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ABSTRACT
Objective: To conduct a nationwide assessment of child nutrition administrative agencies’ responses to
meal service provision during coronavirus disease 2019−related school closures.
Design: Systematic coding of government websites (February−May 2020) regarding school meal provision
in all 50 US states and the District of Columbia, 5 US territories, and the US Department of Interior
Bureau of Indian Education.
Participants: All US jurisdictions (N = 57).
Variables Measured: Seven coding criteria were established to assess the strengths and weaknesses of jurisdictions’ responses derived from emergency declarations, school closure announcements, and government
websites on emergency school meals.
Analysis: Descriptive analyses.
Results: Most jurisdictions mentioned school meal provisions in school closure announcements (76.4%),
provided easily interpretable information and/or maps about meal sites (57.9%), and included detailed
information about school meal provisions in their coronavirus disease 2019 landing webpages (n = 26,
51%). Fewer provided updated and comprehensive implementation guidance (39.3%), referenced school
closures in emergency declarations (37.5%), had clear communication/outreach to families (21.4%), or
partnered with antihunger organizations (11.6%).
Conclusions and Implications: Understanding initial jurisdictions’ approaches are critical to current and
future emergency planning during school closures and reopening to help address food insecurity better,
limit disease transmission, and prevent health disparities, particularly among at-risk populations.
Key Words: food insecurity, federal nutrition assistance, schools, COVID-19, policymaking (J Nutr Educ
Behav. 2020; 52:1120−1130.)
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The
coronavirus
disease
2019
(COVID-19) pandemic forced widespread school closures beginning
mid-March 2020, affecting at least
124,000 US public and private
schools serving at least 55.1 million
students.1 The pandemic has created
unexpected challenges for the
administration of the US Department
of Agriculture (USDA) school-based
nutrition programs, threatening
access to meals for the nearly 30 million children who participate in the
National School Lunch Program (NSLP)
and nearly 15 million children who
participate in the School Breakfast Program (SBP) daily.2 The administering
agencies for USDA school-based
nutrition programs vary by state, US
territory, or tribal nation (Public Law
[PL] 93−638; PL 100−297).3−6 Each
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administrative agency works directly
with local educational authorities
(local education authorities [LEAs];
ie, school districts or schools) to
sponsor the NSLP and SBP, among
others. During the COVID-19 pandemic, part of these agencies’ responsibilities
included
providing
guidance on program implementation and outreach.
In response to the pandemic and
resulting school closures, on March
18, 2020, Congress (PL 116−127) provided administrative flexibilities
for USDA school-based nutrition
programs and appropriations for
expanded emergency nutrition assistance to eligible families impacted by
school closures, known as Pandemic
Electronic Benefits Transfer.7 Administrative agencies could seek waivers
to (1) provide meals during pandemic-related school closures, even if
increasing costs to the federal government; (2) approve noncongregate
feeding sites outside the school/care
setting; (3) adjust meal nutritional
content if needed because of COVID19-related supply chain disruptions;
and (4) modify administrative
requirements that cannot be met
because of COVID-19; among
others.8−11
This study aimed to conduct a
novel nationwide assessment of child
nutrition administrative agencies’ responses and communications to
internal (those involved in program
operations; eg, LEAs) and external
(those served or affected by the
program; eg, participating families)
stakeholders regarding meal service
provision during the COVID-19 pandemic-related school closures. This
information is crucial to strengthen
the current and future emergency
planning during school closures:
schools in states with stronger nutrition standard policies are more likely
to promote meal participation
among families.12,13 In addition, providing clear and concise information
to stakeholders regarding meal site
locations, among other program
information, is critical in promoting
school meal participation.14 This is
particularly important when targeting populations with low-income
and that identify as racial/ethnic
minorities, whose meal participation
might be negatively impacted by lack

of transportation or child care; public
safety concerns including COVID-19;
or the chilling effect of the Public
Charge Rule, which now makes participating in the USDA Supplemental
Nutrition Assistance Program, among
other federal social assistance programs grounds for denying a lawful
path to citizenship.15−17

METHODS
All 50 US states and the District of
Columbia, 5 US territories (Puerto
Rico, US Virgin Islands, Guam, the
Commonwealth of Northern Mariana Islands, and American Samoa),
and the US Department of Interior
Bureau of Indian Education (BIE)
comprise the study sample (N = 57).
Tribal-level assessments were not
conducted for the BIE schools
because the University of Arkansas
Indigenous Food and Agriculture Initiative, a member of the Healthy Eating Research, a national program of
the Robert Wood Johnson Foundation, and the Nutrition and Obesity
Policy Research and Evaluation Network ad hoc joint COVID-19 School
Nutrition Implications Working
Group, was simultaneously developing a resource highlighting examples
of meal service provision among BIE
schools.18 Review by the Institutional
Review Board was not required for
this study because human subjects
were not involved, as per the US
Department of Health and Human
Services guidelines.19 For all jurisdictions, web-based searches were
conducted to identify emergency
declarations, school closure announcements, and meal provision
information
during
COVID-19related school closures between late
February and May 2020. Data were
extracted to identify key documents,
their dates of publication, and
administering agencies/departments.
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extraction strategies and open coding
notes to establish consensus and
develop an initial set of coding domains.22,23 Following inductive analysis, websites were coded for all 57
jurisdictions before meeting with
members of the multidisciplinary
Healthy Eating Research Nutrition
and Obesity Policy Research and
Evaluation
Network
COVID-19
School Nutrition Implications Working Group24 to refine coding classifications, finalize the domains, and
develop a scoring system to capture
the comprehensiveness of information available for each domain.
On the basis of initial coding and
working group input, 7 criteria were
identified (Table 1) to account for the
importance of crisis communication
with internal-external stakeholders.25 These were (1) COVID-19 emergency declarations, which determine
the legal and operational resources
available to respond to an emergency, with implications for the government, private sector, and the
public; (2) school closure announcements, which announced if and for
how long schools would provide
essential services during closures; (3)
jurisdictions’ COVID-19 dedicated
websites regarding meal service for
LEAs and families; (4) information
regarding meal site locations and
hours; (5) guidance on communication and outreach to families; (6)
meal
provision
implementation
guidance for LEAs; and (7) partnership with antihunger organizations,
reflecting communication recommendations between these organizations, schools, and families during
school closures.20 Using the information extracted from each jurisdiction,
each criterion above received a grade
of low (coded 0), moderate (coded 1),
or high (coded 2) depending on the
comprehensiveness of the information provided (Table 1 provides
detailed scoring information).

Scoring Categories
Initial data extraction and coding were
guided by research on best practices for
summer meal provision and administrative agency policy to enhance
nutrition programming.14,15,20,21 Two
coders (GMM and SF) with experience in policy analysis conducted
and compared their initial data

Deductive Coding and Appraisal
Following development and standardization of the coding structure,
the 2 coders scored jurisdictions during the week of March 23−30, 2020,
to establish a baseline comprehensiveness score and during the weeks
of April 6−20, 2020, to capture
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Table 1. Scoring Scheme to Assess the Comprehensiveness of 7 Criteria in Crisis Communication With Internal and
External Stakeholders
Score
Criterion
1. Emergency declaration: mentions/
references school
or meal provisions
2. School closure
declaration: mentions/references
meal provisions
3. Providing information on school
meals on the main
DOE/DOA COVID
information/updates landing page

0 = Low

1 = Moderate

2 = High

No specific mention
relating to schools

General reference to other state
agencies, such as schools

Specific school mention within
declaration

No mention

General reference to essential
services

School meals mentioned

No information on
school meals on the
main COVID-19 landing page

School meals are mentioned on
the main landing page with
very limited information for
families and/or schools (eg, 1
or 2 links, out-of-date information, or only information for
schools and not families)
Listed but not in an easily
accessible form

Detailed information on school
meals for both schools and
families provided on the main
landing page (including links
to waivers, best practices,
school meal sites)

4. School meal sites
(locations/dates/h)

None listed/difficult to
find

5. Guidance on communication/outreach to families

No guidance on how to
communicate with
families specifically
about school meal
provisions
Nothing more than
waivers and USDA
documentation listed

Some verbiage about the
importance of communicating
with families

No mention of state
partnering with antihunger organization
or links to local organizations during school
meal provisions

Provides only links to state
emergency food resources
(ie, state food banks, United
Way) but no mention of how
they are partnered with
school meal provisions

6. Emergency meal
service implementation guidance
7. Partnering with
antihunger advocacy organization

Some documents listed such
as Q&A

Shown in GIS map or other easily interpretable form and/or a
number to text provided
A dedicated section for families
with clear communication (eg,
Q&As, meal site maps)

Updated Q&A document, best
practices document/text, and
other resources available and
easy-to-find
Lists partnership with antihunger groups for school meal
provision or mapping

COVID indicates coronavirus disease; COVID-19, coronavirus disease 2019; DOA, Department of Agriculture; DOE, Department of Education; GIS, geographic information system; Q&A, Question and Answer.

changes in responses and reassign
scores, when appropriate. Consensus
coding was applied, whereby discrepancies between the 2 coders were discussed, and a final code was applied
based on discussion and review of
the data sources for each jurisdiction.
Because of a delayed meal provision
timeline in some US territories, in
May 2020, a final round of data collection and coding was supplemented by a third coder with
expertise in US territories’ nutrition
assistance programs. The initial 2
coders analyzed trends and sought
feedback from the wider research
team
as
a
means
of
peer

debriefing.26,27
Furthermore,
all
coders maintained an audit trail by
taking consistent notes during each
round of coding, and documenting
code changes over time.27 Only
scores from the final round of coding
were retained in data analysis.
All data were organized in Microsoft Excel (Microsoft, Redmond,
WA). Salient extracts from documents and examples were used to
illustrate best practices and areas to
be strengthened. Frequencies in each
criterion were calculated, generating
a percentage of the sample coded as 0
(low), 1 (moderate), or 2 (high) for
each criterion at each time point.

Finally, Geographic Information System Software (ArcGIS, Esri, Redlands,
CA) was used to visualize the variability in scoring criterion across states.
Data were joined to a US state boundary shapefile, and colored symbology
was generated based on quantitative
values.28

RESULTS
Below and in Figure 1, scores have
been summarized for each criterion
and examples of strategies used by jurisdictions, including examples of
more and less comprehensive strategies (Table 2), have been provided.
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Figure 1. Nationwide trends in coronavirus disease 2019 nutrition response communication and outreach. COVID indicates COVID-19. Note: Sample sizes differ depending on usage of data. Emergency declaration reference of school
closures (n = 56 states/territories); school closure meal reference (n = 53 states/territories); education COVID page
reference (n = 51 states/territories); meal sites (n = 56 states/territories); communication/outreach (n = 56 states/territories); implementation guidance (n = 56 states/territories); antihunger partnership (n = 51 states/territories).

Figure 2 provides a spatial overview
of coding results, demonstrating
regional trends in responses.

Emergency Declarations (n = 56,
Missing: BIE)
Between January 29 and March 20,
2020, all jurisdictions declared a state
of emergency in response to COVID19. Kindergarten through 12th-grade
schools were specifically mentioned
in just over one-third of declarations
(37.5%, n = 21). School-related content in the declarations varied
greatly. For example, South Carolina’s emergency declaration and
American Samoa’s amended declaration closed schools, and Maine recommended ending schools as
reasonably as practical and consistent with their governor’s authority.
Several declarations discussed how
the secretary of education had the
authority to make decisions (eg,
Alabama, Illinois, Pennsylvania),
whereas others only discussed the
importance of keeping schools operational and abreast of COVID-19
related developments (eg, Arkansas,
Delaware, Minnesota, New Hampshire, New Jersey). The jurisdictions
receiving the highest scores were

those with the strongest and most
specific language related to schools,
including creating a task force or
interagency working group to
address school needs (eg, District of
Columbia, Michigan) or directing
the secretary of education to develop
a contingency plan for school closing
(eg, Vermont). None of the declarations mentioned school meal provisions; however, a small number
discussed the importance of mobilizing resources, including food, to promote general welfare (eg, Alaska,
Kentucky, New Mexico, US Virgin Islands).

School Closure Announcements
(n = 55, Missing: Northern
Marianas, Puerto Rico)
All school closure announcements
and extensions examined were
announced by the Governor, Secretary of Education, and/or the State
Board of Education. Schools were
ordered closed state or territory-wide
in all jurisdictions for the remaining
2019−2020 academic year except for
the BIE, California, Florida, Kentucky, Idaho, Maine, Montana, South
Dakota, Tennessee, and Wyoming, in

which LEAs made closure and reopening decisions. The medium of
the announcement varied: some jurisdictions had formal executive orders, whereas other announcements
were made via press conference or
press release. Jurisdictions differed in
how quickly they acted to close
schools following state of emergency
declarations, ranging from the same
day in 6 jurisdictions to 15 days in
Hawaii. In some jurisdictions, some
districts closed before the statewide
decision. More than half of the jurisdictions gave their local school foodservice operators less than 72 hours
notice between the announcement
and when school closures were to
begin (61.1%, n = 33). The majority
of closures discussed meal provision
(81.8%, n = 45); stronger examples
recognized that children depend on
the food they receive during the
school day while also acknowledging
the unique disease transmission risks
that the school food service staff
must mitigate to provide meals
successfully (eg, Kansas, Maine).
Others (eg, Arkansas, Pennsylvania,
Kentucky) mentioned that they were
requesting waivers from the USDA
for greater flexibility in meal
provision.
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Table 2. Content Examples from Document Analysis

Coding Variable
State declaration
school reference

School closure meal
reference

Meal sites

Communication/
outreach

Implementation
guidance

Antihunger
partnership

Education COVID
page reference

Strong/Comprehensive Examples

Weaker/Less Comprehensive
Examples

“If an LEA closes..., provide school meals in noncongregate No specific mention of the state
Department of Education.
settings through the Summer Food Service Program and
Seamless Summer Option, consistent with the requirements of the California Department of Education and US
Department of Agriculture”
No specific mention in the school clo“All schools should work with their local governments and
sure executive order or other official
county health departments to determine appropriate meal
close order communication.
provision, child care, or other community uses of school
facilities or resources while complying with all directives
regarding social distancing, hygiene, and other methods
of slowing the spread of COVID-19.”
PDF or downloadable Excel file with list
Providing a Find a meal site near you search option within
of meal sites.
websites to enhance usage and access to nutrition
List displayed on website but no
resources.
means of downloading files/interactive viewing.
Specific section of the website titled For parents with transla- Encouragement for schools/districts to
tion in to Spanish
use regular communication channels
Providing a separate Q&A document for parents.
to convey meal service strategies
and sites to parents/families.
Posting of waivers that allow parents to
pick up meals on behalf of children.
Updated Q&A document with date stamps to show frequent Posting USDA Q&A documents
Providing guidance from Seamless
updates
Summer Option or Summer Food SerProvide adaptations to USDA waivers/guidance such as
vice Program guidance and how to
grab and go implementation to meet unique needs in the
become a licensed meal site.
community.
A dedicated website (linked to on the main agency website) No partnership with antihunger organithat highlights a partnership with a trusted state antihunger zation or mention of any other antihunger local resources such as food
organization. The organization helped provide a meal site
banks or resource hotlines.
map, resource hotline available in multiple languages,
information from advocacy organizations, and materials
and guidance for outreach.
On the main COVID-19 landing page, a link to a child nutri- On the main COVID-19 landing page,
tion resources website, which contained separate sections no mention of school meals or any
other child nutrition programs.
with (1) information for families, (2) guidance for schools,
(3) information about P-EBT, (4) a Q&A document, and (5)
links to recordings of recent town hall sessions.

COVID indicates coronavirus disease; COVID-19, coronavirus disease 2019; LEA, local education authority; P-EBT, Pandemic
Electronic Benefit Transfer; Q&A, Question and Answer.

Jurisdiction’s COVID-19
Website Regarding School Meal
Service (n = 51, Missing: Kansas
and All Territories Except US
Virgin Islands)
All states (except Kansas) developed a
COVID-19 landing page, and all but
1 of these websites provided some
information or links to information
on school meals. Among the US territories, a COVID-19 landing page was
found only for the US Virgin Islands;

the COVID-19 landing page in the
Department of Education contained
information about school meals.
Almost half of jurisdictions (47.1%,
n = 24) had some information on the
main COVID-19 landing page targeting either schools or families. Information
for
schools
included
guidance discussed below in the
implementation
guidance
section.
Information for families included
communication discussed below in
the meal sites and communication to
families’ sections. The remaining

jurisdictions (51.0%, n = 26) were
considered
highly
comprehensive
because they provided information
for both schools and families, often
through a dedicated child nutrition
section on their COVID-19 landing
page.

Meal Sites (n = 56, Missing:
American Samoa)
Information on locations where students could obtain meals during
school
closures,
such
as
at
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(57.9%) highly comprehensive information. Jurisdictions that scored a 1
often provided lists of school meal
sites in a downloadable format,
which showed school meal site information (and often street address) or
included a static list with no feature
for finding the nearest location to
the student. Those that scored a 2
had a find my meal site option on their
website in which viewers could type
in their zip code to find the nearest
site, or a list of districts was displayed
and the viewer could click on their
district, revealing a list of meal sites
with interactive links.

Outreach to Families (n = 56,
Missing: American Samoa)
Thirty jurisdictions (53.6%) did not
guide LEAs on how to communicate
with families about school meal options or provide resources directed
toward families to navigate meal service. One-quarter of jurisdictions
(n = 14, 25.0%) provided few resources, but some guidance, such as a
Question and Answer (Q&A) document instructing how schools communicate with families or provide a
texting line on the find my meal site
website with information on steps to
minimize risk of COVID-19 transmission during meal provision. For the
12 jurisdictions (21.4%) who were
given a highly comprehensive rating,
the website provided a specific
section for families, which housed
Q&A guiding documents, or provided flyers regarding how to access
school meals, which were often
translated into multiple languages.

Implementation Guidance
(n = 56, Missing: American
Samoa)

Figure 2. Results from geospatial analyses: (A) emergency declaration; (B)
school closure−meal provision; (C) education COVID page reference; (D)
meal site display and availability; (E) implementation guidance; (F) communication and outreach; (G) partner with antihunger organization.

community sites or locations along
bus routes, were provided on the
websites of all but 8 jurisdictions. Of

those with information, 16 provided
moderately comprehensive information (ie, a score of 1, 28.1%), and 33

Many jurisdictions provided meal
provision guidance to LEAs, including information on safety protocols
and flexibilities granted through
USDA. This information came in the
form of Q&A documents, links to
the USDA waiver documents, and/or
implementation guidance documents. Jurisdictions that received the
lowest scores (26.8%, n = 15) only
provided links to USDA waivers and
1 or 2 other resources, such as Q&A
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previous category, plus frequently
updated their Q&A documentation
with date stamps (eg, updated on 4/
24/2020),
and
provided
more
detailed guidance for food service
staff through presentations, PDF
documents, and other resources.

Partnership With Antihunger
Organizations (n = 52, Missing:
All US Territories Except Puerto
Rico)
Only 6 jurisdictions (11.6%) provided
information on their websites regarding collaboration with antihunger
organizations (eg, Arizona, Massachusetts, Nevada, North Carolina, Puerto
Rico, Utah) to provide meals or referral to antihunger organizations for
additional food resources. In the 3
states rated as taking a moderately
comprehensive approach, links to
antihunger organizations, such as
local food banks or a hotline with
information on food resources,
were provided on the administering
agency’s website. In the 3 states considered highly comprehensive, antihunger organizations worked directly
with the jurisdiction to support meal
service provision by providing mapping services to help users identify
nearby meal sites.

DISCUSSION

Figure 2 Continued.
documents created by the USDA. Jurisdictions with a moderately comprehensive score (33.9%, n = 19)
displayed USDA waiver information
plus
additional
state-specific

guidance, such as a Q&A document
developed by the state and webinars
for food service staff. States with the
highest scores (39.3%, n = 22) provided the same information as the

This study aimed to conduct a novel
nationwide assessment of child nutrition administrative agencies’ responses and communications to
internal and external stakeholders
regarding meal service provision during the COVID-19 pandemic-related
school closures. Understanding initial jurisdictions’ approaches are critical to current and future emergency
planning during school closures and
reopening to help address food insecurity, limit disease transmission,
and prevent health disparities, particularly among at-risk populations.29
Few jurisdictions referred to
schools in emergency declarations,
in which the majority of jurisdictions’ pandemic response began.
However, most jurisdictions discussed meal provision in school closure announcements, referencing the
importance and necessity of meals or
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nutrition to priority populations.
Even with recent experiences with
natural disasters and resulting school
closures, only 3 of the 5 US territories
(Guam, US Virgin Islands, and the
Commonwealth of Northern Mariana Islands) mentioned school
meal service in their school closure
announcements. The NSLP and SBP
have been used in past natural disasters; for example, USDA foods (commodities) stored at schools have been
used by the Emergency Food Assistance
Program in food distribution, and
school cafeterias/food supplies have
been used in mass feedings.30 During
natural disasters, schools in affected
areas, can request that all students be
eligible for free NSLP/SBP once
schools are in session.31 Neither of
these past provisions were discussed
in any of the information examined
for this study, nor were either solid
or complete foundations for feeding
children during a pandemic in which
disease mitigation required novel
responses during prolonged school
closures.
More than half of the jurisdictions
announced school closures within
days of an emergency declaration and
adapted quickly to provide meal service information to various stakeholders, mobilizing dedicated school food
service staff, among others, to deliver
meals while mitigating disease transmission. Indeed, jurisdictions examined responded relatively quickly to
COVID-19 school closures in the form
of meal site information. This result
demonstrated a concerted effort to
promote participation in meal provision to reduce food insecurity.20 Findings from a recent analysis of missed
meals during the pandemic between
school closure and implementation of
emergency meal programming estimated that over 300 million meals
were missed/not served to eligible
students in the first few weeks.11
Decreased meal counts compared
with typical service were already
documented in 4 of the nation’s largest urban school districts,32 highlighting implications for placement and
quantity of school/community meal
sites and efforts to promote participation in supplementation nutrition
programming. Accordingly, the ability for jurisdictions to act quickly was
of high importance, given the

potentially damaging effects of delays
on food insecurity.
The study findings also highlight
areas for improvement, particularly
regarding the provision of highquality guidance to LEAs on how
best to meet the needs of their community. For example, implementation guidance, while available in
most jurisdictions, needed significant improvement. Because of the
diverging contexts and populations
served at meal sites across the country, jurisdictions that provided only
generic USDA guidance missed an
opportunity to provide tailored
information to foodservice directors.
Lack of guidance for foodservice staff
has been found in prior research
related to summer meal programs,14
and may hinder participation. Further research is needed to understand better foodservice directors
and staffs’ needs and gaps in professional development, technical assistance, and capacity building in
advance of meal service disruptions.2,33 Given the spatial variability in the implementation of
practices, future research could
examine the role of national-level
guidance to decrease the risk of significant state and local variation
with the most likely to exaggerate
health disparities.
Similarly, easy-to-find and updated information about school meal
provisions directed at families could
be significantly improved, given that
30 jurisdictions (53.6%) did not provide any guidance for LEAs. Even the
most comprehensive examples only
provided information in their Q&A
document or minimalist template
communication for schools/districts
to disseminate. Although this study
did not capture real-time communication (ie, training sessions, live
Q&A, etc), if these did occur, a best
practice would be to list these on
publicly available web-based information or upload the recordings of
such training so that others could
learn from guidance on outreach and
provide a clear, unified message to
families. Estimates suggest that about
half of users never make it past the
main landing page for a website.34
During future unplanned school closures, jurisdictional leadership, child
nutrition administrative agency staff,
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and website designers should collaborate to ensure that information
about meal provision is prioritized
and presented clearly and accessibly
on a live dashboard.
Most of the messaging around
meal service provision during this
pandemic was to help avoid student
hunger and did not address concerns
about obesity prevention, even when
explaining how LEAs could provide
multiple meals at one time. A recent
commentary explained how this pandemic would likely exacerbate risk
factors for weight gain associated
with summer breaks, given students
will likely snack more frequently,
exercise less, engage in more sedentary behaviors such as e-learning,
and face unprecedented social and
emotional stress.35−37 Nonetheless,
addressing food insecurity within
school communities is a concrete
step to increasing the overall health
of children and families, and promoting consumption of nutritious foods
and beverages is an important feature
in such programming with less
emphasis on preventing obesity because
of the complex and dynamic factors
impacting obesity prevalence. Accordingly, more work is needed to ensure
clarity in these dual public health
messages to mitigate food insecurity
and, ultimately, chronic disease
risk.38,39 Future emergency planning
could better mobilize the role of Supplemental Nutrition Assistance Program
Education and extension in developing and disseminating these key food,
nutrition, and health messages, particularly for vulnerable populations.40
Another area for future research is
to examine if interactive maps and
mobile/text interaction systems to
find meal sites led to greater adoption and use of emergency school
meal programs; currently, some guidance supports their use as best practice for helping bolster participation
in summer meal programs.14,20,41
Moreover, given the limited reach of
school meal sites in some regions,
partnerships with and referrals to
trusted antihunger community organizations can extend the reach of
emergency food services.20 Few cases
of these partnerships were observed.
For example, Share Our Strength, a
national antihunger organization,
recommends administrative agencies
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work with local sponsors to promote
meal site locations and hours through
online platforms in multiple languages and engage key stakeholders
such as families and faith-based organizations to enhance program
implementation and reach. In preparation for future unplanned closures
because of emergencies, LEAs should
develop and keep up-to-date lists of
local antihunger organizations that
can be posted on their websites. Antihunger organizations should be
involved in state and local emergency
planning, and details about how these
organizations can serve as potential
partners for meal service provision
during emergencies should be formally incorporated into planning.
These analyses are limited to webbased information and do not
include systematic evaluation of
communications sent by e-mail,
social media, phone, or text between
the child nutrition program administrative agencies and LEAs or communities. This study did not include
jurisdictional responses or communications regarding Pandemic Electronic Benefits Transfer, which was
initiated in most states after the
study period.42

IMPLICATIONS FOR
RESEARCH AND PRACTICE
Individually and collectively, emergency declarations, school closure
announcements,
COVID-19—
related websites, and child nutrition
administrative agencies’ websites
were and will continue to be important communication channels for
ensuring that children maintain
access to meals during school closures and reopening.2,34 Although it
is not surprising that none of the
jurisdictions examined executed a
comprehensive plan to address food
insecurity during a pandemic of
this nature and school closures of
this duration, the initial responses
to COVID-19 should serve as important foundations for lessons learned
as this pandemic persists and as jurisdictions work to better plan for
future emergencies. Translating this
evidence into action is important,
given the rising prevalence of
food insecurity across the nation.
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Indeed, 1 study found that by the
end of April 2020, more than 1 in 5
households in the US, and 2 in 5
households with mothers with
children ≤12 years were food
insecure.11,43
Model language for emergency
declarations and school closure announcements, along with other relevant actions that recognize the
important role schools play in
ensuring daily access to nutritious,
safe meals for children participating in the school-based federal
nutrition programs, would greatly
enhance the timeliness and quality
of action from jurisdictions. Furthermore, guidance on establishing
communication pathways between
schools, districts, and jurisdictions
would be instrumental in rapid
decision making and use of data to
drive such decisions at each level
of implementation.
Findings showed spatial variability
in meal service strategies, with suggestions of regional homogeneity
and instances of jurisdiction divergence. Further research could aim to
understand the reach and adoption
among varying COVID-19 meal service strategies within and between
jurisdictions.11
Given
Congress’
authorization of USDA waivers to
allow for the use of noncongregate
meal service, future research is warranted to understand if jurisdictions
with higher participation in, and a
long history of, summer meal programs were able to initiate programs
and meal site web-based finders faster
and more comprehensively. Furthermore, facilitated by the meal counting/tracking systems already in place
to track participation, jurisdictions
may wish to pilot specific meal service strategies (ie, a week’s worth of
food, food delivery on bus routes) in
areas of high food insecurity and
examine the rates of participation; as
a result, providing localized data
which could drive policy and practice
decisions.
Finally, a key theme for future
practice is the use of local stakeholders in implementing emergency
school meal programming. Findings
demonstrated that (1) partnerships
with
antihunger organizations/
other centers were minimal or
poorly communicated, and (2)

communication and outreach efforts to families and communities
were scant. These 2 areas of concern
present innovation opportunities,
particularly in developing partnerships and optimizing available resources from local organizations.
Ongoing research and practice
should examine more extensively
local-level meal service responses
during emergencies, including the
role of local Parent Teacher Associations, media, health departments,
advocacy, and social service support
organizations, school leadership,
and school food service staff
through case studies and cross-jurisdiction
comparisons.
Guidance
from the USDA and Share Our
Strength No Kid Hungry,44 among
others, could potentially serve as a
key reference point for jurisdictions
to enhance consistency across the
nation in response to school closures.
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