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Summary/Abstract 

Obesity is a growing concern in the workplace setting. About 53% of American workers 

are considered overweight or obese. There is rise of high sedentary occupational jobs and lack 

of physical activity in office job settings, increasing the risk of obesity and poor health. Studies 

have found that Americans work on average 8.5 hours a day with 71% of those hours being 

sedentary. Through my Applied Practice Experience (APE) at Kansas Department of Health and 

Environment (KDHE), I created multiple products to help combat obesity through physical 

activity and nutrition. I created a needs assessment through literature reviews and discussions 

with employees at KDHE. I followed the CDC’s Workplace Health Model to efficiently 

incorporate the correct steps to achieve health in the workplace. Ideas and products were 

created based on achievable outcomes and limitations. Five products were created: Worksite 

Wellness Policy, Well @ Work Stretching Videos, Complete Streets Legislation, Well @ Work 

Nutrition Table Tents, and an Action Guide for Government Agencies on the Food and Nutrition 

Environment. 

The aim of these products is to increase physical activity and nutrition knowledge and 

skills to improve employees’ health. Due to the APE timeline the products I created had not yet 

been fully implemented in the workplace. The future direction is to implement these into the 

workplace and obtain data to assess the effectiveness of these products.  

 

 

 

Subject Keywords: Worksite wellness, Complete streets, Policy, Physical activity, 

Nutrition, KDHE. 
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Chapter 1 - Literature Review 

Overweight and obesity are growing national concerns for the United States 

(US). The CDC reported that 71.6% of the US population was overweight or obese 

(Nathional Center for Health Statistics, 2016). Focusing on just obesity, 29.8% of the US 

population is considered obese (America's Helath ranking Analysis of CDC, 2016). 

Obesity is defined as adults with a body mass index of 30.0 kg/m2 or higher. Within the 

US, Kansas is ranked the 12th highest obese state with 34.4% of their adult population 

obese in 2019 (America's Health Ranking analysis of CDC, 2020). Kansas has seen a 

drastic increase in obesity over time. In 2000, Kansas had an 18.9% obesity rate and 

was below the national obesity average. Since then obesity in Kansas increased by 

over 15% in just 19 years (America's Health Ranking analysis of CDC, 2020). This is a 

public health issue for Kansas that needs to be addressed. 

 Cost of Obesity 

Obesity in the workplace is a growing concern (Church, et al., 2011). Employers 

need to evaluate the burden of obesity. The cost of obesity to employers is alarming 

and should be stated to recognize negative results from obesity. Lower productivity is 

one example of a cost burden to employers (CDC, 2019). Absenteeism, presenteeism, 

impairment, limitations, and workplace injury are a major part of lower productivity that 

contribute to high indirect or direct cost loss (CDC, 2019). Workplace productivity costs 

due to employees’ obesity-related issues total $73 billion nationally (Finkelstein, 

DiBionaventura, Marco, Burgess, & Hale, 2010). More recently, a systematic review by 

Goettler, Grosse, and Sonntag shows that overweight and obesity negatively affect the 

short-term and long-term indirect costs in the workforce (Goettler, Grosse, & Sonntag, 

2017). A study found that negative indirect costs and decreases in productivity were 

significantly positively associated with obesity (Kudel, Huang, & Ganguly, 2018).  

Within the workplace setting, obesity is also correlated to a higher injury rate. 

One study found that overweight and obese workers were 25%-68% more likely to 

experience injuries compared to normal weight workers (Gu, et al., 2016). 
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 Physical Activity 

One reason employees are obese is the rise of highly sedentary jobs and lack of 

physical activity in office job settings. Americans spend on average 8.5 hours a day at 

work (U.S. Bureau of Labor Statisitcs, 2018). One study found that people have higher 

levels of sedentary behaviors during workdays compared to non-workdays and those 

who are more sedentary during work hours were also more sedentary outside of work 

(Laskowski, 2018). They also found that up to 71% of working hours were spent 

sedentary (Laskowski, 2018). Another study found that over the last 50 years the daily 

occupation-related energy expenditure decreased by more than 100 calories, increasing 

the BMI in individuals (Church, et al., 2011). Extended periods of sitting are associated 

with increased risk of heart disease, stroke, and cardiovascular diseases (Chomistek, et 

al., 2013). A Kansas study found that 59% of work sites reported offering no 

information, program, policy, or environmental change interventions directly aimed to 

decrease employees’ sedentary behavior (Ablah, et al., 2018). With almost a third of the 

day spent at work and the growing trend of sedentary activities, it is important to 

improve physical activity within the workplace. 

 Nutrition 

Another reason employees are obese is due to poor nutrition habits. Overall, 

about 80% of Americans fail to eat the recommended amounts of vegetables and fruits 

(Centers for Disease Control and Prevention, 2015). Their average diet also exceeds 

the daily recommended intake of sugar, refined grains, sodium, and saturated fats (U.S. 

Department of Health and Human Services and U.S. Department of Agriculture, 2015). 

Foods high in solid fat, added sugars, or sodium were the highest consumed among 

workers (Onufrak, et al., 2019). Another study found that the majority of lunch time 

foods at the workplace were chosen based on convenience (34.4%), followed by taste 

(27.8%), cost (20.8%), and finally health (17.1%) (Blanck, et al., 2009). The same study 

showed that the typical top two sources of lunch were fast-food restaurants (43.4%) or 

on-site cafeterias (25.3%) (Blanck, et al., 2009). 



6 

 

 Behavior Change Strategies 

Behavior change strategies involving physical activity and nutrition to decrease 

obesity in the workplace have been shown to work. A meta-analysis found that the 

workplace is a suitable environment for making these changes and that theoretical 

approaches and in particular motivational enhancement improved outcomes 

(Hutchinson & Wilson, 2012). Research also shows that behavioral interventions, 

changes in the work environment, and health and safety programs contribute to the 

effectiveness of workplace health promotion (Quintiliani, Poulsen, & Sorensen, 2010). 

The same study found that using behavioral models may be useful to design workplace 

interventions (Quintiliani, Poulsen, & Sorensen, 2010). 

 A systematic review regarding obesity in the workplace found that offering 

appealing and healthy choices in the workplace, providing healthier foods at events and 

meetings, ensuring safe walking areas for employees, and offering wellness classes on 

nutrition and exercise will help in the prevention of obesity (Lii, et al., 2018). The same 

study found that implementing a workplace wellness program and offering behavioral 

counseling to employees are successful strategies to address obesity (Lii, et al., 2018).  

A systematic review found that combined informational and behavioral strategies 

for physical activity and diet to decrease obesity were effective, resulted in decreases in 

weight and BMI, and were applicable to both male and female employees across a 

range of worksite settings (Anderson, et al., 2009). Another study found that evidence 

over the past three decades showed health programs were effective for health and 

financial status, if they are well-designed and well-executed (Goetzel, et al., 2014).  

Healthy People 2020 states that information and education, self-efficacy and 

social factors that influence behavior change, and changes to physical and 

organizational structures will help decrease obesity in the work setting (The Community 

Guide, 2017). These studies show that having proper information/education, wellness 

programs, and behavioral strategies will overall promote reductions in obesity through 

physical activity and nutrition in the workplace setting.  

 



7 

 

 Workplace Health Model 

The main program planning model that I used to develop products was the 

Workplace Health Model by the CDC. (CDC, 2015) This model can be found in Figure 

1.1. This model, recommended by the CDC, provides a “coordinated approach to 

workplace health promotion which results in a planned, organized, and comprehensive 

set of programs, policies, benefits, and environmental supports designed to meet the 

health and safety needs of all employees” (CDC, 2015). The Workplace Health Model 

by the CDC is an efficient model to use and establish. There are four components of 

this model: assessment, planning and management, implementation, and evaluation. 

CDC also provides a checklist for each step to insure proper implementation. This 

checklist can be found in Appendix 1. There are multiple case studies that have shown 

this program planning model to be an effective source for a program. One case study 

took place at Greater Lakes Mental Healthcare in Lakewood and Tacoma, Washington. 

By following each step of the CDC Workplace Health Model, the Greater Lakes Mental 

Healthcare wellness committee was able to successfully implement and see positive 

results of increased in physical activity and healthy nutrition, and decreased in tobacco 

use (CDC, 2015). Another case study conducted at H.J. Umbaugh and Associates in 

Indianapolis, Indiana used the CDC Workplace Health Model to successfully increase 

employees’ physical activity by creating a workplace health promotion program (CDC, 

2015). 

Step one of the Workplace Health Model is Assessment. It involves figuring out 

the factors that influence employee health at the individual level, organizational level, 

and community level. These factors can be found through conversations, opinion boxes, 

an employee health survey, or an environmental audit. It is important to involve the 

employees from the beginning to best achieve positive outcomes. This section also 

provides guidelines, tools, and resources to conduct the proper workplace health 

assessments. 

 Step two requires planning of the program. Establishing leadership and positions 

in the committee is key. Communication is the major process of this step of program 

planning. This step is the beginning of selecting components to address the majority of 

the employees. 
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Once the team is established and roles are given step three begins with 

implementing the program. This step involves four major categories that need to be 

addressed: health-related programs, health-related polices, health benefits, and 

environmental supports. Step three also includes implementing these products into the 

workplace.  

Step four involves the evaluation of the programs that were implemented to 

assess how effective they are over time, received by the employees and management, 

and the overall program’s return on investment. The CDC offers a scorecard to assess if 

the evidence-based program was implemented correctly and efficiently (Centers for 

Disease Control and Prevention, 2014). One main study done by Emory University’s 

Institute for Health and Productivity Studies, and four other studies that followed, 

confirmed the scorecard is valid and reliable (Centers for Disease Control and 

Prevention, 2014). The case studies used to implement a program using the CDC’s 

Workplace Health Model, also evaluated the program by using the scorecard. The 

Greater Lakes Mental Healthcare found that 83% of the employees were supportive of 

the change and 60% agreed this program adds value to their job (CDC, 2015). The 

purpose was to use this model to help develop strategies to combat obesity in the 

occupational setting. The scorecard can be found here: 

https://www.cdc.gov/dhdsp/pubs/docs/HSC_Manual.pdf.  

https://www.cdc.gov/dhdsp/pubs/docs/HSC_Manual.pdf
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 Figure 1.1 Workplace Health Model 

 
CDC. (2015). Workplace Health Promotion. Retrieved from Centers for Disease Control and Prevention: https://www.cdc.gov/workplacehealthpromotion/model/index.html 
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 Social Cognitive Theory 

Another model that was useful when developing workplace wellness products 

was the Social Cognitive Theory (Milliken, 2017). This theory suggests that individuals 

learn by observing and interacting with others through personal, environmental, and 

behavioral factors. A study showed that using a Social Cognitive Theory-based 

approach to decrease sedentary behavior in an occupational setting was useful and 

they saw a positive impact (Wilkerson, et al., 2019). The products used provided 

education and skills for employees on a personal level. Frequency and duration of the 

use of the products were used for the behavior level. Providing the products I created 

and updated accessible to the employees and giving social support fell into the 

environment level. This is a valuable model for physical activity and nutrition.  

 

Nigg,Claudio & Geller, Karly. (2012). Theoretical Approaches to Physical Activity Intervention. The Oxford Handbook of Exercise 

Psychology. 10.1093/oxfordhb/9780195394313.013.0014 

 Figure 1.2 Key Elements of Social Cognitive Theory 
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 Social Ecological Model 

The Social Ecological Model (SEM) emphasizes multiple levels of influence and 

they relate across each level. The SEM provides a framework for intervening on health 

behaviors to improve the health outcomes.  A study found that the levels of the SEM are 

associated with workplace behavior and may increase sedentary behavior if not 

properly addressed. (Mullane, et al., 2017) Many levels of the SEM can be addressed to 

decrease obesity in Kansas. It is best to use multiple levels of this model during an 

intervention to have more effectiveness (McLeroy, Stechler, Bibeau, Stechler, & Glanz, 

1988). I chose to focus on combating obesity at the individual, interpersonal, 

organizational, and policy levels in the workplace by designing a multi-level intervention.  

 

 

 Figure 1.3 Social Ecological Model 

Lee, Barbara & Bendixsen, Casper & Liebman, Amy & Gallagher, Sue. (2017). Using the Socio-Ecological Model to 

Frame Agricultural Safety and Health Interventions. Journal of Agromedicine. 22. 10.1080/1059924X.2017.1356780. 
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Chapter 2 - Learning Objectives and Project Description 

The purpose of my Applied Practice Experience (APE) was to create and 

establish effective workplace programs and policies to reduce the risks of sedentary 

lifestyles and improve overall quality of life for the Kansas Department of Health and 

Environment (KDHE) employees. 

 Learning Objectives and Expectations: 

 Create a needs assessment for KDHE employees to address health in the 

workplace. 

 Create and establish a Worksite Wellness Committee. 

 Create and implement products to improve the health in the workplace. 

 Learn the steps of implementation for products through KDHE. 

 Work interprofessionally to create products. 

 

The projects were completed during an internship at KDHE located at Curtis 

State Office Building in Topeka, KS. They serve the people of Kansas. Their mission is 

“To protect and improve the health and environment of all Kansans” (KDHE, n.d.). 

KDHE’s vision is “Healthy Kansans living in safe and sustainable environments” (KDHE, 

n.d.). KDHE consists of three divisions: Environment, Health Care Finance, and Public 

Health. My internship was within the Public Health division in a subgroup called physical 

activity and nutrition (PAN). When I first arrived at KDHE my preceptor was Jennifer 

Church. For the main product I was to complete, I worked with Kansas Department of 

Transportation (KDOT) to implement action items in the revised Kansas State Highway 

Safety Plan. I was to learn the software system called the Pedestrian and Bicycle Crash 

Analysis Tool (PBCAT). I would have entered pedestrian and bike crash data and their 

locations using police reports. Unfortunately, I was unable to complete this project due 

to technology related complications. The PBCAT system was too old to work on the new 

systems at KDHE and KDOT. I spent a few weeks working with Jennifer and an 

employee at KDOT to fix these errors. However, it could not be completed during my 

time at the internship. It was decided to postpone this project until hopefully later in the 
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year. During this time, my preceptor accepted a job at KDOT and left KDHE. I was given 

a new preceptor at KDHE to finish my internship. It took a couple of weeks to search 

and find new products to create and update. Jordan Roberts was now the lead 

preceptor during the internship. She has a Bachelor of Science in Kinesiology and has 

been working in the public health field at KDHE for over four years. She is currently 

obtaining a Master of Public Health degree. I worked with her and two other preceptors 

(Warren Hays, Emily Carpenter) in the PAN program, tobacco, and the Capitol Midweek 

Farmers’ Market.  

To successfully create products for these programs, I helped create a Worksite 

Wellness Committee, attended meetings, interacted and worked with interprofessional 

teams, found evidence-based research, voiced ideas and opinions, and overcame 

obstacles. A worksite wellness committee was needed to successfully improve the 

physical activity and nutrition at the workplace. The CDC’s Workplace Health model 

suggested this. Two employees and I created a committee to help establish a worksite 

wellness program at KDHE, called “Well @ Work.” This was the first step in the process 

to reach the goals of decreasing obesity in the workplace. 

 Meetings 

I had meetings on a weekly basis that involved worksite wellness through many 

categories. I scheduled biweekly meetings with the Well @ Work committee and led 

some of the meetings within that committee. Well @ Work meetings involved updates of 

completed tasks, new ideas and implementations, and goals and products for Well @ 

Work. Many of the products discussed were limited or abolished due to the lack of 

resources. With the limited budget the team created essentially free products for the 

workplace to increase their physical activity and nutrition wellness. I also attended 

meetings about tobacco prevention, Capital Midweek Farmer’s Markets, webinars, 

epidemiologist meetings, and APE meetings. Those all greatly involved 

interprofessional teamwork. 
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 Products 

The products’ primary focus areas were to prevent and decrease sedentary 

behaviors in the workplace through physical activity and nutrition. The products I worked 

on involved worksite wellness initiatives at KDHE (worksite wellness policy, Well @ 

Work stretching videos, and Well @ Work nutrition table tents), Complete Streets 

Legislation, and I updated the Action Guide for Government Agencies on the Food and 

Nutrition Environment. Through the literature review, budget, and resources it was 

determined to create these products. 

Physical Activity Products 

To help increase physical activity, I developed three products that were based on 

the models discussed in chapter one. 

 Well @ Work Stretching Videos. One product, Well @ Work stretching 

videos, focused on educational and instructional components to help increase 

self-efficacy and skill building. The Well @ Work group choose to focus on small, 

informative information to entice the employees in self-efficacy changes. The 

group focused on ideas that would establish short, small changes that would lead 

to greater change and motivation. I came up with an idea to incorporate 

stretching videos, called “Well @ Work Stretching Videos” for KDHE employees. 

The worksite wellness committee agreed with this product. We realized many 

employees may not know how to properly stretch, especially the muscles used 

during a desk job. I focused on researching the major muscles used or muscles 

that tighten up in the office setting and on chronic injuries occurred in the office 

setting due to poor flexibility (Gasibat, Simback, & Aziz, 2017) (Hadgraft, et al., 

2016). I also used my own background as an Athletic Trainer to find which major 

muscles should be stretched. Using my knowledge, I know it is best to focus on 

the whole body because of the kinetic chain. Our plan was to make stretching 

breaks in the office setting the social norm. To establish that we needed to figure 

out ways to incorporate stretching every day in the office.  During meetings that 

were 30 minutes or longer we wanted to implement a 3-minute stretching break 
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every 30 minutes. This is recommended through the American Diabetes 

Association (Colberg, et al., 2016) (Tunwattananpon, Kongkasuwan, & 

Kuptniratsaikul, 2016) (Delshad, Tawafian, & Kazemnejad, 2019). These videos 

would assist during the stretching breaks by showing the video and having group 

stretching.  An example of one of the videos can be accessed in Appendix 2. 

 Worksite Wellness Policy. The second product was the development of a 

Worksite Wellness Policy for the employees at KDHE. We planned for the policy 

to focus on long-term goals and would be implemented in the future. The main 

reason we decided to implement this policy in the future is due to wanting to ease 

the employees into worksite wellness. Through evidence-based research, it is 

best to make the employees believe they are wanting the change and embrace it, 

instead of being forced to change. The purpose of the policy is to promote and 

establish knowledge and participation in physical activity and healthy eating 

throughout the worksite. This section will focus on physical activity; nutrition will 

be discussed later. My responsibilities were to fully create a policy that would fit 

KDHE employees. I completed research on other worksite wellness policies and 

the evaluation of those policies. I established the physical activity portion in this 

policy to involve personal, behavior, and environmental changes. The worksite 

wellness committee’s long-term goal was to create and finalize a Worksite 

Wellness Policy. This policy can be found in Appendix 3. 

 Complete Streets Legislation. The third product was creating a Complete 

Streets Legislation. Complete Streets “are designed and operated to enable safe 

access for all users, including pedestrians, bicyclists, motorists, and transit riders 

of all ages and abilities” (Smart Growth America, n.d.). Complete Streets help 

improve equity, safety, and public health creating a livable community (Smart 

Growth America, n.d.). Complete Streets was given as a product by my former 

preceptor, Jennifer Church. I was given the old Complete Streets Legislation 

from 2012 and my job was to re-create a new Complete Streets Legislation. All 

statistics and information were found through government sites and research 

articles. Based off a study, they recommended having safe walking areas will 
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help prevent obesity in the workplace (Lii, et al., 2018). The Complete Streets 

Legislation can be found in Appendix 4. 

Nutrition Products 

To help increase nutrition, I developed three products that were based on models 

discussed in chapter one. 

 Well @ Work Nutrition Table Tents. Well @ Work Nutrition Table Tents 

were planned to help educate the employees at KDHE. The Worksite Wellness 

Committee, that I was a part of, decided this product would be suitable for the 

employees and I created the product. An employee suggested I complete a self-

observation walk through of the Curtis Office Building (See appendix 5). A study 

suggested to offer classes on nutrition and offer appealing healthy choices 

because this study found that these items help increase nutrition knowledge and 

increase eating healthy (Lii, et al., 2018). Due to the budget we had, the table 

tents were the best that could be offered. The table tents are shown in Appendix 

6. 

 Worksite Wellness Policy. The next product was the development of a 

Worksite Wellness Policy for the employees at KDHE. Above explained the 

physical activity portion, this one will explain the nutrition portion of the policy. I 

established nutrition in this policy to involve personal, behavior, and 

environmental changes. I wanted to focus on changes that would make healthy 

eating the easy and most accessible choice. I also wanted to educate the 

employees on what they are putting into their bodies. This policy can be found in 

Appendix 3. 

Action Guide for Government Agencies on the Food and Nutrition 

Environment. The third product was to update the Action Guide for 

Government Agencies on the Food and Nutrition Environment. The purpose of 

the action guide is to recommend strategies to improve the nutrition environment 

and implement responsible food waste reduction systems in Kansas government 
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agencies. This full action guide included: how to properly create a wellness 

committee; use WorkWell KS resources; work with the Business Enterprise 

Program; implement a food and beverage policy; use price, placement and 

promotion strategies; reduce food waste; examples of food and beverage 

polices; and additional resources. To fully update this action, it was planned for 

me to contact two other agencies: Business Enterprise Program and KDHE 

bureau of Waste Management. I received information on what needed to be 

updated or changed and read through myself to see items that needed to be 

updated. This product can be found in Appendix 7. 
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Chapter 3 - Results 

The products completed during my internship at KDHE were not implemented or 

evaluated during my time there due to time limitations discussed more in chapter 4. The 

Well @ Work Stretching Videos, Worksite Wellness policy, Complete Streets 

Legislation, and Well @ Work Nutrition Table Tents were all researched and created by 

myself; sent to my preceptors for edits, reviews, and suggestions; I then incorporated 

those suggestions into the products; and resent to my preceptors for proper 

implementation. 

 Well @ Work Stretching Videos 

I used my own knowledge as an Athletic Trainer, and research articles to 

establish the best stretches for the office setting (Mayo Clinic, 2019). I choose a 

comprehensive set of stretches focused on common workplace injuries (e.g., neck, 

back, wrist, etc.). The purpose of the videos were to demonstrate how to properly 

complete each stretch. A total of nine videos were created. The nine videos were 

stretches focusing on the neck, shoulders/arms, wrists/hands, chest, back, hips while 

standing, hips while sitting, lower leg, and ankle/feet. I planned out the filming of each 

video. I worked with another employee to discuss the video length, best areas for the 

videos to be shown, and best location to film the videos. It was determined to keep 

videos below two and a half minutes, and film the videos in both the cubicles and the 

conference rooms. I worked with a video tech employee to create the stretching videos. 

We met to film the videos, he then would edit them, I reviewed the videos to suggest 

changes, we reshot some of the stretches, and then the employee finished editing the 

videos. Each video began with a title of the body parts to be stretched, the appropriate 

amount and length for each stretch, facts about stretching, and when to discontinue the 

stretch if negative effects occurred. These stretching videos were planned to be placed 

and aired in their “Friday Flash,” a weekly newsletter sent to all employees; they would 

be also posted on social media, like Twitter, Facebook, and Instagram to reach a larger 

population. The estimated date of the implementation of the videos to the weekly 
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newsletter can be seen in Appendix 8; with the first video schedule on the Friday Flash 

on October 4th, 2019. An example of one of the videos can be accessed in Appendix 2. 

 Worksite Wellness Policy 

I developed a worksite wellness policy to fit the needs and necessities of worksite 

wellness at KDHE. Through the development process, I provided updates to the 

worksite wellness committee and requested input and feedback. To create the policy, I 

used other KDHE policies and worksite wellness policies at other sites (Hipp, et al., 

2017) (Bailey, Coller, & Porter, 2018) (Department of Health Services; Division of Public 

Health; Chronic Disease Prevention, 2018) (Burearu of Health Promotion Utah 

Department of Health, 2013). Based on previous examples, I established the following 

policy sections: purpose, directive affected, applicability, discussion, organization, 

requirements, liability, and implementation. The organization section involved creating a 

worksite wellness committee and outlining their roles and duties, having planned 

meetings, and establishing funding. The requirements section included outlining 

provisions for nutrition, physical activity, incentives, and assessment. 

I created a section of the policy to include nutrition guidelines for KDHE. The 

Nutrition Standards and Guidelines, adapted from the Food Service Guidelines for 

Federal Facilities, addressed providing healthy options for vending machines (at least 

50% of the food and beverages), cafeterias; and KDHE-provided meals (Food Service 

Guidelines Federal Workgroup, 2017). The break rooms are required to provide 

essential support for healthy eating such as refrigerator, freezer, sink, and microwave 

oven. It also entails that water will be made freely available and table tents 

(informational tabletop signage) on healthy food guidelines and practices should be 

distributed. Nutrition labels also had to be provided on vending machines and cafeteria 

food and beverages.  

The second section I created of this policy involved physical activity promotion. 

The new policy requires breaks during meetings that are over 30 minutes to help break 

up sedentary behavior. Some examples of physical activity meeting breaks include 

standing up, stretching, or a brief walk. The policy also promoted walk-and-talk 

meetings. The physical activity policy recommends the organization to provide on-site 
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and safe physical activity resources and supports such as exercise facilities, showers, 

changing rooms, bicycle racks, walking routes, and motivational signs, to promote 

physical activity and nutrition, at no cost to the employee. The policy also recommends 

implementing flex-time hours to encourage physical activity during the typical 8am-5pm 

workday. Flex-time hours gives employees the option to either arrive later, leave earlier, 

or take an extended break to achieve physical activity. Employees are still required to 

work their full shift, meaning if they arrived later in the day, they would have to stay later 

in the day. The policy also encourages employees to bring and use small exercise 

equipment during breaks. 

The incentive provisions recommended wellness related discounts for 

employees. Examples of discounts include receiving a monthly cycle mileage 

reimbursement for employees who biked to work KDHE sponsored free or low-cost 

programs like fitness and nutrition classes, monthly health challenges, and annual 

health screenings. The policy also suggested that KDHE provide outreach ergonomic 

assessments by request and offer opportunities to obtain standing desk and ergonomic 

chairs. Employees who participate in healthy behaviors that meet the criteria of their 

State Employee Health Plan should be eligible to receive a discount on insurance 

premiums. 

The assessment provisions included recommendations for assessment training, 

implementation of evaluation measures such as surveys, and comments. KDHE’s KS-

TRAIN will offer courses annually that will cover physical activity guidelines, nutrition 

guidelines, and KDHE’s resources; all created and reviewed by the Worksite Wellness 

Committee. The committee will also utilize the CDC Workplace Health Scorecard (CDC, 

2019). The employee surveys will be created, distributed, and assessed annually by the 

Worksite Wellness Committee. Employees may contact the committee if they have any 

comments, questions, or concerns. 

The policy was completed as a draft but, the policy was not implemented during 

my internship. A copy of the policy can be found in Appendix 3. 
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 Complete Streets Legislation 

I created a complete streets legislation document using the format from a 

previous version from 2012. I incorporated updated statistics and scenarios obtained 

from evidence-based research to complete this task. The sections of the complete 

streets legislation included: definitions, issue definition, background, recommendations, 

exceptions, legislative implications, impact on other agencies, fiscal impact, outcomes, 

allies, potential issues and strategies, and references/resources. Within the outcome 

section, the complete streets legislation focused on improving physical activity, safety, 

infrastructure and economics After the draft complete streets legislation was completed 

and reviewed by my preceptors, I sent the draft to an epidemiologist to review the 

statistics. By the time this was completed, my original preceptor Jennifer Church had 

already left KDHE. Given this product originated with her, the future implementation of 

this product is unknown at this time. Although my other preceptors were not associated 

with the implementation of this document, they found where it should be published. It 

will be published in the Kansas Governor’s Council on Fitness in the future. A copy of 

the complete streets legislation document can be found in Appendix 4. 

 Well @ Work Nutrition Table Tents 

The Worksite Wellness Committee choose to implement table tents on all five 

stories of the Curtis State Office Building. Table tents are informational/educational 

signs designed to be placed on tablet tops. My first task included figuring out how many 

tables and spaces existed to create the right amount of table tents to be proficient and 

not overbearing. I completed a self-observation walkthrough on each of the five floors. 

The items I observed during these walkthroughs included counting kitchens, 

breakrooms, gathering spots, lounge areas, cafeterias, number of tables, and candy 

jars. Conference rooms, wall space, and gathering spots were also assessed for future 

worksite wellness planning initiatives (see Appendix 5). Along with the Worksite 

Wellness Committee I developed a plan on how often to replace each table tent to keep 

the information new and enticing. We chose to replace the table tents every two weeks. 

All nutrition information was sourced from CDC and USDA nutrition guidelines. After 

creating the information, I worked with an epidemiologist to confirm its accuracy. Then I 
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worked with an employee to enhance the design of the table tents. We created the table 

tents to look pleasing to the eye and flashy so employees would notice and read them. I 

met again with the same epidemiologist to confirm the table tents information was 

correct and understandable to the general employee. A total of seven nutrition table 

tents were created including one with facts about eating healthy and the others on the 

MyPlate.gov food groups: vegetables, fruits, protein, grains, and dairy. Each table tent 

included a picture highlighting the item on MyPlate.gov, a reference photo for the 

recommended amount, recommended amounts, nutrition facts, and citations. During my 

last week at KDHE we were on the last step to finalize and use them. Due to time 

restraints the product was not implemented during my time at KDHE. The table tents 

are shown in Appendix 6.  

Action Guide for Government Agencies on the Food and Nutrition 

Environment 

 I completed edits and revisions on the Action Guide for Government Agencies 

on the Food and Nutrition Environment. I established connections and worked with the 

Business Enterprise Program and KDHE Bureau of Waste Management on updating 

and receiving correct information for the action guide. Through reliable research articles, 

government websites, and help from an employee, Warren, I updated the statistics and 

information. Warren was the head of this action guide and also assisted with reviewing 

the revising. The Action Guide was updated using information from state agencies to 

government agencies, updated facts and information to meet the current 

recommendations, updated al the hyperlinks, removed outdated/inadequate information, 

changed the photos, and checked and reviewed all the references. The information 

updated is highlighted yellow, except for the information that was removed from the 

action guide. At the end of my internship, we were still waiting on the final updates from 

our collaborators regarding approval on their section. This product can be found in 

Appendix 7. 

  



23 

 

Chapter 4 - Discussion 

 Lessons Learned 

These products were created through the teamwork, commitment, collaboration, 

and dedication within KDHE. Through this internship, I was able to work in a public 

health employee capacity and learned the flow of the workplace of a state level public 

health agency. By sitting in on all the meetings every week, I also learned more on how 

public health organizations function. From this internship, I learned that there is a 

lengthy process to implement products successfully. An extensive literature review must 

be done to establish evidence-based approaches and best practices for implementing 

successful strategies and products. It also took a long time to review and receive 

approval from a variety of committees and supervisors. An important step of the process 

was figuring out funding. I found out that this is a major limitation no matter what the 

positive impact could be from implementing the product. Many health promotion 

strategies that had strong evidence for improving physical activity and nutrition had to 

be altered, reduce, or changed altogether. I also recognized that public health has 

political influences that dictate budgetary decisions. It can also be challenging to 

convince a population of employees to adopt healthier physical activity and nutrition 

behaviors, even though it is clearly in their best interest. 

 Limitations 

There were many constraints to create the development of the products. The 

main constraint was time. When I arrived at KDHE, my first preceptor was Jennifer 

Church. We had planned to work with KDOT on physical activity products related to 

active transportation. This involved meetings with a KDOT employee discussing how to 

use the software system for PBCAT. I started reviewing the steps and information. For a 

few weeks, the KDOT employee was figuring out how to implement the software on the 

computer or find another software system.  However, the software was unable to 

download the required data because it was out of date, and there was not another 

software system that could be used. At that time Jennifer gave me the backup project, 

the Complete Streets Legislation. Within that same week, I found out that Jennifer 
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accepted a new job at KDOT and could no longer be my preceptor. She did find a new 

preceptor to take her place and Jordan Roberts kindly took over as my preceptor. Since 

this relationship was newly established, I met with Jordan and two other employees, 

Warren Hayes and Emily Carpenter, to review my requirements for the Maters of Public 

Health and we set up a plan and goals to achieve. We had to think of products that I 

could help with or establish products I could create. This process overall took up a little 

more than a month of my internship, reducing the time I had to develop products to 

about a month and a half. Having reduced time to create and establish these products 

affected my ability to implement and evaluate them.  

The development and approval process also affected my ability to implement 

products. The products had to be passed and approved through various employees and 

pass each of their criteria. This took time due to decrease of employees in certain fields, 

especially within the epidemiologist’s section. The epidemiologist that I worked with was 

supposed to send the products she approves onto another (middle) epidemiologist for 

review who then send to another (final) epidemiologist. The middle epidemiologist 

position was vacant, meaning initially reviewed documents would go straight to the final 

epidemiologist without a second review, causing in increase in review time for the final 

epidemiologist (who was higher up and had a busier schedule). There were products 

and documents that were listed as a higher priority than mine, so my products were put 

on hold to be reviewed. 

The above-mentioned limitations were the biggest setbacks for implementing and 

evaluating all of these products. Another limitation was funding. There were ideas and 

interests to increase physical activity and nutrition that were not possible due to a lack 

of funds, which caused the creation of these low-cost to no-cost products that would still 

show an effect in the workplace. Some of those ideas were to change aspects of the 

physical building, complete evaluations of the environment, complete evaluations of 

employees’ well-being, change desks to fit ergonomically, and others.  

Another limitation was the availability of employees. All of the employees I 

worked with had multiple duties to accomplish by a certain time and taking on the role of 

preceptors increased their workload to help me accomplish my goals and plans. The 

length of the internship was another limitation. The time to research, plan, create, and 
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implement a product into the workforce, would take longer to finish than my time at the 

internship allowed. 

 Future Directions 

The future directions of these products are to implement them at KDHE. The 

Worksite Policy will be implemented within a year, after the other products and changes 

take place. The Well @ Work Stretching Videos will be implemented in the weekly 

newsletter, making them accessible to every employee at KDHE. The Complete Streets 

Legislation will be in the Governor’s Council on Fitness. The Well @ Work Nutrition 

Table Tents would be placed on each floor of the building and switched out every two 

weeks. The Action Guide for Government Agencies on the Food and Nutrition 

Environment direction would be released to be available for access to all government 

agencies in the US.  

After each product gets implemented, collecting evaluation data to see if there is 

a positive increase for employees’ active lifestyles in the workplace setting due to these 

products. This can be done through subjective measures like self-reported surveys, 

objective measures like fitness tracking device, physical activity log, and nutrition log. 

Pre and post surveys can be used to find improvements in the products as well as 

having a control vs non-controlled group. Cross-sectional data could also be used here. 

In conclusion, from research, creation, observation, collaboration, and personal 

experience these products were fully developed. I have also increased my knowledge of 

an applied Public Health setting through this APE. 
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Chapter 5 - Competencies  

Student Attainment of MPH Foundational Competencies  

Competency # 9 

Competency # 9 involves planning and management to promote health. The 

description is “design a population-based policy, program, project, or intervention.” All of 

my products addressed this competency. The Worksite Wellness Policy was designed 

to fit the needs of KDHE employees as a written policy to promote health through 

physical activity and nutrition. The Well @ Work Stretching Videos were completed as a 

product to enhance KDHE employees’ range of motion and comfort. The Complete 

Streets Legislation was created as a product to fit the needs of not only KDHE 

employees but for Kansans to promote health. The Well @ Work Nutrition Table Tents 

were completed as a product to enhance KDHE employees’ knowledge of healthy 

nutrition. The Action Guide for Government Agencies on the Food and Nutrition 

Environment is an action guide to promote all government agencies on proper food and 

nutrition and give proper resources as a guide. KIN 610 fit this competency through 

completing a needs assessment, use the social and behavioral theories, and evaluating 

physical activity interventions. KIN 612 fit this competency through article critiques on 

physical activity to promote health. MPH 754 also fit within this competency by using the 

principles and methods of epidemiology to recognize, understand, and solve challenges 

to treat and control disease which will help management of promoting health. 

Competency # 12 

Competency # 12 is within the Policy of Public Health category. The description 

is to “discuss multiple dimensions of the policy-making process, including the roles of 

ethics and evidence.” The Worksite Wellness Policy fit within this competency because 

it was created from scratch and ethics and evidence were used to support the policy. 

The Complete Streets Legislation used policy components using evidence and roles of 

ethics to information for the Kansas Governor’s council on Fitness. The Action Guide for 

Government Agencies on Food and Nutrition Environment had multiple levels to update, 
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and updated information was all obtained by using ethics and evidence. MPH 720, MPH 

754, and MPH 802 fit within this competency. For example, MPH 754 focused on 

learning the principles and methods of epidemiology to properly assess the evidence 

and how to solve challenges within the health population through mock scenarios. 

Competency # 14 

Competency # 14 also is within the Policy in Public Health category. The 

description is to “advocate for political, social, or economic policies and programs that 

will improve health in diverse populations.” The Complete Streets Legislations was 

written for the Kansas Governor’s Council on Fitness to make a change in society that 

will improve the health of Kansans in diverse populations. MPH 720 and MPH 818 also 

suffice with this competency through establishing knowledge on political, social, and 

economic programs. For example, MPH 818 focused on the social and economic 

aspects by researching health issues and discussing them in class.  

Competency # 19 

Competency # 19 is within the Communication competencies. The definition is to 

“communicate audience-appropriate public health content, both in writing and through 

oral presentation.” Through my meetings, I orally presented my findings and updates on 

all my products. The products contained the information based on the needs of KDHE 

employees. I had completed communication in KIN 610, KIN 612, FNDH 880, and MC 

750 through presentations and discussions. For example, in KIN 610 I had a couple of 

assignments where I had to identify a target market and communicate with public health 

officials and community stakeholders to create a successful physical activity 

intervention. 

Competency # 21 

Competency # 21 is within the Interprofessional Practice competency. The 

definition is to “perform effectively on interprofessional teams.” I worked with many 

different subdivisions within KDHE for different products. For the Well @ Work 

Stretching Videos, I worked with a video tech employee. I had meetings and worked 

with an epidemiologist on the Well @ Work Nutrition Table Tents. For the Action Guide 
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for Government Agencies on the Food and Nutrition Environment, I established 

connections and worked with the Business Enterprise Program and KDHE Bureau of 

Waste Management on updating and receiving correct information for the action guide. I 

also attended meetings with different groups at KDHE, which were Tobacco prevention, 

Chronic Disease prevention, and remote employees. Classes that fit within this 

competency are KIN 612, MPH 720, and MPH 818 through communicating and working 

effectively with professionals in health. For example, KIN 612 we worked with a group a 

students with different backgrounds to work effectively to develop a policy intervention 

and then present it to the class. 

 Table 5.1 Summary of MPH Foundational Competencies 

Number and Competency Description 

#9 
Planning and Management to 
Promote Health 

Design a population-based policy, 
program, project or intervention 

#12 Policy in Public Health 
Discuss multiple dimensions of the 
policy-making process, including the 
roles of ethics and evidence 

#14 Policy in Public Health 
Advocate for political, social or 
economic policies and programs that will 
improve health in diverse populations 

#19 Communication 
Communicate audience-appropriate 
public health content, both in writing and 
through oral presentation 

#21 Interprofessional Practice 
Perform effectively on interprofessional 
teams 

 

Student Attainment of MPH Emphasis Area Competencies 

Competency # 1 

Competency # 1 is population health. The definition is to “investigate the impact 

of physical activity on population health and disease outcomes.” For the Worksite 

Wellness Policy there was a need to conduct a literature review to find the population 

health and disease outcomes for office setting employees. The Complete Streets 

Legislation required updated information on the impact of physical activity for population 

health. This product also used examples of successful Complete Streets within 
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legislation with the US. Within the Action Guide for Government Agencies on the Food 

and Nutrition Environment there is a section on the background and purpose which 

involved providing evidence-based research to support the increase of physical activity 

in the population and decrease the disease outcomes. Emphasis classes that supported 

this competency are KIN 612, KIN 805, KIN 896, and FNDH 880 article critiques and 

class discussions on population health. For example, KIN 612 I completed a peer-

reviewed article critique based on physical activity and built environment and then lead 

a class discussion on that article. 

Competency # 2 

 Competency # 2 is social, behavioral, and environmental influences. It is defined 

as “Investigate social, behavioral and environmental factors that contribute to 

participation in physical activity.” For the Worksite Wellness Policy, I used evidence-

based research to find social, behavioral and environmental influences that would affect 

physical activity within KDHE. Complete Streets reviewed mostly environmental aspects 

but also inquired on the social and behavioral aspects of the effects on Complete 

Streets. The Action Guide for Government Agencies on the Food and Nutrition 

Environment used ideas and resources to recommend changes in the social, 

behavioral, and environmental influences to increase physical activity and nutrition 

within the government agency. Emphasis classes that support this competency are KIN 

610, KIN 805, KIN 896, FNDH 880, MPH 818, and MC 750 through conducting a needs 

assessment that includes social, cultural, and environmental elements to support 

physical activity programs. For example, KIN 610 I had an assignment that I conducted 

a mock community needs assessment to include social, cultural, and environmental 

elements that would support my physical activity intervention idea. 

Competency # 3 

 Competency # 3 is theory application. The definition is to “Examine and select 

social and behavioral theories and frameworks for physical activity programs in 

community settings.” Social cognitive theory, SEM, and the self-efficacy model were all 

used to help create the Well @ Work Stretching Videos for optimal success. Emphasis 

classes that support this competency are KIN 610, KIN 805, KIN 896, MPH 818, and 
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MC 750 by learning, discussing, and using social and behavioral theories for physical 

activity. For example, MC 750, I researched six articles all pertaining to a different 

theory. Completed a reflection paper on each article with potential discussion questions 

and then discussed each article and it’s theory with the class. 

Competency # 4 

 Competency # 4 is developing and evaluating physical activity interventions. It is 

defined as “Develop and evaluate physical activity interventions in diverse community 

settings.” The Worksite Wellness Policy used this competency to enact a policy 

intervention for office setting employees at KDHE. The Well @ Work Stretching Videos 

is an intervention employees can access at any point in time. The Action Guide for 

Government Agencies on the Food and Nutrition Environment used this competency to 

develop an action guide for government agencies to start their own physical activity and 

nutrition interventions. It is designed to give them access to create a successful 

intervention. Emphasis classes that support this competency are KIN 610, KIN 612, KIN 

625, KIN 805, and KIN 896 by creating or evaluating a theory and then develop a 

comprehensive evaluation on the study design and outcome. For example, KIN 610, I 

was in a small group to create an intervention for physical activity in diverse community 

settings. Our group focused on increasing physical activity with people diagnosed with a 

severe mental illness. After we created the intervention, we designed an evaluation plan 

including the study design, outcomes, and process measures. 

Competency # 5 

Competency # 5 is support evidence-based practice. It is to “create evidence-

based strategies to promote physical activity and communicate them to community 

stakeholders. The Worksite Wellness Policy was completely created using evidence-

based practice to establish a policy to increase physical activity within KDHE. The Well 

@ Work Stretching Videos used evidence-based practice to create the stretches and for 

the layout of the videos. The Action Guide for Government Agencies on the Food and 

Nutrition Environment specifically used evidence-based research to create the layout of 

the action guide. It was also used to give links and intervention ideas to research and 

create. Emphasis classes that support this competency are KIN 612, KIN 625, KIN 896, 
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and FNDH 880 by implementing evidence-based practice and communicating the 

results in discussions. For example, KIN 612, a small group and I developed an 

evidence-based policy intervention.  

 Table 5.2 Summary of MPH Emphasis Area Competencies 

MPH Emphasis Area: Physical Activity 

Number and Competency Description 

1 Population Health 
Investigate the impact of physical activity 
on population health and disease 
outcomes. 

2 
Social, behavioral and environmental 
influences 

Investigate social, behavioral and 
environmental factors that contribute to 
participation in physical activity. 

3 Theory application 
Examine and select social and behavioral 
theories and frameworks for physical 
activity programs in community settings. 

4 
Developing and evaluating physical 
activities interventions 

Develop and evaluate physical activity 
interventions in diverse community 
settings. 

5 Support evidence-based practice 

Create evidence-based strategies to 
promote physical activity and 
communicate them to community 
stakeholders. 
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 Appendix 1. Workplace Health Promotion Development Checklist  
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Source: https://www.cdc.gov/workplacehealthpromotion/pdf/WorkplaceHealth-Checklist.pdf 

 

 

 

https://www.cdc.gov/workplacehealthpromotion/pdf/WorkplaceHealth-Checklist.pdf
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 Appendix 2. Example Well @ Work Stretching Videos 

 

Link to video: https://ksuemailprod-

my.sharepoint.com/:v:/g/personal/kbardouche_ksu_edu/ESKS2gg9KWFIqZWwEAZxWFYBHof6_20AiOrc

SO33kpPWWw?e=TljGCn 

 

 

Link to video: https://ksuemailprod-

my.sharepoint.com/:v:/g/personal/kbardouche_ksu_edu/EWXefbJ00BZKg-

tvcktFiBoB2Q1Ex27QuxA1_2hY4ULTNQ?e=X3H27R 

 

  



40 

 

 Appendix 3.  KDHE Worksite Wellness Policy  
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 Appendix 4. Complete Streets Legislation 
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 Appendix 5. Worksite Wellness Floor Observation
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 Appendix 6 – Well @ Work Nutrition Table Tents
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 Appendix 7. Action Guide for Government Agencies on the Food and Nutrition 

Environment 
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Purpose 

Healthy Kansas Worksites: An Action Guide for Government Agencies on the Food and 

Nutrition Environment recommends strategies for improving nutrition environments and 

implementing responsible food waste reduction systems in Kansas government 

agencies, for employees in worksites across the local and state levels. 

  

This action guide sets the case for healthy food environments and provides a roadmap 

for implementing recommended policies and practices. The strategies, options and 

action steps in this guide are resources for government agencies and their subdivisions 

as they work to make improvements to their food and beverages environments. 

 

Intended Audience 

This action guide is for government agencies and their subdivisions (hereafter referred 

to as agency). Administrators, executives, wellness committees, worksite wellness 

champions, healthy food content experts and others can use this guide to implement 

strategies in their workplaces. 

 

Introduction 

Two-thirds of Kansas adults age 18 years and older, or about 1.4 million adult Kansans, 

are overweight or obese.1 Obesity is associated with some of the leading causes of 

death including heart disease, stroke, diabetes and some cancers. National estimates of 

medical related costs for obesity were $147 billion in 2008.2 Productivity costs include 

both absenteeism and presenteeism (or working while sick) among employees who are 

overweight or obese. Workplace productivity costs due to employees’ obesity-related 

issues total $73 billion nationally.3 

Workplace disease prevention and wellness programs can improve employee health. 

Combined data from 32 studies, found that, for every dollar spent, the workplace 

disease prevention and wellness programs can lower medical costs by approximately 
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$3.27 and absenteeism costs by approximately $2.73.4 Workplace programs that 

address nutrition can improve consumption of healthy foods, reduce obesity and 

improve the health of Kansans. Making positive changes to the nutrition environment, 

increasing employee access to healthy foods at worksites5, implementing healthy food 

procurement policies6 and engaging in worksite nutrition programs7 can positively 

impact employees’ overall level of health, reduce their risk of developing chronic 

diseases, and assist agency employers with cheaper medical costs and improved 

employee productivity. 

Worksites are places where people eat, store, and dispose of food. They are therefore 

logical settings to decrease food waste. Nationally, about 95 percent of uneaten 

leftovers and spoiled foods end up in landfills or combustion facilities.8 The national 

level of food waste is estimated to be 30 to 40 percent of the total food supply, or 133 

billion pounds and $161 billion worth of lost food as of 2010.9,10 Eighteen percent of total 

U.S. methane emissions originate from landfills, and food waste is the largest 

contributor.9-11 Worksites that address food waste can help their employees, the 

economy, and the environment. Reducing food waste supports the community through 

donations, saves money from buying less food, saves on costs of disposal, reuses food 

scraps as compost, reduces methane emissions from landfills, and conserves energy 

and resources by preventing pollution in the first place.8 

Government agencies have the unique opportunity to set an example for all Kansas 

worksites through employee nutrition and food waste initiatives. Agencies can use this 

guide to implement strategies for vending, cafeterias, on-site and off-site meetings, and 

events. To create agency environments that support employee wellbeing and 

productivity, agencies can: 

 Develop a worksite wellness committee with representation from all levels of the 

agency and support from agency executives 

 Use examples and resources available from WorkWell KS  

 Work in coordination with the Business Enterprise Program at Department for 

Children and Families (DCF) to secure buy-in from vending managers 

 Adopt food standards specific to the agency food environment and needs (e.g., on-

site and off-site meetings and events) 

 Implement product, pricing, placement, and promotional strategies as part of an 
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agency policy to encourage employees to purchase healthy food options 

 Implement action steps to reduce food waste and find diversion opportunities for 

foods that are unwanted but still edible 

The Bureaus at the Kansas Department of Health and Environment (KDHE) seek to 

improve the food and nutrition environment of Kansas worksites for employees and 

visitors. Collaboration among agency executives and employees is necessary to 

improve the food environment in  government agencies. As government agencies, it is 

important that we lead by example in promoting healthy food environments locally and 

statewide. 

 

Background 

The Bureau of Health Promotion (BHP) within the Kansas Department of Health and 

Environment collaborated with the Department for Children and Families’ Business 

Enterprise Program to begin implementing strategies for improving food and beverage 

environments. Additionally, nutrition standards and guidelines were established for 50 

percent of vending products sold in the Department for Aging and Disability Services 

(KDADS) and the Curtis State Office Building in Topeka. 

 

The Business Enterprise Program 

Through their Business Enterprise Program, DCF encourages vendors to offer healthy 

food and beverage options. The Business Enterprise Program oversees state agency 

cafeteria and vending operations and provides blind individuals with an opportunity for 

gainful employment through the federal Randolph-Sheppard Act of 1974. 

 

Recommended Strategies 

KDHE recommends choosing from the following strategies to support healthy food and 

beverage environments and reduce food waste in your agency. The strategies are 

based on current evidence and resources. You can carry out these options at different 

organizational levels with a goal of agency-wide standards, but support and buy-in from 

agency leadership is essential to the success and sustainability of worksite wellness 

initiatives. 
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Option 1: Create a Wellness Committee 

Sharing responsibility for worksite wellness by forming a committee that meets regularly 

ensures that your initiatives continue even if an employee with worksite wellness duties 

leaves the agency or their duties change. 

 

Action Steps for Your Agency 

 Develop a worksite wellness committee with 

support from management and representation 

from all levels of the agency.12,13 

 Define your committee vision and your SMART 

(specific, measurable, achievable, relevant and 

time-bound) objectives to improve agency health. 

 Adopt a healthy food and beverage policy. See the 

example in Appendix A. 

 Identify procedures, staff, and timelines for 

implementing, monitoring, and ensuring compliance with agency standards. 

 Include participation in committee meetings in official job responsibilities.14 

 

Option 2: Use WorkWell KS Resources 

What is WorkWell KS? 

WorkWell KS is a statewide initiative at the KU School of 

Medicine-Wichita, funded by the Kansas Health 

Foundation and KDHE. Since 2010, WorkWell KS has 

provided resources to worksites for implementing 

comprehensive worksite wellness initiatives that positively impact employee health and 

productivity. 

  

Free examples and resources 

WorkWell KS offers resources including toolkits and sample work plans and policies on 

best practices on healthy foods and beverages. Using these resources, wellness 

committees can develop a comprehensive plan for building a wellness foundation at the 

worksite. Additional resources are available to target other topic areas of worksite 

wellness, including increased physical activity, tobacco use prevention, and employee 

 

https://hr.wayne.edu/leads/phase1/smart-objectives
http://www.livewellcrawfordcounty.org/uploads/8/3/4/7/8347984/workwellks-t800x424_orig.jpg
https://www.istockphoto.com/photo/smart-goal-setting-concept-gm537586633-58303426
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well-being. 

Action Steps for Your Agency 

 Contact WorkWell Kansas:  

Email: workwellks@kumc.edu 

Website: http://workwellks.com/ 

 Ask for more information about being a Champion in your community, engaging 

organizations around worksite health and wellness and current initiatives. 

 Download the WorkWell KS Strategic Framework. 
 

Option 3: Work with the Business Enterprise Program 

What is the Business Enterprise Program? 

The Business Enterprise Program in DCF serves as the state licensing agency for 

vending, cafeteria and snack bar operations on government property. The Business 

Enterprise Program manages contracts with blind vendors and acts in compliance with 

the Randolph-Sheppard Act (1974). 

What does the Randolph-Sheppard Act require? 

The federal Randolph Sheppard Act requires that blind entrepreneurs be given first right 

of refusal for vending contracts on government property.15 

 

Action Steps for Your Agency 

Work in coordination with the Business Enterprise Program to secure buy-in from 

vending managers. The following steps* serve as a guideline for working with the 

program on healthy food and beverage standards:14 

1. Build a diverse team that will establish work with the vendors and follow the 

guidelines. (Worksite Wellness Committee). 

2. Establish the goals of healthy food in vending machines. 

Contact: 

Carolyn Green 

Business Enterprise Program Administrator 

Rehabilitation Services Office 

Department for Children and Families, 

Administration, 5th floor 

 

555 S. Kansas Ave. 

Topeka, KS 66603 

Phone: (785) 296-4205 

Fax: (785) 291-3138 

Email: Carolyn.Green@ks.gov 

http://workwellks.com/
http://workwellks.com/content/upload/files/Strategic-Framework.pdf
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3. Develop a logic model and a work plan. 

4. Assess the current food environment. See the 

resources provided in Appendix B. An assessment 

of your existing food and beverage environment 

can provide important information about the 

availability of healthy options and be a tool for 

engaging staff. 

5. Understand policy options. Adopt or adapt the 

healthy food and beverage standards provided in 

Appendix A. 

6. Educate stakeholders in food service guidelines. 

Contact the manager of the Business Enterprise 

Program and the blind vendor committee to discuss 

the introduction of healthy food and beverage 

standards in vending and cafeteria operations. For 

more information, refer to the Public Health Law 

Center document, Healthy Vending in Kansas and 

the Randolph-Sheppard Act. Work with the Business Enterprise Program 

manager to develop and coordinate trainings for blind vendors on implementing 

the nutrition guidelines. 

7. Include food service guidelines in contracts. 

8. Identify marketing and promotion strategies. Promote the newly available healthy 

food and beverage options to agency employees. 

9. Develop an evaluation plan. 
*The steps listed above were adapted from the action steps in the CDC document, Smart Food Choices: How to 
Implement Food Service Guidelines in Federal Facilities 
 

 

 

 

 

Option 4: Implement a Food and Beverage Policy 

After assessing the food and nutrition environment at your worksite, you can adapt an 

existing model policy or develop a policy for your worksite. Written policies that are 

understood and supported by the agency and employees require less monitoring and 

are better sustaining your changes to the healthy food and beverage environment. 

 

Action Steps for Your Agency 

 Implement an agency policy specific to your agency’s food environment and needs 

(e.g. meetings and events, vending machines, cafeterias). 

 Reference the work of other states: 

http://www.publichealthlawcenter.org/sites/default/files/resources/phlc-fs-kansas-healthy-vending-RS-act-web-2016.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/phlc-fs-kansas-healthy-vending-RS-act-web-2016.pdf
https://www.istockphoto.com/photo/workers-eating-healthy-lunch-during-meeting-gm832820770-135479509
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o Washington-Healthy Nutrition Guidelines 

o Alabama-Healthy Vending Machine Program 

o Mississippi-Fit Pick™ Vending Machine Program 

o Texas Vending Machine Policy 
 

Policy Considerations 

This checklist from the Public Health Law Center’s Drafting Effective Policies has the 

steps that should be used to plan, develop and implement a policy.16 

Also consider including nutrition standards and guidelines, aligning with national 

standards from the most recent USDA Dietary Guidelines for Americans. Be sure to 

also address the “4 P’s” of marketing: Product, Pricing, Placement, and Promotion. For 

more information, refer to the Public Health Law Center document, Key Components of 

Food Procurement & Vending Policies. 

 

Option 5: Use Product, Pricing, Placement and Promotion 

Effective marketing of products or services follows from use of the 4 P’s tactic – 

Product, Price, Placement and Promotion – and is widely effective.17 In your worksite 

wellness initiative on healthy food and beverages, these same tactics can help make 

healthy options the easy choice for 

employees.18 Implement the 

strategies described below through 

an agency-level healthy food and 

beverage policy. 

Product 

(Find a national survey results from 

an employee food preference like 

cafeterias/vending) 

Pricing 

Pricing strategies that lower the 

cost of more healthy items (such as 

https://www.doh.wa.gov/CommunityandEnvironment/WorksiteWellness/HealthyNutritionGuidelines
http://www.alabamapublichealth.gov/npa/vending-machines.html
https://msdh.ms.gov/msdhsite/_static/43,10409,213,77.html
https://www.cdc.gov/obesity/stateprograms/pdf/healthy_vending_machine_initiatives_in_state_facilities.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/Drafting%20Effective%20Policies.pdf
https://health.gov/dietaryguidelines/2015/resources/2015-2020_Dietary_Guidelines.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/PHLC.fs_.healthy.vending.procurement.WEB_.2015.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/PHLC.fs_.healthy.vending.procurement.WEB_.2015.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/Drafting%20Effective%20Policies.pdf
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water or fruit) and simultaneously raise the cost of less healthy items (such as sugar-

sweetened beverages or candy) offset the cost of healthy items while increasing the 

sale of healthy ones.19 – 21 

Placement 

The placement of bottled water or fruit by cash registers and putting healthy items at 

eye level can increase the sales of healthy foods and beverages.21 

Promotion Strategies 

Point-of-purchase labeling and promotions as part of overarching strategies can 

positively influence consumption of fruit, vegetables, and fat intake in worksite 

settings.21 

Action Steps for Your Agency 

 Obtain and use employee preferences when increasing the availability of healthy 

foods and beverages. Offer a range of products that meet nutrition standards. 

 Work with the Business Enterprise Program on pricing and placement strategies. 

 Subsidize coupons to encourage the purchase of healthy foods and beverages. 

 Offer bowls of fruit or small bottles or pitchers of water available at no cost at 

front desks and in break rooms. 

 Use your agency’s communication outlets to promote the availability of healthy 

food and beverages. 
 

Option 6: Reduce Food Waste 

Worksites are prime locations for employees to get involved in efforts to reduce food 

waste. It is a commonplace for employees to eat while at work, meaning that some level 

of food storage, preparation, and disposal are also happening at most worksites. Food 

waste at worksites can occur from spoilage, overcooking, plate waste, and over-

purchasing. The national level of food waste is estimated at 31 percent of the total food 

supply, and wasted food is the single largest component in U.S. landfills.22 Reducing 

food waste at worksites can positively impact employees, the larger community, the 

economy, and the environment.9,10 The United States Environmental Protection Agency 

(EPA) developed the Food Recovery Hierarchy that prioritizes actions that organizations 

can take to prevent and divert wasted food. Each tier describes a different management 

https://www.cdc.gov/obesity/downloads/guidelines_for_federal_concessions_and_vending_operations.pdf
https://www.epa.gov/sustainable-management-food/food-recovery-hierarchy


71 

 

strategy, and top levels are considered the best ways to prevent and divert food waste 

by creating the most benefits for the economy, society, and the environment. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Action Steps for Your Agency 

 Raise Awareness: The Rockefeller Foundation 

developed a Food Waste Toolkit for the Office, which 

can help agencies increase awareness and take 

action on food waste. 

 Clean the Fridge: Regular cleaning of the office 

refrigerator keeps food fresher longer, giving 

employees more overall time to eat their food. It also 

prevents a buildup of forgotten and spoiled foods. 

Name and date all items that go into the office fridge 

to keep better track of what’s fresh. You can also 

assign a community shelf in the fridge to share 

unwanted but unspoiled foods. 

https://www.rockefellerfoundation.org/report/food-waste-toolkit-for-the-office/
https://www.nrdc.org/sites/default/files/dating-game-infographic.pdf
https://www.usda.gov/oce/foodwaste/images/Food.jpg
https://www.epa.gov/sites/production/files/styles/medium/public/2016-01/fd_reccvry_hierachy_550pxw.jpg
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 Compost: Although many offices have separate bins for trash, paper, and other 

recyclables, compost bins for food scraps may be less common at some worksites. 

Composting prevents leftovers, spoiled 

foods, coffee grounds, peels, cores, and 

more from ending up in a landfill. Work 

with management and facilities to set up 

a composting system, decide what and 

how much food your system will handle, 

select a system, and educate your 

agency about the benefits. Even if your 

agency is in a location without compost 

collection, employee gardeners, the local 

community garden, or a local farmer may 

be interested in regularly collecting your office’s compost. 

 Food Banks: Donate non-perishable and unspoiled perishable items to local food 

banks, many of whom will pick up such donations free of charge. Your agency 

wellness committee or food waste champion could also organize a visit to a food 

bank. 

 Office Pledge: Pledge through the Food Recovery Challenge that your agency will 

make an effort to improve your sustainable food management practices and report 

results. A key component of this pledge is to conduct an assessment and inventory 

wasted food at baseline to set goals and track your worksite’s progress. Also, 

consider joining the US Food Waste Challenge. 

 Green Meeting Guide for Conferences Checklist: The Pollution Prevention 

Institute at Kansas State University produced a checklist for agencies to consider in 

hosting more environmentally sustainable meetings. See the “Food & Beverage” 

section of the document for helpful tips. 

 

  

 

http://sustainability.syr.edu/wp-content/uploads/2013/12/CompostingGuideFinal.pdf
https://www.epa.gov/sustainable-management-food/reduce-wasted-food-feeding-hungry-people
https://www.epa.gov/sustainable-management-food/food-recovery-challenge-frc
https://www.usda.gov/oce/foodwaste/join.htm
https://www.sbeap.org/services-programs/food-recovery
https://www.sbeap.org/files/sbeap/publications/FRC/GreenMeetingChecklistForConferences%26TradeShows.pdf
https://www.istockphoto.com/photo/compost-bin-gm186067007-28260192
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Appendix A: Sample Healthy Food and Beverage Policy 

Section 1: Purpose 

To establish a food procurement and service policy for [AGENCY] to support the 

wellbeing and productivity of its employees and the wellbeing of its guests. 

 

Section 2: Definitions 

This policy shall be applicable to any and all foods and beverages offered within 

[AGENCY]. 

 

Section 3: Exceptions/Exemptions 

Any and all healthy food and beverage options offered within [AGENCY] vending 

machines, snack bars or cafeterias that are operated under the Business Enterprise 

Program will be subject to the policies and procedures of the Department for Children 

and Families. 

In these cases, [AGENCY] will work with the DCF Business Enterprise Program to 

promote the availability of healthy food and beverage options in accordance with this 

policy. 

 

Section 4: Policy Provisions 

4.1: Break Rooms and Commons 

Clean unflavored and unsweetened drinking water shall be made freely available to 

employees in breakrooms and common areas where employees or guests gather to eat 

or drink. 

4.2: On-site and Off-site Meetings, Events and Activities 

When selecting and purchasing food and beverages for [AGENCY] on-site and off-site 

meetings, events and activities (including potlucks), staff must abide by the Nutrition 

Standards and Guidelines provided in this policy. 

Every reasonable effort will be made by [AGENCY/SUB-DIVISION/WELLNESS 

COMMITTEE/ASSIGNED STAFF] to ensure that at least 50% of the food and beverage 

options offered to employees and guests meet the Nutrition Standards and Guidelines. 
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4.3: State Operated Vending, Cafeteria and Snack Bars 

[AGENCY/BUREAU/WELLNESS COMMITTEE] will coordinate with the Business 

Enterprise Program in the Department for Children and Families to ensure that at least 

50% of the food and beverage options offered to employees and guests in state 

operated vending machines, cafeterias and snack bars located in [AGENCY] meet the 

Nutrition Standards and Guidelines included in this policy. 

 4.4: Nutrition Standards and Guidelines 

The following standards and guidelines were adapted from the Food Service Guidelines 

for Federal Facilities, published in 2017. Where nutrition information is available for 

prepared meals, snacks and beverages, the following nutrition standards will be met for 

at least 50% of food products: 

Prepared Foods 

This category includes foods that are fresh, cleaned, cooked, assembled (e.g., salad 

or sandwich) or otherwise processed and served “ready-to-eat.” Prepared foods 

include those that are made and served on site, or those prepared at a central kitchen 

and then packaged and distributed to other locations. These foods have a relatively 

limited shelf-life (compared to packaged snacks), and can be sold in any food service 

venue. Examples of prepared foods include hot entrées, side dishes, soups, salads, 

deli sandwiches, and fresh whole fruits and vegetables. 

Category Standards 

Fruits & 

Vegetables 

Offer a variety of seasonal, fresh, canned, frozen, dried and 

cooked or raw fruits and vegetables. 

Grains Offer half of total grains as “whole grain-rich” products. 

Dairy Offer a variety of low-fat dairy products (or dairy alternatives), 

such as milk, yogurt, cheese and fortified soy beverages. 

Protein Foods Offer a variety of non-fried protein foods, such as seafood, 

lean meats and poultry, eggs, legumes (beans and peas), 

nuts, seeds and soy products. 

Desserts Offer 25% of desserts containing  

≤200 calories as served. 

Sodium  All meals offered contain ≤800 mg sodium. 
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 All entrees offered contain ≤600 mg sodium. 
 All side items contain ≤230 mg sodium. 

Trans Fats All foods do not include partially hydrogenated oils. 

 

Packaged Snacks 

This category includes processed foods that are packaged in small portions or 

individual servings, are widely distributed, and have a relatively long shelf-life 

(compared to prepared foods). Packaged snacks include food items such as granola 

bars, chips, crackers, raisins, and nuts and seeds. These foods can be sold in any 

venue, such as vending machines or “grab-n-go” areas of cafeterias. 

 
Category Standards 

Sodium All packaged snacks contain ≤200 mg sodium per package. 

Trans Fats All packaged snacks have 0 grams of trans fat. 

Food Standards  Have as the first ingredient a fruit, vegetable, a dairy 
product, or a protein food; or  

 Be a whole grain-rich product; or  
 Be a combination food that contains at least ¼ cup of 

fruit and/or vegetable. 
AND 

Nutrient 
Standards 

  ≤200 calories per package 
 <10% of calories from saturated fat (exemptions: 

reduced-fat cheese and part skim mozzarella; nuts, 
seeds, and nut/seed butters; and dried fruit with 
nuts/seeds with no added nutritive sweeteners or fats. 

 ≤35% of weight from total sugars in foods (exemptions: 
dried/dehydrated whole fruits or vegetables with no 
added nutritive sweeteners; dried whole fruits or pieces 
with nutritive sweeteners required for processing and/or 
palatability; products consisting of only exempt dried fruit 
with nuts and/or seeds with no added nutritive 
sweeteners or fats.) 

 

 

 

 

 

Beverages 
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This category includes drinks such as water, milk, 100% juice, soft drinks, energy 

drinks, teas and coffees. 

Category Standards 
Beverages  Provide free access to chilled, 

potable water. 
 When milk and fortified soy 

beverages are available, offer low-
fat beverages with no added 
sugars. 

 When juice is available, offer 100% 
juice with no added sugars. 

 At least 50% of available beverage 
choices contain ≤40 calories per 8 
fluid ounces (excluding 100% juice 
and unsweetened fat-free or low-
fat [1%] milk). 

 

4.5: Waste Diversion Standards 

The following standards and guidelines were adapted from the Food Service Guidelines 

for Federal Facilities, published in 2017. The standards are considered to be widely 

achievable within food service. 

 Participate in and implement waste diversion programs (waste reduction, 

recycling, and were feasible, composting) for employees in the kitchen, break 

rooms, and administrative areas. 

 Participate in and implement waste diversion programs (waste reduction, 

recycling, and were feasible, composting) in areas that a consumer will be 

exposed during their visit to the food service operation. 

 Implement systems to monitor relationship between waste and food 

procurement, including the development of goals for waste reduction and 

quarterly to annual reporting of waste reduction and waste diversion 

benchmarks. 

 Re-purpose excess food for future meal preparation, while following necessary 

food safety procedures. 

 Train staff on methods for reducing food waste. 

 

Section 5: Accountability Measures 

[EXECUTIVE STAFF TITLE/WELLNES COMMITTEE] shall have responsibility, 

(OPTIONAL: with support from [EXECUTIVE STAFF TITLE]) for implementing this 

policy as of the effective date of [MONTH DAY, YEAR]. 
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[AGENCY] management recognizes the need to learn from successes and deviations 

from expected outcomes. If this policy is not met for on-site or off-site meetings, events 

or activities, [WELLNESS COMMITTEE/EXECUTIVE TITLE OR ASSIGNED STAFF 

TITLE(S)] shall implement corrective actions to ensure compliance with this policy. 

If this policy is not met within state operated vending machines, cafeterias and snack 

bars located in [AGENCY], [WELLNESS COMMITTEE/EXECUTIVE TITLE OR 

ASSIGNED STAFF TITLE(S)] will convene with the Business Enterprise Program in the 

Department for Children and Families to review options for compliance with this policy. 

 

Section 6: Evaluation 

[AGENCY EXECUTIVE TITLE/WELLNESS COMMITTEE] shall be responsible for 

annual review to determine if substantial changes have been made to standards 

referenced in Section 4.4 or other current health recommendations that would warrant 

amending the nutrition guidelines established in this policy. This policy shall remain 

effective during this time and [AGENCY] will maintain or may strengthen its provisions 

through each revision. 

  

PASSED AND APPROVED by the [AGENCY/ EXECUTIVE TITLE] of [AGENCY] on this 

[DAY] day of [MONTH], [YEAR}. 

  

  

______________________________________________ 

[EXECUTIVE NAME], [EXECUTIVE TITLE] 

  

 

Appendix B: Additional Resources 

Assessment Resources 
 

Healthier Food Choices for Public Places Survey 
This sample survey for employees provides questions for pre- and post-implementation of a 
healthy food option intervention. It can help gauge employee interest in food environment 
improvements, as well as current purchasing behavior. 

https://cspinet.org/resource/healthier-food-choices-public-places-survey
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Kansas Food Assessment Guide 
This guide applies a food systems framework to help explain the complexity making 
food choices in Kansas. National and Kansas-specific resources are provided to help 
improve the food and nutrition environment. 
 

Nutrition Environment Assessment Tool (NEAT) 
This tool provides seven steps to creating healthier nutrition environments in your 
community, including assembling a nutrition environment assessment team, registered 
your community with NEAT, reviewing the nutrition environment assessment tool, 
completing NEAT assessments, reviewing feedback reports and developing an action 
plan, implementing changes and evaluating your program and making any necessary 
modifications. 
 
Nutrition Environment Measures Survey-Vending (NEMS-V) Tools 
These survey instruments measure the influence of environments on food choice. The 
assessment provides a visual depiction of vending machines, scores the availability of healthy 
options in your agency and provides a checklist of action steps to for improving the availability of 
healthy choices. 
 

Food Waste Reduction and Diversion Resources 
 

A Guide to Office Composting 
The Environmental Finance Center at Syracuse University aims to improve 
environmental infrastructure and quality of life. This guide serves as an introduction to 
what composting is, as well as why and how it should be done in the workplace. 
 

Disrupting Food Waste in the Workplace 
Included on this page is a Food Waste Toolkit for the Office, created by The Rockefeller 
Foundation. Some tips include identifying a food waste champion and understanding 
what your office is already doing to prevent food waste. 
 

Food Recovery Challenge (FRC) 
The Environmental Protection Agency’s Food Recovery Challenges helps organizations 
pledge to improve their sustainable food management practices and report results. 
Joining is easy, and following the steps can help your agency prevent and divert wasted 
food. 
 

Food Recovery Programs 
The Kansas State University Pollution Prevention Institute provides a variety of food 
waste reduction resources, including the Green Meeting Checklist for Conferences and 
Trade Shows. 
 

Join the U.S. Food Waste Challenge 
Follow this link to join the U.S. Food Waste Challenge through the United States 
Department of Agriculture. 
 

http://www.publichealthlawcenter.org/sites/default/files/resources/KS-Food-Assessment-Guide-2016.pdf
http://neat.mihealthtools.org/
http://www.nems-v.com/NEMS-VTools.html
http://sustainability.syr.edu/wp-content/uploads/2013/12/CompostingGuideFinal.pdf
https://www.rockefellerfoundation.org/blog/disrupting-food-waste-in-the-workplace/
https://www.epa.gov/sustainable-management-food/food-recovery-challenge-frc
https://www.sbeap.org/files/sbeap/publications/FRC/GreenMeetingChecklistForConferences%26TradeShows.pdf
https://www.usda.gov/oce/foodwaste/join.htm
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Let's Talk Trash. 
USDA’s Center for Nutrition Policy and Promotion two-page infographic illustrates the 
impact of food waste and loss throughout the country. Tips on how to plan and save, be 
food safe, check for quality, set storage reminders, be organized, re-purpose, donate, 
and recycle and compost are also included. 
 
Reduce Wasted Food by Feeding Hungry People 
This Environmental Protection Agency page provides basic information about how 
anyone can donate food, as well as additional resources and success stories.  
 
StillTasty: Your Ultimate Shelf Life Guide 
Use this resource to find out if your food is still good to eat. 
 
The Refrigerator Demystified 
The Natural Resources Defense Council created this helpful infographic to present 
information about ways to combat food waste by implementing a few easy strategies in 
the office fridge. 

 
Nutrition Standards and Guidelines 
 

Dietary Guidelines for Americans 2015-2020 Eighth Edition 
Every five years, the U.S. Departments of Health and Human Services (HHS) and of Agriculture 
(USDA) are required to publish a joint report containing nutrition and dietary information and 
guidelines for the general public. 
 

Food Service Guidelines for Federal Facilities 
The primary goals of the guidelines are to ensure that healthier food and beverages are 
available, environmentally responsible practice are conducted, communities are economically 
supported, and food safety practices are followed in federal facilities. These guides are an 
update to the Health and Sustainability Guidelines for Federal Concessions and Vending 
Operations. 
 

Health and Sustainability Guidelines for Federal Concessions and Vending Operations 
This document proposes specific food, nutrition, and sustainability guidelines for use in federal 
workplaces. The document supports the effort, led by the U.S. General Services Administration, 
to support employees in making healthy food and beverage choices and creating a promoting a 
sustainable food system. 
 
 

Healthier Vending Machine Initiatives in State Facilities 
The Centers for Disease Control and Prevention prepared this document which describes 
actions taken, key considerations and lessons learned by state health departments that have 
implemented healthy vending machine initiatives. 
 

Healthy Meetings 
This Center for Science in the Public Interest webpage provides resources, including the 
Healthy Meeting Toolkit, to help organizations create an environment that supports employees’ 
and visitors’ efforts to eat healthy by adopting healthy meeting guidelines. 

https://choosemyplate-prod.azureedge.net/sites/default/files/printablematerials/2015-LetsTalkTrash-2page.pdf
https://www.epa.gov/sustainable-management-food/reduce-wasted-food-feeding-hungry-people
http://www.stilltasty.com/
https://www.nrdc.org/sites/default/files/dating-game-infographic.pdf
https://health.gov/dietaryguidelines/2015/guidelines/
https://www.cdc.gov/obesity/downloads/guidelines_for_federal_concessions_and_vending_operations.pdf
https://www.gsa.gov/cdnstatic/guidelines_for_federal_concessions_and_vending_operations_corrected_version.pdf
https://www.cdc.gov/obesity/stateprograms/pdf/healthy_vending_machine_initiatives_in_state_facilities.pdf
https://cspinet.org/protecting-our-health/nutrition/healthy-meetings
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KHF Healthy Food and Beverage Guidelines 
These guidelines were prepared by Healthy Kids Challenge and based on Institute of Medicine 
Nutrition Standards for Foods in Schools, the 2010 Dietary Guidelines for Americans and the 
Kansas State Board of Education Vending Machines/School Stores Guidelines. 
 

Nutrition Standards for Kansas Communities 
These standards were prepared by Healthy Kids Challenge Registered Dietitians for the Kansas 
Health Foundation Healthy Communities Initiative, 2014. The guidelines are most closely 
aligned with standards from The National Alliance for Nutrition & Activity (NANA) for Beverage 
and Food Vending Machines. 

 
Smart Food Choices: How to Implement Food Service Guidelines in Public Facilities 
This guide aims to help state and local health departments increase availability of 
healthier choice at a variety of food service venues such as cafeterias, concession 
stands, snack bars and vending machines. The guide includes a series of action steps 
and helpful tools for implementing food service guidelines in your agency. 
 

Policy Resources 

 

Healthy Choice Options in Vending Machines on County Property 
This policy, created by the county of San Diego, California, is an example of an effort to 
improve the food and nutrition environment on government property. The policy 
establishes nutrition guidelines to provide healthier options in vending machines. 
 
Key Components of Food Procurement & Vending Policies 
This document is available to help draft an effective food procurement and/or vending policy. 
The Public Health Law Center developed the fact sheet with funding from the Kansas Health 
Foundation to increase available of healthy food and support active living in Kansas. 
 
Massachusetts State Agency Food Standards: Requirements and Recommendations 
These standards, a part of the statewide initiative Mass in Motion, apply to all food 
purchased by agencies and their contractors. The standards were issued in executive 
order with the goal to improve health of individuals served by all state agencies in 
Massachusetts. 
 
Utah Department of Health, Bureau of Health Promotion, Healthy Foods Policy 
The policy requires that all food purchased with department funds must meet healthy 
worksite nutrition guidelines. 
 

 

 

 

 

 

http://workwellks.com/content/upload/files/KHF%20Healthy%20Food%20and%20Beverage%20Guidelines.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/Nutrition%20Standards%20for%20Kansas%20Communities%202%202%2014.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/Nutrition%20Standards%20for%20Kansas%20Communities%202%202%2014.pdf
https://www.cdc.gov/obesity/downloads/strategies/Smart-Food-Choices-508.pdf
https://www.sandiegocounty.gov/content/dam/sdc/cob/docs/policy/K-14.pdf
http://www.publichealthlawcenter.org/sites/default/files/resources/PHLC.fs_.healthy.vending.procurement.WEB_.2015.pdf
http://www.mass.gov/eohhs/docs/dph/mass-in-motion/eo509-state-agency-food-standards.doc
http://www.choosehealth.utah.gov/documents/pdfs/policies/Healthy_Food_Policy_worksites.pdf
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 Appendix 8. Weekly Newsletter Video Release Dates 
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