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National, state, and local institutions that procure, distribute, sell, and/or serve food to employees, students, and the public are increasingly

capitalizing on existing operational infrastructures to create healthier food environments. Integration of healthy nutrition standards and other
recommended practices [e.g., energy (kilocalories) postings at point-of-purchase, portion size restrictions, product placement guidelines, and
signage] into new or renewing food service and vending contracts codifies an institution’s commitment to increasing the availability of healthful
food options in their food service venues and vending machines. These procurement requirements, in turn, have the potential to positively

influence consumers’ food-purchasing behaviors. Although these strategies are becoming increasingly popular, much remains unknown about
their context, the processes required to implement them effectively, and the factors that facilitate their sustainability, especially in such broad and

diverse settings as schools, county government facilities, and cities. To contribute to this gap in information, we reviewed and compared

nutrition standards and other best practices implemented recently in a large school district, in a large county government, and across 10
municipalities in Los Angeles County. We report lessons learned from these efforts. Adv. Nutr. 4: 191-202, 2013.

Introduction

Strategies comprising the implementation of standards and
practices that are directed at improving the availability of
healthful foods in institutions that procure, distribute, sell,
and/or serve food to employees, students, and the public
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are increasingly becoming more popular and accepted ap-
proaches to creating healthier food environments (1-3).
Collectively, they can be integrated as procurement require-
ments or best practices in an institution’s contractual and/or
operational process. Emerging evidence suggests that these
strategies may positively influence dietary choices among
adults and children (4-16).

In this article, food procurement encompasses the process
of procuring, distributing, selling, and/or serving food. It
represents a synergistic nutrition strategy that capitalizes
on existing operational infrastructures to make healthy eat-
ing the easy or “default” choice for individuals (17). Within
this context, nutrition standards refer to codified limits for
energy (kilocalories) and other nutrients such as sugar, so-
dium, and trans fat (1,3). Food purchasing standards are re-
quirements that adhere to these nutrient limits, but usually
include other institutional considerations (e.g., costs, locally
grown food, etc.). Other recommended practices in food
procurement include broader environmental approaches
that affect the distribution and selling of foods; they often
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include, but are not limited to energy (kilocalories) postings
at point-of-purchase, portion size restrictions, guidelines for
product placement, and signage to encourage selection of
healthier items. These aspects of food procurement seek to
encourage consumer (patron/customer/client) consump-
tion of healthier foods (2,16).

Although changing the food environment through these
infrastructural mechanisms is not a new concept, the recent
focus on health and sustainability is (3). Indeed, food pro-
curement requirements or best practices have been exam-
ined in a number of studies, and used by federal and state
administrative agencies to support food system changes
(3,8,16,18). The most recent example was the development
and implementation of the U.S. Department of Health and
Human Services and General Services Administration Health
and Sustainability Guidelines for Federal Concessions and
Vending Operations (3,19). Some state legislatures and local ju-
risdictions have followed suit and taken similar actions, seeking
to change the way in which food supply is procured, distrib-
uted, sold, and/or served by government entities such as jails,
correctional facilities, distributive meal programs, concession
services, and other food-related programs (16,20).

Despite this growing attention to improving access to health-
ier foods through system-level changes, little is known about
the actual process of adopting and implementing these healthier
nutrition standards and recommended practices in the real
world, especially across diverse settings (2,3,21). In this review
article, we contribute to this gap in the evidence base by synthe-
sizing what is currently known about an ongoing effort to
advance healthy food procurement in Los Angeles County. Spe-
cifically, we examined and compared the differences, similari-
ties, and lessons learned during the process of integrating
nutrition standards and other practices in a large school district,
in a county government, and across 10 municipalities in this lo-
cal jurisdiction.

Current status of knowledge

Opportunity for change and to reach broadly

Los Angeles County is home to one of the most diverse pop-
ulations in the nation, with ~9.8 million residents and >100
different spoken languages (22,23). Additionally, the region
has 80 school districts, including the second largest in the
nation, 88 incorporated cities, including the City of Los An-
geles (~ 3.8 million residents), and a large unincorporated
area (22). Against this backdrop are transformative opportu-
nities to create healthier food environments through system-
level changes, many of which have the potential to broadly
reach communities disproportionately affected by obesity
and chronic disease (22,24). Capitalizing on these opportu-
nities, the Los Angeles County Department of Public Health
(DPH)” launched several healthy food procurement initia-
tives in the fall of 2010, leveraging key partnerships and re-
sources to make strategic changes in the way the region’s 2
largest institutions, the County of Los Angeles government

7 Abbreviations used: DPH, Los Angeles County Department of Public Health; IOM, Institute of
Medicine; LAUSD, Los Angeles Unified School District.
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(22,25) and the Los Angeles Unified School District (LAUSD),
and 10 municipalities procure, distribute, sell, and/or serve
food. The intent and spirit of the DPH initiatives aligned
closely with key national health objectives and were in part
supported by ongoing efforts of several federal programs in
obesity prevention and cardiovascular health promotion, spe-
cifically those by the CDC, which focused on sodium reduction
and systems and environmental change strategies (18,26,27).
In accordance with U.S. law, no federal funds provided by
the CDC were used for lobbying or to influence, directly or in-
directly, specific pieces of legislation at the federal, state, or local
levels. Table 1 provides context to these initiatives and an over-
view of the 3 institutional settings selected for intervention.

Framework for creating healthier food environments
Many of the obesity-related chronic conditions such as heart
disease, stroke, and hypertension are associated with consump-
tion of highly processed, energy-dense, and nutrient-deficient
foods, which are often high in refined flours, caloric sweet-
eners, sodium, and trans fat (11,28). Traditionally, obesity pre-
vention efforts in public health have used health education and
similar interventions to change individual knowledge, atti-
tudes, and beliefs about the harms and benefits of consuming
these foods (17,29). There is evidence, however, to suggest that
these traditional approaches may not be sufficient to curb the
weight gain that often leads to obesity (11,17,20,29,30). Rather,
weight control among adults and children may require more
comprehensive approaches at multiple levels that involve dif-
ferent sectors of society (e.g., government, health care, educa-
tion) (11,16,20,29,30). This emerging viewpoint serves as a
guide for the DPH’s food procurement initiatives. Figure
1 builds on this viewpoint and provides a logic framework
that considers a range of complex pathways and interactions
among individual behaviors, macro-level environments, and
population health. An underlying premise for intervening at
the level of the institution is the belief that increased demand
for healthier food and beverage products can be promoted
through organizational operation and contracting processes,
making procuring, distributing, selling, and/or serving health-
ful foods an institutional priority and encouraging the food in-
dustry to reformulate, produce, and distribute more healthful
food products (20,21,31,32).

Steps to adopting and implementing nutrition
standards and/or other food procurement practices
During 2010-2012, the DPH used a 5-phase process to assist
targeted/selected institutions with the adoption and imple-
mentation of healthy nutrition standards and other best prac-
tices in food procurement (Fig. 2). These steps for making
system-level changes in the way in which institutions procure,
distribute, sell, and/or serve healthful foods were used in
achieving the 2011-2012 menu changes at LAUSD, the Board
motion that mandated public health reviews of new and re-
newing food service and vending contracts in the County
of Los Angeles government (25), and the adopted/updated
nutrition standards for vending and other concession food set-
tings in 10 municipalities, albeit many of these latter standards
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AT THE CONSUMER LEVEL

Increased
consumptien of
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'Based on the socio-ecological framework that depicts
levels of influence on healthy eating (16)

CONTEXT

manufacturing companies to
reformulate existing products to
meet key nutrition standards.
P «Increased knowledge, capacity,
and self-regulation to produce
healthier food products.

Food Industry
Perspective
-Meet social
responsibility for
consumer health
-Sustainable business
model and productivity.

Short-Term Intermediate

OUTCOMES

Long-Term

Figure 1
procurement practices in institutional settings.

were of variable intensity (Table 1). The 5-phase process was
adapted from a framework used successfully by the DPH to
help communities advance local tobacco control and chronic
disease prevention efforts in Los Angeles County (33).

The 5-phase process. In the first phase of the adoption and
implementation process (needs assessment), the DPH inves-
tigated factors that contributed to unhealthy eating at the
various targeted/selected institutions. Capitalizing on its
health assessment capacity and access to real-time commu-
nity health data, the Department identified the strategies,
nutrition standards, and best practices recommended in
the literature (11,26,27,29) and vetted them with the leader-
ship of each institution. Activities that were completed dur-
ing this phase of the process included (but were not limited
to): enumerating the magnitude of the obesity epidemic (the
public health problem), presenting evidence in support of
food procurement strategies and their health benefits, con-
ducting a rigorous literature review of health and sustain-
ability guidelines for use by institutional food services, and
assessing the readiness of institutional leadership and staff
to implement the proposed changes.

In the second phase of the process (stakeholder education
and strategy development), the DPH leveraged its long-

Logic framework for the adoption and implementation of healthy nutrition standards and other recommended food

standing relationships with community partners to outreach
and educate stakeholders in the targeted/selected institu-
tions, specifically to help inform individuals who would
champion the integration of healthier nutrition standards
and/or other recommended practices in their institutions’
food and vending services. Activities that were completed
during this phase included (but were not limited to):
educating key stakeholders about effective strategies in
food procurement, conducting educational presentations
to institutional leadership to educate them about the pro-
posed changes, and establishing a short-term as well as
long-term social marketing plan to prepare end users and
prospective consumers (e.g., cafeteria visitors, students
and parents, other customers) for the proposed changes,
when appropriate.

In the third phase of the process (adoption), the DPH
provided technical assistance and resource support to tar-
geted/selected institutions to help accelerate the adoption
process. These supportive activities included (but were not
limited to): helping to review the contract language (e.g.,
language to be included in the food service and vending con-
tracts) and preparing key institutional champions for ad-
dressing staff and consumer concerns about the proposed
changes. The DPH was fortunate to have among its staff

Local healthy food procurement efforts 195
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w Needs Assessment Stakeholder Education & Adoption Implementation Compliance & Quality
2 Strategy Development Improvement
£
]
= | Investigate factors that impede Identify and educate key Provide technical assistance and Provide technical assistance and Monitor and evaluate for
§ healthy eating ameng targeted stakeholders who champion the resources to assist targeted/selected resources to assist targeted/selected institutional compliance with
o | populations and identify viable development, adoption, and institutions in adepting healthy nutrition institutions with implementing healthy adopted healthy nutrition
O | healthy nutrition standards and/or implementation of healthy nutrition standards and/er other recommended nutrition standards and/or other standards and/or other
other best practices. standards and/or other food procurement practices. recommended food procurement recommended food procurement
recommended food procurement practices. practices.
practices in their instituti

« Identify the needs of targeted « Identify and educate key « Assist in the development of a « Help institutions develop a plan for « Develop a monitoring and
population(s) and food stakeholders about effective candidate list of nutrition standards implementing adopted nutrition evaluation plan that includes
environment(s). strategies for adopting healthy and/or other food procurement standards and/or other food key objectives and goals.

nutrition standards and/or other practices that can be feasibly procurement practices.
« Conduct a review of past and/or recommended food procurement incorporated in the contracting or + Develop and use valid
current nutrition standards and practices in their institutions. operational process. « Offer training opportunities to measurement tools to assess
other food procurement practices familiarize and prepare food service adherence to adopted
> at targeted/selected institution(s). « Assist institutions in defining goals | « Provide technical assistance to draft staff and other personnel on the standards and/or praclices.
2 and developing a plan to adapt language for integrating standards proposed changes to practice.
S | « Assess institutional readiness to recommended practices that meet and/er practices from the candidate list « Provide periodic feedback to
S adopt and implement healthy food the needs of their into contracts or operational « Provide ongoing technical assistance operations staff on progress
‘; procurement practices in specific targeted/selected food processes. and resource support to facilitate and to facilitate quality
K] foed service and/or vending environment(s). institutional/organizational buy-in and improvement efforts (if

setting(s). « Offer training opportunities to consumer acceptance of the food necessary).

familiarize and prepare potential key service and vending selting changes.

+ Assess the geo-social drivers of stakeholders for proposed changes. + Contribute to the evidence base
change including facilitators and and disseminate findings from
barriers to implementing healthy « When needed, provide education and interval program assessments.
nutrition standards and other relevant information about selected
recommended food procurement standards and/or practices to key end-
practices. users.

Figure 2 A local health department’s approach to assisting institutions in adopting and implementing healthy nutrition standards

and other recommended food procurement practices.

members who have legal training in public policy and con-
tract law.

During the fourth phase of the process (implementation),
the DPH provided guidance on translating written standards
and procedures into practice; one of its roles was to connect
institutional personnel in charge of implementation with di-
eticians and experienced DPH or external staff that can pro-
vide ongoing technical advice.

The final phase of the process (compliance and quality im-
provement) is now under way. Periodic assessments of institu-
tional adherence with the adopted standards and/or practices
are planned. Through provision of feedback to targeted/
selected institutions about their programs, this phase seeks
to encourage quality improvement and programmatic refine-
ments; the latter will be based on results from interval pro-
gram assessments.

Review of nutrition standards and/or other
recommended practices that were implemented in a
school district, in the County government, and across
10 municipalities

During 2010-2012, each targeted/selected institution incor-
porated new or updated nutrition standards and recommen-
ded practices into their food service and vending processes,
either through modifications of their administrative proce-
dures or directly as part of the contracts with food vendors
(Table 2). These changes in standards and practices, how-
ever, were not uniform across settings; they varied accord-
ingly based on institutional priorities.

Meals and entrees. LAUSD set out to meet or exceed school

nutrition recommendations from the October 2009 Institute
of Medicine (IOM) report, School Meals: Building Blocks
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for Healthy Children (34). This IOM report called for spe-
cific nutrient limits on energy (kilocalories, kcal), sodium,
trans fat, percentage of kilocalories from fat, and percentage
of kilocalories from saturated fat for meals served in the dif-
ferent grade categories (elementary = K-5, secondary = 6—
12): elementary breakfast, elementary lunch, secondary
breakfast, and secondary lunch. IOM energy (kilocalories)
requirements varied by grade categories: for elementary
breakfast, total kilocalories per meal were set at 300-500
keal; for secondary breakfast, 400-550 kcal; for elementary
lunch, 550-650 kcal; and for secondary lunch, 600-700
kcal. Similarly, sodium limits varied from 430 mg to 640
mg, depending on the grade category.

In the County of Los Angeles government, food procure-
ment efforts focused on meeting or exceeding key nutrition
and/or purchasing standards established by the DPH for en-
trées, side dishes, snacks, beverages, and other food products
included in meals served at various venues such as workplace
and hospital cafeterias, juvenile halls, and probation camps.
Future efforts will focus on other institutional food settings
such as distributive meal programs and other food-related pro-
grams. These efforts were made possible by a motion passed
by the County of Los Angeles Board of Supervisors in March
2011, which granted the DPH the authority to review all
new and renewing food service and vending contracts to en-
sure that they adhere to key nutrition standards and food pro-
curement practices (25). Currently, DPH-recommended
standards for selected workplace cafeterias include entrées
=500 kcal, 0 g of trans fat, sodium <600 mg, and only 35%
and 10% of total kilocalories, respectively, from fat and satu-
rated fat. Limits for side dishes include each side =250 kcal,
0 g of trans fat, sodium =360 mg, and only 35% and 10%
of total kilocalories, respectively, from fat and saturated fat.
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Table 2. Comparison of healthy nutrition standards and other recommended practices in food procurement implemented across 3

institutional settings in Los Angeles County, 2010-2012

Public School District (Los Angeles

Category Unified School District)

County Government
(County of Los Angeles)’

Municipalities (targeted/selected
cities in Los Angeles County)?

Nutrition standards for The following meals (by grade category) The following food categories

meals, entrées, must meet recommended school
and other food nutrition standards>:
items * Elementary” breakfast

* Elementary” lunch

* Secondary® breakfast

* Secondary® lunch

Snack and beverage
nutrition standards

All snacks and beverages sold must
follow nutrition standards that are
aligned with district, state, and
federal guidelines

Other recommended  The district adopted other
practices recommended practices including,
but limited to, the following:
* Purchasing of locally grown foods.
Increasing variety, visibility, and
accessibility to fresh fruits
and vegetables
Providing vegetarian options
Eliminating added trans fat
Broadening nutrition education
and disseminating nutrition
education materials
Creation of stakeholder
committee to coordinate efforts
to increase participation in the

.

The following food categories must meet
recommended nutrition standards:
* Entrées’

must meet recommended
nutrition standards®:

* Main dish/entrées

* Side items

» Combination meals

» Condiments

All snacks and beverages sold
must follow Los Angeles
County DPH® recommended
nutrition standards and practices
(including those for vending
machines)

Select snacks and/or beverages sold
must meet nutrition standards
approved by each city council
(standards vary by city)

Select departments with DPH
reviewed food service and
vending contracts were asked
to integrate the following
practices:

* Menu labeling

* Purchasing of locally grown foods

* Signage and product placement
that promotes healthy food and
beverage options

* Price incentives to encourage
consumption of healthier
food items

* Gradual sodium reduction plan

* Fountain drink size restrictions

Cities were recommended to integrate
healthy food procurement practices
and other wellness activities,
including®:

* Dissemination of information on
healthier foods and beverages to
staff and facility participants

* Training to ensure staff
comprehension and compliance
with adopted standards

* Promotion of citywide employee
wellness programs

school meal program

! Standards specific to County of Los Angeles hospital and workplace cafeterias (ie, does not include standards for distributive meal programs).
2 (Cities include those that participate in the local obesity prevention and health promotion initiatives: Baldwin Park, Bell Gardens, El Monte, Huntington Park, La Puente, Long

Beach, Pasadena, Pico Rivera, San Fernando, and South El Monte.

Grades K-5 (elementary school).
Grades 6-8 (middle school) and 9-12 (high school).

Entrées include those sold in vending machines.
DPH, Los Angeles County Department of Public Health.
Standards vary; present only in some of the targeted/selected cities.

© ® N o U AW

In the 10 targeted/selected municipalities, nutrition stan-
dards for entrées in vending machines were defined or added
through city council resolutions initiated by the municipali-
ties themselves. DPH and other community organizations
were asked to provide technical assistance to help develop sev-
eral of the nutrition standards (when appropriate). Although
they represent important progress in these settings, the adop-
ted nutrition standards (in particular, for kilocalories and to-
tal fat) were generally less robust and not as broad as those
implemented by LAUSD or by the County of Los Angeles.

Snacks in vending machines and concessions. Nutrition
standards for snacks sold or served in vending machines
and concessions were also adopted or updated at 2 of the
3 institutional settings: the County of Los Angeles and the
10 municipalities. Nutrition standards for snacks and bever-
ages in vending machines and concessions were already in
place for LAUSD and followed local, state, and federal

To meet or exceed nutrition standards from the October 2009 Institute Medicine (IOM) report, School Meals: Building Blocks for Healthy Children (34).

These standards are for food sold by cafeterias and concession services on government property.

regulations. These LAUSD standards for vending machines
and other foods sold outside of the school meals program
required that snacks meet the following nutrient limits: 1)
not more than 175 kcal per snack at elementary schools,
2) not more than 250 kcal per snack at secondary schools
(i.e., middle and high schools), 3) not more than 35% of to-
tal kilocalories from fat (not including nuts and seeds); 4) no
>10% of total kilocalories from saturated fat, 5) not more
than 35% added sugar by weight (not including dried fruits
or fruit containing sugar that is part of the dehydration pro-
cess or added to prevent caking and to maintain flowability
of food), 6) not more than 600 mg of sodium per serving,
and 7) no trans fat added in the processing.

In the County of Los Angeles, recent updates to the vend-
ing policy (35) required that snacks in vending machines be
limited to 250 kcal, 360 mg of sodium, 35% of total kilocal-
ories from fat, 10% of total kilocalories from saturated fat,
and 35% of total kilocalories from sugar. Similar limits for

Local healthy food procurement efforts 197

€102 ‘vI Yose uo ) v Agq 610 uonLINu-SeoUBAPE WO} PapeojuUMOQ


http://advances.nutrition.org/

(panunuod)

Downloaded from advances.nutrition.org by A K on March 14, 2013

sanije) A pue saus dignd

SSOJDB SUOISSDUOD JYI0 pue buipuan

10} spiepuels uonuinu bunepdn Jo/pue

Hundope jo poddns u suonnjosal Yeip O}

(suawiedap yieay A 1usawsbeuew A

“6°9) SI19P|OY3¥eIS SNOLIBA YIIM PaIRIOGe||0D
(pJeOq A2 IagqUIBW [1DUNOD “B°3) S|eYjo A1

SpJepuels uopNu
pasodoud 1oy poddns ysjjgeisa 01 qulQ
INOA YUIYIY, Se yons subledused uopesnpa
UoILAINU BUNSIXD JO WNIUSWOW

943} U0 }INQ SaNID pa1da|as/paiabie ]

spaepuels pasodoud 1oy
uoddns pjing pue indul AHUNUWWIOD %935 O}
sbunsaw AUNWWIOD play Jeis Ad pue sogd
SpJepuels uonnu
Ayijeay Jo Juawdolansp apinb o1
siapjoyayes Aoy buisuduwod 22104
¥se1 Ao1jod pooy e Yum PafIOA
‘Aledpiunw ayy Aq patelado sadIAIRS pooy
10} SPAEPURIS UONLINU [9AS|-A11D
snolnald passed Apuspuadapul
9ABY S9NID P123as/paiabie]
Bujuued WIOJUl O SIUBUISSISSE
SP93U ALUNWILIOD PR1ONPUOD Jjels A1d
‘S92 Pa129|as/paiehiel $S0IDY
sa1D Aunod) saebuy
507 Ul s9onoeld JuswaINd0Id Jaylo
puUe splepuels UonLINU 3beIaAq
pue pooy bunsixe Pamalnay

S1OBJJUOD BUIPUSA pue
9DIAIDS POOJ AJUNOD Buimaual pue
MU Ul s9012eid Juswaindoid pooy
PIPUSLIIODSI J2Y10 PUB SpiepuUelS
uonuNu Ayyeay jo uoisnpul paiinbal
1ey1 uonow pieog e jo uopdope ayy
0} PaINGLIUOD 1Byl SHOYS pauoidweyd
JosiAdns s9Pbuy SO7 4o AUnod v
sajPbuy SO
4O AJUNOD 3Y3 Ul SHOYS pawiojul
(KD YIOA MON puE SjUSUBWIDY
19siey “69) saddeld Jusuwaindoid
J2Y)0 puUe spiepuels Uoiinu
Ayyeay pardope A|jnysssddns aney
1eyy suonnsul s1eald pue ‘|esspay
‘3115 '|eD0| J9Y10 WOl PauIel| SUOSSI
saonoeld Juswialndoud
pooj Ul sabueyd Joj 9jrUOIIRI pUR
1X91U0D 3pIr0Id 0} $1ORIIUOD SDIAISS
P00} 335I9A0 OYM Jje3s Judwiriedap
AIUNOD A3 YIIM PIIOA JUSWRIND0Id
pooy Ul s9310eid papUSILIOII
J3U10 pue spiepuels uonuanu Ayesy
4O uoneuswsdwi pue uswdorsp
9pINb 01 SHadXa IDIAISS POO)

JO 291UUIWOD AIOSIAPE UB YIM PO

$10eNU0D BulpusA
pUB 2135 POO) UIYLM SIUSUIIINDS)
1uawaindo.id pooy asodwi 01

Awoyine ayy aney syuswiedsp Aunod)

saopoeld

Juswaind0.d pooy ssjRbuy SO

40 A&luno?) Ul sabueyd pasodoid o3
SIaleq pue sioley|ioe) 3yl aiojdxa

0] JUSWISSaSSe SPooU B Pa1dNpuo)

soonoeid 1uswalndoid

J2Y10 puUe Spiepuels UolNu

[BAW [00YDS SNOIOB 310U YsI|qeIsa

01 2DURISISSE [eDJUYa) papiroid pue
sabueyd nuawl Ayijeay Joj Loddns pjing
0} 121ISIJ 343 Yum pasauned ose sogd
sabueyd NUAL |[00YDSs aaoidull O}
SUOYD P3| dARY UONRASIUILIPE 1D13SI]

suoldweyd 01
9DURISISSE [BDJUYDD)

pue uonesNp3 Jo pieog sIoLAsIg YL uondopy apinoid pue ‘a1ednps ‘Ajnusp)
s92110e4d JUaWaINd0Id POOy
pue buiuueid nuaw ul sabueyd
apIm-1o13sIp 10wold 03 Ayunpoddo abueyd 0}
ue papiaoid Splepuels UoRIINU [eaw 1S2491Ul [RUOINIISUI pUB
|00Y2s YadsN a3 Ul sabueyd Juaday uondopy S9DUBN|UI [BUIRIXS UO 3zZI|eyided)

1uswaindold pooy ul sadnoeid
PIPUSWWODAI JSY10 pue Spiepuels
40 uondope pue bujuueld nusw Jo
Juswdolarsp apIinb 03 siojessiuiuwpe
|00Yds pue *,(sOgD) suoneziuebio
paseq-Aunwiuod ‘syuaied juswdojansp Abarens
BuISIAWOD 9911IWILIOD & YUM PIYIOA\  PUB UOIIEDNPS ISP|OYsHeIs
sjuswalinbai
[el2pay pue 1e1s yum Bulkdwod
3|IYM Spiepuels UOILINU J9IDLIS
asodwi 01 Aoyine ay3 sey DUISIP 3y

Juswaindoid pooy
Ul $32112e1d PaPUIWILWIODRI
I3Y10 J0/puUe spiepueis
uonLinu Ayyesy Joj uoddns
p|ing 03 SiapjoyaxeIs

pue siouped Asy a1ednp3
1uswiaind0id pooy Ul seoioeid
PaPUSWIWIOD3I J3Y10 Jo/pue
Splepuels uoninu Ayiesy

JUDWSSISSe SPSN 1dope 01 Alioyine [euonnsy|

sayoeoldde mau

1dope 01 ssaulpeal pue saddeid

Juswiaindoid pooy [euonNISUl
1U31IND Jo/pue 1sed puelsispun

1US1UOD [PUORIINU [BaW
jooyds buiroidull 1oy saiunuoddo
payiuspl pue weiboid jeaw

|O0Yds 10] spiepuels UoiINU PaMaIARY JUSUWISSOSSEe SPooN

,(funo) sapabuy so7 ur sand
po1d3|9s/parabaey) saniedpiunpy

(s9@buy soq jo Ayuno))
jusawuidnob Ayunod

(121s1@ [00YdS payiun ssjabuy so07)
PLISIP [ooyds dlignd

aseyd siauueg

[9A3] [_UOIIMIISUI BY) Iy

ul sBUIIDS [RUOIINIIISUI 934U} SSOJDE JUSWIND04d POOJ Ul S33130eId PIPUIWILWIOIRI JBYI0 pue spiepuels uoflinu Ayyeay jo uonejuswaldwi pue uondope ay3 Woij paues]| suossa

Z10Z-010Z ‘Auno) sajpbue so|
‘g 9d|qel

[EUINO[ MOTADY [EUONEWINUL UY YOLILIINA] UL SEOUDAPY,

198 Symposium


http://advances.nutrition.org/

Downloaded from advances.nutrition.org by A K on March 14, 2013

(panuauoD)

swesboid pasosuods-Aiunod

u) 21edpiyed Jo sapnijoe) AUnod siA
Aew oym d1jgnd ay1 JO SISQUISW JSY10
pue ‘suslp> ‘ge1s Aunod 1oy suondo pooy
Ayyjeay 01 ssadde bulpuedxe Jo ssaiboid
9y} JUSWNOop 0} uejd uonenjeAs

SpJepUBIS UONLANU YIMm
9oupl|dWod S$$3sse 0} SauUlYdeW BulpuaA
pa1esado- pue PaUMO-ALD [[B 01 SHSIA
31IS 1ONPUOD JJeIS pPey saId Pa1ds|as/patabie |
S12BJJUOD IDIAIDS
pOO} Y1im aoueliduod JopuaA
pue ‘(jeula1ul) uonen|eAd ‘bunoyuow
Jnewwesboid uo ad1Ape [ed1uydR)
pUB 'SM3IASI NUSW ‘SHSIA 911 Buipnpul
‘ssuswpedap sap@buy so07 4o Aunod) 01

Ayyjeay [9Aa}-A1p bunuswadwi pue ‘Bul
-1dope ‘bunyeip uo sanId> Pa1ds|as/pa1sbie)
0} DUR)SISSE [BD1UYD3) 1a1Ip papiroid sOgD

9oue||dwod pue ‘Bulioyuow
1USWAO[RAIP 10BUOD YLIM 1SISSE 01 JJe1S

JuswaInd0id aARY s3uRWLedap Aunod)

SpJepUels UoILINU JO uonejusws|dwl syl
104 wayy 2sedaud djay 01 sjeusrew bujuie
Je1s dojaasp 01 saiId pa1dsjas/parabiey

Ul JJeis Laim paxiom Hda =yl

SpJepuels uonuinu
yum aoueldwod pue bujuueld
NUSW Y1IM 1SISSE 0 JJels Uo suennaip

aseasip
Je|ndseAolp.ed usAaid 03 uondunsuod
wnipos bupnpai jo aouenodull

9y1 se yons $21doy uo (sjeusrew uLd
pue soaplA “69) subledwed uonesnpa
o1gnd dojeAsp 03 pasn sem Yy

SINIUNWWIOD/S3MID Y Ul SISP|oyyeIs
SnoleA BuIedNpPa J0j SO3PIA UOIEINPS
yyesy jeuonowold dojsasp 01 sOgd ay)

pue adueldwod e paysiaelss Hdd 2L

2oue3SISse [edjuyda) papiroid Jeis Hdd

9ARY SludWIMedap AIUNOD 12995

SAIPNIS 1M

91e|d pue ‘spiodas uondnpoid

P00} JO UONBUIWEXD ‘Sa5AjRUR

JUaLINU ybnolyl sabueyd nuaw

|00Y3S ¢10Z—1 10T MU 8y} S3enjens
0} paJauped 1211sIg aY1 pue Hdd 3yl

uopesnp3 Jo pieog

S,101351Q 9y 01 parodal Apenbai

2Je sajel uonedidiued [eaw se yons

sio1ed1puUl A3y “S3uswaiinbas uonNu

[eIopa) pue ‘31e1s ‘|ed0] Yum Ajdwiod

01 SNUBW |00YDS JO SISAjeue [eUOIIIINU
e $1oNpuod Aleinbai 1D1IsIg YL

AUNWWOD a3y}

pue ‘syualed ‘suspnIs ‘els

01 SJUBWRJINbaJ UoRIINU M3U 3y}

4o uonowoid pue ‘uoneiuswiaduwl

‘Buiuueld nusw UO 1LISIJ Y3

01 9DURISISSe [eDIUYDa] 1DalIp aplAroid
pue Jauued 03 sOg) pauoddns H4Q

suoIsiAoid 10eI3U0D POOy

Yum dueldwod pue ‘Bupoyuow

pue buiseydind ‘wuswdojarsp

10BIIUOD YUM SISISSe 1Ryl UOISIAIP
1uaWaindold pooy e sey 1o13sIg 9y

welbold |eaw

|OOYDS 31 JOJ SIUSUIRSINGUIIRI

Bulipuny 9A19231 01 SyUsWIAIINbaI

[eI9Pa) puUe ‘91e]S ‘|EDO| YUM

Ajdwod 01 suoys woddns oym Jeis

SAIBASIUILIPE JSYI0 PpUe SUeniaIp
paJ21sibal Jo wea) e sey 1OLISIJ YL

(S|euarew

Jeuonowold Jo UoRRUILISSSIP

pue JuawdojaA3p pue ‘sases|al

ssaud ‘'S)USAS palsosuods-A1igelad

'S9UDUNE| JUSAS NUBW “3)

ubredwed jeuonowold nusw |00Yyds

M3U S12115Ip Y} Youne| pue a1owold

01 WY UOLDIUNWWIOD pue SUolie|al

UHM P3YIOM ,Hdd AunoD sajebuy so7 8y

SUOIEDIUNWIWOD pue suonejal dgnd v slignd e yum pasaumied 1S YL

1uswaAcIdW|
Ayenb pue sduedwod

sasodind uswancidu)
Aljenb 1oy uonen|eAs pue bBulolUON

uoneuawadwii

uonejuaws|dw|  Bujobuo poddns 01 3DURISISSE [eIIUYDD |

sad1deid Jo/pue spiepuels
pardope jo uoneuswa|duwl ayy

uoneyuswa|duwi 1uoddns 01 asipadxe pue Auoeded yeisg

sabueypd 1oy ognd
oy pue sisbeuew [euolelado
2Jedaid 01 SLOYS [RUOIIEDNPD

uoneuswadw|  J3Y10 pue ‘elpaw ‘Bunayiew [e1dos asn

,(Ayuno) sajpbuy soq ur sand
pa1d9|9s/pairabiey) saijeddiunpy

(sajobuy so1 jo £1unod) (313S1g [00YdS payiun sajabuy soT)

aseyd siauieg

udwuidnob fA1unod 1DLISIP Jooyds dljgnd

|9A3] [eUOIINMISUI BY) 1Y

(panupuo) °g 3jqey

[EUINO[ MOTADY [EUONEWINUL UY YOLILIINA] UL SEOUDAPY,

199

Local healthy food procurement efforts


http://advances.nutrition.org/

Downloaded from advances.nutrition.org by A K on March 14, 2013

“Yie3H d1[gnd Jo Juswnedag Aunod sajebuy S0T ‘Hd@ ‘suoneziueblo paseq-AlunuILod sOgd
"SJUOW |3 UINOS PUB ‘OpUBLISS UBS "BISAY ODld ‘BUSPESEd ‘Deag BUOT ‘B1usng B Slied UOIBURUNH ‘SIUO (3 ‘SUSPIED (|89 S{1Bd UIMp|eg saAeniul uonowoid yiesy pue uonuaasid Asaqo [edo] ayy ul aledippied 1eyy ssoyy spnpul sspd |

uopen|eas uopen|ead uopen|eAd JuawaAocidw| sasodind Juswanoidwl
snoiobu 1PNpuUod o) Aldeded s|gelep snoJoby 1oNpuUod 01 Aydeded s|qellep snoJobu 1DNpuod 01 Aldeded a|gelep Aujenb pue ssueldwod Aujenb 1oy uonen|eAs pue buloluow
A1S9q0 03 S2INQLIUOD
A)IS900 0} $3INGLIUOD 12IP MOY 121p moy noge suondadiadsiu pa1aA0d $1d0} By} Ul sdeb alam 219y}
1noge suondsdiadsiu 01 anp JuswaInd0id 01 anp juawaind0id pooy ul sadnoeld ‘NU3W M3U 3y} JO uoneuawa|duwil
pooy ul s3o10eid papusSWIWO PIPUSWWODAI JBY10 pue SpIepuels ULIOJIUN 34} YHIM 1SISSe O}
-D3J JOYIO pue SPIEpURIS UoRLINU AYijeay uonIINu Ayiesy 01 aouUelsISal JJe1s SUl|-luoly pue siabeuewl eL1aed
0] 9OUPISISI JJB1S 1D9[9S PaIIUNOdUS SAND JJB1S 10395 PaIAUN0dUS HJd YL 01 papiaoid sem bujutesy ybnoyiy uoneuawa|dw Ayoeded Jjeis pue [euonniasul paywl

ubledwed ay3 woij sabessaw
A3 92U} JO aWos pain|ip smau sjyo.d

S|elaew uopesnpa 12yb1y Jo abesanod bunadwod ‘Aujenb
S|elaiew uoledNpa pue bupasyiew [erd pue Bupayiew [BPOS JO UOINQLISIP yb1y jo sem sabueyd nusw mau sy}
-0S JO uonNQUISIp apim pue JuawdoAsp 3pIM 31 pakejap pue paulessuod 104 s3uaied pue syuspnis aledaid oy S|eLI21eW UOIIeINP3 JO UORUIWISSIP
3Y} PaUIRIISUOD $92INOS3I PUR BULe1s Patw] S9DIN0SI pUe SWI Jjeis paywi]  ubjedwed bunaylew [e1dos ayl ybnoyly uoneuawa|dw pue ‘elpaw ‘Bupasiew [epos Ul sdeo

s1npoid pooy paiussaid
AIM3U 3Y3} Yum ALierjiudejun
jualed pue juspnis 03 Wed ul anp sBULIRYO POOy
3|ge|leAR JOU UONRULIOJU| 3|ge|leAR JOU UORRULIOJ]| SEM NUSW M3U Y} 0} 9DUBISISaI [eIU| uoneuswa|dw ul sabueyd Jo adueidsdde JBWNsSUoD
nusw |0oyds mau
3y} JO 2durIdadde JUSPNIS Paldaye
Buibexoed pooy pue ‘son9YIsa

3|ge|leAR 10U UOIRULIOM| 3|ge|IeAR JOU UONBULIOJU]| ‘uoneledaid [PSW Ul S31DUSISISUODU| uole U |dul| uonelussald pue uonesedaid [eay
Splepuels uoiInu Ayieay SWwial| pooy Ja1yieay
Bundope Jo soduaNbasuod ,papusiulun, suondo pooy Ja1yyeay Buiseyoind 01 sabuajjeyd parussaid
J3Y10 pue uondNpal anud Jo Aljigeydasoe pue ‘AyijigejieAe ‘51500 JUSWISINQUIID) [eaW [elapay uonejuawa|duw
-A31 J3AO SUJSDUOD PeY [IDUNOD pue Jels A1) INOge SUISDUOD pey sjuswliedsp Alunod) pue 51503 uondNpPoId [PaW 1DUISIg pue uondopy SJUIeAISUOD 136pNg pue 150D
SUIDUOD pue
Spasu anbjun pue ‘SUOISIAIP NUaW 710Z—1 07 MaU
SUISDUOD pue Spaau anbiun pue ‘SUoISIAIP S1DRAUOD ‘s3559001d SAIIRISIUILIPE 3y} JO uoneusWR|dwl ay) pa1daye
S12BAU0D ‘$355900.d SANRISIUIUIPE [PUISIUI UMO ) Sey Bumas sanuoud jeuonninsul bunadwod pue sassa001d
[BUJDIUI UMO S3 sey A1D yoe3 poO} pue JusWledap AlUnod yoeg diysiapea| aAnensiulWpe Ul sabueyd uondopy SAIIRASIUILIPE [BUORNINSUL X3|dwoD)
sauljepInb |e1spay ‘NUBW Z10Z—110Z Mau oY1 Jo buizijeuy sayoeoidde mau
pue ‘a1e3s ‘|edo| Jayio yum ubie pue bujuueid nuaw L3S JO S1oadse 1dope 03 ssaujpeal pue sadndeld
1sNW sa0n2eid Juswaind0id pooy paAejap saulapinb [eaw [0oyds JusWaInd0id POo§ [PUOHANIISUI
3|ge|leAR JOU UONBULIOJU| pue SpJepuels UoRLINU [euoRNISU| YASN MU 3U1 JO a5eajai ay3 buniemy JUBWISSISSY SPaaN 1Ua1ND Jo/pue 1sed puelsispun
L(funo) sapabuy so7 ul sanid (s91@buy soq jo Ayunod) (3211381 [oOYDS paylun saj@buy so) aseyd siaLeg
pa123j9s/paiabaey) sanijeddiunpy juawuidnob Aunod 1PUISIP Jooyds dljgnd [9A3] [eUOnMIISUI BY) 1Y

(panupuod) °g sjqeL

[EUINO[ MOTADY [EUONEWINUL UY YOLILIINA] UL SEOUDAPY,

200 Symposium


http://advances.nutrition.org/

1071l An International Review Journal

2

Advances in Nutri

vending machines and concessions were adopted or updated
by the 10 municipalities.

Beverages in vending machines and concessions. Similar
to requirements for meals, entrées, and snacks, nutrition stan-
dards for beverages varied across the 3 institutional settings.
For example, LAUSD previously had beverage standards that
did not specify kilocalorie limits. Beverages sold as a la carte
or in District fundraising sales were limited to the following:
1) fruit-based drinks that are composed of not less than
50% fruit juices and have no added sweeteners; 2) drinking
water; 3) milk, including but not limited to, chocolate, soy,
rice, and other similar dairy or nondairy milk products; and
4) electrolyte replacement beverages and vitamin waters that
do not contain >42 g of added sweetener per 20-oz (591-
mL) serving. In comparison, recently updated County of
Los Angeles vending machine standards outlined which bever-
ages can and cannot be offered (35). The County standards in-
cluded the following: 1) drinking water (including carbonated
water products); 2) fruit-based drinks that are at least 50%
fruit juice without added sweeteners; 3) vegetable-based
drinks that are at least 50% vegetable juice without added
sweeteners; 4) milk products, including 2%, 1%, nonfat, soy,
rice, and other similar milk products without added sweet-
eners; and 5) sugar-sweetened or artifically sweetened bever-
ages that do not exceed 25 kilocalories per 8 oz (237 mL).
In the 10 municipalities, beverage standards varied by city
and included a combination of adopted or updated require-
ments that were similar to those of LAUSD and the County
of Los Angeles.

Additional requirements. Aside from the aforementioned
nutrition standards, each institutional setting integrated other
approaches to healthy food procurement. In the County of
Los Angeles, for example, several departments required
changes to the cafeteria environment, including energy (kilo-
calories) postings at point-of-purchase, signage at point-of-
selection, product placement guidelines, price incentives to
encourage consumption of fruits and vegetables, and fountain
drink size restrictions (Table 2).

Lessons learned in Los Angeles County: a local
perspective

Although the institutions described in this article varied
in their infrastructure, mission, and geo-social landscape
(e.g., target populations, institutional structure, clientele, in-
tervention reach; see Table 1), several lessons emerged dur-
ing the food procurement efforts in Los Angeles County.
These lessons included learning about key facilitators of
healthy food procurement and troubleshooting key barriers
encountered during each phase of the adoption and im-
plementation process (Table 3). Facilitators that contributed
to the success of institutional changes included, but were
not limited to: understanding the past and/or current in-
stitutional food procurement practices and readiness to
adopt new approaches; examining institutional authority
to adopt nutrition standards and/or other food procurement

practices; educating key partners/stakeholders to build sup-
port for proposed changes; working with institutional cham-
pions; capitalizing on external influences and/or institutional
interest to change, building momentum for proposed modifi-
cations to the food environment; educating end users (e.g.,
front-line staff, consumers) through social marketing and
other communication channels to help prepare them for
forthcoming changes; providing ongoing, high-quality techni-
cal assistance to facilitate the adoption and implementation of
recommended practices; and conducting ongoing monitoring
and evaluation to support program improvement efforts. Bar-
riers that delayed or impeded these processes ranged from
complex and time-consuming administrative processes to var-
iable levels of consumer acceptance of the healthier food
offerings.

Conclusions

Adoption and implementation of healthy nutrition stan-
dards and other recommended food procurement practices
in various food venues that procure, distribute, sell, and/or
serve food to employees, students, and the public have the
potential to broadly reach diverse communities that are dis-
proportionately affected by obesity and chronic disease risk.
These strategies represent promising approaches for im-
proving access to and selection of healthier food options
in the community (29). For example, at the school district
level, emerging data suggest that improving the quality of
foods served in school cafeterias has the potential to increase
and sustain healthy eating among a vast number of children
because the majority of students eat daily meals prepared
and served by schools (20,36).

In concert with other public health interventions in the
community, various sectors (e.g., government, health care,
education) are beginning to embrace the use of multisec-
toral partnerships to address the obesity epidemic and to
promote health in the community (16,18,20). Collective lo-
cal efforts in healthy food procurement can cumulatively
lead to a shift in the demand for healthier foods, thereby
nudging the food supply toward a healthier norm. In addi-
tion to providing real world context, lessons learned in Los
Angeles County and elsewhere represent important models
for how nutrition standards, purchasing, and/or other best
practices in food procurement can be effectively applied in

diverse institutional settings to increase access to healthier
foods.
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