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Background

In his 2008 State of the State Address, Ohio’s Governor, Ted Strickland, introduced the Six Core Principles upon which Ohio’s Education Reform should be based. In the months following this address, the Governor’s office has formed several education stakeholder groups, meetings and collaborations. The Ohio Association for Health, Physical Education, Recreation and Dance (OAHPERD) has been encouraged by the Governor’s continued commitment to the issue of wellness in his many discussions regarding education reform. Additionally, OAHPERD has been pleased to be included in the education reform work in a variety of ways.

Current Data

Without question, no student or adult population can be energized or productive without first addressing issues of wellness. The current Obesity Epidemic facing our nation as a whole, but especially economically-challenged states, like Ohio, creates an urgent need to stem the health care crisis that affects our entire population. Ohio’s adult demographic has doubled rates of obesity in the past twenty years. Our adolescent population (ages 14-17) ranks 4th highest in obesity in the nation and our youth populations have tripled obesity rates in the past twenty years. 

While the current statistics for overweight youth nationally are 1 in 3 or 33%, Ohio’s third grade populations in 2005 and 2007 are above average with 38% at-risk of being overweight or already identified as obese. 

The Obesity Epidemic is troubling for a number of reasons. Health care expenses are directly tied to problems related to issues of obesity such as chronic heart disease and diabetes – to name only two. Additional costs to businesses mount through increased absentee rates, loss of productivity and other symptoms relating to the “sick herd”. In regards to our youth populations, preventable diseases are being diagnosed earlier than ever before in medical history. 

Ohio’s Educational Perspective

While OAHPERD leaders do not believe public schools are to blame for the increased Obesity Epidemic, statutory requirements regarding health education and physical education instruction have been disregarded for the past 10 years in deference to increased academic accountability and a focus on student assessments – with total disregard to evidence-based data that links academic success with healthy lifestyle choices. 
The reality is that nearly 1.8 million Ohio children are educated through Ohio’s public education system. Behavior modifications towards healthy lifestyle choices are possible but not without time for instruction, qualified instructors and standards based instruction – all presently lacking in our current statewide school system though statutes are in place that require instruction K-12 in Health Education and Physical Education. 
Ohio’s school districts and Ohio’s public education system must recognize and commit to the vital partnership that is needed between families, schools and communities in supporting the education of the whole child, including quality instruction in health education and physical education, that will lead to a new generation of Ohioans who are energized and educated to meet the challenges of the 21st century.  

Statewide Recommendations for Education Reform

To address issues of wellness (health and fitness) and educate students to the importance of health-related behaviors, OAHPERD respectfully makes the following eleven (11) recommendations:
PHYSICAL EDUCATION (PE)

1. All teachers employed to teach physical education should have earned licensure in the subject area of instruction.

2. All Ohio’s school children, K-8, should receive daily opportunities that include, first and foremost, quality physical education instruction as well as physical activity periods and recess periods.

3. High school physical education substitution policies should be eliminated. Age- and developmentally-inappropriate instruction in middle grades should not be permitted as high school course credit.

HEALTH EDUCATION (HE)
1. Ohio should adopt Health Education Standards based upon the National Health Education Standards (NHES).

2. ODE shall hire and retain a Health Education consultant in the Office of Curriculum and Instruction.

3.  All Health Educators, middle school through high school, should be licensed in subject area of instruction.
4. Regional Health Education Coordinators should be hired and retained in each regional service system to support elementary school grades Health Education instruction.

SCHOOL WELLNESS AND ACCOUNTABILITY

1. Ohio should clarify oversight and enforcement responsibilities for statutory mandates in PE and HE instruction.

2. Ohio should develop, and make available to all Ohio schools, statewide model curricula in HE and PE to further support quality instruction K-12.

3. Ohio should support, with appropriations, professional development that will build capacity for quality standards-based instruction in PE and HE.

4. Design/Build Guidelines should be developed for all Ohio’s public school campuses that consider effective use of space for quality physical education and health education instruction. 
To further explain alignment of OAHPERD recommendations with the Governor’s Six Principles for Education Reform, OAHPERD has provided additional explanations of each recommendation. Following the text, a grid is provided that was used to align OAHPERD recommendations to the Six Principles and the nine policy areas for reform that were presented to Education Stakeholders.
PHYSICAL EDUCATION -

1. Educator Qualifications (supports principle #4)
Proper Subject Area Licensure Requirements

All teachers providing instruction in physical education should be licensed or have earned certification/licensure in PE K-12. 

· Currently educators 9-12 are required to be licensed in area of instruction. However, some schools have allowed certified/licensed elementary educators to provide PE instruction in grades K-8. These educators may have a methods course or two in PE but have not earned proper certification in the area of instruction they are providing.

· Removal of PE from Education Service Personnel (ESP) category.

Without adequate licensure and education, quality of instruction suffers.

2. Daily Opportunities (supports principles #1 and #2)
“Daily, high-quality instruction involving a combination of physical activity and content instruction in each grades K-12.”

This is modeled after several wellness policies and other state models. The goal is to move schools forward in their commitment and shared responsibility to educate children to the benefits of health-related fitness levels.

· Fully aware of the limits in staffing and facilities present in Ohio’s schools, OAHPERD leadership requests a statement of intent that does not order time requirements though the national recommendations are 30 minutes a day at 5 days a week for grades K-6 and 45 minutes per day at 5 days a week for grades 7-12.

· The intent is to advance what schools are doing rather than allow the continuation of reduced experiences in Physical Education instruction (instructed by a licensed PE educator), Physical Activity (monitored and/or directed so that all participate but not necessarily by a licensed PE educator) and Recess (free play) periods.

· Per the ODE PE Report, current average class frequency is less than two classes per week.

Physical Education contains regular periods of physical activity to achieve goals and standards. Schools should be allowed, but required, to achieve these goals within the present staffing and facility levels. 

3. High School Substitution Policies (supports principles #1 and #2 and #5)
Substitution Language Removal

While physical activity is a large component of a quality physical education program, no one activity can prepare students to make life-long decisions leading to health-related fitness and an active lifestyle – the ultimate goal of high school physical education. 

· Physical Activities, such as marching band, cheerleading and interscholastic athletics, should enhance the high school physical education requirement, not replace it and participation should never exempt a student from the process of a quality physical education. 

· Quality middle school physical education is not equal to quality high school physical education instruction.

These policies should be removed. While 27 states grant some type of “substitution”; only 13 grant exemptions from any and all high school physical education coursework. Ohio’s current statute exempts students from any high school physical education instruction. According to the Ohio Collaborative, 2007, 13% of Ohio’s high school students are overweight, which is the fourth highest rate of obesity in the nation. 70% of those children will become overweight/obese adults.
HEALTH EDUCATION - 
4. Health Education Standards (supports principles #1 and #2)
Adoption of Health Education Standards based upon National Health Education Standards (NHES) 

All other areas of required instruction in our schools have content standards and model curriculum written from which schools are guided to draft curriculum except Health. 

· While the General Assembly retains final approval of the adoption of Health Education Standards, the state department of education, as the lead education body in the state should work to develop and adopt state standards based on NHES. 

· NHES are skill-based and not content-based purposefully allowing content matters to be decided locally. 

Without standards to direct instruction, quality of instruction suffers.
5. Health Education Consultant in the ODE Office of Curriculum and Instruction (supports principles # 1, #3 and #4)
Health Education Consultant 

Ohio is one of two states that do not have a Health Education Coordinator. More importantly, Health Education is the ONLY area of required instruction in Ohio that does not have representation in the office of curriculum and instruction. 

· While school districts are required to adopt curriculum in Health K-12, there is no one in ODE qualified to advise districts towards quality.

· This person should have experience, education and licensure in the area of instruction for which they will be employed to provide guidance.

Without support from the state department of education, districts and educators lack direction towards quality of instruction.

6. Health Educator Qualifications in Middle and High Schools (supports principle #4)
Proper Subject Area Licensure Requirements

All teachers providing instruction in health education should be licensed or have earned certification/licensure in Health Education for Middle School and High School Instruction. 

· Currently educators 9-12 are required to be licensed in area of instruction. Improved instruction will occur through qualified providers. Adolescents need high quality instruction from a trained health educator.

Without adequate licensure and education, quality of instruction suffers.

7. Health Education Coordinator at the Regional level for Curriculum and Instruction Grades K-MS (support principles #1, #3, and #5)
Historically, elementary health education has been left to the classroom educator who may or may not have any background or awareness of best practices in elementary health education yet schools are required to adopt health education curriculums and provide instruction in each of their schools.

· Placing a qualified trained health education director in each of Ohio’s 16 Regional Service Systems allows elementary educators across Ohio to receive thoughtful, coordinated instructional materials that are standards-based. This also addresses compliance towards health education mandates.

This is a compromise which contains costs, shares services and greatly improves instruction. 

SCHOOL WELLNESS AND ACCOUNTABILITY -
8. Clarification of Oversight and Enforcement of Current State Statute (supports principles #1 and #2)
There are no current ramifications that encourage districts to provide instruction as mandated in ORC 3313.60. Without oversight and enforcement, a market-basket approach to public education will allow districts to disregard the value of Physical Education and Health Education in the K-12 setting and violate current state mandates upon which funding is based. 

9. Statewide Model Curricula in Health Education and Physical Education, K-12 (supports principles #1, #2 and #6)
Standards-based instructions ensure a minimum level of quality will be present in all curricula. All areas of instruction have model curricula development through SB 1 in 2001. Health Education and Physical Education Model Curricula should also be developed and provided to all Ohio school districts to further improve the quality of instruction and increase the quality of instruction. 

10. Professional Development (supports principles #4 and #5)
Quality Standards-based Instruction

As the new Ohio Standards, Academic Content Standards and Model Curriculum pieces are completed, ODE should build capacity through subject specific professional development.

Educators should be required and supported in continuing education efforts that will enhance and improve instruction through standards-based, subject area specific professional development. Currently, many districts and schools do not allow health educators and physical educators to participate in professional development in their area of instruction.

Professional growth is only achievable through quality professional development that is meaningful to instruction provided by each educator.

11. Adequate and Appropriate Facilities (supports principle #1)
Ohio School Facilities Commission Guidelines

OAHPERD will work to address Design/Build Guidelines based upon American Association for Physical Activity and Recreation and American Alliance for Health Education recommendations to support quality health and physical education in Ohio’s public schools.

Current design decisions do not consider effective use of space but, rather, optimal use of space, which leads to limitations of large activity rooms due to multi-use purposes. Additionally, costly renovations are often needed to create appropriate learning environments. Thoughtful design/ build specifications should be available to create facilities that will support learning expectations.
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