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Abstract

School meals play a vital role in supporting student health. Access to school meals was disrupted 

during COVID-19-related school closures, impacting student nutritional intake and household 

food insecurity. Data from the National School COVID-19 Prevention Study Survey and school 

staff focus groups were used to examine challenges to school meal provision in K-12 public 

schools. Data were analyzed using R and MAXQDA. Survey data indicated that most schools 

served breakfast and lunch in the cafeteria or classroom during the 2021–2022 school year. City 

schools were less likely to experience challenges with receiving the foods and supplies needed 

for school meal programs. Qualitative data revealed that school meal participation increased 

during the COVID-19 pandemic, however schools encountered challenges when implementing 

the program including staff shortages and supply chain issues. Findings from this study can 

help strengthen the K-12 school meal system to equitably serve students in future public health 

emergencies.
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Introduction

School meals play a vital role in supporting student health, addressing food security, and 

combating childhood obesity in the United States (Jowell et al., 2021; Meier et al., 2022). 

School-aged children are at critical stages for physical and cognitive development, and 

nutrition plays a key role in facilitating these processes. School meals increase students’ 

access to healthy food options and facilitate students’ healthy food practices, which can 

help to support lifelong health (Corkins et al., 2016). School meals have been associated 

with several benefits for students, including improved dietary intake and nutrition, food 

security, and academic performance (Askelson et al., 2022; Cohen et al., 2021). The United 

States Department of Agriculture (USDA) administers child nutrition programs that play 

an essential role in addressing food insecurity through the National School Lunch Program 

(NSLP), School Breakfast Program (SBP), Summer Food Service Program, and Child and 

Adult Care Food Program. NSLP, the largest of USDA’s child nutrition programs, allows 

eligible children living in low-income households to receive free or reduced-rate school 

meals (Ralston et al., 2017). In 2022, approximately 94% of public schools participated in 

the school lunch program (US Department of Education, 2022). For many students, school 

meals make up almost one-half of their caloric intake in a day, which highlights the impact 

of federal nutrition assistance programs on overall student health and well-being (Story et 

al., 2009).

Provision of school meals requires a collaborative approach led by school staff, including 

administrators, food services staff, and school nurses (Holmes et al., 2016). School nurses 

encourage healthy eating and assist schools in increasing the availability of healthy food 

options for students (Muckian et al., 2017). While school meal provision is not the primary 

responsibility of school nurses, they often play a vital role in emergency management, 

monitoring school nutrition practices, and addressing food insecurity in schools (McDonald, 

2020; Rothstein & Olympia, 2020). School nurses are aware of the many disparities students 

face, especially during public health emergencies, including access to healthcare services, 

safe housing, transportation, and nutrition (Combe, 2020).

Ensuring students in the United States have access to food during public health emergencies 

is paramount. Beginning in March 2020, schools across the United States were closed 

for in-person instruction due to COVID-19 (coronavirus disease 2019). The COVID-19 

pandemic brought unprecedented challenges to schools, impacting their ability to provide 

nutritional and reliable school meals to students (McLoughlin et al., 2020). School closures 

meant that millions of K-12 students would no longer have access to free or reduced-priced 

lunch at their school, meals they rely on for their primary nutritional needs, and household 

food security. This was especially concerning among student populations who received free 

or reduced-priced meals (FRPM), as research shows that those students are more likely to 

be disadvantaged by nutrition shortfalls (Dunn et al., 2020). To ease program operations, 

the Families First Coronavirus Response Act gave USDA the authority to issue nationwide 

waivers to school meal regulations, which provided flexibility in how and where school 

meals were served. Additionally, this waiver allowed all K-12 students to receive free 

school meals at the height of the COVID-19 pandemic, regardless of household income 

(Bennett et al., 2023; Kinsey et al., 2020; USDA, 2023; Zuercher et al., 2022). While these 
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federal waivers ensured students were able to receive school meals, little is known about the 

challenges schools experienced with having to modify their operation and implementation of 

the school meal programs due to the COVID-19 pandemic.

The purpose of this study was to use a mixed-methods approach to explore practices and 

challenges in school meal provision in a nationally representative sample of K-12 public 

schools in the United States during the COVID-19 pandemic. Gaining a better understanding 

of challenges and practices for school meal provision can help to strengthen the K-12 school 

meal system to equitably serve students in future public health emergencies.

Methods

National School COVID-19 Prevention Study

The National School COVID-19 Prevention Study (NSCPS) is a mixed-method evaluation 

that explored the implementation of COVID-19 prevention strategies among a representative 

sample of U.S. K-12 public schools (Centers for Disease Control and Prevention, 2021). The 

NSCPS comprised a series of five longitudinal web-based surveys administered from June 

2021 to May 2022 to better understand COVID-19 prevention strategies in schools. Survey 

waves 2 to 5 focused on the 2021–2022 school year. In addition to the longitudinal surveys, 

the NSCPS also included focus groups with school staff to further examine challenges 

schools experienced during the COVID-19 pandemic. Additional details about the NSCPS 

are published elsewhere (Pampati et al., 2022, 2023; Rose et al., 2023; Spencer et al., 2023).

Participants

NSCPS Survey (Waves 2 and 3). The sampling frame for the NSCPS included 1602 

public K-12 schools representing all 50 states and the District of Columbia. The sample 

was stratified based on school level (elementary, middle, and high), National Center for 

Education Statistics (NCES) school locale (city, suburb, town, and rural), and region 

(Northeast, South, Midwest, and West). One school administrator or a school-level designee 

completed the survey at each survey wave. Data from survey wave 2 (437 schools; response 

rate = 27%) and survey wave 3 (423 schools; response rate = 26%) were included in this 

analysis and weighted to account for nonresponse and design strata.

School Staff Focus Groups. Respondents who completed at least two surveys of waves 

2 to 5 (n = 448) were asked if they would be interested in participating in the qualitative 

portion of the NSCPS, which included key informant interviews with school administrators 

and school staff focus groups. Individuals who expressed interest in participating (n = 45) 

in the qualitative portion comprised the basis of our recruitment sample for the school 

staff focus groups. Characteristics (i.e., school level, school region, and school size) for 

the 45 schools were assessed and a smaller sample of 33 was invited to participate in 

interviews based on school level, school size, and geographic location. This sampling 

strategy was employed to ensure a diverse and representative sample of schools across those 

key characteristics. Administrators who completed an interview (n = 21) were then asked to 

identify potential staff to participate in a focus group discussion. The school staff identified 

represented the following five occupations: (1) school or district nurse, (2) school counselor 
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or mental health professional, (3) custodian or district facilities manager, (4) teacher, and 

(5) food service/nutrition director or food service assistant. School staff were sent an email 

inviting them to participate in a focus group discussion. The inclusion criteria for this study 

included: (a) school staff currently working in an elementary, middle, or high school; (b) 

their school must have completed at least two NSCPS surveys; and (c) must be familiar with 

their school’s implementation of COVID-19 prevention strategies. Due to the low response 

rate to the invitation to participate in the focus groups, schools that were not selected for 

participation in key informant interviews but expressed interest in additional data collection 

were contacted and invited to participate in focus groups. The final focus group sample 

included 18 school-level staff. Of the 18 school-level staff who participated in this study, 11 

were elementary school, five were middle school, and three were high school staff members. 

Four school staff served as food service directors or assistants, six were teachers, five 

were school nurses, and three were school counselors. This article presents results from the 

focus group questions that examined challenges to implementation of school meal programs 

during the COVID-19 pandemic.

Instrumentation

NSCPS Survey (Waves 2 and 3). Survey wave 2, administered October to November 

2021, assessed COVID-19 prevention strategies implemented at the start of the 2021–2022 

school year and included questions about school meal distribution. Specifically, questions 

were asked about where and how breakfast and lunch were served at schools. Survey wave 

3 assessed practices that were currently in place at the time of the survey, December 2021 

to January 2022, and examined challenges with school meal provision, including challenges 

with receiving the type and quantity of foods, beverages, or supplies needed for school 

meal programs. Table 1 presents sample questions from the NSCPS survey waves 2 and 3 

related to school meal provisions. Survey waves 2 and 3 were selected because they included 

questions specific to school meal provision.

School Staff Focus Groups. The school staff focus group guide was developed 

through an iterative process of reviewing existing measures and extant literature. The 

semistructured focus group guide included 32 open-ended questions with additional probes 

about COVID-19 prevention measures, support, and self-efficacy related to participant 

experiences working in schools while implementing the prevention measures. Focus group 

questions assessed how school meal programs were impacted by the COVID-19 pandemic, 

challenges with school meal distribution, and factors that facilitated the implementation 

of school meal programs. Table 2 presents sample focus group questions related to 

implementation and challenges with school meal provisions.

Procedures

All study activities were reviewed by the Centers for Disease Control and Prevention (CDC) 

and conducted in a manner consistent with applicable federal law and CDC policy. The 

study was also reviewed and approved by ICF International’s Institutional Review Board. 

A web-based survey was administered to school administrators (e.g., principals) or school-

level designees familiar with COVID-19 prevention strategies (e.g., nurses). In addition, 

four virtual focus groups were conducted in Spring 2022 with school staff using Microsoft 
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Teams. Video was used during focus groups when possible, to establish rapport, but was not 

always used due to network connectivity problems or participant preferences. Consent forms 

were emailed to participants for their records. Participants were required to provide verbal 

consent at the start of each focus group. Focus groups were audio-recorded and lasted 60 to 

90 min. Participants received an electronic gift card valued at $75 as a token of appreciation 

for their time in focus groups and $50 for completing each survey.

Data Analysis

NSCPS Survey (Waves 2 and 3). Weighted percentages (with 95% confidence intervals 

[CIs]) of school meal provision challenges among K-12 public schools, including by locale 

and school poverty level, were estimated. The percentage of students eligible for FRPM 

during 2019–2020 served as a proxy for the school poverty level. Chi-square tests were 

used to test for differences in the percentage of schools reporting each challenge by school-

level characteristics; p-values <.05 were considered statistically significant. Additionally, 

multinomial logistic regression was used to determine if schools with higher levels of FRPM 

were more likely to experience challenges with school meal provision. There were no 

other covariates included in the models. To help account for nonresponse bias and produce 

estimates representative of K-12 public schools, we calculated weights for this analytic 

sample. Analyses were conducted using R (R Core Team, 2021).

School Staff Focus Groups. Audio files were transcribed, cleaned, deidentified, and 

quality checked by the study team. Qualitative data were managed and analyzed using 

MAXQDA 2022 (VERBI Software, 2021). An initial codebook was developed by the lead 

author using the discussion guide and relevant literature. To achieve intercoder reliability, 

20% of the transcripts were coded independently by two coders to assess consistency, 

coder agreement, and application of developed codes. Discrepancies were addressed, and 

intercoder reliability was achieved at Cohen’s Kappa = 0.89. Two coders then used an 

inductive open and axial coding approach to identify relationships among coded segments 

and salient categories of information representing themes.

Results

NSCPS Survey Findings

Table 31 presents characteristics of the school meal programs during the COVID-19 

pandemic during different time points during the 2021–2022 school year. At the start of 

the 2021–2022 school year, the majority of students ate breakfast in the cafeteria (50.8%), 

classroom (47.2%), outside (12.4%), or gymnasium (3.1%). Few schools (8.1%) noted 

that students do not eat breakfast at school. The majority of schools reported students ate 

lunch in the cafeteria (83.6%), followed by schools reporting schools ate lunch outside 

(27.1%) or in the classroom (23.1%). At the start of the 2021–2022 school year, schools 

indicated that school meals were served individually plated (e.g., entire meal plated and 

served by a cafeteria staff) (75%) or served grab and go style (e.g., individually packaged 

items that students can grab themselves) (55.9%). The majority of schools (91.7%) reported 

1Some questions on the NSCPS Survey allowed for multiple responses to be selected resulting in percentages greater than 100%.

Rose et al. Page 5

J Sch Nurs. Author manuscript; available in PMC 2025 November 13.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



that students picked up their meals in a cafeteria line. Few schools reported that school 

meals were delivered to individual classrooms (12.4%). When schools were asked about 

challenges they encountered receiving foods, beverages, and/or meal supplies for the 

school meal programs, 34.7% indicated they did not experience any challenges receiving 

foods, beverages, or supplies. More than one-third (36.8%) of schools indicated that they 

experienced challenges receiving both the types and quantities of foods, beverages, or 

supplies and 18.3% of schools indicated that they experienced challenges receiving the types 

of foods, beverages, or supplies needed for the school meal programs, but did not have 

challenges receiving the quantities needed.

City schools had lower odds of facing challenges getting the quantities and types of food 

for the school meal programs in comparison to rural schools (odds ratio [OR] = 0.35; 95% 

CI 0.19–0.64, Table 4). The odds of facing challenges getting the quantities and types of 

food for the school meal programs were 2.12 times as high for Midwest schools compared to 

schools located in the South (OR = 2.12, 95% CI 1.14–3.97, Table 5). Schools located in the 

western United States had half the odds of having challenges getting the quantities and types 

of food for the school meal programs compared to schools in the South (OR = 0.53, 95% 

CI 0.28–1.00, Table 5). Experiencing challenges getting the quantities and types of food for 

the school meal programs did not significantly vary by the percent of the student population 

eligible for FRPM (data not shown).

School Staff Focus Group Findings

Four major themes emerged describing challenges schools faced with implementation of the 

school meal programs during the COVID-19 pandemic. These themes focused on expansion 

of the program, modification of school meal distribution, addressing food insecurity, and 

staffing and supply chain challenges.

Theme 1: School Meal Participation Increased Greatly During the COVID-19 
Pandemic. Schools indicated a significant increase in the number of students participating 

in their school meal programs. One participant mentioned, “Our participation increased like 
crazy. Before we had maybe a 45% student participation rate, this year we were up to 70%. 
Which for my little district, that’s a lot. Interestingly, it wasn’t my students receiving free 
meal benefits that participated more, it was my paying students.” Another participant noted 

an increase in students receiving school meals, commenting, “At the beginning of the school 
year, I would say we were about 30,000 meals per day. Pre-pandemic, it was probably 
sitting around 27,000. At the end of last school year, we were serving 40,000 students a 
day, and that doesn’t just happen. It takes a lot of people, effort, product, and food to make 
that happen.” Several focus group participants shared that parents were unaware that free 

and reduced-priced breakfast was available to students, with one participant commenting, 

“Breakfast participation doubled. Many of our families didn’t even know that we served 
breakfast.” Participants reported that the USDA waivers allowed for increased school meal 

distribution stating, “My ability to feed kids really has everything to do with the USDA 
regulations.”
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Theme 2: School Meal Distribution Looked Different as a Result of the 
COVID-19 Pandemic. Some schools reported adding extra meal periods, delivering meals 

on buses, or modifying how meals were served, changing from a traditional cafeteria line 

to individually wrapped meals to meet the needs of students and families. The majority 

of school staff indicated that their school had to individually wrap all food items as 

their school’s original meal distribution process allowed students to self-select with one 

participant commenting, “We have to individually wrap things if the students are selecting 
it themselves. I am spending money on plastic bags and tape machines. [For example, 
apples], we need time to wash them and time to have somebody stand there and bag up 
600 apples. We used to be able to wash them, put them in the bins when kids could 
self-select.” Another school staff indicated that “everything must be pre-packaged” and 

discussed how this was not how their school originally distributed meals. Schools also 

reported offering drive-through or walk-up meal distribution as well as using school buses 

to distribute meals to students and families with one participant stating, “We went on 
school buses, staff members did, and provided lunch and food to people in outlying areas.” 

Schools expressed challenges with having to pivot and modify their school meal programs 

during the COVID-19 pandemic, with one participant sharing, “In the very beginning [of the 
pandemic], we shifted from a cafeteria-style to in-person dining, take out and pick up. The 
school was never designed for in-person, take-out, and pick-up. It was not designed for this. 
It’s hard.”

Theme 3: School Meals are Critical for Addressing Food Insecurity in Homes, 
Especially During the COVID-19 Pandemic. Several school staff reported that the 

school meal programs are integral for addressing food insecurity among students and 

their families. Staff shared that students and families relied on the school meal programs 

during the COVID-19 pandemic for their nutritional intake. One participant commented, 

“Families in poverty or in transition, they’re dependent for nutrition, information, access to 
enrichment.” While another participant shared, “The biggest thing is nutrition-wise, making 
sure that they have an adequate supply of food at their house. A lot of it is having the 
right food, too.” School staff noted the stark reality that some students only receive meals at 

school and stressed the importance of students having access to meals during the COVID-19 

pandemic. One participant reported, “If it weren’t for summer school, some of our kids 
wouldn’t be eating. The meals they get here may be the only meal they get all day long.” 

School staff shared that the school meal programs not only benefited students, but also their 

families commenting, “We did what we could do to feed these kids and their families, like 
allowing them to drive up and pick up boxes of food. We did whatever we could to make 
sure people were eating.” Another participant shared, “We did a lot of curbside meal service. 
And that was extremely beneficial to families who came to pick up boxes of food. And I 
think that that made our employees stronger because they knew what an impact their work 
was having on the community.”

Theme 4: Schools Encountered a Number of Challenges When Implementing 
the School Meal Programs, Including Staff Shortages, Limited Supplies, and 
Supply Chain Issues. Schools experienced a myriad of challenges when implementing 

the school meal programs during the COVID-19 pandemic. For example, schools were 
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not able to get the food and supplies needed for school meal preparation and distribution. 

One school staff member shared, “For school nutrition, the support was not felt. We were 
struggling battling deficiencies in food supply and material, trying to get Styrofoam products 
in so we could serve students.” Another school staff member shared how they had to 

improvise when they were low on supplies, commenting, “We cut trays in half, we’re talking 
about clam shell trays, all those kinds of things just to survive. When it comes to support 
on the nutrition level, that’s what we were muddling through.” Supply chain issues also 

posed a challenge for the school meal programs. Several school staff shared that deliveries 

were often late causing disruption to meal distribution. One school staff reported, “I know 
in my district, right up until the end of school, we were having trouble finding food. 
We would have late deliveries or nonexistent deliveries. Our menu was constantly being 
adjusted due to whatever food that was available.” Given the supply chain issues, some 

food directors/managers relied on local stores to purchase school meals for students. One 

participant commented on how their school’s food director had to go to local grocery stores 

to purchase some foods needed for the school meal programs, “I know our food director 
was making trips to Walmart and Stop and Shop whatever grocery store USA to try to buy 
in bulk what he could to meet the needs he had. And then try to find the gluten-free food, 
dairy-free food, soy-free food, it was a lot. Nearly impossible task, I don’t know how we did 
it, I really don’t.”

In addition to limited supplies and supply chain issues, staffing was noted as a major 

challenge to implementing the school meal programs. Several schools indicated that there 

was a great deal of staff turnover among their food services staff. One staff commented 

about the growing availability of food services positions stating, “Our job postings are 
super high, there was a lot of attrition. Call it whatever you want, but a lot of people left 
their positions recently over the past few years. Retirement became a much more viable 
option for a lot of folks.” School staff noted that it is difficult to recruit individuals for 

food services positions and indicated that this became even more challenging during the 

COVID-19 pandemic. One school staff mentioned, “And it’s really hard to find people who 
want these positions. Finding people to fill our positions now is harder than ever. It’s harder 
than ever to fill school nutrition positions, because they’re just a hard position to fill. Service 
worker position is hard to fill, especially during this pandemic.”

Discussion

Our study examined challenges with implementing the school meal programs during the 

COVID-19 pandemic. Jowell et al. (2021) emphasize the importance of understanding 

the challenges to providing school meals and indicated that best practices, particularly 

among under-resourced communities, can aid in building school meal systems and policies. 

Findings confirm that schools saw an increase in school meal participation during the 

pandemic, with the majority of students eating breakfast and lunch in the cafeteria or 

classroom. Qualitative data further affirmed that schools saw a significant increase in 

students eating school breakfast, especially among students who were ineligible for FRPM 

prior to the pandemic. This finding is consistent with previous research that noted an uptick 

in school meal provision, especially among students not eligible for FRPM (Zuercher et 

al., 2022). Recent studies show that the USDA’s federal waivers increased the number of 
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students receiving school meals as it lifted restrictions normally attached to school meal 

funding and permitted all K-12 students to receive free breakfast and lunch during the 

COVID-19 pandemic (Bennett et al., 2023; Kinsey et al., 2020; USDA, 2023). This finding 

is particularly important as it highlights the need for universal school meal programs and 

demonstrates the prevalence of students using this service during a public health emergency. 

Given the high rates of food insecurity among K-12 students, federal or local-level policies 

could be modified to allow universal meals for all students regardless of household income 

which is a recommendation consistent with previous research (Cohen et al., 2021; Fletcher 

& Frisvold, 2017; Hoffman & Miller, 2020; Li et al., 2020). Expanding participation in the 

school meal programs is a policy lever that has the potential to address food insecurity, 

reduce absenteeism, and improve the nutritional quality of students’ diets (Community 

Preventive Services Task Force, 2022; Forrestal et al., 2021). Recent data shows that some 

states have passed legislation that allows them to continue to provide free school meals to all 

students regardless of household income (Bylander et al., 2024).

Our study found that school districts found innovative measures to rapidly respond to 

providing meals to students and their families. Data show that schools had to rely on both 

traditional and innovative methods to ensure young people had access to school meals. 

The majority of school meals were individually plated and served by cafeteria staff, but 

some meals were delivered to students and families by school bus. Additionally, focus 

group data indicated that some schools offered drive-through or walk-up meal distribution to 

accommodate varying schedules. Consistent with previous research, studies have shown how 

schools pivoted to provide meals to students during the COVID-19 pandemic (Fleischhacker 

& Campbell, 2020; Jablonski et al., 2021; McLoughlin et al., 2020; Shanks et al., 2020; 

Zuercher et al., 2022). Our findings highlight the need for school meal programs to be 

flexible and adaptable during public health emergencies. Schools may benefit from support 

at the local, state, or federal level to assist them with adapting their approach to school meal 

provision. This will be vital during times of school closures caused by infectious disease 

outbreaks or other public health emergencies.

Our study found that limited supplies and staff shortages hindered some schools’ ability to 

distribute meals. Supply chain issues resulted in schools not receiving needed supplies, 

foods, and materials. Additionally, high staff turnover impacted schools’ ability to 

implement the school meal programs. This study found that limited staff were available 

to handle food purchasing and meal preparation, which increased the difficulty of serving 

nutritious meals to students. Previous research highlights a number of barriers that schools 

faced during the COVID-19 pandemic and staff attrition was identified as a major challenge 

(Asada et al., 2020; Harper et al., 2023; Rose et al., 2023). The challenges identified in this 

current study are similar to those previously reported by Cohen et al. (2022), who found 

that staff and labor challenges, supply chain disruptions, and limited product availability 

due to the COVID-19 pandemic resulted in interruptions to the school meal programs. 

Additionally, the U.S. Department of Agriculture’s Food and Nutrition Service conducted 

a survey on school meal operations and found that the most frequently cited challenges 

that schools reported were limited availability of meal services supplies as well as supply 

chain disruptions (Applebaum & Figueroa, 2022). This study exemplifies the need to help 

schools prepare for school meal distribution during public health emergencies. Schools may 
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consider adding contingencies to their emergency operations plans that address school meal 

provision, including working with external partners to assist with school meal distribution 

and expanding partnerships with local food producers to procure more locally and regionally 

grown foods (Applebaum & Figueroa, 2022).

This study examined challenges associated with the school meal programs by poverty 

status, locale, and geographic region. Our data indicates that challenges with receiving the 

quantities and types of foods, beverages, and supplies needed for the school meal programs 

did not vary by poverty status (i.e., FRPM). Our study found that rural schools and schools 

located in the South were more likely to report challenges with getting the quantities and 

types of foods, beverages, and supplies needed for the school meal programs in comparison 

to city schools and schools located in western and midwestern United States. Our study also 

found that schools in the west and midwest were more likely to experience these challenges 

than schools in the south. This finding is consistent with previous studies that have examined 

challenges that schools in rural communities face (Turner & Chaloupka, 2014; Turner et 

al., 2019). Students living in rural communities often face multiple barriers to consuming 

healthier diets due to limited access to healthy foods, increasing their risk of obesity in 

comparison to their urban and suburban peers (Johnson & Johnson, 2015; Steves et al., 

2021). Not having adequate access to the quantities and types of food needed may result in 

increased food insecurity among students living in rural communities. Further, addressing 

challenges with the school meal programs in the south is paramount given that southern 

states in the United States have the highest rates of children experiencing overweight/obesity 

(Zgodic et al., 2021). It is important to note that while our study found geographical 

differences in challenges to school meal provision, we do not know if these challenges 

existed prior to the pandemic or represent a pandemic-related exacerbation of previously 

existing disparities.

Our study provides evidence that further supports the importance of school meal programs 

and how essential it is for addressing food insecurity among K-12 students and their 

families. School staff indicated that for some students, the breakfast or lunch served at 

school may be the only meal that they receive all day. Consistent with previous research 

(Hetrick et al., 2020), qualitative data further revealed that some schools sent boxes of 

food home for both students and their families as they recognized that the COVID-19 

pandemic intensified food insecurity. This current study also found that students beyond 

those eligible for FRPM utilized the school meal programs during the COVID-19 pandemic. 

This highlights the importance of strengthening school meal programs to ensure equitable 

access to school meals for all students, especially during public health emergencies.

Study Limitations

This study’s findings should be interpreted in the context of several limitations. First, 

the results of this study may not be applicable to earlier phases of the pandemic, given 

data collection occurred during a later phase of the COVID-19 pandemic (June 2021–

May 2022). At the time of data collection, school staff had navigated the COVID-19 

pandemic for an entire school year, which also may have impacted their responses. Second, 

survey respondents were primarily school principals, and their awareness of school meal 
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distribution may be limited. Third, the qualitative sample was limited in its size, including 

18 K-12 school staff, with only four of those being food services or nutrition staff. Social 

desirability bias could also be present given the nature of the study. Lastly, the political 

climate may have impacted how schools implemented their school meals program as 

previous studies have highlighted the influence that politics had on schools’ decision making 

(Collins, 2023; Houston & Steinberg, 2023; Redbird et al., 2022).

Implications for School Nursing

This study’s findings are particularly relevant for school nurses who are often on the front 

line during public health emergencies and key decision-makers for school health initiatives. 

According to the National Association of School Nurses (2020), school nurses are well-

positioned to take the lead in efforts aimed at improving the quality of students’ dietary 

intake in the school setting. Blessing and Mendonca (2019) further posit that school nurses 

play an important role in determining nutrition for school meals and addressing childhood 

obesity. While school nurses may not generally be responsible for the design of the school 

meal programs, they are integral in communicating with families about the benefits of the 

program and connecting families to resources in the community should they need assistance 

securing meals. Schools may consider involving school nurses in the planning of the school 

meal programs, especially during public health emergencies, because of their extensive 

education and training and their role as first responders in the school environment. School 

nurses are trained to meet the changing needs of students, are leaders within schools, and 

can help make nutrition a priority. Our findings highlight the need to develop ongoing efforts 

to address student food insecurity and assist school professionals with ensuring student 

nutrition needs are met, especially during public health emergencies.

Conclusions

The findings from this study identify strategies that schools used for school meal distribution 

during the COVID-19 pandemic. They also provide public health, nutrition, and school 

professionals with an enhanced understanding of factors that hindered implementation of 

the school meal programs. Schools and their partners have the unique opportunity to create 

meaningful change to school meal programs (e.g., NSLP, SBP, etc.) by creating sustainable 

solutions to address food insecurity in school-aged children. Gaining a better understanding 

of challenges to school meal provision can help to strengthen the K-12 school meal system 

in an effort to equitably serve students in future public health emergencies.
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