights & Evaluation 
group. He conducts research and analysis on various projects for 
school marketing and other groups promoting dairy products. 

Julie Boettger, RD 
Director of Operations, inTeam Associates 

Julie Boettger, MA, RD is Director of Operations for inTeam 
Associates, a company providing management consulting for 
school foodservices and a PhD Candidate at the Child Nutrition 
Program Academy at Iowa State. Previously, she was Director of 
Training and Support for SL-Tech, Foodservice Director in a 
suburban Chicago school district, a supervisor and trainer for 
Chicago Public Schools, and past president of the Illinois School 
Food Service Association. 

Leo Lesh, SNS 
Executive Director,  
Denver Public Schools Food & Nutrition Center 

For the last nine years, Mr. Lesh been working for Denver Public 
Schools Food and Nutrition Services, having become the Exec-
utive Director for Enterprise Management after a reorganization 
last year. This new organization is responsible for Food and 
Distribution, Mail Service and Vending. 

Before coming to Denver Public Schools, Mr. Lesh worked for the 
University of Colorado at Boulder as the Director of Family 
Housing, an international community made up of residents from 
76 different countries representing every religious belief, 
economic status, educational status, and lifestyle choice.  

Pat Rheel 
National Dairy Council 

Ms. Rheel is the Director of School Business Development for the 
National Dairy Council. She has an MBA in Marketing from Pace 
University in NY. Pat has worked for the dairy industry for over 
25 years. Prior to working for National Dairy Council, she was 
General Manager of DairyMAX, which is the local Dairy Council in 
the Southwest. 

Summary 3 

IOM Report on Nutrition Standards in Schools 

Lynn Parker 
Director of Child Nutrition Programs and Nutrition Policy, 
Food Research & Action Center (FRAC) 

Ms. Parker is Director of Child Nutrition Programs at Food 
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Research and Action Center, a national anti-hunger organization 
in Washington, D.C. Past President of the Society for Nutrition 
Education and member of the Institute of Medicine Committee 
on Nutrition Standards for Foods in Schools, she holds an M.S. in 
Nutrition. 
 
Summary 4 

Improving Wellness and Educational Outcomes Through 
Breakfast and After School Nutrition Programs 

Tanya T. Berry 
Program Specialist, Albuquerque Public Schools, 
Food and Nutrition Services 

Biography Unavailable 

Madeleine Levin, MPH 
Senior Policy Analyst, School Breakfast and Lunch Program,  
Food Research & Action Center (FRAC) 

Madeleine Levin, MPH, is a Senior Policy Analyst at the Food 
Research and Action Center (FRAC), the leading national non-
profit organization working to improve public policies and public-
private partnerships to eradicate hunger and under-nutrition in 
the United States. She focuses on child nutrition issues, espec-
ially the National School Lunch Program, the National School 
Breakfast Program, as well as local school wellness policies.  

Ms. Levin has a rich background in material and child health 
policy and programs. After serving as Health and Nutrition Coor-
dinator for a large Head Start program in Chicago, she was a 
member of the National Technical Assistance Network for Head 
Start programs, working primarily in the mid-Atlantic region. In 
addition to a strong background in child nutrition in general, she 
also has expertise in special nutrition concerns of children with 
disabilities. She earned her Bachelor degree from the University 
of Chicago and her Masters in Public Health from the University 
of Illinois. 

Kymm S. Mutch, MS, RD, CD 
Food Nutrition Services Administrator, 
Milwaukee Public Schools 

Biography Unavailable 

 

Robin Ziegler 
Chief, School and Community Nutrition Programs Branch, 
Maryland State Department of Education 

Biography Unavailable 

 

Summary 5 

Bring Magic Back to the Cafeteria! 

Kelli-Kay Chun 
Supervisor, School Food Services Branch, 
Hawaii State Department of Education 

Ms. Chun is from Honolulu, Hawaii, and she has an Associate, 
Bachelors and Masters degree in Food Service Management, 
Food Science & Human Nutrition, and Business. She is the 
District School Food Services Supervisor and supervises 37 
schools in her district. She also takes care of special needs diets 
for the entire state of Hawaii.  

She is an adjunct professor of business at Wayland Baptist 
University and a professional clown/magician extraordinaire.   
She was the recipient of the Louise Sublette Award State and 
Western Region in 2002. She was also an education session 
speaker and spoke on "Strive for Five" at ANC04 in Indianapolis, 
Indiana. 

Summary 6 

The Role of Schools in Promoting Healthy Eating and 
Physical Activity 

James F. Bogden, MPH 
Healthy Eating Project Director, 
National Association of State Boards of Education 

Biography Unavailable 

Summary 7 

Begin With the End in Mind: The Role of Program 
Evaluation in Daily Operations 

Martha T. Conklin, Ph.D. 
Director of OnSite Foodservice, Hospitality Leadership Institute, 
Penn State University  

Martha Conklin teaches in foodservice management and is 
Director of OnSite Foodservice in the Hospitality Leadership 
Institute at the Penn State School of Hospitality Management. 
She earned her Ph.D. from New York University and her MS and 
BS degrees from the University of Missouri-Columbia. Her 
research interests are in program evaluation in non-commercial 
foodservice operations and professional development. She is a 
member of the School Nutrition Association and the American 
Dietetics Association. 
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