CALIFORNIA: Improving Drinking
Water Equity and Access in
California Schools

Learning Collaborative Partnership

This brief summarizes a CHOICES Learning Collaborative Partnership model examining a strategy to
improve access to drinking water in California schools. This voluntary water equity and access program
involves the installation of touchless chilled water dispensers on or near school cafeteria lunch lines in
K-8 non-charter California public schools that have adequate plumbing.

The Issue

Comparing Costs and Outcomes

All children should have access to clean, appealing,
and free drinking water no matter where they live
or where they go to school. Providing appealing
access to drinking water gives students a healthier
alternative to sugary drinks, like sweetened fruit
drinks, sports drinks, and soda. Students drink more
water when schools provide access to water at lunch
at no charge,1 and improving school water access can
help kids grow up at a healthy weight.2,3

A CHOICES cost-effectiveness analysis compared
the costs and outcomes of installing touchless water
dispensers in schools with the costs and outcomes
associated with not implementing the voluntary water
equity and access program over 10 years (20202030).

In California, one in 10 schools reported having no
access to free drinking water where meals are served
despite state and federal requirements.4,5 Additionally,
only one in five schools reported meeting criteria
considered the standard for excellence in water
access.4 Creating a healthy, equitable school
environment that includes appealing drinking water
access can help set children up for a healthy future.

Installation of touchless water dispensers
in schools in California is an investment in a
more equitable future. By the end of 2030:

1.88 MILLION CHILDREN
REACHED

About the Water Dispensers in
Schools Strategy
This strategy focuses on increasing water access
by installing touchless water dispensers at schools
serving primarily families with low income, which
also have a greater share of Black/African American
and Latino students than other schools in California.
Promoting better drinking water access in schools has
been shown to increase water intake during the day
and may help promote a healthy weight.3 Thus, it is a
strategy that can help local health departments reach
the twin goals of increasing access to and promotion
of safe drinking water while decreasing access to and
consumption of sugary drinks.6 Putting this strategy
into place would require resources for administering
the program, installing and maintaining dispensers,
utility and disposable cup usage, lead testing
and remediation, and delivering water-promotion
education.
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Conclusions and Implications
Installing water dispensers in K-8 public schools is an effective strategy
for increasing access to clean, appealing, and free drinking water. Over
10 years, this strategy is expected to improve drinking water access and
consumption for over 1.8 million students in California. This strategy is
estimated to prevent 3,660 cases of childhood obesity in 2030 and would
cost on average $6 per child to implement each year. Comparatively, the
value of lunch served to students is $3 per day or about $600 per year.7
While the costs to implement this strategy would be $21,500 per school
over 10 years, there would be an estimated $12 million in obesity-related
health care cost savings over the same time period.
Improving students’ access to free, clean drinking water could promote
health equity. Latino youth report less availability of drinking water
access in schools,8 and Black/African American youth are less likely
to be adequately hydrated compared with White non-Latino youth.9
Focusing drinking water access improvements in schools with high
percentages of Black/African American and Latino students may benefit
these populations the most. In addition to promoting a healthy weight,
this strategy may also benefit children in other ways. Adequate water
consumption can lead to improvements in well-being and support
cognitive function.10 Fluoridated water intake also prevents dental caries.11
Though investment is required, every student deserves access to clean,
appealing drinking water, and this strategy can be a part of a suite of
interventions that support children and their families. Many preventive
strategies play a critical role in helping children establish healthy habits
early on in life. Focusing on supporting these healthy habits now can help
more children grow up at a healthy weight.
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