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Possible Questions and Answers
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Questions Regarding Physical Activity and Physical Education Requirements

Q:  What are the costs to the schools to implement the PE licensure requirements?
A:  According to the Ohio Department of Education approximately 85 percent of those who currently teach physical education are licensed physical education instructors.  Clearly, districts around the state already recognize the importance of licensed instructors to quality physical education.   With such a large percentage of schools already in compliance, the statewide costs to fully implement this provision should not be significant.  
Q:  How will schools implement the additional PE requirements? Aren’t kids’ high school schedules already packed? 

A:  Students have four full academic years to earn one credit of physical education. There is flexibility in the bill for how and when students get these credits. Over the course of four years, at an average of seven to eight periods per school day, this requirement should be able to be met.  

Q:  Does the physical activity have to take place as part of PE class?
A:  No. The bill is flexible and allows the activity to take place in several increments throughout the day inside or outside of the regular classroom. There is no requirement that the activity take place as part of the PE class or under the supervision of a licensed PE instructor. Additionally, bill includes a provision that allows students participating in physically active after-school activities to be credited for the 30 minutes of physical activity.
Q:  Does the physical activity have to be provided by a licensed PE instructor?
A:  No. The bill is flexible and allows the activity to take place in several increments throughout the day inside or outside of the regular classroom. There is no requirement that the activity take place as part of the PE class or under the supervision of a licensed PE instructor. Additionally, the bill includes a provision that allows students participating in physically active after-school activities to be credited for the 30 minutes of physical activity.
Q. Does the bill give “credit” for after-school activities?

A. Yes. the bill includes a provision that allows students participating in physically active after-school activities to be credited for the 30 minutes of physical activity.
Q. Why doesn’t the bill provide “credit” for the additional PE requirement and only for the 30 minutes of physical activity requirement?

A. The goals of the additional PE requirement and the physical activity are separate and distinct. The goal of implementing 30 minutes of physical activity is to get kids moving every day. If kids are involved in athletic/physical activities year-round and are already active on a daily basis, they are meeting this goal. The goal of the additional PE units is to enhance the education children are receiving about the importance of fitness and developing lifelong healthy exercise habits, while introducing children to activities (running, tennis, etc.) that they can participate in throughout their lifetimes.

Q:  How does the bill account for students with special needs (physical, behavioral, mental, etc.)?
A:  Students in this category are already under Individualized Education Plans, so their participation in these types of activities is flexible, based on their course of instruction. However, we are working to involve experts in this area so that we can provide best practices, creative ideas and innovative programs for schools to model. 
Q:  Do you have examples of how some schools are currently meeting the physical activity requirement?

A:  We are working to gather specific best practices and examples, as one of the goals of this legislation is to put in place mechanisms for sharing creative options and for recognizing programs that achieve the goals of the bill. As we saw at our coalition launch at Livingston Elementary, there are ways to make physical activity a priority in the school day. Principal Dixon leads her students in a morning physical activity routine daily.  In other schools, walking clubs have begun; they are incorporating jumping and stretching into spelling plans and using tag games to teach math and science.  
Q:  How have education groups been involved in this legislation?
A:  The Ohio School Based Health Care Association and Ohio Association of Health, Physical Education, Recreation and Dance are members of our coalition. And, we are working with education stakeholders – from the Ohio Department of Education (ODE) to the various labor and trade groups involved in the education arena – to review the legislation.
Q. Is PE really all that important to academic performance/is it really worth withholding a diploma if a kid fails PE?
A. Currently, students are already required to pass ½ unit of PE to graduate. This bill simply requires an additional ½ unit. According to a Summer 2009 report from the Robert Wood Johnson Foundation:

· Studies consistently show that more time in physical education and other school-based physical activity does not adversely affect academic performance. 

· Physically active and fit children tend to have better academic achievement. 

· Evidence links higher levels of physical fitness with better school attendance and fewer disciplinary problems.

· There are several possible mechanisms by which physical education and regular physical activity could improve academic achievement, including enhanced concentration skills and classroom behavior.

Q. When I took PE in school, it was just about playing dodge ball for half an hour once a week. Is that really worth taking away from academics?

A. This bill addresses your concern. First, it requires that PE teachers be certified and licensed to teach PE by the state. Second, it requires that schools and PE teachers adhere to content standards that outline what children should know and be able to do by grade level, similar to the content standards we have for math, language arts, science, etc. So, kids will be spending their time in PE with a qualified instructor learning skills and knowledge that will help them become life-long active, healthy citizens.
Questions Regarding Nutritional Standards Included in the Legislation

Q:  Do the nutrition standards apply to all food sold in the school?

A:  No. The nutrition standards do not apply to school meals.  They only apply to food items sold outside of the set school lunch menu during the regular and extended school day, such as vending and a la carte offerings. The standards do not apply to such things as after-school concessions for events or food items that are not sold (such as food for classroom celebrations). 
Q. Why doesn’t the bill apply to school meals?
A. School meals are regulated at the Federal level. While we do believe there is room for improvement in the nutritional standards for those meals, this bill takes a critical first step by positively impacting the foods available in venues where children make their own food selections during the regular and extended school day. 

Q:  What is the impact on schools in terms of revenue received from vending contracts?

A:  The bill includes a “grandfather clause” for existing contracts to protect schools from loss of funds through their current contracts.  However, renewals must be in compliance with provisions in the bill. Based on experiences in school systems that have replaced their vending and a la carte with healthier choices, students typically adjust their selections accordingly. 
Q:  What is the cost of the bill’s requirement to provide free breakfast to all children eligible for free and reduced price breakfast?
A:   The bill includes language requiring districts to provide free breakfast to those eligible for reduced price breakfast If, and only if, the General Assembly should choose to appropriate funds for that purpose.  Because this bill does not include appropriations, there is no cost associated with the language in this bill.      

Q:  How does this approach compare to HB 60 (Rep. Pillich’s bill)?

A:  While H.B. 60 focused exclusively on nutritional standards, the Healthy Choices for Healthy Children legislation also addresses:  1) physical education and physical activity and 2) BMI screenings and education as measures to impact the growing childhood obesity challenge.

The bills are identical in their intent around nutritional standards - to help children make better food choices by ensuring that they have healthy foods to choose from during the school day. In fact, the beverage standards are very similar, and, while HB 60 has strict calorie requirements, this bill uses a nutrient density approach and rates foods based on nutritional value to educate kids about making healthy food choices.  

Questions Regarding BMI Assessment

Q:  What is BMI?

A:  According to the Centers for Disease Control:  “Body Mass Index (BMI) is a number calculated from a child's weight and height. BMI is a reliable indicator of body fatness for most children and teens. BMI does not measure body fat directly, but research has shown that BMI correlates to direct measures of body fat. BMI can be considered an alternative for direct measures of body fat.” 
The formula for calculating BMI is as follows: Weight in pounds (lbs) divided by height in inches (in) squared and multiplied by a conversion factor of 703 (weight (lbs) / [height (in)2] x 703). For example: Weight = 150 lbs, Height = 65 inches, BMI Calculation: [150 ÷ (65)2] x 703 = 24.96.
Q:  Why was BMI chosen as the measurement tool?

A:  According to the Centers for Disease Control, BMI is a reliable indicator of body fatness and is an inexpensive and easy-to-perform method of screening for weight categories that may lead to health problems. Its efficacy and the fact the calculation does NOT have to be done by a licensed physician or health care practitioner again provides flexibility for schools to implement.  

Q:  How will student’s privacy be protected?

A:  The bill calls for confidential and private screenings. Parents will be informed of any health risks for their child on a one-on-one basis and provided with educational materials and suggestions for moving forward to improve their child’s health.

Q:  Will the BMI be reported on the individual student report card that is sent home to parents?

A:  No. BMI will be reported in aggregate only on the district and building-level report cards produced by the Ohio Department of Education. 

Q:  Is this bill putting the school between the physician and the parent?

A:  No. The screening is not intended to interfere in the family relationship with the physician.  In fact, it is likely that information provided to parents through the screenings, for both at-risk and children of healthy weight, will support/promote the importance of regularly connecting to the child’s pediatrician.  Many of the same concerns were expressed when Arkansas began its BMI screening program.  What we’ve learned from its evaluation is that the screenings have helped to increase parental awareness of both their children’s weight status and the associated health risks.  And, in general, parents do not view this program as controversial.

Additionally, the bill allows flexibility for how and where the BMI screenings take place, allowing parents to obtain BMI measurements for their children though their family physician. 
Q. Didn’t Arkansas have problems when they implemented a yearly BMI screening?

A. Arkansas was the first state to implement BMI screenings and has made several changes to its program based on analysis of their initial program. For example, they determined that screening BMI every-other year was the best approach for their state. The Healthy Choices for Healthy Children legislation bill requires screening at two to four year intervals (upon school entry, third grade, fifth grade and ninth grade).    

Q. What are the definitions of obese and overweight?  

A. The definitions for underweight, healthy weight, overweight and obese are based on BMI measurements adjusted for children’s ages and genders and are determined by the Centers for Disease Control and Prevention (CDC). An expert panel from the CDC periodically reviews children’s growth charts and determines what BMI levels indicate that a child may be “obese,” “underweight,” etc. by comparing BMIs of peer-level children. The specifications of these terms changes periodically, and current definitions of the terms are available at:  www.cdc.gov/healthyweight/assessing/bmi/childrens_BMI/about_childrens_BMI.html. 

According to clinical experts, the CDC definitions are the most reliable and effective measurements available. 
General Questions Regarding Obesity, Costs, Academic Performance, Etc.

Q. Isn’t this just one more power-grab by big government?/This is too much government intervention.

A. Reducing and preventing childhood obesity in Ohio is critical to the physical health of Ohioans and to the economic vitality of our state, and it simply makes good sense to be working in a unified manner to address this issue. 

 The Partnership to Fight Chronic Disease reports that if current trends continue, by 2018, obesity rates in Ohio will eclipse 50 percent  and associated health care costs will surpass $16 billion for the entire state and $1,800 per person.  

Physicians, child advocates, and business leaders all agree that childhood obesity is the most profound public health issue confronting Ohio and are putting their support behind this bipartisan legislation because, as a state, we cannot afford to ignore this epidemic. This legislation will help to stem the growing costs we, as taxpayers, incur - from increased health care costs for overweight and obese children to increased costs to schools to deal with truancy, lack of attention, discipline and other problems that can be linked to obesity.

Q:  Does this bill significantly increase the administrative costs of the state department of education?
A:  No.  Provisions in the bill are crafted in way to minimize any implementation costs.  For example, the bill requires ODE to monitor school compliance with the bill’s vending and a la carte nutrition standards.  The compliance reviews are to be conducted once every five years, and mirror the department’s current review of compliance the USDA regulations around school meals.  By coupling the reviews with existing processes, there should not be any significant additional administrative cost for the department.  

Additionally, the legislation requires the department to develop a performance indicator based upon recently adopted physical education content standards.  The language in the bill is flexible in that it doesn’t prescribe how the indicator is developed.  This leaves the department a number of free or low-cost options to consider when developing the indicator.  For example, the department could consider use of the free President’s Physical Fitness Challenge to assess student progress or work with the Ohio Association for Health, Physical Education, Recreation and Dance (OAHPERD), a statewide organization that has offered its expertise and support to work on this issue.  

Q. What is the correlation between Obesity and poverty? 

A. There is a significant correlation between obesity and poverty. The Journal of the American Medical Association reviewed obesity and poverty trends between 1971 and 2004 and showed that among adolescents 15 to 17, those most likely to be overweight lived below the poverty line. From 1999 to 2004, a poor adolescent was 50 percent more likely to be overweight than one who was not poor. For this reason, we believe a school-based solution is the most appropriate. All children – regardless of their household income – attend school. This legislation allows for more physical activity, quality physical education and healthy food choices including breakfast during the school day.

Q. What about kids with physical conditions that can’t help their weight?

A. Although certain medical disorders, medications or physical conditions can cause obesity, the American Academy of Child & Adolescent Psychiatry reports that less than 1 percent of all obesity is caused by physical problems. 

Q. Is there a correlation between obesity and mental health issues for children?
A. According to the American Academy of Child & Adolescent Psychiatry (AACAP), depression and other emotional problems can both cause and be a symptom of obesity in children.  AACAP states that “child and adolescent obesity is also associated with increased risk of emotional problems.  Teens with weight problems tend to have much lower self-esteem and be less popular with their peers.  Depression, anxiety, and obsessive compulsive disorder can also occur.”

Q. Does physical activity really have a positive impact on academic performance?

A. According to a Summer 2009 report from the Robert Wood Johnson Foundation:

· Studies consistently show that more time in physical education and other school-based physical activity does not adversely affect academic performance. 

· Physically active and fit children tend to have better academic achievement. 

· Evidence links higher levels of physical fitness with better school attendance and fewer disciplinary problems.

· There are several possible mechanisms by which physical education and regular physical activity could improve academic achievement, including enhanced concentration skills and classroom behavior.

For example, researchers analyzed test results from more than 2.4 million Texas students in grades 3 to 12 during the 2007–08 school year and found significant school-level correlations between physical fitness achievement and better performance on state standardized tests. Higher physical fitness achievement also was associated with better school attendance rates and fewer disciplinary incidents involving drugs, alcohol, violence or truancy.

Q. Isn’t this just another unfunded mandate?

A.  Affording flexibility for schools districts has been a priority in drafting this important legislation to allow school districts to be creative in implementing the physical activity and provide options to districts in implementing the BMI screening provisions. Many schools throughout the state are already incorporating the elements of this legislation into their school day. 

The bill also includes a “grandfather clause” for existing vending machine contracts to protect schools from loss of funds through their current contracts.   Based on experiences in school systems that have replaced their vending and a la carte with healthier choices, students typically adjust their selections accordingly.

 This legislation will help to stem the growing costs we, as taxpayers, incur - from increased health care costs for overweight and obese children to increased costs to schools to deal with truancy, lack of attention, discipline and other problems that can be linked to obesity.  While there will be some cost associated with implementing the legislation, it pales in comparison to costs we already face due to the obesity epidemic.  
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