Federal Legislation Impacting Physical Education

Although education is primarily a state and local issue, there are several federal programs that impact the provision of quality physical education programs throughout the country—the Carol M. White Physical Education Program (PEP), the 2001 reauthorization of the Elementary and Secondary Education Act (more commonly known as "No Child Left Behind"), the Coordinated School Health Program (CSHP), and the 2004 Child Nutrition Act reauthorization.

Carol M. White Physical Education Program (PEP)
The purpose of the Carol M. White Physical Education Program is to provide grant funds to local educational agencies and community-based organizations to initiate, expand, and improve physical education programs. These grants are designed to assist students in making progress toward meeting state standards for physical education and to enable students in grades K-12 to participate in physical education activities by providing funds for the training and education of teachers and staff and for the purchase of equipment.

In 2001, Congress incorporated the Carol M. White Physical Education Program (PEP) into No Child Left Behind when it reauthorized the Elementary and Secondary Education Act. In 2001, five million dollars was distributed to 18 school districts. Fifty million dollars was disseminated in 2002 to 176 PEP grant winners and $60 million was disseminated in 2003 to 256 recipients. In 2004, $70 million was awarded to 237 districts and community organizations; and in 2005, $74 million was disseminated to 104 recipients. The Fiscal Year 2006 appropriations bill provided $72.6 million and allowed the U.S. Department of Education to conduct a grant competition in spring 2006.

Maintaining the funding level has been critical to the success of the program, but it has not come easily. In each of the 2005, 2006, and 2007 fiscal year budget proposals, the President has proposed decreases in funding levels for the program, and the 2006 and 2007 proposals have included language that suggests the program be terminated after the remaining years of previously awarded grants are fulfilled. Congress, especially the Senate, has been reluctant to approve these proposed cuts and has instead approved slight increases or level funding for PEP in the annual appropriations bills that fund the U.S. Department of Education.

NASPE and AHA believe that more school districts and community organizations should have the opportunity to improve physical education programs; thus, we urge Congress to continue to support increased funding for PEP.

No Child Left Behind (NCLB)
For many years, schools have struggled to fit all subjects and activities into the school day. The values, needs, and resources of states and local communities have driven heated philosophical discussions and have demanded that difficult decisions be made about educational priorities. It is not a new concept that subjects such as physical education and health education have to fight for a place and adequate time in a crowded curriculum. The magnitude of this problem, though, has escalated dramatically since the passage of No Child Left Behind (NCLB), the 2001 reauthorization of the Elementary and Secondary Education Act, which focuses on student achievement in core subjects. The law defines "core academic subjects" as English, reading or language arts, mathematics, science, foreign languages, civics and government, economics, arts, history, and geography.

The omission of certain subjects, including physical education and health education, from the list of core subjects has created unintended negative consequences — diminishing time and resources for subjects not identified as core. In order to achieve the objectives of No Child Left Behind, it is critical that all children be provided with a balanced and comprehensive education to be prepared for life in the 21st century. This includes physical education and health education as fundamental components of the curriculum.

Another of NCLB's major elements is a requirement for "highly qualified" teachers. However, the requirement applies only to teachers of the listed core subject areas. To provide a truly world-class, comprehensive education, it is critical that all teachers be highly qualified. Reports from physical educators around the country indicate thatprofessional development resources are mainly being utilized for teachers of core subjects, thus depriving teachers of other subject areas and their students the benefits of continuing professional education. While NASPE and AHA support the law’s basic requirement for highly qualified teachers, we also support the need and importance of highly qualified teachers in physical education and health education, in addition to core subject areas. To this end, we support amending NCLB to include physical education and health education as core subjects.

Legislation has been introduced in both houses of Congress that would amend No Child Left Behind to require state plans to develop content and performance standards for physical education in the 2007 school year. By the 2009 school year, states would be required to develop plans for assessment of student achievement in physical education and these assessments would then factor into the measurement of the stat's progress toward the NCLB goals.

NASPE and AHA believe that physical education and health education are important areas of a well-rounded education for each child; thus, we urge their inclusion in the core academic subjects of NCLB.

Coordinated School Health Programs
The Centers for Disease Control and Prevention (CDC), through its Division of Adolescent and School Health (DASH), provides funding to state education to partner with the state health agency to implement and coordinate school health programs across agencies and within schools. The purpose of this program is to help schools reduce chronic disease risk factors, including physical inactivity, poor nutrition and tobacco use.

The coordinated school health program (CSHP) model consists of eight interactive components: health education, physical education, health services, nutrition services, counseling and psychological services, healthy school environment, health promotion for staff, and family/community involvement.

Funding for this program has been fairly level over the past couple of fiscal years—in the $14 to $15 million range; however, this appropriations level only allows 23 of the 39
states that applied for the CSHP program to be funded.

NASPE and AHA believe that this program serves a vital need and urge an increase in funding so that the schools and youth in all 50 states can benefit from a coordinated approach to student health.

Local School Wellness Policies
Section 204 of the Child Nutrition Act Reauthorization of 2004 requires that each school district participating in a reimbursable school lunch or breakfast program develop
a local wellness policy. The Congressional intent of this provision was to place the responsibility of developing a wellness policy at the local level so that the individual needs of each district can be addressed. All districts will be required to have their wellness policy in place prior to the start of the 2006-2007 school year.

The law specifically requires, at a minimum, that the wellness policies include goals for physical activity, nutrition education, and other school-based activities designed to promote student wellness in a manner that the local educational agency determines appropriate. The policy must also include nutrition guidelines for all foods available on the school campus during the school day and provide an assurance that guidelines for school meals are not less restrictive than those set by USDA. The policy must also include a plan for measuring the implementation of the local wellness policy. Finally, parents, students, representatives of the school food authority, the school board, school administrators, and the public must all be involved in development of the local wellness policy.

NASPE recommends that school districts fulfill the physical activity requirement of the local wellness policy by providing daily physical education in grades K-12, daily recess during elementary grades, physical activity opportunities before and after school, use of school facilities outside of school hours, and safe routes to and from school. We further recommend that schools not use physical activity, or the withholding of physical activity, as a form of punishment.

The Centers for Disease Control and Prevention, the U.S. Department of Education, and the U.S. Department of Agriculture are jointly responsible for oversight of the new local wellness policies and for providing technical assistance to local school districts for the development, implementation, and evaluation of the policies. These three federal agencies, along with many non-governmental organizations, have created clearinghouses of information on the new policies.

NASPE has a web page dedicated to local school wellness policies, which includes examples of several state and local wellness policies and has links to many additional resources.

NASPE and AHA believe that local school wellness policies will contribute to the overall health and well-being of children and urge all districts to have their policies in place and to ensure compliance at all schools. We also urge states to provide leadership and support through state-level policies and resources.

