Appendix A:

Selected Policy Statements Addressing the 




Importance of Physical Activity to a Healthy Lifestyle

1. Selected Policy Statements from Canadian Organizations

Canadian Medical Association (1998)

The CMA passed a resolution requesting "a commitment from all provincial and territorial Ministers of Education individually and the Council of Ministers of Education collectively, to immediately implement a minimum requirement of 30 minutes of quality physical education on a daily basis for all students in grades Kindergarten to 12, through compulsory physical education programs."

Canadian Association for Health Physical Education Recreation and Dance (1998)

1. Develop policies that establish formal and informal rules regarding planning, implementing and evaluating physical education programs for young people.

2. Provide physical and social environments that encourage and enable safe and enjoyable physical activity.

3. Implement physical education curricula and instruction that emphasizes fun and enables knowledge, attitude and skill development that will lead to lifelong physical activity habits.

4. Include parents in children's physical education and activity experiences.

5. Regularly evaluate school physical education programs, facilities, teachers and teacher education programs.

Quality Physical Education:  A CAHPERD POSITION

The statements set out in this document state the CAHPERD position with respect to the conditions that need to be in place to ensure the physical education of all Canadian children.  It also identifies the consequences of failing to provide such an education.
These statements clearly identify the critical importance of physically educating all children, and establish unequivocal standards for school physical education program delivery that is needed to ensure that all Canadian children receive the physical education that is there right.
CAHPERD defines a physically educated person this way, “A physically educated person acquires skills that help them become physically fit and enables him/her to perform a variety of physical activities; he/she participates regularly in physical activity because it is enjoyable and exhilarating; and he/she understands and values physical activity.
A QDPE program is a CAHPERD term to describe a “a well planned and implemented program of physical education learning opportunities provided to all students in every grade from K-12, by a qualified teacher, on a daily basis throughout the school year.
Importance and Consequences

QDPE in every school is essential to successfully reversing the inactivity crisis plaguing Canadian children and youth.

Without a QDPE program in every Canadian school, the ongoing decline in the quality of Canadian children’s health, that is due in large part to their physical inactivity, will continue.  A solution to this health crisis will not be achieved without QDPE in every Canadian K-12 school.
All Canadian schools must provide every student in the school with compulsory daily curricular physical education from Kindergarten to Grade 12 – a QDPE program.
It is not possible to physically educate all Canadian children without a QDPE program.  A physical education curricular credit must be mandatory for every child, for advancement at every grade level, in the Canadian school system.  Advancement from grade to grade must be based on the successful achievement of measurable learning outcomes appropriate for each grade level.  Schools that fail to provide a program that meets these requirements, fail to meet the education needs of all their students.
All students have a need and a right to receive their physical education from teachers who are qualified to teach the subject.
Teachers of physical education must possess the educational background, enthusiasm, and proven ability to lead their students to achieve the age appropriate expectations and outcomes of a physically educated person.  Schools that fail to ensure that teachers are qualified to this ability standard, fail to meet the education needs of their students
The minimum acceptable criteria for QDPE program delivery are those set out by CAHPERD in the School Physical Education Program Delivery Assessment Tool.
This assessment tool identifies in detail the quality and quantity elements of a QDPE program that are necessary to allow all children a fair opportunity to become physically educated.  The assessment tool can be utilized by schools, Boards of Education and Ministries of Education to determine the quality of their physical education programs.  Schools that do not provide physical education programs which meet the standards set out be CAHPERD in the assessment tool, fail to meet the education needs of their students.
Canadian Parks and Recreation Association (199?)

Policy Statement:  Youth

1. Input from youth in program development and evaluation should be the cornerstone of program development.

2. Program/service infrastructure needs to be designed in such a way that it ensures consistent satisfaction of needs but is flexible in order to be responsive to ever changing environments.

3. Programs/services should be designed to empower youth to make meaningful decisions with an end to realizing outcomes.

4. Program/service providers should have constant awareness and consideration for constraints to participation.

5. Staff who work directly with youth need to be well trained and empowered to make decisions to ensure a high degree of responsiveness.

6. Staff who work directly with youth need to have regular access to the organization's decision makers to ensure proper communication of results and requirements.

7. Youth serving organizations need to involve 'quality of life' stakeholders in the community.

8. Youth serving organizations need to develop evaluation mechanisms that meet the needs of all potential stakeholders and the public at large.

9. Youth serving organizations need to measure success in relation to the goals of the larger community.

10. Youth serving organizations need to develop and/or maintain mechanisms for the sharing of youth program/service related information with other local, provincial and national contacts.

Canadian Fitness and Lifestyle Research Institute (1998)

CFLRI reported that 87% of Canadians polled believe that government should play a significant role in ensuring mandatory daily physical education in elementary and high schools.

Canadian Association of Principals

The Association strongly supports the implementation of QDPE programs and urges that the concept be an integral part of every school's program.

Canadian Home and School Federation

The Federation supports the implementation of daily physical education for all grades, from Kindergarten to grade 12.

Heart and Stroke Foundation of Canada (1993)

The Heart and Stroke Foundation acknowledged physical inactivity as a fourth major modifiable risk factor for cardiovascular disease, along with smoking, high blood pressure and high blood cholesterol.  It then established the following position:

Regular physical activity, when properly undertaken, can be effective in preventing and limiting the disabling effects of heart disease and stroke.

It therefore recommends that:

1. Individuals of all ages should be active on a daily basis.

2. Individuals should incorporate fitness-enhancing activity into their normal routine.

3. Schools should ensure that quality, daily physical and health education is provided for all students.

4. Adequate care should be used when embarking on a fitness program of any kind.

5. Physical activity is a vital component in maintaining good health.

6. Physical activity is often a beneficial component in cardiac and stroke rehabilitation programs.

Kino-Quebec Scientific Committee (2000)

Following extensive bibliographic research on physical activity as a determinant of health and well being in children and adolescents the Committee made the following recommendations.

1. All children and adolescents must be physically active almost everyday, at school, at home or outside.

2. Strategies aiming at increasing the physical activity among children and adolescents must respect their individual profiles, their source of motivation and their culture.
3. Elementary and secondary educational programs should allow for daily physical activity through physical education classes and after-school activities.
4. Physical activity should also be encouraged outside of the school environment.
5. Parents must also encourage their children to play outside and teach them basic motor skills that will allow them to participate for a lifetime.
6. All educational and municipal sports facilities and equipment should be made available to all young people during breaks and outside of school hours, including the weekends.
7. Local sports organizations, educational facilities and concerned local services should work together to offer varied sports programs with convenient hours for young people.
8. Awareness programs should pay particular attention to girls, especially those who are predisposes to adopting a sedentary lifestyle.
9. Physical activities for overweight young people should  focus on those that require a sizeable energy expenditure.
10. The development of sports organizations should be promoted for all levels of participation, from recreational beginners to high-level competitors.
2. Selected International Policy Statements

American Academy of Pediatrics (2000)

The recommendations that follow were adapted from those published by the Centres for Disease Control and Prevention and the Council for Physical Education for Children.  School personnel are encouraged to:

1. Establish policies that promote enjoyable, lifelong physical activity.  These include:  comprehensive, preferably daily, physical education for children from K through 12;  commitment to adequate resources, including program funding, personnel, safe equipment, and facilities;  the use of appropriately trained physical education specialists and appropriately trained teachers for physical and health education classes;  and physical activity instruction  and programs that meet the needs and interests of all students, including those with illness, injury, and developmental disability, as well as those with obesity, sedentary lifestyles, or a disinterest in traditional team or competitive sports.

2. Provide physical and social environments that encourage and enable physical activity in a safe setting.  Adult supervision, teaching, and instruction in safe methods of physical activity training, safe facilities, and the appropriate use of protective equipment are all components of a safe environment for physical activity.

3. Implement physical education and health education curricula that emphasize enjoyable participation in physical activity and that help students t develop the knowledge, attitudes, motor skills, behavioural skills, and confidence needed to adopt and maintain physically active lifestyles.

4. Provide extracurricular physical activity programs (those occurring outside of formal classes) that address the needs and interests of all students.

5. Include parents and guardians in physical activity instruction and extracurricular physical activity programs.  Encourage parents and guardians to support their children's participation in enjoyable physical activities, as well as recognize their powerful influence as role models for active lifestyles.

6. Provide education to personnel from teaching, coaching, recreation, health care, and school administration to effectively promote enjoyable, lifelong physical activity among youths.

7. Regularly evaluate the school's physical activity programs, including classroom instruction, the nature and level of student activity, and the adequacy and safety of athletic facilities.

8. Establish relationships with community recreation and youth sports programs and agencies to coordinate and complement physical education programs.

Pediatricians and other health care professionals are encouraged to support schools in their efforts to promote physical activity and fitness by:

1. Helping the school adapt programs to meet the needs of children and adolescents who have activity limitations because of temporary or chronic illness, injury, or developmental disability;

2. Providing schools and individuals with safe options for continuing with physical activity even when students are affected by illness, injury, or disability;

3. Identifying and encouraging the appropriate use of  safety equipment for sports and physical activities in all settings;

4. Assessing the activity patterns as part of routine health maintenance and providing advice about how physical activity levels can be increased;

5. Encouraging physical activity at the family and community levels in addition to the activity conducted in the schools or with organized sports;

6. Helping to identify and reduce barriers to regular physical activity -- including doubts about the need for more activity, the fear of injury, the availability of safe settings, and the lure of more sedentary pursuits, and;

7. Working to ensure the availability of funding and personnel resources to permit every child the opportunity to be physically active and to receive appropriate direction and supervision from educated adults.

United States Surgeon General (1996)

The United States Surgeon General's Report on Physical Activity and Health emphasizes that regular participation in moderate physical activity is an essential component of a healthy lifestyle.  It recognizes the effectiveness of school-based interventions in increasing the activity levels of students.  Among a number of recommendations, the report concluded that schools must:

· Provide quality, preferably daily, K-12 physical education classes and hire specialists to teach them;

· Create opportunities for physical activities that are enjoyable, promote confidence and ability to be physically active; and

· Provide access to school buildings and ensure safe participation in physical activity.

World Health Organization (1997)

At an international meeting, the World Health Organization (WHO) announced that living an active lifestyle is an important way of maintaining personal health and well-being throughout a person's life:

"Regular physical activity provides people of all ages with substantial health gains (that are) physical, mental and social and contribute significantly to increased quality of life."

"The growing sedentary lifestyle and the changing burden of disease, the large proportion of youth and increasing longevity throughout the world make it necessary to identify health enhancing strategies that are safe, effective and low cost - such as increasing physical activity."
WHO Press Release, Geneva

United Nations Educational, Scientific and Cultural Organization (1978)

UNESCO in its International Charter of Physical Education and Sport declared that " the practice of physical education and sport is a fundamental right for all."

1.1 Every human being has a fundamental right of access to physical education and sport, which are essential for the full development of his or her personality.  The freedom to develop physical, intellectual and moral powers through physical education and sport must be guaranteed both within the educational system and in other aspects of social life.

2.1 Physical education and sport, as an essential dimension of education and culture, help develop the abilities, will power and self-discipline of every human being as a fully integrated member of society.

2.2 At the individual level, physical education and sport contribute to the maintenance and improvement of health, provide a wholesome leisure-time occupation and enable mankind to overcome the drawbacks of modern living.  At the community level, they enrich social relations and develop fair play which are essential…to life in society.
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