ACTION TO PROMOTE
PROPER SCHOOL

NUTRITION

SEEM COLLABORATIVE WELLNESS PROGRAM
SEEM COLLABORATIVE WELLNESS POLICY:

The SEEM Collaborative Board of Directors holds wellness as a priority, recognizing the relationship between student well-being and student achievement as well as the importance of a comprehensive district/collaborative wellness program. The Board believes that although parents and families play the primary role in educating their children around these issues, the school and the community play an important supporting and sequential nutrition and physical education as well as opportunities for physical activity. A wellness program focusing on nutrition and physical activity will be implemented in a multidisciplinary fashion and will be evidence based.

SCHOOL HEALTH AND WELLNESS ADVISORY COMMITTEE:

The SEEM Collaborative will establish a wellness committee that consists of one (1) student, nurse, school food service representative, school administrator, parent and program coordinator from each school. A qualified, credentialed nutrition professional will act as a regular consultant to the wellness committee. The “Wellness Program Coordinators”, in consultation with the “Wellness Committee”, will be responsible for the implementation of and evaluation of this policy.

NUTRITION GUIDELINES:
It is the policy of SEEM Collaborative that all foods and beverages made available on campus during the school day area consistent with School Lunch Program nutrition guidelines. The Collaborative will create procedures that address all foods available to students throughout the school day in the following areas:

· guidelines for maximizing nutritional value with a focus on levels of fat and sugars, and setting appropriate portion size of each individual food or beverage sold within the school environment;

· guidelines that foods and beverages available outside the school meals program promote healthy eating patterns, including the following categories: 

· foods and beverages included in the a la carte sales in the food service program on school campuses;

· foods and beverages sold in vending machines, snack bars, school stores, and concession stands;

· foods and beverages sold as part of school-sponsored fundraising activities;

· refreshments served at parties, celebrations, field trips and meetings during the school day; and
· specify that its guidelines will be based on nutrition goals, not profit motives.

NUTRITION AND PHYSICAL EDUCATION:

Nutrition and Physical Education curricula and programming are guided by national, state and local guidelines. Health education curriculum standards and guidelines address both nutrition and physical education.


NUTRTION EDUCATION: 

· Students receive nutrition education that teaches the skills they need to adopt and maintain healthy eating behaviors.

· Nutrition education is offered in the school cafeteria as well as in the classroom, with coordination between the foodservice staff and other school personnel, including teachers.

· Students receive consistent nutrition messages from all aspects of the school program.

· Nutrition education programs should also support the promotion of good nutrition to parents, guardians, families and school staff.

· Nutrition is integrated into the health education or core curricula (e.g., math, science, language arts).

· Schools link nutrition education activities with the coordinated school health program.

· Staff who provide education have appropriate training.

· Staff will review policy and receive John Stalker list annually.

PHYSICAL EDUCATIONAND PHYSICAL ACTIVITY:

· Students receive physical education that teaches the skills they need to adopt and maintain a healthy life style.
· Students are given opportunities for physical activity during the school day through physical education (PE) classes, daily recess periods for elementary school students, and the integration of physical activity into the academic curriculum where appropriate.
· Students are given opportunities for physical activity through a range of before and/or after-school programs including, but not limited to, intramurals, interscholastic athletics, and physical activity clubs when applicable.
· Schools work with community to create ways for students to walk and/or bike.
· Schools encourage parents and guardians to support their children’s participation in physical activity, to be physically active role models, and to include physical activity in family events.
· Schools provide training to enable staff to promote enjoyable, lifelong physical activity among students.
OTHER SCHOOL- BASED ACTIVITIES:

The wellness program coordinators, in consultation with the Health and Wellness Committee, are charged with developing procedures addressing other school-based activities to promote wellness.
· An adequate amount of time is allowed for students to eat meals in adequate lunchroom facilities.

· Al children who participate in subsidized food programs are able to obtain food in a non-stigmatizing manner.

· Environmentally friendly practices such as the use of locally grown and seasonal foods, school garden, and non-disposable tableware have been considered and implemented where appropriate.

· Physical activities and/or nutrition services or programs designed to benefit staff health have been considered and, to the extent practical, implemented.

Cross References: EFC, Free and Reduced-Cost Food Services




IHAMA, Teaching About Alcohol, Tobacco and Drugs




KI, Public Solicitations/Advertising in Collaborative Facilities




MPHA- Community Action to Change School Food Policy: An 






    Organizing Kit

California Dept. of Education-Healthy Children Ready to       Learn: Facilities Best Practices

Action for Healthy Kids-The Learning Connection: The Value of Improving Nutrition and Physical Activity in Our Schools

Legal References:
The Child Nutrition and WIC Reauthorization Act of 2004, Section 204, P.L. 108-265.


The Richard Russell National School Lunch Act, 42 U.S.C.-1751-1769


The Child Nutrition Act of 1966, 42 U.S.-1771-1789
INTRODUCTION
The federal Child Nutrition and Woman’s, Infants, and Children’s(WIC) Reauthorization Act of 2004 (Section 204 of Public Law 108) requires all schools to have in place by the first day of the 2006 school year a “Wellness Policy”. In addition to establishing goals for nutrition education, physical activity and setting standards for reimbursable school meals, the Policy must include nutrition guidelines for all foods available on each school campus.

As written, the law leaves it up to individual school districts to decide what those standards will be. This is an excellent opportunity for the SEE Collaborative to show a strong commitment to the health of our children and young people by adopting practices with the best standards (and not just the minimum). We can do this by establishing excellent nutrition standards for all foods available to students in vending machines, on a la carte lines, in school stores, and during fund raisers and classroom parties.

LEARNING ABOUT THE ISSUE:


In the United States over the last thirty years, the rate of 2 to 5 year old obese children doubled to 10 percent, and the rate of 6 to 19 year olds tripled to 16 percent. Over nine million children in the United States area considered obese. In Massachusetts, more than one-third of the 2 to 5 year old children are overweight or obese; 10 percent of adolescents were obese in 2001 (a 37 percent increase from 1998), and 15 percent were overweight. Overall, 55 percent of Massachusetts adults are overweight.


The serious consequences of overweight and obesity to children’s physical and psychological health cannot be overstated. Obesity and overweight put children at risk for serious and life-threatening diseases including heart disease, stroke, asthma, cancers, and diabetes. For example, girls born in 2000 in the United States have a 40 percent lifetime risk of developing type 2 diabetes, while boys have a 30 percent risk. Fifteen percent of Massachusetts pediatric clinicians estimate that at least one in ten of their young patients have type 2 diabetes. Children who are overweight or obese often suffer from being social outsiders, depression, and low self-esteem. Doctors are fearful that because of the obesity epidemic, many children born in this generation will not have a longer life span than their parents.
WHY SHOULD SEEM COLLABORATIVE HAVE A STRONG NUTRITION POLICY?
1) Schools should make it easy for children to practice more healthful behavior. An enforced healthy food policy allows students to reach for more nutritious snacks and drinks during the school day, rather than being tempted by foods high in fat, calories, and sugar, and beverages of little of no nutritional value.

2) The USDA already regulates the content of school breakfasts and lunches to ensure it meets good nutritional standards, but there is no regulation of the foods sold in a wide variety of other venues in schools. They should be subject to similar regulation.

3) The federal Child Nutrition Reauthorization Bill which was signed into law in June of 2004 mandates that by the 2006-2007 school year all schools that accept federal funding will be required to have a school wellness policy in place. SEEM Collaborative should write policy with the best standards (and not just the minimum) so we can ensure the health of our students.

4) School nutrition and health classes teach students what foods are good for them, and what foods should be eaten only occasionally. Schools should provide only those foods and beverages that reinforce what students learn in class. This gives students plenty of food choices at each school.

5) Good health is one key to success. Research shows clear links between good nutrition and better performance by students in the classroom. When students are properly nourished, their standardized test scores and grades go up and they have lower levels of anxiety, hyperactivity, depression, and psychological and social dysfunction. They have longer attention spans and less irritability and fatigue, enabling them to concentrate better in the classroom.

6) Schools have the responsibility to develop healthy minds; they should also assume the responsibility to develop standards to promote healthy bodies.

POOR NUTRITION HAMPERS ACADEMIC ACHIEVEMENT:

Recent studies demonstrates:

· In a New York study, many students experienced malnutrition that was too slight for clinical signs yet still affected their intelligence and academic performance. This impairment can be corrected through improved nutrition.

· Among the fourth grade students, those having the lowest amount of protein in their diet had the lowest achievement scores.

· Iron deficiency anemia leads to shortened attention span, irritability, fatigue and difficulty with concentration. Consequently, anemic children tend to do poorly on vocabulary, reading and other tests.
· Children who suffer from poor nutrition during the brain’s most formative years score much lower on tests of vocabulary, reading comprehension, arithmetic, and general knowledge.

· Six to eleven year old children from food-insufficient families had significantly lower arithmetic scores and were more likely to have repeated a grade. Families were classified as food-deficient if they self-reported as sometimes or often not having enough food to eat.

· Even moderate under-nutrition (inadequate or sub optimal nutrient intake) can have lasting effects and compromise cognitive development and school performance.

· Morning fasting has a negative effect on cognitive performance, even among healthy, well-nourished children. A test of the speed and accuracy of response on problem solving tasks given to children who did or did not eat breakfast found that skipping breakfast had an adverse influence on their performance on the tests.

PROPER NUTRITION ENHANCES ACADEMIC PERFORMANCE:

Studies demonstrate participation in School Breakfast Programs:

· Improves school performance and reduces absenteeism and tardiness, relieves hunger and improves children’s ability to succeed in school.

· Improves academic, behavioral, and emotional functioning and leads to increased math grades, lowered absenteeism, and improved behavior.

· Increases math and reading scores, improves student behavior, reduces morning trips to the nurse, and increases student attendance and test scores.

· Strengthens children’s psychosocial outcomes, lowering anxiety, hyperactivity, depression, and psychosocial dysfunction.

· Raises scores on basic skills test and reduces tardiness and absenteeism among participants.

INCREASED PHYSICAL ACTIVITY LEADS TO HIGHER ACADEMIC ACHIEVEMENT:

Recent studies show:

· Academic achievement improves even when the physical education reduces the time for academics. A reduction of 240 minutes per week in class time for academics, to enable increase physical activity, led to consistently higher mathematics scores.

· A recent study has shown a correlation between the SAT-9 test results with the Fitnessgram indication that the physical well-being of students has a direct impact on their ability to achieve academically. Students with the highest fitness scores also had the highest test scores.
· Intense physical activity programs have positive effects on academic achievement, including increased concentration; improved mathematics, reading, and writing test scores; and reduced disruptive behavior.

