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PRESENTATION OVERVIEW

= Recognize differences in “frames of
reference”

® Research what matters

® | essons learened



RESEARCHERS AND POLICY MAKERS -
DIFFERENCES IN FRAMES OF REFERENCE




RESEARCHERS AND POLICYMAKERS—

TRAVELLERS IN “PARALLEL UNIVERSES”

Scientific decision making Political decision making

Publish Identify Assign Identify

results problem resources problem
Synthesis of

multiple studies

Analyze Develop Assess Make political
data hypothesis reaction judgment

Communication
between disciplines

Conduct Organize Propose hew Build
study study initiative support

Figure 1. The “real-world” process of decision making in science and public policy.
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DIFFERENCES IN DECISION MAKING AND

PERSUASION AMONG RESEARCHERS AND
POLICYMAKERS

Table 2. Differences in decision making and persuasion among researchers and policymakers

Characteristic Researcher Policymaker

Major incentive(s) Grants, publications Re-election, recognition

Opinion leaders Leading scholars Civic leaders, contributors, political leaders

Connection with advocates Weak Strong

Accountability Editors, funders Political parties, government, taxpayers

Knowledge span Deep knowledge on narrow issues Less in-depth knowledge on a wide array
of issues

Willingness to accept uncertainty Lower Higher

Type of data relied on Science, empirical studies Science, the media, “real-world” stories,
trusted advisors

Common methods of receiving Journals, scientific meetings News media, staff, colleagues

information
Timeframe to action Long Short
Importance of disseminating results Low to moderate High

Source: Brownson et al., AJPM 2006; 30(2)



HOW RECEPTIVEWILL POLICYMAKERS BE

TO HEALTH EXPERTS (AKA RESEARCHERS)?

Table 3. Factors affecting receptivity of policymakers to inputs of health experts

Factor Specific questions
Transparency of methods Are the methods appropriate and transparent in their use and replication?
Plausibility of analysis Does the analysis fit with the policymaker’s analysis?
Experts’ credentials What are the personal credentials of the expert?
What are the credentials and prestige of the institution that they
represent?
Perceived impartiality Has the researcher shown impartiality in reaching conclusions and policy
steps?

Who sponsored the expert’s study?
Does this create a conflict of interest?

Perceived track record What are the expert’s previous efforts?
Perceived honesty Has the expert adequately expressed uncertainty in framing a conclusion?
Involvement of policymakers and stakeholders Have the policymaker and/or stakeholders been included in development

of policy solutions?
Is the information from the expert locally relevant?

Adapted from Andrews,*® Busenberg,*! Cash et al.,*? and Weiss.*®

Source: Brownson et al., AIPM 2006; 30(2)



RESEARCH WHAT MATTERS




UNDERSTANDING POLICY MAKER INFORMATION

NEEDS

Policy Data Rationale for Policy Communicators/
Sources Measures “Connectors”

* Bridging the * Legislative/regulatory * Advocates
Gap/National requirements « Communications
Wellness Policy Study * Questions from experts

* NCI CLASS policy makers and

advocates
* Scientific experts Researchers’ friends!

* WellSAT



POLICY MAKER ISSUE

=  Child Nutrition and WIC Reauthorization Act of 2004 mandated that all

school districts participating in federal child nutrition programs adopt and
implement a wellness policy by the beginning of SY 2006-07 (PL 108-265,
Section 204)

= Healthy, Hunger-Free Kids Act of 2010 (PL 111-296, Section 204)
reauthorized the provision and required USDA to develop regulations
governing wellness policy content, compliance and reporting

= USDA Question: How have districts complied with the mandate?
What opportunities exist?

= Targeted translation example



BRIEF OVERVIEW OF NATIONAL WELLNESS

POLICY STUDY

= Largest, ongoing nationwide evaluation of school
district wellness policies for SYs 06-07 through 14-
15

= Primary policy collection and analysis, included
wellness policy and all associated
regulations/guidelines/procedures
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FROM OPPORTUNITY TO ACTION

Key Policy Opportunities
Identified

= Lack of restrictions on food
marketing

= Lack of transparency

= |ack of reporting, review, and
oversight
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Key Translation Opportunities
and Approaches

Working with communications firm
Communicating with advocates

=  NANA was KEY

Briefings on Capitol Hill

= NANA briefing

= Meetings with Hill staffers
Targeted webinars

= NCCOR

= Action for Healthy Kids

Responding to questions from DHHS and
USDA staff

Submitting comments to proposed rule
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Benefits

The proposed rule adds to the scfpe
of existing wellness policies and
provides guidelines for local
educational agencies and the
Department regardmg thelr roles in
these policigs._asxe by the

v, unger—Free KldS AC Q10.
As documented in the Bndgmg the
Gap study,?? there is substantial
variability in local wellness policies. in
the strength of those policies, and in
policy enforcement, meaning that not all
school children are benefitting from the
olicies in their schools.

: proposed rule strengthen
require
policies and puts more emphasm on
policy implementation. Under the
proposed rule, LEAs and schools are
encouraged to identify specific,
measurable objectives with attention tf
both long- and short-term goals. The
wellness committee responsibilities
have also been expanded to include
oversight on policy implementation.
LEAs must now designate at least one
LEA official to be responsible for
periodically determining the extent to
which schools are in compliance with
their wellness policies and the extent to
which the policy compares with model
policy.

The proposed rule also includes a
provision that allows schools to permit
in-school marketing of only those foods
and beverages that meet the standards in
the Smart Snacks in Schools interim
rule. The new marketing rules will
mean that children are presented with
images and signs that promote healthier
foods and beverages and that the
products that are marketed will match
the foods and beverages that will be
available in schools.

Under the proposed rule, schools
must also inform and update the public
about the content of their policies and
the status of policy implementation.
LEAs must also formally assess their
policies to ensure that goals and
objectives are being met. With greater
transparency on the effectiveness of
these policies, parents and other
community stakeholders will be better
informed and positioned to improve the

School District Wellness Policies: Evaluating
Progress and Potential for Improving Children’s
Health Five Years After the Federal Mandate.
School Years 2006-07 Through 2010-11. Volume 3.
Chicago, IL: Bridging the Gap Program, Health
Policy Center, Institute for Health Research and
Policy, University of lllinois at Chicago, 2013,
e bridgingthegapresearch.org.

school nutrition and wellness [ |
envirgn e
s noted in the Bndgmg the Gap
study. strong evidence is emerging that
demonstrates the links between healthy

nutrition, physical activity, improved
academlc performance _and improved

Rampey Dion, and Donahue (2008)
found that children who are more
physically fit are more likely to perform
better on reading and math tests, even
if the additional time for physical
a¥tivity decreases the time available for
clssroom instruction.?s Similar
oytcomes have been found in Texas
finong students in grades 3—12, among

aders.”® The Bndgmg the Gap stu
Also notes that there is increasing
evidence showing that ““school-based
policies regarding foods, beverages, and
physical activity are significantly
related to calories consumed and
expended by school age children, and to
their weight and body mass index
levels.”” 27 Therefore, there is a high
likelihood that strengthening local
wellness policies will have real positiv
xffects on the health outcomes for
stixdents, though these benefits ca
atified nationally with p»
using existing

Finally, the rule requires LEAs to give
increased attention to their
implementation of the new school meal
pattern requirements and the Smart
Snacks in Schools requirements. As
described in the regulatory impact
analysis published with the school
meals rule,?® the benefits of the new
school meal pattern requirements
include improved nutrition and diets to
students and likely improved health
outcomes. Furthermore, as described in
the regulatory impact analysis
published with the Smart Snacks in
Schools rule,?? the benefits of the Smart
Snacks in Schools rule likely include
decreased consumption of solid fats and
added sugars and decreased obesity
rates.

Although we do not estimate new
direct benefits in these areas from this
proposed rule, we expect that the

24 Chriqui et al., 2013, p. 4.

** Rampey, B, Dion. G and Donahue, P., NAEP
2008 Trends in Academic Progress, Washington,
DC: U.S. Department of Education, 2008.

3% Troust. SG, Active Living Research, “Active
education: Physical Education, Physical Activity,
and Academic Performance.” Available online at
tp:/lactivelivingresearch.org/files /ALR_Briof
NiveEducation_Summer2009.pdf.

F Chiriqui et al., 2013, p. 4

/5 Federal Register, Vol. 77, No. 17, pp. 4088~
67.

22 Federal Register, Vol. 78, No. 125, pp. 39068
30120,




POLICY MAKER QUESTION:

= What impact, if any, do junk food restrictions have on
school food availability and student intake?

= More of an indirect translation example
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Association Between District and State Policies
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ARTICLE

ot Given the importance|
eating patterns during early childl
prove the elementary school food a
ments are critical.

ONLINE FIRST

Objective: To cxamine the asso

Banning All Sugar-Sweetened Beverages

Taber et al. Intemnational Journal of Behavioral Nutrition and
Physical Activity 2015, 12(Suppl 1157
hetpe/iwwwijbnpa.org/content/12/51/57

4
AR INTERNATIONAL JOURNAL OF BEHAVIORAL
NUTRITION AND PHYSICALACTVITY

RESEARCH Open Access

The association between state bans on soda only
and adolescent substitution with other sugar-
sweetened beverages: a cross-sectional study
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ARTICLE

Differences in Nutrient Intake Associated
With State Laws Regarding Fat, Sugar,
and Caloric Content of Competitive Foods
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Objective: To determine whether nutrient intake is
healthier among high school students in Califoruia, which
regulates the nutrition content of competitive foods sold
in high schools, than among students in states with no
such standards.

Deslgn: Cross-sectional study.
Setting: California and 14 states without high school

competitive food nutrition standards in the 2009-2010
school year.
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WHAT’S KNOWN ON THIS SUBJECT: Policies that govern nutrition
standards of foods and beverages sold outside of federal meal
programs (“competitive foods™) have been associated with
adolescent weight status in a small number of cross-sectional
studies and pre-post analyses in individual states.

students in 40 states provides evidence that state competitive

food laws are associated with lower within-student BMI change if

laws contain strong language with specific standards and are
\ consistent acrass grade levels,

O 'WHAT THIS STUDY ADDS: This longitudinal analysis of 6300

OBJECTIVES: To determine if state laws regulating nutrition content of
foods and beverages sold outside of federal school meal programs
¥ foods") are with lower weight gain
METHODS: The Westlaw legal database identified state competitive food
laws that were scored by using the Classification of Laws Associated with
School Students criteria. States were classified as having strong, weak, or
no competitive food laws in 2003 and 2006 based on law strength and
comprehensiveness, Objective height and weight data were obtained from
6300 students in 40 states in fifth and eighth grade (2004 and 2007, re-
spectively) within the Early Childhood Longitudinal Study-Kindergarten
Class. General linear models estimated the association between baseline
state laws (2003) and within-student changes in BMI, overweight status,
and obesity status. Fixed-effect models estimated the association between
law changes dunng follow-up (2003—2006) and within-student changes in
BMI and weight status.
RESULTS: Students exposed to strong laws at baseline gained, on average,
025 fewer BMI units (95% confidence interval: —0.54, 0.03) and were less
likely to remain overweight or obese over lime than students in states
with no laws. Students also gained fewer BMI units if exposed to con-
sistently strong laws throughout follow-up (8 = —044, 95% confidence
interval: —0.71, —C.18). Conversely, students exposed to weaker laws in
2006 than 2003 had similar BMI gain as those not exposed in either year
Laws that regulats food nutrition content may
reduce adolescent BMI change if they are comprehensive, contain strong
language, and are enacted across grade levels. Pediatrics 2012130437
444
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Influence of Competitiy
Beverage Policies on G
dhood Obesity

Research Review, July 2012

Abstract

Competitive foods is a term used to describe fod
and beverages that generally compete with scho
programs. These foods and beverages are sald th]
vending machines, 4 la carte cafeteria lines, schol
and other venues. They are commonly referred o
or “junk” foods, and they are often high in far, 4
calories, sugar and/or salt. Many schools also sel
of unhealthy drinks to sadents, induding high
and sugar-sweetened beverages (SSBs) such as sd

drinks and high-calorie fruit drinks.

The influence of policies related to the sale of of
foods is worth examining because the foods and
available in school have a significant effect on df
diets and their weight. Given the high rates of
among children and adolescents nationwide, it
tounderstand how competitive foods and beve:
sold and consumed by students in schodl, as wd
identify sffective strategies for improving the m
quality of those products.

Introduction

More than 23 million children and adolescents
United States—nearly one in three young peopl
obese or overweight.! The foods and beverages 4
in schools have a significant impact on children3
their weight. Children spend the majority of thd

Haalthy Eating Research and Bridging the @ap
are prograns of the Robert Woed Johnsen Foundation

Influence of Competitive Fol
Beverage Policies on Childn

and Childhood Obesity
e,

Issue Brlef, July 2012

Introduction

More than 23 million children and adolescents in the
United States—nearly one in three young people—are
obese or overwelght, putting them at risk for serious
health problems. The foods and beverages available in
schools have an influence on children’s diets and their
welght. In fact, children and adolescents consume more
than 35 percent of their daily calories at school.

Outside of meal programs, schodls sell many foods and
beverages to students through i la carte lines inthe
cafeteria, vending machines, schoal stores, snack bars,
canteens, fundraisers and other venues. Such snack foods
often are high in fat, calories, sugar and/or salt, and offer
minimal nutritional value, Many schools also sell a variet
of unhealthy drinks to students, induding high-fat milks
and sugar-sweetened beverages (SSBs) such as soda, sport
drinks and high-calorie fruit drinks.

Collectively; the snacks and beverages sald or served

outside of schocl meal programs are known as competiti
foods because they compete with school meals for studen)
spending, Despite voluntary agreements by several

snack and beverage manufacturers to remove unhealthy

This dssue brief is based on a wseardh review prepared by Jand
Health Policy Center in the Institute for Health Research and
Tllinods at Chisago. The full research review, which includes
waww. b ealthyeatingresedreh, org and www. bridgingth sgapresd

Healthy Eating Research a

Review

Clinical Review & Education

Influence of School Competitive Food and Beverage Policies

on Obesity, Consumption, and Availability
A Systematic Review
JamieF. Chriqui, PhD; Margaret Pickel, MPH; Mary Story, PhD

IMPORTANCE The US Department of Agriculture recently issued an interim final rule

governing the sale of foods and beverages sold outside of the school meal programs
(“competitive foods and beverages” [CF&Bs]).

OBJECTIVE T inethe e that the federal rule may have based on
peer-reviewed published studies ining the relationship between state laws and/or
school district policies and student body mass index (BMI) and weight outcomes,
consumption, and availability of CF&Bs.

EVIDENCE REVIEW Keyword searches of peer-reviewed literature published between January
2005 and March 2013 were conducted using multiple databases. Titles and abstracts for 1160
nonduplicate articles were reviewed, with a full review conducted on 64 of those articles to

ine their relevancy. Quali tudies, studies of self-reported policies, or studies
examining broad policies without a specific CF&B element were excluded.

FINDINGS Twenty-four studies were selected for inclusion. Studies focused on state laws

(n =14), district policies (n = 8), or both (n = 2), with the majority of studies (n = 18)
examining foods and beverages (as opposed to food-only or beverage-only policies). Sixteen
studies d p I P changes, and 8 studies d postpolicy changes.
Study designs were cross-sectional (n = 20), longitudinal (n = 3), or a combination (n =1).
Outcomes examined included change in BMI, weight, probability of overweight or obesity
(n=4),¢ ion (n = 10), and availability (n = 13); 3 studi ined more than 1
outcome. The majority of studies primarily reported results in the expected direction (n = 15),
with the remaining studies (n = 9) reporting primarily mixed or nonsignificant results

CONCLUSIONS AND RELEVANCE In most cases, CF&B policies are associated with changes in
consumption and/or availability in the expected direction; however, caution should be
exercised, given that nearly all were cross-sectional. The influence of such policies on overall
student consumption and BMI and weight outcomes was mixed. The findings hold promise
for the likely influence of federal CF&B regulations on changes in student in-school

and in-school itive food availability. Further research is needed to truly

the iation between thi licies and overall ion and weight

outcomes.

JAMA Pediate. doi10 100 jamapediatrics 20134457
Published online January 27, 2014,

Copyright 2014 American Medical Association. Al rights reserved.
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FROM OPPORTUNITY TO ACTION

Key Policy Opportunities
Identified

= Policies are changing availability of
junk foods in schools

= Need for consistency in standards
across grade levels

= Restricting all SSBs not just sodas
® Variations in restrictions by venue

= Potential impact on caloric intake

UIC Institute for

s R sioso Health Research and Policy

SCHOOL OF PUBLIC HEALTH

Key Translation Opportunities
and Approaches

Commissioned systematic review
through RWJF/HER

Working with communications firm to
translate and promote findings
Communicating with advocates

= NANA was KEY

Targeted webinars
= NCCOR
= Action for Healthy Kids

Submitting comments to proposed

rule UIC Health Policy

e e a0 and Administration
SCHOOL OF PUBLIC HEALTH
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LESSONS LEARNED




KEY LESSONS LEARNED

= Advocates are your friend!!!! dissemination platforms

= Get input on your study questions to = Simpler the better
make sure that they are policy-relevant

_ . i )
and responsive Peer-reviewed articles are not the

primary vehicle here!
= They can help to make key Timi
connections between researchers and * Iming matters

decision makers = Pay attention to policy making
= Communication firms working windows and cycles

with policy community can be = At the federal level, reauthorization
incredibly helpful with translation “schedules”
efforts = Understand the policy making cycle
= Simplicity and processes
= Focus on the key points = Submit comments to proposed rules
= Concise and attach specific reports/papers to
= Recognize attention span of decision cite

makers

= Make yourself available!
= Need to use a variety of
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