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AN ACT relating to local school district wellness programs and declaring an emergency.

WHEREAS, according to 2003 data for Kentucky reported by the National Center for Chronic Disease Prevention and Health Promotion of the Centers for Disease Control (CDC), approximately 15% of children ages 6 to 19 years are overweight and an additional 15% are at risk of being overweight; and

WHEREAS, CDC data for Kentucky show that about 17% of children ages two to four years are already overweight and 18% are at risk of being overweight; and

WHEREAS, Kentucky requires only one-half credit of physical education for high school graduation and only 24% of high school students attend a daily physical education class; and

WHEREAS, CDC data for Kentucky show that over 30% of high school students report watching three or more hours of television per day; and

WHEREAS, in Kentucky, only 13% of high school students report eating five or more servings of fruits and vegetables a day, over 30% of high school students report eating lunch bought from school vending machines once a week or more, and over 50% of high school students report buying one or more sodas a day from school vending machines, according to CDC data for Kentucky; and

WHEREAS, in Kentucky most school districts have succeeded in preparing and offering meals that meet the targets of no more than 30% of calories from fat and no more than 10% from saturated fat, but some have done so by increasing the total number of calories; and

WHEREAS, snack bars, school stores, canteens, vending machines, and rewards of candy for good classroom behavior may encourage students to consume food and beverage items that are high in sugar and salt and low in nutrients; and

WHEREAS, the U.S. Surgeon General reports that the probability of childhood obesity persisting into adulthood is greater than 70% for children who are obese during adolescence; and

WHEREAS, in Kentucky, 13% of high school students have been told by a health care professional that they were at risk of getting diabetes; and

WHEREAS, an estimated 6.2% of all adult medical expenses in Kentucky, $1.1 billion a year, are related to obesity; and

WHEREAS, data from the 2003 Kentucky Youth Risk Behavior Survey show that 27% of students smoke cigarettes daily, 43% have used marijuana, 10% have used cocaine, and 35% have had five or more alcoholic drinks in a row in the past 30 days; and

WHEREAS, data from the 2003 Kentucky Youth Risk Behavior Survey show that in the past 12 months 18% of students seriously considered committing suicide, 15% of students developed a plan to commit suicide, and more than 10% of students attempted suicide; and

WHEREAS, the Child Nutrition and WIC Reauthorization Act of 2004 requires each local educational agency participating in a program authorized by the Richard B. Russell National School Lunch Act or the Child Nutrition Act of 1966 to establish a local school district wellness policy for schools by June 30, 2006; and

WHEREAS the General Assembly directs the Department of Education, local school boards, and schools to implement local school wellness programs to increase physical activity and encourage healthy choices among all Kentucky school children;

NOW, THEREFORE,

Be it enacted by the General Assembly of the Commonwealth of Kentucky:

SECTION 1.   A NEW SECTION OF KRS CHAPTER 156 IS CREATED TO READ AS FOLLOWS:

(1)
By March 1, 2005, the Kentucky Department of Education shall convene a group consisting of representatives of the following organizations:
(a)
The Kentucky Department for Public Health;
(b)
The Kentucky School Boards Association;
(c)
The Kentucky School Food Service Association;
(d)
The Kentucky Center for School Safety;
(e)
The Kentucky Association for Physical Education, Recreation, and Dance;
(f)
The Kentucky Action for Healthy Kids Task Force;
(g)
The Kentucky School Nurses Association;
(h)
The Foundation for a Healthy Kentucky;
(i)
The Kentucky Association of School Councils; and 
(j)
The Kentucky Parent-Teacher Association.
(2)
The group shall be known as the Kentucky Coordinated School Health Advisory Council and shall be chaired by the commissioner of education or the commissioner's designee.
(3)
The group shall develop a set of sample policies in each of the following areas:

(a)
School health, safety, and physical and social environment;

(b)
Goals for health education;

(c)
Goals for physical education and physical activity programs;

(d)
Nutrition services;

(e)
School health services;

(f)
Psychological and social services;

(g)
Health promotion for staff; and
(h)
Family and community involvement.

(4)
The department shall provide staff and administrative support for the advisory council.
(5)
The advisory council may divide itself into as many subcommittees as necessary.
(6)
By November 1, 2005, the advisory council shall complete sample policies, which the department shall make available to local boards of education and schools to use in the development of each local school district's wellness policy.
(7)
The advisory council shall cease to exist by December 1, 2005.

SECTION 2.   A NEW SECTION OF KRS CHAPTER 156 IS CREATED TO READ AS FOLLOWS:

By May 1, 2005, the local board of education of each school district shall appoint a coordinated school health committee. The committee shall be composed of at least six (6) members, including a member of the local board of education, the school food service director, the district health coordinator, a certified staff member working in a school, a parent, and a member of the public at large, preferably one with a background in a health or physical education profession. If a coordinated school health committee already exists at the district level, it may serve as the committee. The committee shall:
(1)
Review the results of the school health index completed by each of the district's schools;
(2)
Make recommendations to the local board concerning the local school district wellness policy; and
(3)
Provide feedback on the draft school district wellness policy to the local board.

Members shall serve for terms of four (4) years. Members may be reappointed.

SECTION 3.   A NEW SECTION OF KRS CHAPTER 156 IS CREATED TO READ AS FOLLOWS:

By May 1, 2005, the school-based decision making council of each public school in the Commonwealth or the principal in a school that does not have a school-based decision making council shall appoint a coordinated school health subcommittee. The subcommittee shall be composed of at least five (5) members, including at least one (1) member of the school council, the school nurse if the school has a full-time nurse, the cafeteria manager, at least one (1) member of the faculty certified in health education or physical education, at least one (1) parent, preferably one with a background in a health profession, and one (1) student on middle and high school subcommittees. If a coordinated school health subcommittee already exists at the school level, it may serve as the advisory committee. The coordinated school health subcommittee shall:
(1)
Conduct the assessment and report findings to the local district and to the school council in accordance with district guidelines; and
(2)
Provide feedback on the local board of education's school district wellness policy.

Members shall serve for terms of four (4) years. Members may be reappointed.

SECTION 4.   A NEW SECTION OF KRS CHAPTER 156 IS CREATED TO READ AS FOLLOWS:

By November 1, 2005, the superintendent of each public school district shall ensure that each school within the district conducts the school health index set forth in "The School Health Index: A Self-Assessment and Planning Guide" developed by the Centers for Disease Control and Prevention. The superintendent shall report the results of the assessments to the Kentucky Department of Education on or before December 1, 2005, in a manner prescribed by the department. A summary of the results shall be sent to the Kentucky Board of Education and the Legislative Research Commission. The department is directed to make the "School Health Index" publication available to each district and school.
SECTION 5.   A NEW SECTION OF KRS CHAPTER 156 IS CREATED TO READ AS FOLLOWS:

(1)
By June 30, 2006, each local board of education, after consideration of the advice of the district coordinated school health committee as established in Section 2 of this Act, shall adopt a local school wellness policy addressing each area listed under subsection (3) of Section 1 of this Act.

(2)
The superintendent of each school district shall certify annually the existence of the required local school district wellness policy as part of the annual application and agreement to participate in the National School Breakfast and School Lunch Program, Child and Adult Care Food Program, and Summer Food Service Program, as applicable.

Section 6.   KRS 160.340 is amended to read as follows:

(1)
Each board of education shall, on the forms prepared by the chief state school officer and approved by the Kentucky Board of Education, prepare and submit to the Kentucky Board of Education reports on all phases of its school service. Each board may prepare and publish for the information of the public a report on the progress of its schools.

(2)
Each board of education shall file in the board's office its policies relating to the following matters:

(a)
Transportation of pupils;

(b)
Discipline and conduct of pupils;

(c)
Limitations or restrictions on use of school facilities;

(d)
Conduct of meetings of the board of education, including policies on the calling of executive sessions;

(e)
Personnel policies that apply to certified employees, including fringe benefits, salary schedules, nonclassroom duties, in-service training, teacher-student ratio, hiring, assignment, transfer, dismissal, suspension, reinstatement, promotion, and demotion;

(f)
Evaluation of certified employees;

(g)
Selection of textbooks and instructional materials;

(h)
Expenditure and accounting for school funds, including all special funds;[ and]
(i)
The school district wellness policy required under Section 5 of this Act; and
(j)
Policies dealing with school-based decision making.

(3)
(a)
The local board of education may adopt a policy requiring that each school council, or if none exists, the principal, make an annual report at a public meeting of the board describing the school's progress in meeting the educational goals set forth in KRS 158.6451 and district goals established by the board.

(b)
Biennially, the local board shall review in a public meeting the portion of each school's consolidated plan that sets forth the activities and schedule to reduce the achievement gaps among the various groups of students as required in KRS 158.649. If a district has more than twenty (20) schools, the district may review the achievement gap data of each school in a comprehensive district report at a regularly scheduled meeting of the board. The report shall include the schools' and district's plans to reduce any identified gaps in student achievement.

(4)
It is intended that these policies shall cover matters within the authority and discretion of the district board of education and not matters otherwise required by law or regulation. Such policies shall be filed in the board's office by August 15, 1974, shall be kept up to date by filing annual amendments thereto each August 15 and shall be public records.

Section 7.   Whereas there are serious ramifications to the increasingly deteriorating health of our children, for their own well-being and for the economic development and quality of life in the Commonwealth, an emergency is hereby declared to exist, and this Act takes effect upon its passage and approval by the Governor or its otherwise becoming law.
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