Figure 1: Applying the Advocacy Coalition Framework to the District School Wellness Policy Development Process in Washington State
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Abstract 

We applied the Action Coalition Framework (ACF) policy change model to understand the process of developing school “wellness” policies and the specific impacts on physical education and physical activity (PE/PA). For this case study of Washington State, we used multiple data sources including key stakeholder interviews (n = 94), school district policies (n = 93), interviews with PE teachers (n = 64), and a statewide youth survey (n ~ 30,000 yearly). As described using the ACF nomenclature, school districts responded to external events to develop wellness policies. Given constraints and resources, district-level policy sub-systems made policy decisions with generally weak policy outputs for physical activity. In terms of policy impact, PE teachers reported few changes in PE/PA after the policies; likewise, few changes were seen in student physical activity outcomes. Viewed from the ACF, external events were not yet sufficient to overcome policy beliefs to yield effective wellness policy change for PE/PA. However, with increasing awareness of childhood obesity, policy beliefs may continue to evolve. This study deepens our understanding of why initial impacts of the school wellness policy requirement were more limited, particularly for PE/PA, and identifies potential opportunities to apply policy-oriented learning for developing effective policies over time.

Stable parameters


-School governance locally based


-School funding tied to federal laws


-No Child Left Behind legislation (2001) requires core subject testing focus








External events 


-Child obesity epidemic 


-WA State law and federal laws (2004) require school Wellness policies (nutrition & activity) 








School Wellness Policy Subsystem (each unique)








Short Term Constraints, Resources 


1. Child health competes with other mandates


2. WA State sample wellness policy vague, weak


3. No policy rigor required


4. No policy funding provided





Coalition A: 


Other school priorities supersede policies





Coalition B: 


Proactive to improve child health policies 





Policy Outputs: school policies have more breadth than strength, few requirements put in place





Policy Impact: limited effect on programs, outcomes 





Policy development: Varied approaches, degree of expertise and resources used 








