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KASB understands that children’s health issues are important to education.  Unhealthy children are less likely to be successful in school.  There is also growing research showing higher educational attainment is positively correlated to better lifelong health.  The KASB Legislative Committee is recommending the following two policy statements for consideration by our Delegate Assembly.


Student Health – “Student wellness and nutrition policies should be determined locally in compliance with federal regulations under the national student meals program.  KASB supports state assistance in promoting student health rather than additional state regulations.”

State Responsibility for Mandated Costs – “New curriculum and program requirements should not be imposed unless the change has received an independent cost study and additional funding is provided by the state or the change is endorsed by KASB.”

Key Points:
· Local school boards are just as concerned about the health of children in their community as state policy-makers and advocates.  But Kansas communities are incredibly diverse, and few state policies can take into account the differences in local circumstances.

· School districts are already required by federal law to implement wellness plans and policies developed by local groups of parents, educators and community members.  We believe in using this process instead of adopting new “one size fits all” state mandates.
· Most new requirements for programs, services or procedures have a cost.  The state is not paying the full cost of existing requirements.  We believe any new proposal should receive a cost study and have an identified funding source.  New state mandates should be linked to new state money.
· The cost of a new program requirement is not simply based on dollars.  It may require additional staff, compounding the current shortage of teachers.  It may require additional facility space or time during the school day.  It may affect other curriculum choices for students.  Any new state mandate becomes the automatic first priority for district resources, regardless of the other needs of each district.

· Health issues are important, but school boards face other demands on limited resources.  Schools are accredited and are evaluated for “efficiency” and “adequate yearly progress” based primarily on reading and math tests.  Schools are encouraged to put “money in the classroom” rather than health and nutrition services, which are not counted as “instruction.”  Some want students to have more core college prep courses, others want more vocational and technical training, others says students need more fine arts and electives; still others say special education programs are inadequate.

· The state does have a role to play.  It should identify best practices for student wellness policies that are proven effective.  It should provide assistance for districts working to implement such practices.  It should provide incentives for developing and evaluating new programs.

· Strategies to improve student health should not be enforced by “punishing the child” through restrictions on access to educational services.

· Other advocacy groups can help by working with local boards in developing policies; supporting technical assistance, education and incentive programs at the state level; recognizing and supporting funding for expanded educational services; and opposing policies that work against school-based programs to improve student health.
