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I. INTRODUCTION

LN

RESEARCH OBJECTIVES

This, report represents the first of four documents
. designed to assess in detail the structure of fitness

pramotion policgland the function of fitness promotion
delivery systems in the United States, 'Canada and Australia.

For purposes of this study we have adopted a multi-
faceted view of fitness promotion. The breadth of our
orientation toward {itness comes from our inclusion of the
promotion of sworting and recreational activities with {
exercise 2ad ‘physically strenuous activities which in turn are
the core of the deeply rdoted semantic structure of fitness.
However, the view of fitness employed in this study exc' res |
many related health proamotion activities. For example
nutrition habits/behaviors of individuals or the cessa .
of smoking have been intentionally cmitted from our working
definition of fitness invoked here in order to enable analysts
to focus speci;lly on that cluster or grouping of fitness
promotion and policy efforts in which dynamic participation in
physically active pursuits is advocated. |

Each of the three national investigations focuses on

assessing:
® How fitness initiatives first arose;

‘ ]
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e How these initiatives were formalized into broad goals,
directives or mandates; .

e To whom and how these mandates ware.encrusteda

® How were/are they iaplemented--what aze the factors
affecting implementation at each stage of the process--
what policy, funding, accounting and monitoring
mechanisms are employed; '

e What are the specif¢c processes and feedback mechanisms
involved in policy and prograd development; and

e What approaches or structural features have been found
to be most successful and what reasons underlie ’
planned changes, if any?

Qhe national investigations will each culminate in the drafting
of a report on the fitness and health prcmction policy and
delivery system of that country; the present report deta;ls

the éxisting fitness promotion and policy delivery mechanism

in the United States. Subsequent to drafting each of the

three national reports a compreshensive document will be drafted
in %hish critical comparisons between the three nations! = v °
fitness poiicy and delivery mechanisms will be drawn;
recommendations for effecting positive change in our cwn
system by t:agcpcsing applicable and viable promotion
alternative’s and/or policy emphases from the Canadian and
Australian systems will also be made.

>

RESEARCH METHODOLOGY

Each national investigation will be implemented similarly '
and seduentially. The United States assessment was performed
first; gcce-tc-faca unstructured discussions were held with
directors or officials representing several federal agencies,
independent agencies, and private sector organizations and
asS8ociations over a one month period beginning June 8, 1981
and ending July 7, 198l1. Telephone discussions were also
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initiated with rep:esentatives of state agencies or actors
. in Georgia, Ohie ‘and Cajifoinia to assess the nature of fitness
- program actiVitie::ZSZt exist at the state and local levels
‘ | as well ag to det e the impetus and funding origins for
. - " such program implementation. Telephone calls were also

placed to several actors involved in national policy design or
prognam activities if in-person meetings could not be arranged
or if they could provide the necessary information over the
phone. . Note that telaphona digcussions will play a more

" important role 1n the Canadian mational assessment, and that
_telephone discussions will be the only immédiate means of

- person-to-person cammunication employed in our assassment of

the Australian goverraent's national fitness prorm-tion policy
,and program activities. . ~
As noted above, all discussions with respondents were,

with the exception of a rather standardized greeting,

completely unéiructured and open-ended. 1Initial telephone
contacts were made in order to assess immediately the nature

of an agency's involvement in pramotinq physical fitness.

When it was dete:mined that respondent's agencies/organizations
participated in neither fitness policy formulation or program !

. formulation discussions were politely terminated. In almost -

- all of these initial contacts the respondents provided analysts
with referrals td\athe;s either within or external to their
organization who were in a better position to relate pertinent
information. Foullow-up plione calls were made to each actor
referred to us and the discussion implementation process was

) reinitiated. ‘

In instances :here respondents were able to comment
. subgtantively on their agency's or organization's role in .
o ‘fitness policy development or program implementation, a brief
‘ 1

conversation about the nature of these activities was inltiated
and a determination made as to whether a person-to-person
meeting would .be beneficial to making a complete assessment.




In appropriate 1n3¥ances, person-to-person meetings were
scheduled and implemented. . |
All discussions focused oﬁ'the.six major categories of
inquiry outlined on page one of this report. Efforts were
alfo made to capture information about program activities
and resources and relate then to the seven categories of _
program implementation/accomplishment prssenteh in ODPHP's -
ten-year plan. These foci include: 5
* @ Research and demonstration - -
e Monitoring efforts

‘= program monitoring
- data reporting systems

e InformMtion dissemination efforts
® Providing‘iechnica; assistance

e Providing grants or seed monies

?

) Prq#iding health educational services

e -Person-power development efforts.
The results of our efforts to categorize prougram initiatives
are presented in Appendix E. Appendices A-D present the
activity and policy summaries for each agency, organization,
or association found to héve ar. active policy or program
regarding the pramotion of.physicul fitness. These _

descriptions of program activities wezxc derived primarxrily
" from information obtainéd from discussion with key actors
and supplemented by information ex;racted from secondary
source materials ipcluding: |

e Empowering legislation, Conoressional hearings

e Organizational charts _ ¥
e Program descriptions

e Agehcy and program progress reports.
A \,
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' Note that these Appendices form an important, working
part of this document providing the reader with the specific

- policy and promotion activities pursued by invelved
organizations. The reader might want .to review these materials
. before proceeding to Chapter Two. ‘- S(he) is encouraged to do

so afid to refer to these important attachments freely and
. frequently throughout his/her involvement with this report.

. The remainder of the narrative of this report (Chapter II)
focuses on summarizing our national policy development,
implementation and txanslation mechanisms as well as describing
prevalent program activities. Chapter Two closes with some
cbservations sada over the ¢ se of this study. Our

. recommendations regarding possihle means of isbroving the
United States' health promotion delivery mechanism must await
completion of the Canadian and Australian assessments. These
are scheduled to begin in thxfbeginning«of August and middle
of September,(}sgl, respectively.




II. DISCUSSION . N

] | -

This chapter presents a discussion of the findings Zrom

Granville's assessment of the fitness promotion policy and delivery "

system in the United States. It begins logically with an
attempt to define policy and to del;neate criteria to allow
identification of pertinent features of policy and delivery/
mechanisms. The narrative then proceeds, building wpon this
base to c¢hart the growth of policy and outline the present
delivery system for promoting ‘fitness in the United States.
Specifically the chapter contains discussions on the, following
topics: - ~

e Criteria ﬁor!identifying national policy

t

of pyblic policy &

. ,
e The\;;sis for concern with exercise as an element - : -

/ . o
8 Current trends in exercise in the United States
® The developmen+t of exercise policy
e The transmission of exercise policy

e Oberservations about fitness pramotion efforts
including

Focus

Process

Prominence

Integration cf effort

Efficacy and constraints

I LI I O |
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e Sports Pramotion . 7 -

e Observations about sports promotion efforfs.
CRITERIA FOR IDENTIFYING NATIONAL POLICY -

One of the major objectlves of this investigation is to
sdescribe policy in the United States concerning pﬁysical *

fitness and sports. Once the pdiicy has -been 1danti£ied, tha
study aims at describing and commenting on the sysﬁgg through
which it .+ . arried out.

Az a point of departure for -performing these assessments,
it is important to héve some ‘idea of how to answer the’ .
qhegtiqp “How will we know national policy when we see it?" The
need to answer this question is suggested by the recent statement
by rétiring Supreme Court Jﬁﬁfice-?g}ték_Stewart in which he
expressed his regrets that he believéé\he\gii} be most
remembered for his assertion in an obscenity case scme years
ago that he couldn't define‘pronography, but he knew it when
he saw it. To avoid being left in a gimilar quandary-
concerning fitness policy, several criteria are offered below
as general guides in the effort to determine if fitness policy
exists and~what it looks like: -

e Policy should be formalized by means of official '

statements regarding the need fqr action .

e Policy should be rational, i.e., it should be based
or. evidence that a need for action 2xists and that
the proposed methods of addressing the need are
afficacious '

e Policy should be focused on achieving certain aims,
i.e., it should have goals and objectives

. @ There should be a defined,and agreed upon sérategy; .
and structure for implementing the policy ) -

3
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® Policy should be comprehs: sive in that it should
include all key implementors at all levels and
it should be directed at all of those in need of
"attention .

/

® s Actions carried out in pursuit of policy should
- be measurable. - /

" It should be noted alsg that.our task is in a sense easier
than the cne Mr. Jushice diewaxt'was ance faced with because
of the ralative ease of #;tablish;ng criteria such as those
listed above and becaus# we do not have to render an absolute
ocpinign about the exis ence of natiogal policy. Rather, we
can view it as a :ela ve quantity: For example, policy
might be Lound to.be 'formal and overarching in cerms of its
scope and its insti{ﬁticnal praminence. Specifically, an o
organizational enqity might be created to carry out the
mission prespribgﬁ by the policy, as in the case of the
Canadians' creation of Fitness Canada. Or, the policy might
be fit into an éxisting sfxpcture and perhaps subsumed under
ongoing reldted efforts. Similarly, policy might be based
on the appliqation of a sizeable amount of resources which
can provide incentives for key actors to participate or £t
might rely on exhortations uf voluntary cooperation. Policy
might also be relatively broad or relatively narrow with
regard to the audience of implementors/enablers that it seeks
to involve. A policy that irvolves a wide spectrum of public
agencia%%and private groups is most probably more comprehensive
than d$e7that is piecemeal or strictly in:cra-mural. ZLastly,
the quesfion of vertical transference, i.e., the acceptance
and implementation of national policy at various points below
the national level, is of great importance and is involved in
some of the points mentioned above. The criteria and '
considerations mentioned above have served to direct this
assessment.

14




THE BASIS FOR CONCERN WITH EXERCISE AS AN ELEMENT OF PUBLIC
POLICY - .

AltlLough public policy regarding exercise and physical
fitness has changed and evolved over time, it seems that recent
years have seen an intensifying interest in exercise that stems
largely f£rom a concern with the high costs of health care".

Much has been said and written about the high and rapidly
spiraling financial costs of medical treatment, s0 no attempt
will be made here to prove the point. The relevant point is
that most attempts at moderating costs have been directed

at delivering services more efficiently rather than at °
reducing the demand for treatmen The Surgeon General's
report Healthy People indicated that only about 4 percent of
Federal health expenditures were spent on prevention activities.
At the same time, the disease patterns of the U.S. population
reveal that chronic ailments are the leading cause of death.
Prominent among these is cardiovascular diseacse which leads
all other causes. '

Research findings from various sources have revealed
exercise and other measures within the personal control of the
individual to have beneficial effects in reducing the incidence
of these illnesses. Vigorous, aerobic exercises in particular
have been identified as having positive effects on coronary

heart disease, hypertension, and diabetes-mellitus., Anxiety

N«

and depression also seem to be reduced and productivity seems
to be enhanced by aerobic exercise if it°is performed
frequently, vigorously and for sqfficient periods of time.
The upshct of the convergence between concerns about the
costs of health care and the well-being of Americans, and
research findings thut lifestyle changes can make significant
inroads on health problems is that the promotidn of exercise
is a plausible topic of public policy. Although making this

A
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point in the report might be seen as “giving away" some of the
ensuing description of the development of exercise policy,

it is being’doﬁe to establish early on one of the criteria

for public policy, i.e., that it have a sound rationale. More
detail doncgrninq the divergent views on ang approaches to. '
promoting exercise is presented later in the report. For now’

it is sufficient to note that the interest in promoting

exercise has a strong health care orientation which is associated
with advocacy primarily of vigorcus, relatively strenuous .
'activity. :

CURRENT TRENDS IN ="ERCISE IN THE UNITED STATES

Because the actual pursuit of fitness is the desired outcome
of- public §olicy and promotional efforts, it is relevant to
ascertain the disposition of the American public towards
exercise. In general, there has been an upsurge {din paﬁ&ici-

pation in exercise. However, the estimates of the level, type,
" and distribution of'this particifation are as varied as the
sponsors of the assessments themselves. The Naticnal Center for
Health Statistics reported in 1975 that 55 percent. of Amerzcan
adults exercise, although most do not exercise enough.= 1/ - "In .
1977, the Gallup poll estimated that 47 percent of those age.l8
and over exercise daily.. Pacific Mutual Insurance Company's
1978 survey found 37 percent of adults exercising regyularly.
Similarly, the Harris poll found in 1979 17.7 million joggers,
while Gallup two years earlier found 24 million.2/

1/ DHEW, Office of the Assistant Secretary for Health, Disease
Prevention and Health Promotion: Federal=Prqg;gms and
Prospects, (Sept ar, 1978), p.

2/ Gregory S. Thomas, et. al. Exercise and Health The
Evidence and Implications (Cambridge, Mass. Oelreschlager,
Gunn and Hain, Publishers, Inc., 1981), p; 11 | .
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These and other surveys differ markedly in terms of sample
sizes, non-response biases, definitional issues, and the
specific questions asked. Also, people may overstate their
pqrtié;pation in exercise or other active recreational
pursuits. Despite these differences and flaws, there seems

to be little ‘doubt that participatiog/ﬁhs increased, especially .

in active sports or exercise regimens such as jogging-and
racquet sports.=2 3/ gBvidence of the trend can be observed daily
in the cammarcialspramotion of exe:cise/fitness programs,
equipment, and sportwear, as well as in ‘the proliferation of
guidebooks which prescribe regimens, techniques, equipment. )
and self-rating instruments for various exercises, sports, and
other active recéeational pursuits. Similarly, there has been
a great increase.in the provig}cn by employers of facilities
or structured exercise programs for their workers.3/

The reasons for the increased interest in fitness arxe not
completely clear. The effects of public and commercial
promotional efforts, a possible shift in social attitudes away
~ from global issuves aad toward personal statisfaction and yall-
being, and increased leisure time may all to some degree by
manifested in increased exercise and related activity. In
addition, the fact that the post World War II baby boom.
population reached ySung adulthood in the 1970s points to an
increased pool of potential”“prime age” participants. '

3/ Department of Interior, Heritage Conservation and Recreation
Sexrvice, The Third Nationwide Outdoor Recreation Plan: The’

The Executive Report, (397/9), PP. 30,. 32

4/ American Association of Fitness Directors in Business and
Industry, AAFDRBI Action, {March, 1980), P. 4.

~
e
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Conversely, the available data show that the fitness boom
in America today doea not, for the most part, extend to those
segnents of the population which do not possess certain
enabling or predisposing characteristica.. These inqlude
“money, lpisure time, education, and the residual phy§§cal
resilience to undertake vianous activities.: Sppci£1c511y5~
survey data 1ndicate§$ha* minorities. older‘persons. and-

those with low incomes are hot as likely as others.to. exe:cise.S’ ‘

In £he sare view, it is af;o worth noting’(althouqh further
investigation is warranted) that many employee fitness programs
gseem to be more acéessible to company executi?cp and.manageri,
than to the rank and file workers. And, 2f course, the many
_;ccmmerélally promoted means of exercising, e.g., fitness clubs
or spas, are accessible only to those who can afford to pay
for th

. There aie several implications of the current status of
exercise participation in the U.S. FPirst, the fact that a
movement is already underway should make the job of a health/
exercise promotion policy easier in that the public is already
scomewhat amenable to and familiar with the message. On the
other hand, the evolution of fitness/exercise policy has been
£itful and late in coming, following rather than leading the
movement. Bowever, at this point is seems apparent that the
wave. of intereat in exercise, for all of its force, has swept
over and left untouched many of those who could benefit most.
Thus, one of the most important tasks for policymakers and
implementors is to target promotional and prugrammatic efforts.
As will be seen in the following section, this task is

especially hard for a number of reasons, including fragmehtation

of the mission and the resources among key actors, the autonomy

3/ Thomas, G. L. et. al, pp. 11, 12.

"12= - 18
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of various aectots and levels of the system, differences in

.philoaophy regerding appropriate strategies, and a dearth of

tinancial incentives to carry out a consistently focused policy.

The next sectionQpreéénts a descripticn of the evolution of
public pqiicx'as it ‘cugrently exists, including the approaches
takén in attampting to galvanize the system and the major
emphases of various entities. : -

' THE DEVELOPMENT OF EXERCISE POLICY

In this section, primary attention is directed at the
missicn and activities of various Federal agencies and the
influence of key pieces of legislation on the formulation of
a national policy regarding exercise and physical fitness.
While recognizing that numerous private drganizations and non-~

Federal agencies have mandates and policies that deal with or -

provide for fitness related activities, the fact is that their
efforts for the most paxt have dsveloped independently. As
such thsy are elements to be considered and contented with in
a national strategy, but do not in themselves constitute
guiding forces in its developnent. References to these

other actors will be made as appropriate in describing ongoing
efforts, the structure of the system as it exists, and the
efforts of lead agencies to effect an integrated approach.

President's Council on Physical Fitness and Sports

' Any attefmpt to describe the history of fitness policy and
promotion in the U.S. must begin with the Council. It was
established in 1956 hy'mresidant Eisenhower to deal specifically
with the fitness of young Americans. The impe tus was a finding
that American youngsters fared poorly .on a fitness test in
comparison with their European countéfparts. This amphasis

-131‘9
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was continued under President Kennedy with the institution of
the Youth Fitness Test and Presidential Physical Fitness

Award program to monitor and enccuraga titqess among school age
children Besides simply noting the Council's ea:ly focus on
youth, these actions seem in retrospect to have been a symptom
of the cold waf era in which the natidn was concerned with
assesaing and building -its strangth Qur youth appeared
relatively unfit in 1956. In 1957 the Soviets launched
Sputnik only later to threaten to "bury” us. Thus, fears,ﬁhat
ths nation was lagging physically, technologically, and ~~

“militarily werea strong. Against this backdrop, the Council's

activities had a relatively heavy orientation towards

‘strength, durability, sports, and campetitiveneas. This

approach remains -in evidence today in many of the programs
the Council sponsors and in the composition of the 15 member
Presidentially appointed Council which usually contains
several noted sports figures. In this vien, the Council
only recently appointed George Allen, who gained recognition
both as a brilliant professional football coach and strict
diséipl;narian, to .serve as their Director. It should be
noted though that the Council's emphases have diversified
over time to include strong support for the establishment
of fitness programs for all age groups.

" One of the first observations about the Council as a

‘- national body is that it has very little money. Current

funding is less than one million dollars per year. The
Council’'s small professional staff uses part of this budget
to conduct an information dissemination campaign through mass
media public service announcements and the distribution of
pamphlets. However, most other efforts involve encouraging
other parties to take action; the lion's share of these
efforts are directed at the private sector. _ For example,
through its affiliate, the American _Association of Fitness

.
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Directors in Business and Industry (AAFDBI), the Council
encourages and assists in the establishment of employee fitness

- programs. The Council also 'lends its assistance and spansorship
_ to fitness relatad programs cr events that private sector R
L organizations akre willing to finance. A major public sector

involvement of the Council wabh appears to hﬁjﬁ substantial
potential for the smooth hransmission of fitness policy to
the grassroots level is its technical and exhortatory support
for Governors' Councils on Physical Fitness and Sports which
operate at the state level and are intended to eﬁéaqé'ln much
the same type of p:anotion. program develoment, and capacity .
and coalition building that the Presient's Council does
nationally. The Governors' Councils which exist in about
half the states are free to establish their own cbjectives,
receivquo Fedg£§l_§unds, are often understaffed, and often
SR |  are sﬁsject to dissalution when govern rs change.> §/ 1n
short, the Council has worked largely outside the realm of
the Federal Lureaucracy and has used to the prestige of its
name and the credibility of ‘the Councll members and the staff
to good effect in stimulating interest in the private sector
in devoting resources to fitness related programs. The .
constraints facing the Council in additian to its small size
and budget, however, has been that lts.mission is guite
broadly defined and that it must rely solely on the process
of persusion and gaining consensus %o bring abnut action. Aas
a result, the Council has not really been able to direct an-
attack with much control over those being rallied to go into

- battle in the name of fitness. Rather, the Council has tended
to support a variety of jointly or completely externally
. initiated efforts checking only to ensure that they are soundly

4

6/ The Granville Corporation, Assessment of the Establishment
and Operations of Seven Governor's Councils on Fitness

and Sports (July, 198l) Prepared for ODPEP under PHS
Contract No. 283-78-0183.
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conceived and consistent with its broad goals. This approach

has been successful in raising awareness and marshalling
private resources. (Pwo years ago the Council's stiff repo:ted
- to The Granvilla Corporation in an earlier’ investigution that

$30 million had been . "leveraged” in a year. More recent figureS‘

might well be higher.) 1In fact, -the Council's efforts in this
regard segm to have presaged current efforts to build a
national policy which will rely heavily on private sector
involvement. However, the Council's activitﬁes gene:\lly
seem to have been carried out in relative isolation from most
of the relevant Federal agencies and to havo been based in a
mission statement which, . thouQﬂfzitional in scope does not
seem to carry the type of official sanction that would certify
\it as national policy. ‘
Another point regarding the Council is that its position
'regarding the appropriate tick for promoting fitness is a ,
bit unclear. Recalling its origins as a youth/sports oriented
body, the Council has continued for the most part to emphasize
strenuous activities. Although it has moderated its inizial y
position to include a greater emphasis on aerobic activities,
there have been those that have felt the Council's stance still
gives toco muohﬁmphasis to non-aerobic sports and activities
which build strength, coordination and flexibility. Others;have
viewed the Council as too rigid in its support of aerobic
exercises, claiminq that the Council's position dces not
accommodate the needs of special populatians such as the eldeﬁ&z
and does not -appeal to-the wider interests of those who are not
attuned to such pursuits as jogging, and racquetball. 1In fact,
Council has stated its backing for a variety of aercbics
oriented exercises, but seems to have a "jock® image in the
eyes of a large segment of the health and recreation community.
A final note regarding the Council concerns the fact that
its history of various organizational placements brought its
sta®f for a short periocd of time into the 0£fice of Disease
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Prevention and Health Pramption. 'This would seem to have
provided a good opportunity to achieve a melding of emphases

to extend the. ‘government's health promotion effort into th
private sector and the sports~world and to achieve a consensus
‘and a unified focus for a Sitness pramojfon strategy. For
philosophical and bureaucratic reasons? the cambination aever
jelled and ‘the Council's staff was removed from ODPHP. Currently,
the health promotion/fitnegs "track” of ODPHP and the sports/
fitness "track” of the Couhcil have partially converged again
in a cooperative endeavor to construgt a pian of | action for
achieving the health objectives for the natiopfo: 1990 as

they relate to exercise and physical fitness. More detail
about this is provided in the following discussion of ODPHP. -

\

Office, of Diesease Prevention and Health Promotion

In attempting to find national policy thiough identifica-
tion of key actors/lead agencies, it is appropriate to look
at the inception and initiatives of the Office of Disease
Prevention and Health Pramotion (ODPHP). The passage of
P.L. 94-517, the National Consumer Health Information and
Health Promotion Act of 1976, constituted ore of the earliest
recognitions and formal actions concerning the importance of °
.health promotion as part of a larger preventive health strategy.
The legislation established the Office of Health Information '
and Health Promotion (which later came under the umbrella of
ODPHP) in the Office ofithe Assistant Secretary for Health.
‘rhis office was to plAy the leading role in r.aordinating both
{then) DHEW, other Péderal government, and non-governme.nt
dctions. P.L. 94-317 also spoke for the first time about.
national goals and the formulation of action stepsﬂ for
carrying them out.
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The first follow-
task fSorce to analyze

" premotion efforts. T

providing a'fr

it gave momentum to “he intent of P.L. 94-317.

action was thg work of a Departmental
HEW and other Federal prevention/health
he resulting report was important in |
reference for subséquent steps, because
It also

conceptualized health status goals and gave defirition to
health promotion, health protection, and prevention services. -
. Of relevance to this study is the report's formal identificaticn/
. | - sanctioning of exercise as an important facet of disease
prevention and health promotion.
‘The next major event affecting pelicy development and
Ainwolﬁing the Office of Health Information and Health *
Pramotion was the 1978 passage of P.L. 95-626 the Health
Services and Centers Amendements of 1978. This act had twq
important featurés relevant to exercise policy. First, it
_...gave.special prominence to the importance of physical fitness
by astablisﬁing an otfice of Physical Fitness and Sports .
Medicine which was joined with the Off..ce of Health Information
and Health h Promotié— A review of the Congressional Record .
indicates that some o{ the impetus £ar this action was due to
- what were viewed as impressive advances made by the President's
Council.’ The new office which was to operate with the advice
of the Council was seen as a means of extending these efforts,
particilarly in encouraging lifetime sports, leveraging private _
funds, and establishing Governors' Councils. The second
g - important feature of the act was that it took limited action *
. on ithe task force report's discussion of the importance of
. f“ financial incentives by providing for scme project grants
~and formula grants'to states to be authorized for prevantive
health services. Directly relevant to exercise/fitness was
the authorization of funds for grants to states for establishing
state councils on fitness. More important ultimately, however,
was the fact that money never has been appropriated for the
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operation of t}m‘n’eﬁ office, nor for the érantg for state
councils. As a result, as efforts to develop exquise policy
have continued there has been a resultant need to rely heavdly
- on the less tangible tools éf leadership, consengus,fan&
coo:dinatian;-this tack was embraced by ODPHP. . ' _
With these tools partially in place, the next effort was

to imbue the efforts of ODPHP and its correspondents. with more’

.of the credulity and stature of national policy. This game
aboat_in'the form of Healthy People: The Surgeon Genexal's

Report on Eealth Pramotion and Disease Prevention. Along with

an' accompanying Background Papers document ghich 9xplainq;in
detail the reécommended approaches to and scientifically based-
justifications for exercise and 14 other prevention areas,
the Surgeon General's Report lays out goals for the health
of five agh groups and again maxes the tripartite distinction
between health promotion, health protection, and preventive
health services. These goals have been furthsrigpecified‘and
objectives derived and publicized in Rromoting Health and
Preventing Disease: Objectives for thé\Nation. Aéain, one
of the fiftean sets of objectives focuses on the goal .area of
physical fitness and exercise. . p
Recently ODPHP has convened various task forces to putline
the action steps to be contributed by involved agencfés; \
organizations and assuciations in an attempt to achieve the
goals for the nation by 1990. ODPHLP's leading role has been
carried out by acting as facilitator of health proamotion and
disease prevention objectives for the nation. The objectives
aim at improved health status, reduced risk factors, increased
public/professibnal awareness, improved services/protection,
and improved surveillance and evaluation; pursuit of these
objectives is planned to include heavy involvement by scheols,
recreation providers, and the private sector. Implementation

is still in its early stages and ODPHP has specific actions in .
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mind, but, as noted above,‘will have to rely largely on its
persuasive powers anad those of the President's Council which
is co-chairing the exercise/fitness Lni:}atives.

Other ?oliqytnelated Organizations

%n addition to the Council de'ODEﬁP, there are of
course, numérous other public ard private srganizations with
an intsrest in physical fitness and exercise, whether it be
fram the standpoint of research, manpower development, or

. health education. - No attempt will be made here to detail

their program foci and activitias. Details on these can be
found in the Appendices which comprise summary activity )

rej 'rts on individual agencies. These reports serve as the
foundation for this overview and the accompanying observetions
presented subsequently. Instead attention in this section

is focused on organizations that are in positions of leadership
or coordination with respect to constituent entities outsidd
the health field and which represent different philosophies of
exercise/fitness promotion. The agpncies to be discussed
are:

e In the area of recreatioq, the Department of
Interior and the National Recreption and Parks
Asgociation -

® The Department of Education

-

3

Recreation Pramoters. 1in addition to those who actively
pramote exe:cit&/fitness'for its own sake or w;th the aim of
impraving health status are those who make opportunities
availabde for engaging in physical activity. The overlap
between ge:ci_se‘ and recreation is a natural one aven if

.the two are not fully congruent, i.e., not all exercise is
‘recreation and vice versa. However, in recent years the

relationship has bea&gﬁormalized as an aspect of public
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policy. ' For example, the Third Nationwide. Outaoor Rec:eation "
Plan issued in 1979 by the formerxr Be:itage Conservation and

. Recreation Servica: (HCRS) of the Department of Interior

&phanizes the phys.ical and mental benefits of exercise and
the link with :eemtim.’ The Plan calls for increased

- emphisis on the development of facilities and programs that
- support vigorous/strenuous pursuit. This is in concert

with the ‘health objectives for the nation concerning exercise

~ that are being managed by ODPHP as desc:ibed earlier and

€eflects the existence of HCRS's li.nkages with ODPHP and the

 Prebident's cOuncil .

It should be noted though. that the activities of the
former HCRS in taking this tack in its planning/policy
development represents a general convergence of philosophy
with health promoters and an orientation to comprehensive

. planning and the same wide-ranging coordination in which ODPHP

is engaging. Beyond that, it is important to recognize that
most recreation planning is passive in the sense that people
must be predisposed to active recreation before they will

use the facilities. Interviews with the National Park Service
and the Bureau of Land Management, as well as with the

-Department of Agricultum s Forest Service, revealed an

orientation to résource management which basically opens
wilderness lands or parks to the public for all uses compatible

_with preservation aims. Due to this orient.ation, high existing "‘

demand, and lack of financial resources, little is done in the
way of active pranotion by DOIX.

- Where active promgtion of recreation rs being conducted,
however, thete is a significant difference in philosophy from
the health promotion orientation. Whereas, most promotion of
exercise and fitless done by health agencies iX oriented to
vigorous, aerobic exercises, recreational promotion is much
broader. The prime examplz encountered in this study is the
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National Recreation and Parks Association's new Life: Be In It
campaign. This proamotional effort is extremely proactive in
its use of various media, events and national coverage. The
program was imported from Australia where it has met with
great success. The key point about Life: Be In It is that it
reprasents an attempt to appeal to the broadest possible
segneanof the public. It does not push a particular type

of exercise, but rather emphasizes the value of being active
in the use leisure time. NRPA's philosophy in spcasoring

this type of campaign is that promotional efforts which
emphasize aerobic or other strenuous activity are too ‘
narrowly focused and will not be effective in promoting
behavioral change in the large segment of the audience that

is not amenable to vigorous activity and/or an abrupt .
change in their behavior patterns (i.e., adopting a jogging
regimen). NRPA's view is that any active pursuit of leisure
has benefits for general well-being and that initial involve-
ment in relatively easy or slow paced recreation (read
enjoyable activity might lead naturally to pursuit of more
vigérous activity later. | \

The intention here is not to take sides between approaches
to fitness promotion, but to point out that different approaches
exist and are not mutually exclusive. Time and additional
monitoring and evaluation will be necessary to determine the
relative efficacy of the approacl.es relating to viewing fitness
as achisved by imposing & structure on lifestyle (e.g. fitness
regimens) or incorporating increased activity levels as part
of lifestyle (e.g. hiking, walking to work).

A fingl_note‘abqut the translation of recreation policy
'intonhcfion is that it might begin to suffer f£rom a lack of the
instrumentalities mentioned earlier in this paper. These are
strong leadership and coordination - which had been the
purview of HCRS -~ and financial incentives. 1In the present
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climate of fiscal restraint, there is some doubt about future
funding levels for programs such as the Land and wWater
Conservation Pund which provides both Federal and state agencies
with funds for acquisition and development of recresation
facilities and for State chprqhensiGe Qutdoor Recreation Plans
(SCOR?z) . The lack of meney for facilities or for SCORPs will
remove a major incentive for states to plan well or to follow
Federal lesads in program emphases. |

Education. Ancther area promoting fitness but outside the
health sector is education. Fram the early days of the
President's Council with its youth fitness orxientation to
today's efforts to achieve national health promotion objectives,
schools have been recognized as important loci for promoting
fitncuss. Although schools traditionally and, in most states

~ and localities, by law have had to provide physical eduvcation

(P.E.), there has been grsat diversity in the amount of P.E.
to which students are exposed and in the conte-:. of the
curricula that are followed. This seems to have come about
for two reasons: ] |
e An absence of anything approaching a national policy
regarding P.E. in general and fitness jin particular
e The historical autonomy of state and local public,x
school governance
In this investigation. the activities of the Department of
Education through its Office of Camprehensive School Health
were examined.. This Office was established two years ago
to promote school programs with a compréhensive health

‘education componeat and to build linkages with those programs

and with health~related agencies.
The Office 8 policy is to encourage camprehensive,

.Sequentially planned K-12 school health education programs.

The Department's policy is not to support separate exercise

‘and fitness curricula. The barrier to the development and

" Laa- 29




o |
ERIC
. mEra
v

-~ ~

' more effective pramotion of comprehensive curricula is that

the office is largely unfunded. Specifically, a program of
grants to states and local agencies for comprehensive school
health education efforts was authorized by law, but has not
received appropriations. Thus, the office has been placed
in the same position as several other lead agencies discussed
in this paper. It must rely on consensus and cooperation
and is not able to provide financial incentives. '

Further detail on the Office of Camprahensive School
Health is provided in Appendix B. The .status of titness promotion
in schools in three states investigated in this study is contained
in the following section; further detail is presented in Appendix E.

A final note regarding promotion of exercise in educational
settings concerns the trend in colleges and universities
toward the de-emphasis of lifetime sports in favor of
revenue producing sports. In 1978, it was ;eported that
among the 722 members of the National Collegiate Athletic
Association, there had been a 5 percent decrease in required
general physical education courses.t/ The National Conference
on Education In Lifetimc Sports conducted by ODPHP and the
President's Council attacked this issue. However, it appears
that no one has control over these developments and schools
are free to follow their preferences especially those with
built in financial incentives. - ' )

7/ U.S. Congressional Record-Senate (September 29, 1978),
VOl. 123, No. 155, p. S16566.

ﬁ

-24-

30




THE TRANEMISSION OF EXERCISE POLICY
Of critical importance in the formation and implementation
of a national policy is the question of how it iy promulgated
to and carried out by state and local implemento:s. The
system as it has existed to date has- been characterized "by.
such diffusion in the respoysibilities of Federal agencies
- for policies and programs dealing with exercise that no real
structure can be discerned in the downward £low of policy. -
Exercise policy has been pieceméal, if not ephemeral. Where
it is piecemeal there are different systems, strategies, and
philosphies. The preceding sections have referred to health
systems, recreation systems, education systems, and private -
enterprise. JIn the absence of an overarching poiicy.
decisionmakers and implementors in each sphere have acted
more or less independently. Where policy has been ephemeral,
exercise has been simply a traditicnal or undafined part of =
larger agandasg,

Within this system of individual enterpreneurial efforts.
there are somé few ties between Federal and State governments
in the transmiasion of policy. However, the few ties that
do exist are maintained not because of the promulgation of a
coherent policy stance on the part of gha Federal government
which is supported by the -states, but rather because of the
stipulations which ‘exist in Federal agency grants to states
for implementing fitness prumotian activities. For example,
.u the Center of Disease Control made available to 50 states
over 16 million dollars in grant money in-FY 1980. These
funds were to be employed in state efforts to implement
health educatioﬁ programs especially in the areas of smoking
cessation and substance abuse-both areas of high visibility
and potential political volatility. Only a small portion
of these grants are used for promoting fitness and exercise.

.
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—_— To chtain these’ grants the states must engage in specific
S . activities including: .
e Establishing working relationships with local health ’
ptamntian organizations e

e Performing a statswide inventory of fitness and
health pramotion programs

. e Performing epidemiological surveys of risk factors

e Establishing a surveillance system of morbidity and
mortality

e Providing technical assistance to coamunity
organizations undertaking~££eaeac—aad—hoa1fh

pxomotion.

But even in puxauinq these activities states differ in their
emphasis and tha procurement process.employed. For example,:
the state of California issues RFPs focusing on areas of
interest .to them, while Georgia lets grants on a less
campetitive basis (datails of states fitness promotion
PO -activities are p:esantqd in Agpandix E). Though it matte:s
N little what Eype of procurement process is employed, states
B do peem‘to follow their own chosen course and areas of emphasis
even when fulfilling contract/grant agreements. It should
also be noted that states' emphasis on fitness promotion
delivery has traditipnally and still does focus on the
school setting. only recently have statss begun to effect
programs for- special populations (e.g., handicapped, elderly).

This typa of autonamous action is also pursued by states' .
other fitne:s pramotion agencies with linkages or reporting
. responsibilities to Pederal agencies. Both Governors' Councils »
. ' " and state Department of Education seem to behave relatively
' independently, free from the dictates of Federal coordinating
or leadership agencies (i.e., the PCPFS, the U.S. Department
of Bducation). Clearly, there exist certain bonds and shared
'goals that results in common activities, but fitness promotion
. is 1e£€ almost ex}t.i.:ely to the discretion of State agencies. 3

32
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location in the hierarchy of government provide sufflcient v
elaboration upon this ébint. Assessnent of the fitness
promotion policies and delivery mechanisms in the states

of California, Ohio and Georgiapmdvealed that the states
themselves vary in the extent to which their fitness
promotion efforts stem from specific policy goals and the
extent to which these efforts aée cooréinated. The State
Planning Camittee for Health Education in Ohio (SPCHEQ), for
the past 30 years has provided a forum for tha joint planning
and coordination of health education programs, .personnel and
resources. The SPCHED represents official state agencies,

_professional haalth organizations and universitieg. Physical .

fitness and exercise pmotioa, however is only one of many
components in their health education efforts. The Governor's
Council in California has recantly formed an intergovernment
coalition for the expressed pu:pose of coo:dinating fitness
pormotion efforts on the patt of the state and county
gnvernnent. That this group is specifically concerned with
physical fitness and exercise promotion should result in
effective coordination of a rather ccnprehenaive program. To
date the State of Georgia has not effected the coordination of
their fitness and exercise pramgticn efforts. Their efforts in

 this area are many and diverse though no one agency has taken
the lead in coordinating a comprehensive program of activities.

Althouvgh individually initiated state and local programs
promoting fitness and exercise might be viewed as a failure of

Federal policy to guide activities, this view ld be wrong. The
local 1mplemeqtation of programs can be based-ori an assessment

of the needs of the community and thereforeé tailored to meet
these needs although not necessarily fulfilling some more

general and perhaps less appropriate purpose. However, the
point to be made here is Lhat there is a serendipitous .
synchrony that exists between the ggggzgl gove;nments' desire

s
LI
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to enhance the fitness of the citizenry and local efforts to
improve community rasidents’' health, and that~:g‘g§te. states
and localities have been the primary initiators of fitness-
pronoéicn programs. To the extent that they could obtain
Federal support (read funding) they also initiated programs
that would fulfill grant or contract requirements. Additionally,
as was obsarved in California, some of the local implementation
ef!orts are effected by the private sector.’ For e:amplé, a -
loca]. t:ack club in Sacrmnto .annuaily sponsors a four mile
run. Again, these efforts are aimed at fulfilling community
needs rathar than specific mandates or grant requirements.

It is perhaps for this reason that the private sector has
figured largely in ODPEP's design to prumoté fitness. However,
it should also ba noted that business is :a:ely beneficent

and that financial incentives (e.g., good press, tax write-
offs,) are often at the heart of their philanthrogy. To
further ensure their efforts incentives will have to be
present or provided continually.

OBSERVATIONS ABOUT FITNESS POLICY f <\ ;

At the beginning of this chapter several criteria were
set forth as hallmarks of policy. Briefly restated, these
criteria require that policy be formalized, based on’'a proven
need, and aimed At certain goals. Further, there should bé
plans of action that are generally accepted and there should
be ways of measuring the success of the actions taken.
Finally, to qualify as national in scope and impdrtance, the
policy should include all key decisionmakers arnd implementors,
not only at the national level, but at state and local levels
as well. With these criteria in mind, a number of »bservations
about the United States' fitness promotion policy and delivery
systems can be made. These are presented in the following
paragraphs. '
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The first observatiqﬁ is that there has not been a unified
policy on physical fitness that meets these criteria. To be
sure, there have been fomalized statements and there has been
documentation of the heed for action, at least in terms of
the substantial benefits that would accrue to individuals
and society if people exercised more. However, there has
not been a policy which is clear, consistent, and comprehensive.
In addition to the countless isolated or categb:ical initiatives
that have taken place for reasons-of-preference, t:aaition, ‘
social benefit, or financial gain, there have been several
fitness related strategies which have had many of tba |
characteristics of policy. Specifically, within DESS there
is an émergent strategy that has increasingly recognized the
value of physical exercise as a means of preventing disease.
The rationale is that certain modifications in personal
‘behavior constitute a good defense against chronic disease
and the high costs of medical care. The p:imary proponent
of this strategy is ODPHP which is 1ncreasingly acting to
coordinate policy tommnlation/dissemination and program
delivery mechanisms. Thear efforts are however still in
progress; t@gﬂﬁull impact of thafL strivings is yet to be
realized.

In addition to the health strategy, thsre has been a recrea-
tion strategy which emphasizes the full spectrum of leisure
activities as a means to general well-being. This system which

Aié Federally based in the Department of Interior (and nationally

based in the private sector in NRPA) seems to have a well
structuxed process for identifying issue areas and for gaining
consensus on appropriate actions. The recreation sistem
incorporates a wide-range of actors and contains several
instruments for effecting the policy. Here again, exercise
and fitness are acknowledged aspects of recreation policy, but
are considered along with numerous others. Perhaps the most
salient point about the’ﬁgcréaticn strategy for this study
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though, is tha: is encompasses a wide arrxay of activities
many of which have little to do with directly improving

physical health.
'To a large degree overlapping the health and rscreation

strategies is the arnafof.:‘gfts and physical performance.
ThilkoVerlap lies in the fact that many sports have health
benefits and virtually all of them are engaged in for their
enjoyment value. Aside from these aspects, however, a large
part of the interest in and promotion of both individual and
team sports and conditioning regimens seems to be rogted in
an interest in competition and in being stromg, coordinated
and generally capable. The earlier discussion about the
initial emphasis of the President's Council touched on this ¢
orientation. Also, in spite of recent countervailing efforts,
there seems to be a substantial residual emphasis in school
phys%gal education programs on team sports and strength
enhancing activities. While the sport/fitness arena appears
to be neither f£ish nor. fowl in terms of health or recreation
it would seem to present both an cbstacle and an cpportunity
for those interested in promoting exercise. The obstacle lies
in the task of engendering in the implementors of sports and
physical education a comnmitment to promote the health henefiés
of sports and exercise regimens and to emphasize lifetime
sports. In additior, such efforts may not be in concert with
the competitive and partizipatory factors that mﬁke sports
appealing. The opportunity is that predisposition of many pegple
> to sports may serve as an avenue of approach that would not
otherwise be open.

Further discussion of sports in terms of policy, goverance
structures, and pramgtien is presented in the following section.

. . ' 36
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In ‘short, it appears that whereas a preeminent exercise
and fitness strategy has not existed, there are several
strategies which historically have operated more or less
automonously. All of them acknowledge to scme degree the ‘
importance of exercise and physical fitness; however, in each
" case fitness is one part of a atrataqy to achieve.a broadexr
set of outcamas, Thns. titness is sanctioned and promotéd,
but does not carry with it the primacy and visibility of a
more global or overarxching policy. 1Instead, the different

strategy areas, while scmewhat complementary, also tend to
 offset each other {.uch problems were observed with scme “~~
regularity during the course.of this assessment).

The complementary aspects of the different systems are
that there are numerous opportunities for building linkages
through cooperative agrviements, ' information sharing, joint -
use of pramotional mechanisms, and financial cooperation.
However, the nature of such a system is such that there is a
greater likelihoéq that differences in pﬁilosophywwill persist
and that the mechanisms for channelling prescriptions for
action and the resources to ca::y them out will remain
sufficiently. diverse as to perpetuate thesneéed for intensive
efforts in coordination and consensus building among
implementors. Such differences also ultimately tend to
present the public with mixed signals that are relatively hard
to read. / ‘

This diversity at the national ievel raises the issue of

the pathway by which policy travels to the intended implementors.

Simply put, the existence of multiple strategies is matched

by the existence of even more complex pathways. Within policy/
strategy areas there are ‘numerous mechanisms for transmitting
information and assistance. both technical and financial.

This is p:rticulary true in the health area. OPPHP has emerged
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as a viable lead agency and is pursuing the arduous task of
creating a system for impl ting policy in the various
areas specified in the hegith objectives for the nation.
However, for the exercise/fitness initiatives alone there
are numerous relevant agancies and programs both in and out
of CHSS and the Federal government which cperate in an
independent or categorical manner. More often than not,

’thei.t counterparts at the state and local levuls have the

opt:l.on to spend monéy or otherwise take action in accordance
with their own priorities. The emphasis given to fitness
and exercise in such a system is.bound to vary g:eatly. ]

This leads to a point which surfaced repeatedly\in the
course of thls investigation, i.a., the lack of incentives
for state and local entities to carry out exercise and '
fitness related policies developed at the natiocnal level. In
almost every instance, policymakers and program heads have
to rely heavi;f on developing consansus, forging cooperative
links, and disseminating guidelines or.instructional materials.
various mechanisms which have a primary emphasis on fitness
have been set up by law to provide funding for state and local
action. Most notable &re the grants authorized for state
councils on fitness, comprehensive school health curricula,
State Comprehensive Outdoor Recreation Plans, and CDC Risk
Reduction Grants. The first two have never been funded
while the funding for SCORPs was, \at the time of this
irvestigation reported to be in jeopardy. The inability to
provide financial incentives such as these removes an important
lever from the hnnds of those trying to effect a national
effort. Only ooc's grant offerings have carried With them
stipulations regarding appropriate/required use gaf funds
actually granted. States reported general compliance with these
requi:ane:it.s and noted the benefits of participating in the
program. However, expenditures on fitness represent only a
very small part of CDC grant expenditures.
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The importance of financial‘incentivea is underscored by
the encourag.mg' response of private industry to the idea of

‘eatahliahing enployee fitness programs. . Even in the absence

of tax incentivas (one of the measures contemplated in the
Objectives for the Nation), a growirg number of firms have
established fitness programs. However, their enthusiasm may
be due largely to the p:etence of a built in financial

' incentive which exists in the form of the expected improvements

in attendance, prcducttvity, morale, and deczeased health
insurance claims and eu:nover.

Although not a formal part . of this investigation, a
relevant observation is that there has been an upsurge in the
commercial promotion of exercise and fitness. This is an
area which is relatively uncontrollable from a policy stand-
point. anuvnr, itc growth supports the findings of various
surveys and general assertions that physical f£itness is of
increasing inté?hst in this country. This in turn bodes well
for the ability of national strategies promoting exercise and
fitness to achieve success. BHowever, the initial observation

-that a'unified national policy for promoting fitness has not

existed to date still remains. Together these observations

. indicate that policy development efforts like those now being

made by ODFHP and the President’'s Council are late in coming, -
following’ a trend, rather than presaging it. 'Howevar, fram our
assessment of the fi;ness promotion activities engaged in by
Federal .and State governments and private organizations and
associations, a cooperative and comprehensive national fitness
policy and program is achievable. The operating structures exist
but the incentives are scattered or non-existent.. ODPHP, in
attempting to fulfilll their mission is trying to coordinate

the many actors' activities with special emphasis on the

private sector. Given, the general lack of incentives or direct
guidance made available by the Federal and State governments
this seems the only rational tack.

; .
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A final Sbservation concerns the systems that 'lupplir the *
infommation used to justify and direct exercise pramotion
and to monitor its effects. The first system. mvolves the )
creation and maintenance of. a scientific base :eqarding the
effects of physical oxmhe on various aspects of health.

This investigation revealed that a substantial amownt of

research has been conducted, the la:geat ningla source being

the Naticmal au:t, Lung and Blcod Institute (NHRLBI) .

However, it appeaxs that exercise research has not generally

received formal priority in the agendag .of researchers and

the mpans by which specific efforts cume. about is a bj.t

unclear. However, at some agencies like “the National Institute

on Aging exercise related/research is gaining mamentum and

camittment to davote some resources to pursue auch work has
.t mw —— e . - ..,._...,_*._.. v se e e L e e————————— e e o et ————

In addition, in ag.anciei performing exercise related
research, e.g., several of the National Institutes of Health,
there seems to be no established mechanism'for coordination
of effort across organizational lines. However, information,
sharing through both formal and informal mechanisms occurs |
and as a function of this data sharing and documentation of
the broad impacts of exercise, exercise related research is
gaining slowly in popn‘laxity at many of the E‘ederal research
institutes.

In its efforts to work toward the heéalth objectives for
the nation, ODPEP has or will socon initiate linkages to ensure
a more formal recognition and mphasisx'éf exercise as an

‘ important area for continued research.} Earlier in this paper
it was pointed out that existing :‘iisear_ch has prévided a
rationale and a basis for concern with the promotion of
exercise at least from the standpoint of a policy emphasizing
health promotion. Héwever, for the policy to be properly
diteszgd_srer time, it will be important to seek out new

. 0 .
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findings which oould overturn, redirect, or \:eemplmsize some
of the tngoing efforts. ODPHP's plans for influencing
research agendas if suécéssful would meet this need and
provide a central point for synthesizing findings and sigaalling
implementors.
The systen fbr monitoring the effects of efforts tb

_pramote e:arcise are similarly diffuse and lacking in

uniformity. .As noted in the earlier section on trends in
exercise participation, several surveys have been taken.
However, there does not seem to be any means of assuring that
monitoring data will continue to be collected, especially in
a way that will prov&?e a clear indication of trends. .n
addition to overall estimates of participation for various
groups and activities, it would be desirable for efforts to be
undertaken to determine the relative efficacy of different
approaches. Relevant here is the previous discussion of
philosophies of exercise that emphasize health oriented
pramotion of aerobics versus a broader range of leisure _
pursuits (as in Life Be In It) and sports/competition oriented
pramotion. The pOint.hera is not to prescribe the institu-
tiocnalization of a periodic naticnal fitness survey, but
rather to indicate a need for. coordination and‘consiptency

in the use of existing surveys. Most prominent among these ,
are the Health and Nutrition Examination Survey (HANES) and
Health Information survey (HIS), both sponsored by the National

.Center for Health Statidties in the PHS. HANES already collects

scme information relevant to assessing fitness levels (e.g.
blood pressure, resting heart rate) as part of their normal
clinical assessment of American's overall health. Additional
pertinent measures might be readily included. The HIS is
designed to include ani.ual special'interest supplements.
Earlier ODPHP had included a health-habit survey supplement

and obtained data from a representative sample of approximately
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40,000 households and 126.000 citizens from all age groups.
Clearly, ahnilaf‘aupplenents could be designed to focus on
exercise as well as other health behavior information for
periodic inclusion as a supp' .nent in the HIS (e.g. each
third or fourth year). Though otker surveys sponsored by

" other agencies arq_gvailable means of assessing information,

the HANES and HIS should be the means of first resource
because of their economy, regularity and the amount of control
that the éuve:nment.niqht exert over their design and
adninistration. Further detail about both surveys are-
presentgd in the NCHS activity summary in Appendix A.

In addition to periodic assessments of the. general public's
fitness a series of specialized studies to determine the
effects of particular initiatives would be beneficial. 1In
point of fact, the evaluation of.gpecial.iaitiatives is
included in the goals and objectives set for the nation;
impartial vendors of research will be required to implement
such specialized assessment activities.

DISCUSSION AND OBSERVATIONS ABOUT SPORTS POLICY

This 1nvestigation was aimed at identifying national .
policies and tracing the process by which they are developed
and implemehted in two areas - exercise and sports, both
of which are viewed for purposes of this effort as facets
of physical fitness. 'The preceding sections of this paper

~have dealt with the first area with only scattered references

to sports as it relates to exercise promotion and recreation.
This section focuses exclusively on sports, coverihg in turmn
the governance structure, sports medicine, sports pramotion

for the public, and observations regarding local implementation
and motivation to participate. '
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Governance

The only formal system for a national (or even State)

- sports policy encountered in this study is the set of

organizations that govern elite amateur. campetitions especially
those leading to participation in international sports eveats
like the Olympic Games. At the top of the organizational

pyramid is the U.S. Olympic Conmittee (USOC) which has been
designated by the Amateur Sports Act of 1978 ag‘tha coordinating
body for amateur athletic activities. Among the USOC's
responsibilities is designation of other organizations as
national goverﬁing bodies for those sports included in the
programs of the Pan Amarican and Olympic Games. LK The USOC

is a private corporation which receives its funding from

- private sponsors and public donations.

The duties of the national governing bodies include:
® Developing interest in participation in their sports,

e Representing the U.S. in international sports
federations,

e Conducting amateur athletic competition, and

e Reccmmending to the USOC the individuals and teams
to represent the U.S. in the Olympic and Pan
American gains

e Sanctioning participation in international ama teur
athletic campetition

A listing of national and international govern ig bodies
including the -representation of the national bodies in the
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In addition to overseeing the competitions sponsored by
2 the naticnal governing bodies, the USOC has developed training
s centers to provide facilities, accammodations and training

sapport for athletes selected by each sports governing body.
. Each training center contains a sports medicine program

developed by. the USOC Sports Medicine Committee.

In is worth noting here that many acto:a ars becoming
involved in the study or promulgation of sporta medicine.
For example, the National Collegiate Athletic Assbciation
(NCAA) has formed a standing committee on sports medicine.
To date they have issued a number of policy statements and
information bulletins on various medical problems endemic
to sports and means of remediating: or preventisig such
problems. Another agency assuning a posture in the sports
medicine arena is the American Medical Association. They
have also formed a standing cammittee on sports medicine .
mphasizing but not restricted to orthopedics. The cammittee
has 'also been charged with huilding a camprehensive sports
medicine library to be used primarily by medical professionals
though accessible to the p_dblic and to design and disseminate
sports medicine information. Many other agencies participate .
in the sports medicine arena and it is clear that although
one of the motivations for such interest is the safety and
well being of all athletes and sports participants another
is that sports medicine is a booming and lucrative industry.
' Below the level of the USOC and the sports governing
bodies are the National Collegiate Athletic Association and
the National Association of Intercollegiate Athletics which
set standards for and sponsors intercollegiate athletic
event's in numerous sports. '
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policymaking are:

e The goals and activities of the President's Council
~ in encouraging sports participation through
informaticn dissemination and sponsorship of special
prograns and events that involve masa or novice
pa:tictpation

e The deliberation of the Presddential Cummiusion
on - Olympic Sports in recommending the current
stxucture and raspohaihilities of the USOC

® The ancouragament of a greater emphasia of lifetime
and :ezggic sports in achool physical education
curric

e The passage of Title IX of thg Education Amendmant
- of 1972 which requires schools to p:cvide
<oppo:tunities for girls and women in‘all aspects
‘of education, 1nc1uding women's sports.

Thus, it appears that to the degree that a patiocnal
system exists for developing and carrfing out a sports policy,
it is oriented toward providing for the development of and compe-
tition between elite athletes.  Alternatively, there are countless
sports programs throughliout the country which are spansored by local

. governments, private campanies, churches, fraternal organiza-

tions, and independent leaques. The bulk of these efforts
call for participation in team sports which seem to be
popular because people have been socialized to identify with -
and therefore amulate the image of strength and proficiency
held forth by professional and other elite athletes and because
sports provide a unique vehicle for enjoyment, achievement,
deriving feelings cf ceompetence, teamwork, and the development
of a spirit of fair play. Thus, sports particip&tion is
traditional and largely self-promoting and seif-reinfarcing.
Beyond the two goals of providing for the development of
elite athletes and enhancing the congept of sports for all in
health promotion and recreation sprategies, there is little in
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_the way of clea:ly enunciated natiqnal tportn prcnotien

strategy and no clear pathway for channeling resources to state
and local implementors. Where national sports related bodies
have counto:paxn at other levels, e. g.. the Governor's
councils on fitness and sports and state olympic committees,

"there is a lack of clear or unifom goals and activities and

slight allocation of resourtes. Our investigation of sports
pranotion in three states indicated little or no official
emphasis on sports except as a part of ongoing recreation

- and education efforts. 3ut again, it is important to note

that sports activities.:eally need little in‘the way of
pramotion. They are the zctivities that camprise childhood
Play. They have the power to evoke the strongest of feelings.
They pit self or team against some difficult standard or
opposing team. Exceptional performance in a sport results

in a sense of self-exultation; in team aports, others are

also lauded. Poor performance often evckes feelings. of
dismay; thus, "the ecstasy of victory and the agony of defeat.”

A love of sports is inculcated in every American from

a child's first exposyre to our society. Pramotion _of sports
éi’ everywha:e: professional sports, amateur sports, little
leagues and peewee leagues, parents' aspirations and peer
pressure all focus, at some point, on involving others in

the pursuit of excellence in sports. Performance itself
becomes a fuﬁctionally autoncmous reinforcer. Tom Wolfe in
his recent’ work, Mauve Gloves & Madmen, Clutter & Vine observed
that "this country is full of about 100 million men who once
played a little ball, scme sport, same time, some place. And
wherever it was, it was there they left whatever feeling of
manhood they ever had. It grew-tfere and bloomed there and
it died there, and now they work hard at some jcb where the

manhood thing doesn't matter, and the years roll by."




Perbaps sports for the genaral public are not promoted
because as Wolfe suggests it is' a generally held social truth
that everyone plays(ed) and enjoys{ed) them. Though the
focus here is on the male ego it applies in a similar fashion
to the develomental processes involved in a female's coming
"to terms with herself. However, unlike Wolfe's cbservaticn,
it is ‘generally contended that though the "manhood thing
doesn't matt8r" over time it ghouldn't, we should transcend
that, a good part of Blir self image was formed through our
youthful participatory activities and that they remain with
 us as does our love of sports-both as a participant or

spectator. B o ‘

Perhaps it is only the promotion of sports for the elite
athlete that is necessary since true excellence requires use
of substantial resources that are not/ generally available.
Our ‘assessment could not determine this-no assessment could.
We could say however that although sports are not act.i.veiy
pramoted through policy, implicit promotion occurs in the
business of sports. A general policy would be prcbably be
welcamed but it is unclear that much would change should

- it be evinced. \
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APPENDIX A

The PITNESS PROMOTION EFFORTS
OF THE
DEPARTMENT .OF HEALTH AND HUMAN SERVICES

\

OFFICE OF DISEASE PREVENTION AND HEALTH PROMOTION

The Office of Disease Prevention and Realth Pramotien
(ODPEP), like the President's Council on Physical Fitfess and
.Sports, has a b:oad !'edu}a.l mandate to develop, conduct, and
coordinate activtticl related to physical fitness. In 1976, Ti-
tle XVIZ of Public Lav 94-317 established the Office of Health
Information and Health Promotion (OHP) in the Office of the As-
sistant §ecteta:y for Health. The Office of Disease Prevention
and Health Promotion_ (ODPEP) was designated in January, 1979 and
Ypecame the framework for operation of OBP and the Office of Phys-

\ical Fitness and Sports Medicine. The latter office was created

by P.L. 95~626, but the funds authorized for its operation have
never been appropriated. The function/administration of the of-
fice was subsequently‘'joined with that of OHP.

ODPHP's mission is to serve as a focal point for a variety
of prevention activities mong which physical fitness is promi-
nent. Its other gene:al areas of concern are preventive health
and health protection. ‘

In carrying out its mission, ODPHP has been at the forefront
of an iterative process of policy formulation concerning exer- .
cise. Earlier DHEW health pramotion activities had emphasized
the negative. effects of smoking. This emphasis dates back to
1964 with the issuance of a Surgeon General's Report on Smoking
and Health. However, the iteration which eventually formalized
the importance of exercise and fitness as a means to good health
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bigan shortly after ODPRP was created. The repert of the Depart-
maent Task Force on Prevention noted the need for a broad emphasis
on prevention and bulth prmouen. This report called for in-

~ creased DHEW c!tozes and catalogued the types of efforts being

undertaken in the Department at that time. The report's recom-
mendations were instrumental in bringing about an increase of
about $86 million from Fiscal Year 1979 to Fiscal Yeer 1980 in
the amount budgeted by the Department gor prevention prograns.

The next step in which ODPHP played a leading role was de-

velopmeny and production of Healthy People: The Surgeon Gen-
eral's Report on Health Promotion and Diseus Prevention The

report broadened the focus of earlier efforts and called for a
national emphasis which would involve individuals, community ‘
organizations and private industry, as well as Pederal agen-
cies. It also set goals for 1990 stated in terms of reduction in
death rates or average annual days of confinement for five
groups: infants, children, adolescents and young adults, adults,
and older adults. In the development of this report, a process
was begun in which policy is developed through the participation
of experts from various relevant agencies: Specifically, back-
ground papers for the :q;o:t were provided under the aegis of the
Institute of Medicine of the National Academy of Sciences. In
addition to presenting findings and formalizing goals for enhanc-
ing the nation's health status in an atmosphere of consensus, the
background papers established a scientific base for the Surgeon
General's recommendations., Evidence of the effects of regular
exercise, especially :egimqs involving aerobic activities’, on
cardio-vascular health and other aspects of physical well-being
was cited based on a review of the then current research.

7 "rhe policy development process Qpntinued with Steps to en-

sure that the goals and concerns laid out in Healthy People would
be foliowed by action. This involved dtafting‘nd gaining fur-

ther consensus on an operable set of objectives. A Conference on
Prevention sponsored by ODPHP and held in Atlanta in June of 1979
(shortly before release of the Surgeon General's Report) resulted

-




_in a draft set of objectives vhich were wvidely circulated for

coments in the Fall of 1979. About . 000 parties vere asked to
teview the draft cbjeetivu. The draft objectives were revised
and reproduced in 1980 in the report Preventing niseasu, Promot-

ing Health; 1990 Objectives Por The Nation. ™~ 1In this report,

I

exercise and fitness were presented together as one of 15 areas /,

for which objectives were stated. )

The process continued with the fomation of implementa-
tion/strategy committees for each of the 15 areas. The comnittee
on exercise is co-chaired by staff persons from ODPEP and The
President’s Council on Physical Fitness and Sports. The work of
the committee will be to encourage the development and implemen-
tation of direct program approaches by public agencies, to focus
research agendas as a means of maintaining the scieatific base
for further policy and p:og:gm develoment, and to develop mecha-
nisms for diffusing exercise policy. This last point is a key.
theme of ODPHP. Specifically, if poucy is to be truly national

. in scope, it will be necessary to b:ing about: action at all lew-'

els of government and through the pnvatg sector. In addition to
the efforts already made in this regard by the President's Coun~-
cil, ODPHP plans to enter into cooperative agreements with such
private ocrganizations as the YMCA and the Red Cross to develop
training peckages and p:qgrm to instruct fitness program lead-

ers who can work in ccununity. worksite, and health care delivery

settings. Other plans include working with hespitals to contract
out fitness programs to private industry.

The point in desc%ese ODPHP activities is that they
represent thi!.!tu:luon of a policy development process which has
been several years in the making. Additionai'iiv."‘ this process is
the only effort encountered in this investigation which has had
the formal structure, the broad consensus, and the national scope
necessary to be called policy development in a‘positive and de-
liberate sense. |

ODPHP's plans for maintaining the progi:ess of fitness relat-
ed health pramotion efforts are not fully developed at this
time. Monitoring is intended to address in turn three questions:

02 of
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® What is the titness status a;td Behavior of various seg-
ments of the population?

e What {s the eftlcﬁcy of different apprc.aches' to encour- |

aging exercise? -~ \

o" What canbe done to make further changes?

The Office reports that its efforts in this regard initially will
involve looking at the results of various surveys. These include
the Health and Nutrition ‘Examination Survey, administered perio-. "
dically by the National Center for Health Statistics (NCES) which
ODPHP hopes to get expanded to include fitness data, and the re~
sults of the Youth Fitness Test by the American Alliance of '
Health, Physical Education, Recreation and Dance and the Presi-
dent's Council on Physical Pitness and Sports. 1In 1978, the
,‘OC!I.ce also conducted in cooperation with the NCJ a survey on
health habits.

. - ODPHP has undertaken two technical assistance/demonstration
projects at the community level. The first was implemented in 17
communities and emphasized reduction of health risks through
changes in health habits. The second documented health promotion
experiences in five communities.

, The activities of ODPHP cover a range of health pramotion,
prevention and protection concerns that may not include exercise
and physical fitness. Within the health pramotion area, the of-
fice's program is structured to deal with five issues:

® Smoking cessation
@ Reducing nmisuse of alcohol and drugs
e Improving nutrition

® /Encouraging exercise and fiﬁtness

e Managing stress control

Pramtional efforts generally cut across these issues in terms of

the settings in which they are targeted. Five health prcmbtion
settings have been identified:
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Home
Worksite

" Health care facilities
Community organizations

- Scme of the major program activities of ODPHP which deal
with tie above listed issues ard settings are described bélow.
The description presents highlights and is not intended to be ex-

‘haustive in view of the fact that to date little has been done by

ODPHP that focuses primarily on exercise and physical fitness.
The various aspects of the evaluation contract under which this
investigation is being performed constitute some of the office’s
most focused efforts in this area. p

ODPHP operates the National Health Informaton Clearinghouge
(NHIC) the purpose c¢. which is to identify health inforination re-
sources at all levels. The NHIC which began®in 1980 will facili-
tate information dissemination to t_ine public, health planners and
providers, and educators. Plans call for inclusion in the NHIC
of materials on sports medicine research. A related information-
al activity is the National Health Promotion Melia Campaign which
will disseninate health pramotion materials dealing with health
risks through print and broadcast media. The campaign is con-
nected to the clearinghouse in that it directs information seek-
ers to_the NEIC for ODPHP and other identified relevant brochures
and information packets.

ODPHP also has conducted or co-s ored conferences dealing
with various ;uspects of. health promotion. Of particular rele-
vance to this study was the National Conference on Physical Pit-
ness and Sports for All in Pebruary of 1980. This event was zo—
sponsored by the then Office of Education and implemented with
the assistance of the staff ol“'the President's Council. ¢

In addition, eight regional forums on communjty health pro-
motion were held to encourage health promotion at the local lev-

. -
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el. The results of these meetings ware\puﬁlished in a booklet

entitled Pramoting Health : A Source Book which describes model -

pramotional approache¢s and identifies resources available to lo-
cai implementors.

PRESIDENT'S COUNCIL ON PHYSICAL FITNESS AND SPORTS

Of all Pederal Agencies, the Council (PCPFS) has the longest
history of responsibility for and involvement in exercise and
sports policy. The Counci). was first established as the Presi-
~dent's Council on Youth Fitness in 1956 as ayfespanse to the
findings of the Kraus-Weber test which indicated that levels of
fitness among American youth were low compared- to their European
counterparts. Thus, in its early years the Council was concerned
primarily with the development of fitness and sports programs in
schools and other community settings where young people could
participate. : '

Withddﬁ presenting exhaustive treatment of the Council's
gradual shifting of focus, it is important to note that it has
undergone a steady broadening in regard to itsa scoﬁe of con-
cern. A key point in this development occurred when President
Nixon gave the Council its present name and exp;ﬁﬂed its member-
ship to 15. gresidentially’appointed membership of the Council
came to includé educators, .well known sports figures, and physi-
cians concerned with sports medicine and cardiodvascular re-
search. The breadth of the Council's purview is embodied in Ex-
ecutive Order 11562 (amended in 1976) which lists’ the foilowing
goals for the Council: ' ’

"(a) Enlist the active support and assistance of individual
citizens, civic groups, professional associations, amateur
and professional sports groups, private enterprise, voluntary
crganizations and @thers in efforts to promote and improve
the health of all Alericans through redular participation in
physical fitness and sports activities;

"(b) 4initiate p:ég{ams to inform the general public of the
importance of exercise and the link which exists between
regular phsyical activity and such qualities as good health

L]

and effective perfomance;

AT 95,

—n

.

3

(4]



®"(c) strengthen mtdin&tion of Pederal tervices and prb—
grams relating to physical fitness and sports participation;

*(d) encourage Stcate and local governments to emphasize the
1?pox'tance of reqgular physical fitness and sports participa-
tion;
“(e) seek to advance the physical fitness of childrern,
youth, adults, and senior citizens by systematically encour-
aging the development of community recreation, physical fit-
ness and sports participation programs; i

“(f) develop cooperative programs with medical, dental, and
.other similar professional societies to encourage the imple-
mentation of sound physical fitness practices;

"(g) stimulate and encourage research in the areas of
physical fitness and sports performance;

"(h) assist educational agencies at all levels in develop-
ing high~quality, innovative health and physical education
programs which emphasize the importance of exercise to good
health;

"(i) assist business, industry, government and labor or-
ganizations in establishing sound physical fitness programs

o> to elevate employee health and to-‘reduce the financial and

human costs resulting fram physical inactivity."

These goals give.the Council virtually blanket responsi- _
. bilities and opportunity to work with and coordinate the efforts
of various levels of government and the private sector. To '
understand the Council's efforts in pursuing this mandate the
following things should be noted:

@ The Council has always been supported by a small staff
and a small budget

-® The Council staff has undergone several organizational
] pl acements

< AS a result, the Council, through its staff, ha. operated in an
independent manner, using the above-stated goals for guidance and
attempting to develop a network of surrogates and co-sponsors who
could spread information and implement programs across the coune
try. This orientation has resulted in a number of. contacts/af-
filiations; prominent among these are:

06
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® Various private sector companies that serve as co-
sponsors for fitness or sports related programs or single
time events. These sponsors typically bear all costs
except for limited amounts of Council staff time involved
in program design, review and approval. - ‘

® Governor's councils on fitness ‘and sports which exist in -
about half the states to carry out the same type of pro-
motional activity at the State level as the Council pur-
sues at the national level. These councils receive no
financial support from the Federal level and operate with
varying levels of permanence and dynamism.

® The American Associatin of Fitness Directors in Business
and Industry (AAFDBI) which was created in 1977 as a
result of growing interest in employee fitness pro-
- grams. AAFDBI i{s a non-profit corporation which receives
technical assistance from the Council and lists the
Council's staff offices as its address.

e The American Alliance for Health, Physical Education,
Recreation and Dance (AAHPERD), a group of fitness and
sports related associations which implements t!:» Youth:
Fitness Test program. This test is carried out in .
schools serving children 10-15 years old and is sponsored
by the Council in the form of the Presidential Physical
Fitness Award for exemplary performance. This
relationship provides a foundation for cooperation with
AAHPER as a whole, as well as with its individual member
associations.

One of the Council's recent organizational placements was .ip
the Office of Special Health Initiatives in the Office of the As-
sistant Secretary for Health. This was later re-designatad as
Office Disease Prevention and Health Promotion (ODPHP).. ODPHP
had anf‘/emerging concern with exercise as a result of the Depart-
mental Task Force findings and recommendations (see: Disease
Prevention and Health P‘:antiam, Federal Programs and Prospects,
1978) and the events leading to production of the Surgeon Gen-
eral's report Healthy People (1979). For the most part, the
Council and its gtaff continued to pursue their own agenda during
this period. *

The Council's relationship to ODPHP was formalized with pas-
sage of P.L. 95-626, the Health Services and Centers Amendments
of 1978. This legislation created within ODPHP an Office of

A
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Physical Fitness and Sports Medicine to which the Council is to
serve as an Advisory Body. Although the new office has never )
been funded, th Council and its staff have worked vith ODPHP and

_the then Office of !ducat:l.on in the conduct of the National Con-

ference on Physical Fitness and Sports For All (also required by
P.L. 95-626). and in initial pursuit of the national health obj ec-

tive f\‘* 1990 regarding c:ercj.se. ’

The policy making activities of the Council can be viewed as
iterative in that the staff’'s open-ended eforts to carry out the
Council's goals usuaily meet with the Council's approval and are
followed by continuance or extention of activities. Hew emphases
or points of departure may arise from-emerging trends in gitness
related attltudes or activities, new opportunities utemi.ng from
current efforts, the creatiwity or perceptiveness of the staff,
or from 1deas and preferences of Council members or even the
President, to whom the Council is ultimately responsible. It is
iaportfmt to note Here that although the Council's goals and many
of its activities are rational in scope, neither the broad goals
nor the Council's directives can be viewed as national poli'cy.
Rather, the Council and its staff have been charged simply with
doing everything in their power to enhance fitness and sports
related activity. Their efforts in carrying out this mission
have been intense. But lack of resources and a seeming
preference for working outside of government, have made the
Council largely dependent on the preferences of numerous others
in formulating specific actions. As a result, the Council can be
viewed as having achieved a great deal with very limited resourc-
es, but as having been unable to develop and carry out a focused
national policy.

The type of activities conducted or encouraged by the Coun-
cil's staff encampass in varying degrees the activity categories
investigdated in this study. These activities were categorized
and described in an earlier report by The Granville Corpora-
tion. These categories of activity are excerpted and described
bel ow:
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e ic Information. Programs having the intended goals
or objectives of Increasing public awareness of the ben-
~ efits of physical fitness, and/or ways of becoming f£it,

and/cr causing md.i.vi.auall to undertake a fitness pro-
gran.

® Pitness Programs. nog:m having the intended goals or
objectives of establishing fitness facilities and/or
fitness programs for either the community in general or
for s al groups.

e Participatory EBvents. Prograns having the intended goal
or oﬁec%!vu of increasing the number of individuals en-
giaged in fitness :egi.nms by creating mpetitive incen-

ves. :

e Capacit Bundin and Sharing. Programs having the
nten goalis or © ves of establishing organiza-
tional structures and increasing knowledge and skills for
the prombtion and conduct of physical fitness activities.

In addition to the categories of activity listed above, the.

Council, through its staff serves in a general adviscry and coor-
dinativk capacity with numerous organizations. These include
public hgencies engaged in fitness related research (e.qg., ‘
m'an. and national and international amateur sports bodies.

A final note concerning the Council's involvement in de-
veloping and implementing national policy is that its staff has
recently played a leading role in the activities of an interz-
agency task force formed by ODPHP which has been formed to take
action in pursuit of the national. health objectives for 1990
regarding exercise.

..‘

‘ ALmHOIn DRUG ABUSE, AND MENTAL MB ADMINISTRATION

S

. It is the Alcohol, Drug Abuu, and Mental Health Adminis-
tration's (ADAMHA) stated mission to provide leadership in the
Pede:al effort to reduce and where possible eliminate health
prahlaas in the general population caused by licit and illicit
substance abuse 33 well as to improve the mental health of the
citizenry. In pursuit of this general goal ADAMHA conducts and
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supports research activities os the antecedents and impacts of
substance abuse and mental health; supports the training of pro-
fessional personnel 1n the areas of prevention and treatment for
substance abuse and poo: mental health; develops standards and
regulations regarding quality control of services; supports ac-
‘quisition and development of treatment.and research facilities
and assists, as best it can, state and local service providers.

"‘There are three major components which organizationally
comprise the program implementation arm of ADAMHA - the National
Institute on Alcohol Abuse and Alcocholism (NIAAA), The National
Institute on Drug Abuse (NIDA) and the National Institute of
Mental Health (NIMHE). ADAMHA as an crganization has not aset
physical fitness or exercise as a priority item in their policy,
research, training or infomation disseminatin agendas. Persons
interviewed do not foresee these issues as achieving priority
status in the near or foreseeable future. Neither NIDA or sma
have focused any real attention on the relati.onship of utness to
substance abuse. On the other hand NIME has sponsdred investiga-
tions of the role played by physical fitness and exercise in
several aspects Sf mrental health. It should be -moted that pur-
suit of this research has often been for the sake of comparisons
wizdb othei: therapies to determine the latter's effectiveness or
incidentially as a potentially interesting variable. Although
the research on fitness and exercise has to date not been
programmatic, the results of previous studies have heightened
NIMH's inter st in pu:suiﬁq the study of the relationship between
exercise and fitness with mental health. Recent research has
focused on specific points across a broad range of the facets of
mental health. mclud:lng: )

° Exercise and obesity -

® The impact of exercise on the mental health of the aged

@ The effects of exercise {(jogging) on depression; stress
reduction; aggressive behavior

@ The relationship between physical activity and general
mental health i
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0. The effectivenss of running as an adjunct to psycho-
logica)l therapy

O The effects of physical activity on the physiological and
smotional :elpouul of the disabled.

Results from such studies are shared freely both within
ADAMHA and outside ADAMHA with any interésted parties. Many of
the studies are published in p:otus_io’na._l. journals. '

NIMHE has an exte;zlive information sharing network that in-
cludes State and local agencies as well as other Federal agen-
cies.  Pertinent information could easily filter down from NIMH
to the .actual service providers and impact immediately upon ai-
snts. However, hard data on the role of fitness and exercise in
maintaining mental health remains scmewhat tentative. Use of
this information must await further confimmation and then draf-
ting of guidelines and technical assistance and manpower develop-
ment materials before it finds its way down to the general public
serviced by NIMA and its affiliates. There is no time schedule
for materials development. However, NIME could be an integral
part of both fitness policy develomment and implementation as it
possesses both the necessary research and service networks. To
"date, NIME's role in the development of a national fitness/health
policy has been limited and their work functions samewhat isolat-
ed. This may be unfortunate as they are a potentially valuable
- contributor to a national effort.

4

THE NATIONAL INSTITUTES OF HEALTH

- The National Institutes of Health are the federal focal
poflnt for basic health research. Seventeen institutes and Re-
search Divisions and the National Library of Medicine camprise
"this research complex. Por most of the independent institutes
research and/or pramotion of exercise and physical fitness was
extremely limited and/or tangential to their pursued objectives.
A few (i.e., gix) of the sev.nteen iLstitutes were found to
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sponsor research that is relevant to the promotion of physical
fitness and exercise. OZ these six, the research and/or pro-
motion of fitness and exercse was relatively substantial at four"
individual institutes; the National Eea:rt, Lung and Blood Insti-
tute, tne National Institute of Neurological and Cammunicative
Disorders and Stroke, the National Institute on Arthritis, Meta- '
bolism and Digestive Diseases,and The National Institute on Aging
each pursues exercise relevant reseagch and promotion efforts as
part of their missions and each has cited such work as a priority
"item on their agenda. The activities of each of these four agen-
cies will be discussed subsequent to a brief description of NIH's
overall policy formulation and grants allocation 7rocesse§.

P

Overview of WIH'S Policy and Research Develomment Process

While eack Institute's overall mission is different, as
members of NIH their research and process for developing policy
is smilar. Thus, for the purposes of this report and overview of -
tﬁe NIE grants award process and informmation dissemination proce-
dures is prosented halow?g

Nrganizationally,- the Associate Director for Extramural Re-
search and Training directs the development of NIE policies and
procedures for awarding funds in support of medical research and
provides policy guidance for the Division of Reserch Grants which
administers the grant applications.

The grant process begins with program “nouncements issued by
an Institute that signals a specific area in which research is
needed. Grant applications are accepted according to a certain
calendar of review, 'app:oval and award dates. The process begins
with the Institute which is responsible for the program announce-
ment reviewing and approving grant applications before they go to
the Division of Research Grants. This review may also include an
optional scientific review of the grant proposal by Institute
~ommi ttees. )

In the Division oi Rwea:ch\egnts, scientists read each

 grant application to determine exactly the agency or branch in an




Institute(s) that will be responsible for auppérting research in’
the area. Simultaneously, the application is assigned for
scientific appraisal in the "Study Section” wﬁoce members have
expertise in the area Of proposed research anﬂ are in no way
connected with the Institute or {+heir p:ograns The applications

are reviefed for: ‘; ~

v
° quality of scientific merit o *

assessment of the proposed zesea:d,‘ problem
e originality of the approach o t
)

t:aining, experience and :esea:ch campetence of the
investigators |

>

® adequacy of u]e expe:imental design )1
® the sujtability of the facilities -

® the appropriateness of the :equested budget to the work
- ptoposed.

r

The Study Sectionuapp:oves, disapproves or refers each ap-
plication. Each member records a numertcal. priority score which
serve as a guide to the National Advisory Council and the award-
ing units in making final decisions concerning the order in which
. approved applications would be funded. After this scoring the \
Study Section’'s Executive Secretary compiles summaries of all
‘applications for the Naitonal Adivosry'CQuntils review within six

to eight weeks.

Each grant awarding unit qQr Institute im NIE has a National
Adviscory Council which must review and recommend approval of an
application before a grant is awarded. Unlike the S tudy Sectiqg
review, the NAC review is more focused on policy considerations
than technical merit. The NAC recommerdations for funding are
based on the:

) deternination of the needs of NIH and missions of the
individual Institutes

64 )
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e total pattern of research in univetsities and other i{n-
stitutions | -

@ need for initiation of research in new areas

® the degreg of relevance of the p:oposed research to *he
missions of the Institutes

@ other policy matte:s.

N

? ‘ . : T

By
After receiving approval for funaing fram the NAC, the - »
application goes back to the Institute for administrative hand-

-ling. There i{s nd guarantee that aﬁptova 'appucatipg will re-

ceive an award as there may be more approved applicatlons than

funds available. ‘ ~

Gmetany, the level of research funded acroas i.n the area
of physical fitness and exercise is quite limited.. One of the
common problems expressed here focused on the diffculty of
obtaining quality scientgffic research pzo’poaals*/m the area of
physical fitness and exercise. The lack of quality has led to
low technical merit rankings and.anfunded proposals in many

h}stances. Same Institutes are currently implementing workshops )

aimed at fostering pew research idear 14 quality standards for
research that wi be helpful in inc ‘ing the number of

successful research grant application this area.
: ' ' .
It is also important td note that « grants review process

. makes ‘it difficult for an agency to really promote a new intia-

tive. Though many of the institutes have an interest in investi-
gating further the relationship between exercise o:-"‘physical
activity and health status especially as they relate to mediating
the effects of many disorders (e.g., allergies, epilepsy,
diapetes) these interests are of secondary import to understand-
ing’ the disordérs and. identifying means of medical interven-
tion/remediation. This latter focus is the traditignally
accepted avenue of study; NIH's bias is bicmedical in natura.
Hence "hard" basic research in the area of biomedical investi~
gations"_may réceive both higher technical scores and higher pri-

'qrity status then "softer® socio-psychological research whjch
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‘would include much of the potential research oh physical activi-

ty's relationship to health and disease prevention and remedia-

- tion. However, such studies are receivinglgreater levels of

support at a fex of the Institutes as the notions of preventive
action and health maintenance begin to take firmer hbld. 1In
order to promote this type of research it is incumbent upon each
agency to stimulate and provide technical assistance to potintial
g:intm'who'are pursuing the area of physical fitness and exer~
cigse. This is especially true because the NAC reviews proposals
and makes recommendations based on policy needs 6n1y after the
technical review process-~any proposal disapproved on - the basis
of technical merit would not be sanctioned by an NAC even if it
was a nev or high Institute priority. ' ‘

The primary means of pramoting fitness employed by NIR
focuses on disseminating the results of their work and thereby
providing a scientifc basis upon which others' progcam designs
can Built. Information dissemination at NIH involves a three—
pronged process. To begin with all grantees are required to

‘ subms reports of their research methods and £indings and if

possible have these published in a journal or magazine that is
geared to the special interest group of medi_cil professionals.
Once completed the research is :gw}tked by the appropriate
Institute's Informat_on Office which identifies the important
points of the article and adopts the scientific information into
a format and \vocabulary that is clear to lay readers. This
format is made available to the press and as the press deems\{it
the information subsequently appears in popular publications.
Thus, NIE is capable of promoting information dissemination in a
way which maximizes the reliability and utility of its research
findings. .

Within the Institutes of Heal th formal and informal infor-
mation sharing merchanisms exist. Coordination of ideas and
programs’ 41s0 occurs with staff fram agencies and organizations
outside of NIH. ~
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Nati&bal Heart, Lung, Blood Institute

‘Eha\'nauoml Heary, Lung, Blood Institute (NHLBI) conducts,
fosters coordinates, des research and disseminates information
on the causes, preventilon, diagnosis and treatament of heart and
bl cod vessel, lung, blood diseases. There are twenty speci-
fie disease oriented foci/ priority areas (e.q., hypc:;bnaion) «
spread across NHIBI's three primary programmtic organizational
substructures each of which focuses on a géneral disease type -
i.e., Heart and Blood Vessel Diseases, Lung Diseases, Blood Di-
seases and Resources.

NELBI's 1mmediate ptedcessor was the National Heart Inst-

itute (nnx)rgstablished by the National Heart Act of 1948 (P.L.
80~655). The NHI pursued gpkh’ﬁisic and clinical research re-
ga:ding coronary: dlsaaséb as well as engaging in limited infor-
mation dissemination activities. The NIH was transformed to the
NHIBI with the passage of the National Heart, Blood Vessel, Lung
and Blood Act of 1972 (P.L. 92-423). This act along with amend-
ments passed in 1972 and 1975 established the position of Assis-
tant Director for Health Intormation,and broadened dramatically
the Institute's responsibility to provide information regarding
cardiovascular, circulatory and pulmonary diseases to the pub~
lic. P.L. 92-423 (and ensuing amendments) also charged NHLBI °
with the authoritj_to e. cablish a maximun of 30 "prevention and
control® programs at Resezrch and Demonstration Centers as well
as an Interagency Techniczl Committee that was to facilitate

sci entiuc_ infomation exchange. '

In 1978 NHLBI received a multi-year renewal with the passage
of the Biomedical Research and Training Amendments. These amend-
ments further expanded NHLBI's mission to develop and disseminate
information to both the lay public and medical professionals.

Among the institutes at NIH it is the NHLBI that sponsors
and/or performs the bulk of the research which relates exercise
to health. In FY 1980 approximately 80 NIH exercise related
projects sponscred by six Institutes were identified (Noge that
in addition to the four Institutes described in this report the °

i 6'7 ¢
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National Cancer Insitute and the n:tiona]. Inst:ltute of Child
Health and Buman Develppment were pursuing, to scme degree, re-
search related to exercise. - These tnstit.utes are not iacluded in

" this report as our recent -assessment aid not demonst:ate their

continued commitment to these pursutts). NELBI sponsored the |
single largest portion of this wark spending $23 million (4.4% of
~its budget) as compared to the other five sponsoring Insitutute'
expenduuze of $34 million.l!

. Althodgh it lg not surprislng that NHLBI expends a rela-

. tivcly large amount ot money pursuing "exercisé interests® sgince

_the most dramatic mpact- -of prolonged physfcal activity seems to

be on the cardlovasculu and cardio-pulmonary-systems, the prior-

1ey status of exercise related research remains implicit in
NHIBI's mission and has not.'as of yst, been given formal, ex- -
pucitly stated p:iogity status. ‘Although determination of the
‘effect of exercise is’ gemanc to the interests of each of NJLBI's
operating divisions u: ‘does not fall under the pu:view of any one
division.

NHLBI has been ac:hre in- pursuing both basic and applied/
clinical intramural . and extramural exercise related research.
Same of their earlier efforts focused on assessing and deter- '
mining ways to.reducé risk factors and prevent or at least delay
the onset of catdicvasculi: diseases. Early resedrch focused on
developing and validating, and implementing the Multiple Risk
Factor Intervention Trial (MRFIT) intitially designed by the
Behavioral Medicine Branch at NHLBI. Though the emphasis of the
technique was on smoking, nutrition and drug and alcohol con-

sumption, physical activity was incorporated as a behavioral tar- -

get in effecting long lasting mqitive life style change.

;-

i

1 1n Search of Federal Exercise Policy: An Analysis of Six
Federal Agencies' Policies of Exercise and Health. Stemmark, S.,
McManus, P., Lee, P., and Franks, P. University of California at
San Francisco, November 3, 1973.

-
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‘Bxe:cise has also been involved as a focal point in NEI.BI s
Lipid Research Clinic Program and their ensuing l.ipo teins re~
gsearch.. NELBI's sponsof®d research has invoked exer: ise either
as an episodie (e.g., stressor) or chronic (e.q., capac:lty)
factor in a broad range of studies incl.uding investigations of-
hasten:lng gecuperation and rehabilitatiom performance assessment
i humans-adults and children, and animalsz evé.uat:lng education-
al and t.asting programs; causes of sudden death; relationship
with mult:iple risk £actors; chronic heart disease; and hyper-
tension. The tesults of these has and will continue to be influ~
ential in broadening the scient.ific tesia:ch base concerning the
effects - both posfﬂve and negative - of exercise and hence
aiding in- po].icy £ctnu1ation - both 1nternally at: NIE and NHLBI
as well as outside o: NIH effecting. the broader context of
national disease prevention and health pramotion policy.

Policy gomulation is affected most directly by the dissemi-
nation of scientific information both to peer professionals and -
the general p\ubli.c. Recall that NHLBI was charged with the re-
sponsibility to report regularly and in a timely manner to both
of these groups with the passage of the 1978 Biamedical Research
and Traiaing Ammendments. Through 1980 the Office of the Assis-
tant Directonof Health Infomation has been fulfilling this mis-
sion and a corstant stream of journal articles, popular magazine
articles and_specially developed information psmphele.ts have en-
tered the public domain. Most relevant to our investigation was
the recent (March, 1981) publication of Exercise and Your Heart -
a delightful and info:mative brochure about the myths and 'do'
and don' ts" of exercise and its impact on cardiovascula: risk
'?his brochure was published as part of NIH's "Medicine for Lay-

men” series and '1s made available to the public free of charge

upon request. It is unfortunate to report that the budget
earmarked for information dissemination during %he fiscal year
will bte slashed by at least 25 percent. Though the extent of the
impact orn: NHLBI's ‘infomat_ion dissemination activities is still
unknown, it is expected that such activities will have to be
curtailed dramatically and new initiatives f orgone.

K4
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. In addition to publishing and disseminating information
through formal channels, NHLBI'S Interagency Technical Committee
is charged with sharing informatin, exchanging expertise and if -
possible, coordinating activities with other agapcies or
groups. It is our understanding that NHLBI has pursSued these
activities with several other federal agencies including the
e other institutes at NIH, the Center for Disease Control, and
ODPHP.

NHLBI presently sits on the Physical Fitness and Exercice
Commjttee with ODPHP, the PCPFS and c*hers involved in charting
the action steps each agency might contribute to achieve the
fitness objectives desdribed in Promoting Health and Preventing
Disease: Objectives for the ggﬂon (198.0). This multi-agency

M}coope:ative effort tepéesenté a. primary, requisite step'ln the
deyelopment and implementation of a coherent and comprehensive
‘national fitnegs policy.

The National Institute of Neuralggjéal and Communicative Dis-
orders and Stroke

The National Institute of Neurological and Communicative
Disorders and Stroke (NINCDS) conducts.\f'om:s. coordinates and
gquides research on the causes, pre'vention, diagnosis and treat-
ment of such maladies and also conducts basic research in related
scientific disciplines. Physical fitness and exercise have re-

cently emerged "as a Jtopic of research priority for the Institute
S as a gesult of a study performed by the Commission for the Con-
trol oi Epilepsy and its Consequences in 1978. The Commission,
acting on the knowledge ®That actiﬁ’ty and physical fitness was
significant fcvr 1.8 contribution in reducing the iike;ihood of

seizu:es\mong epileptics recommended -that:
i

The Director of NINCDS hould fund a research project to
study the impact of vigorous activity on seizure frequency
and the efficacy of drugs. Results should be shared with the
Bureau of Outdoor Recreation, and should be disseminated
through the President's Council on Physical Fitness and
Sports, the Society for Sports Medicine, the National Col~-
legiate Athletic Association and the American Athletic Union.
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To date, no proposals to research this area have been sub-
mitted to NINCDS, thus no research has been funded or completed
in this area. _ . o

Although no direct research has been pursured in NINCDS, the
Institute does collect and disseminate research information re-
lated to neurological and communicative disorders. In addition,
the Institute conducts an intramural research program in its own
laboratories, branches and clinics (e.g., Comprehensive Epilepsy
and Stroke Centers). While the Institute does not do much in the
way of publishing its own documents, it does assume the responsi-
bility for disseminating information put out by other organiza;
tions\which stresses the role and importance of exercise. The
1n£::;§tion available sttongly supports the idea that excrcise
has efjts for victims of epilepsy, stroke and Parkinson's
dise nd should be 1ncor§o:ated into the lifestyles of these

people.
Pyesently there is not way of predicting what, if any, re-
searc:leffotts will constitute NINCDS's future involvement in

physical fitness and research, though continued research in this
area is of stated importance to. them.

The Nationaf'Institute of Arthritis, Metabolism and Digestive

Diseases

The National Institute of Arthritis, Metabolism and Diges-
tive Diseases conducts, fosters and supports basic and clinical
research related to arthritis and connective tissue diseases;
skin diseases; diseases of the bone and muscle; diabetes and
other endocrine disorders; digestive and nutritional disorders;
diseases of the kidney and urinary tract and blood abnormali-
ties. Like the other Institutes which comprise NIH, NIAMDD's
research is organizedt}ntb intramural and g}tramural activi-

ties. Research activities relating to phycfical fitness and exer~

cise are supported under NIAMDD's extramural research efforts in
their Arthritis, Musculoskeletal and Skin Diseases Program. The

A-22

71

L, -’



o~

LA R
A

promotion of research efforts in the area of physical fitness and
exercise, while limited by the NIR grants awvards process, has

nonetheless been an established internal priority of the Divisicn-

of Sports Medicine. Currently, the Institute is investing
$450,000 in a variety of investigato:-ipitialed research grants, -
program project and center grants, =nd careeir develomment and
training awards for the purpose of studying the effects of exer-
cise on the muscoskeletal systems. The gquestions they are trying
to address deal with the latent effects of exercise on the osteo-

" arthritic cartilage (e.g., to what extent will joggers develop

osteocarthritis in their advanced age).

The Division of Sports Medicine has alSo taken other 1n£t131"

tives to promote research iii this area. They are sponsoring a
conference in the spring of 1982 on sports activity and 1njurx.
At this time, they plan to discuss the problems associated with
sports and knee injury as well as to determine the direction new

' research should take in this area. In addition, they are also

trying to raise the standards of research in the area. This, in
turn, can facilitate getting additional research monies into
exercise :elgted research as technical proposals of higher quali-
ty will result in improved technical merit review scores and
higber prioricy ratings—hence an increased p:obabili*" of fund-
ing.

NIAMDD has been unsuc=essful in establishing formal, joint
research linkages with the other Institutes of health. This
difficulty stems from the problems inherent in studying the si-
mul tanecus effects of exercise on the skeletal ahd.other bodily
systems (e.g, the cardiovascular system). However,infdrmal in-
formation sharing does exist between the staff of NIAMDD and the
other institutes.

While the Sports Medicine division has placed an 1nterha1_¢

piority of exercise and sport activity research, it is difficumlt -

tu anticipate the fundihg that will be made available for this
purpose in the future. Although the Institute's budget for.
medical research is increasing, in an absolute sense, there is
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some shrinkage in terms of a real -dollars because of inflation.
In effect, there may be less money available to fund ravw pro-
jects. However, there is the expectation that funding levels for

. Fesearch in the exercise and fitness area will :qun relatively

constant in terms of’ pu:chasing power.

he Nagonal Institute on Aging

The National Institute on Aging was established vith the en- .
act:neut of the Research on Aging Act, P.L._ 93~-296 on Hay 31. . |
1374. The Institute is\ charged with the "Conduct and suppott of
bimedical. social and behavioral research and t:aining related
to ,,the aging process and the diseases and other special problems
anﬁ needs of the aged®. Under this mandate, one of NIA's Primary
emphases has been on the prevention of disease and improvement of
the quality of life among the elderly. Physical fitness and

. ‘exercise having been recognized for their contributions in help-

ing the elder attain quality of life, have received a moderate
amount of attention at NIA. Efforts in the Extramural Research
and Social and Behavioral Research Branches are attempting to
expand the body of knowledge in this area. More specifically,
three areas within AOA seem to be actively participating in the
promotion of exercise and physical fitness. The Physiology of
Aging’sranch, the Gerontology Research Center and the Social Be-
havioral Research Program gre each participating in relevant
regsearch and pramotion. The activities of each will be discussed

. below.

In the Physiology of Aging Branch, the Exercise Physiology
section supports research on the integration of nerwvous, musculo-
skeletal, cardiovascular, pulmohary/respi:ato:y and endocrine
systems to provide bcesic information for clinical treatment.
Clinical studies also focuon the preventive and therapeutic

- roles of exercise. '

In 1977, RIA sponsored a conference on exercire and the
elderly. Future conferences and workshops to be attended by
'exper s\in the field are planned. The objectives of these work-
shop,s(i} to gain a consensus on resea:gh directions.

- 73
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Frsquent turnover of key individuals in the Exercise and
Physiology section of the Physiology of Aging Branch of NIA has
lin}ted scmewhat the extent and continuity with which specific
activities have been pursued. BRowever, it appears that the staf-

fing situation is in the process of being resolved. At present,

the major interest within the Branch is the pursuit of new in-
formation on the effects of changes in exercise habits during a
person's later years and in developing national norms for the
exercise performance capabilities' of people at different age
levels.

The goal of the NIA Social and Behavioral Research Program
is to understand the social, cultural, economic and psychological

. factors that affect both the process of growing old and the place

of older people in society. - Research supported !ocuses on pat- .
tern3z of continuity and change in social and psychological
characteristics, and behavioral and envirommental responses of
individuals as they age. Particular attention is given to the
relationship between the psychological social and physiological
aging process and the conditions under which functioning changes
or remains stable through the middle -and later years. -

A recent study made on the relationship between factors of
psychosocial origin and productivity revealed the significance of
exercise in maintaining productivity during advancing age. This
study has stimulated increased interest in the Social and N
Behavioral Science Research Branch and further investigations are
planned. A literature search on health risks and health
promotion has recently been completed:; the issuance of a related
prcgram annouricement is planned for the end of summer, 198l. The
program annduncement is evidence of NIA's growing interest and
priority setting, enabling them o learn more about the psy-
chsocial factors that lead to adaption of effective health pro-
moting behaviors, especially in the area of exercise and its
relationship to keeping elders alive and independent entities.

NIA also sponsors an Intramural Research Proq:am-t:he
Baltimore Longitudial Study of Aging-which is ‘conducted at the
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Gerontology Research Center in Baltimore. This is a multi-

£ aceted investigation of over 650 volunteer men, ranging in age
from 20 to 96, who come to the center every 1 to 2 years and
undergo 2 15 days of extensive clinical, biochemical and psycho-
logical_testing. A women's testing program/study was initiated

| in 1978 and has to date enrolled 250 female subjects. Like the
male subjécts, females are monitored for many functions which are
. directly or indirectly related to exercise; tests administered

include tests to determine heart, kidney and lung functions; body
composition; and capacity for exercise as well as carbohydrate
and fat metabolism.

NIA shares its research findings with th Intefagency
Commission for Research on Aging which includ€s approximately 30
‘agencies that are involved with providing services to the aged
(e.g., AOA, VA, NASA, HUD, DOD). Informal exchanges occur within
the scientific community at the National Institutes of Health.
Workshops which are convened to enlist the expert advice of medi-
cal health, social and behavioral professionals from other set-
tings are also held. '

In addition to providing research funds, NIA has an infor-
mation office that is responsible for supplying materials and/or
making referrals for those requests /that they are not capable of
processing themselves. While little information has been dissim-
inated on exercise through their office, they will soon be maki'ng
available the proceedings of the 1977 Conference on Exercise for
the Elderly. 211 14,000 persons/organizations/universities/-
libraries on NIA's mailing list will be made aware of the
publication at the time of its formal release. Their primary
information dissemination approadh which relies on mass
.| ~ distributions of material. through local drugstores and pharmacies
was described as "quite effective" and will again be employed for
- making available to the public future materials on exercise.
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THE OFFICE OF HEALTH MAINTENANCE OBG\NIZATIONS

The Office of Health uaintenanca Otgmzauons'is responsi-
ble for .the developmnt, qualification and compliance functions
of Federally qualified Realth Haindenance Organizations (EMOS) .
Under the the provisions of the Bealth Maintenance Organization
Act of 1973 (P.L. 93-222), an BMO is a a’legal entity which pro-
v . vides comprehensive health services to each member in the organi-
. zation for & prepaid. fixed and uniform payment. ‘.

One of the key iss,uas which legislation was intended to ad-
dress was the rising cost of health care. Prepayment is seen as
one way to control the costs of medical care as it encourages
physiciaas to pramote cost effectiveness by eliminating the per-
formance of unncessary services. The significance of pramoting
the prepayment concept among the American people is that it
shifts the emphasis f:ca just treatment to prevention "and

treatment. y

The aim of HMOs' is to keep their membership healthier by
effecting earlier treatment and emphasizing "preventive medi-
Ccine". By law HEMOs, that received Pederal funds for the conduct
of feasibility studies, development and/or operations, must
provide a set of basic services including the provision of
pPreventive health care services with a health component that
focuses on providing information and/or training in methods of
personal’ health maintenance and in the use of health services.
The intent of providing these activities is to help members
improve their health status through simple 1i£est1ge changes
(@.g., better nutrition). Improved health is perceived not only
as a benefit to the individuals but to the HMO which benefits
from reduced medical costs that result from the economy of pre-
vention activities and early treatment rather than largg scale
tertiary treatment activities. Note that while exercise and
"physical fitness appear to have a potentially large role to play
in these health promotion activities, they have, as yet not
received much attention from EMOs nationally.
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By law, the preventive health services which EMD's must
provide ars voluntary family planning services, infertility
services, preventiva dental care for children and children's eye
examinations tn determine the need for vision correction. It is
apparent that exercise and physical fitness services are not
included in this 1list which implies that EMO's .o not have to
provide these ‘services. to meet federal qualifying standards.
Thus, many do not choose to or are not financially able to
incorporate physical fitneSs and exercise services into their
membership programs. |

A further limitation has been observed among HMOsS in the
provision of preventive health services, especially regarding
health education services. Health eduation is, by law, imple-
mented £ k( benefit of HMO members. Generally speaking
k-wever, this mandate is loosely interpreted in the field. HMDs
vary significantly in their health education implementation
stratégies. Scme EMDs bave a full-time health educator charged
coordinating health fairs and other relevant activities (e.g.,
publishing a newsletter). Other EMOs have incorporated duties
connected with providing health education. information into health
professionals' clinical treatment of EM members,

Even within those programs that do offer a formalized health
education program there exists substantial variation in the
manner and extent to which exercise and physical fitness activi-
ties are promoted. Typically, they are only one small component
of an overall program which includes such things == nutrition
classes, smoking and alcohol abuse cessation workshops.

_ While BMOs appear to be an enviromment which is well suitqd
to expanding physical fitness and exercise pramotion activities,
there is, &t present, no obvious mecahnism for encouraging the
pramulgation of fitness information. It is clear that the Jaw
governing health education practices is non-specific. Guidelines
regarding promoting physical fitness are non-existant. Further,
actual health eduation practices are not monitored bty the Office
of HMOs. In summary, since physical fitness and exercise are not
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required activities and since there are no guidelines or regula-
tions which outline the type of health eduation program.that an
HMO should sponsor, fitness ~pzunotion'e££oi-t§ umong the inde-
pendent EMOS will continue to be based upon the financial and
staffing capabilities of each HMO as -well as the needs of its
members,

*

NATIONAL CENTER FOR BEALTE STATISTICS'

The National Center for Jealth Statistics (NCHS) is located
in the Public Health Service's Office of Health Research, Statis-
tics, and Technology. It is one of the major Federal organiza-
tions charged with data collection and statistical analyses.
NCHS, in accord with its legislative authorization, pe:f.oms
inventories and surveys of divun nature including:

© The extent and nature of jiliness in the general popu-
lation -

© The impact of illness and disability on the economy

© The assessment of the presence and extent of environ-
mental, social and other health hazards

© The identification of the determinants of health
© The inventory of health resources

© The extent of utilization of health resouxces and
services

© The assessment of health care costs and financing

o 'rhe assessment of familial status in the general
population

Each of the above eight points is a focus for a constructed data
base at NCHS; malyseg and reports on these data bases are pub-
lished and disseminated periodically ~ generally on an annual
basis. NCHS's primary contribution to development and imple-
mentation of national ritness poliey would take the form of
periodic'asses'sments of the population's levels of fitness and
emission of fitness behaviors.
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All data collected by NCHS is subject to the regulations apd
‘provisinns of the 1974 Ptivacy Act (P.L. 93-579) and the Health
Services Research, Health Statistics, and Health Care Technology

of 1978 (P.L. 95-623). It is worth noting at this point that
al though the Privacy Act protects an important right of the
Anerican citizenry since all record systems constructed by a
Federal agency have gevere restrictions placed on identifying
uniquely i{ndividual data elements, it also precludes (unless
special authorization is obtained) the construction of a longi-
tudinal data base that could be employed to chart changes in the
evel of fitness or fitness behaviors of Americans - the basis

- for any accurate study of the impact of a national fitness poli-
cy. Gilbert Beebe (1980) notes in the American Journal of Public
- Bealth (Vol. 70, #12) how reco.d linkage systems - fram various
sources and over time - might be effected while still maintaining
the anonymity of respondents and fulfilling the regulations
_ Stipulated in th Privacy Act.

Of particular import to monicoring the present level and
change in the level of overall fitness or f£itness behaviors are
the Health and Nutrition Examination Survey (Hanes) and the
Health Interview 'Su:vey (§IS). Either or both assessment tools
could be employed for the purpose of charting the nation's f£it-
ness. These asgessments may be viewed as complementary. The
Hanes was deasigned to collect and utilize data obtained from
direct physical examinations and follow-up laboratory tests of
individuals. 1t is performed in five year cycles; the last cycle
ended in 1980. It is presently used to determine the actual
prevalence of disease and ill health. It coitld readily include
data relating to the prevalence of levels of fitness. Indeed,
some information related to fitness (e.g. , blood pressure) is
al ready collected; addition’ of other relevant measures might be
included easily. The Hanes survey is administered to a sample of
about 21,000 demographically representative persons per year.

The HIS is another assessment which could be modified to
incarporate fitness specific information. HIS is purposed to’
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provide national data on the incidence of illness and accidental

~ injuries, the prevalence of diseases and impaitments, the extent

of disabilities, utilization of health services and resources as
well as a miscellany of other health related topics. Data are
collected from the respondents themselves posing an opportunity
to collect social, psychological and economic information
relating to health. The survey is administered annually and
supplenents to the questionnaire are included to assess Ameri-
cans' standing on specific topics of interest. A fitness supple-
ment might be included for the 1983 or 1984 administration of .the
HIS if it were requested now. ODPHP has ‘vsed this feature of the
HIS beta:e in their early assessment of American health habits.
The HIS is administered annually to appzoxlmately 40,000 house-

holds containing 120,000 persons. -

S and the HIS are implemented, as are other
NCHS surveys, /by appropriate levels of govermment (i.e., Federal
State, Loca)). NCHS maintains the data base and makes it avail-
able to othpers who need the information. Administration of the
HIS and the most recent HANES surveys was accomplished by inter-
viewers trained and employed by the Bureau of the Census. AS
noted above, other information is collected by state and local
authorities and NCHS acts in a capibilities building role with
these actors in hope of establishing a competent netwcrktfunc-
tioning to keep essential information flowing.

Both the

-°

Another example of NCHS's cooperative linkages within the
Federal govermment is demonstrated in their recent (£ifth annual)
publicxtionfnealth United States 1980. One of the agencies col-
laborating with NCHS in the production of the report was ODPHP.
One res.uit. of this collaboration is a 58 ﬁage Prevention Profile *

‘which highlighés statistically the ertent to which Americans

engage both in behaviors.waich pramote health and in behaviors
that have been linked with ill health that if decreased would

hypothetically reduce morbidity and mortality rates. 3

In sumnary, NCHS is one of the agencies most suited to trace
the general population's level of fitness and health. Though .

‘ T
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efforts to measure some relevant behaviors and actual fitness
levels have been effected in the past, they are extremely
limited. 1In order for assesments to be made of the effects of
the evolving national priority/policy on fitness, it will
important to tap NCHS's extant collaborative data collection
network as well as their analytic capabilities.

CENTER FOR DISEASE CONTROL

The Center for Disease Control (cncj, has been part of the
Public Health Service since 1973 when it was established by the
Secretary of Health, Education and Welfare. The Center was
charged with protecting the general populaticn's health by
providing the leadership necessary to prevent and control °
diseases.

In accord with its mandate, the CDC administers national
programs directed toward the prevention and contiol of com-
municable diseases and other negative health conditions including
ﬁhéa/léad poisioning, the spread of rodents in uzban's?ttings,
and quarantine activities. CDC also provides technical and
financial assistance to clinical laboratories to upgrade the
facilities; technical asistance is also provided to developing
nations in the area .of the control of preventable disease. CDC
also promotes nationwide reseaich activities, health standards
developmentJand,testing, and information dissemination
activities.

Eight operating components comprise the CDC: National

. Institure for Occupational safety and Health (NIOSH); Bureau of
Training (BT); Bureau of State Services (BSS); Bureau of Tropical
Diseases (BTD): Bureau of Laboratories (BL); Bureau of Smallpox
Education (BSE); Bureau of Epidemiclogy (BE); and Bureau of

Health Education (BEE). CDC's primary fitness promotion acti-

vities occur in the Bureau of Health Edlication which, a1t
has been involved in same relevant research activities, has
concentrated its efforts on developing health assessment and
health education materials. ‘
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FPitness and exercise promotion activities are seen by BHE as
one "pa:t of an overall health education program. However, the
perception that fitness and exercise contribute negatively to
unnecessary morbidity and mortality, has made fitness assessment
and education an important facet of BHE'Ss overall program. The
fitness/exercise component of BHE's camprehensive education '
program is mp:i.aed of:

-

@ The develoment and dissemination of School Health Edu-
- cation Curricula for Gradaes Kindergarten = 7. The aim
of this -program is to teach children about how their body
. functions. In segments of the coursework dealing with
- the cardiovascular and cardiopulmanary systems, children
are made acutely aware of the er,f.'ects of physical. £itness
and exercise.

® 'rhe developnent and dissmimtion of Adult Health Mate-
rials. ' The Primary focus of fitness and exercise pro-
tion in-this‘facet of BEE'S program effiorts is their
ealth Risk Appraisal (HRA), which was derived from
earlier Health Hazard Appraisals developed by the
Canadian Govermment. The HRA is a self-Administered
asseasment device designated to gauge an individual's
health status. Questions concerning fitness activi-
ties/exercise are included with those about .exposure ta
negative apvidbrmmental conditions and those about
preventive health behaviors. CDC analyzes returned
questionnaires and generates individual Bealth Risk
Profiles (HRP); individuals receiving HRPs are advised,
as necessary, to change their behaviors in some specified
way to improve their health status (e.g., exercise) or
further decrease the possibility of exposure to health
threatening conditions (e.g., - wear seat belts).

e CDC sponsors the Health Education, Risk Reduction grants
program in which monies are al ed to states for the
purposes of funding health education programs in the
areas of substance abuse, smoking cessation and physical
fitness. Funds filter down to local program 1mpleznents
charged with initiating and maintining these programs.’

As a condition for receipt of the grant fraom CDC a state,
is required to provide, maintain or conduct- the following
' activities:

- Working relationships with local organizations
promoting physical fitnegs anfd health

- % Statewide inventory of all plysical fitness heal th
_Ppramotion prog:ams
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- Epidemological survey of risk factors

- Su:veillance system of morbidity and mortality, and ™

Technicaa asgistance to communitwy organizations.
Approximatley $16 million was allocated as part of the
program in FY 1980. Approximately $6 million was set
aside for general health education efforts while the
remainder was earmarked for pramoting smoking cessation
and substance abuse activities.

In adggtien to BHE's efforts, CDC is involved in f£it-
ness/exencise pramotion in other areas. They have recently
entered into a contract with Breslow at the University of Cali-
fornia at Los Angeles to uypdate his work on risk factors. Also,
BE crilects demographic, clinical and laboratory data from State
and territorial health agencies as part of the National Morbidity
and Mortality recording/reporting. This system may be Quite use-
ful in helping to determine the links between fitness status and
morbidity and moitaliﬁy in the general public. Like mpst avail-
able data’ bases. this one is not without problems. A linkage
system which will enable researchers to track individuals over
time has been discussed; no decisions have yet been made re-

garding installing such a mechanism.

Like many other govermment agencies, cncrparticipates in
Project Shaie. This is an aggressive employee fitness program
which at CDC, includes BRAs for participants as well as regular
program and promotional activities (aerobic dancing, health
fairs).

THE ADMINISTRATION ON AGING

The Administration on Aging, establisned by the Older
Americans Act of 1965, is cﬁa:ged with the responsibility of
assisting older people to secure equal opportunity to the full
and free employment of the followfng:

* An adequate income in retirement in accordance thh the
American standard of living
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¢ The best possible physiéal and mental health which sci-
ence can make available across all levels of economic
status -

® = Suitabla houaingﬂindependetnly selected, designed and
l. . ted with reference to special needs and available at
cn. 3 which older persons can afford T

. ® PFrii restorative gservices for those who require insti-
t .ional care - : )

e Jportunity for employment with no discriminatory prac-
ces because of age 4

‘e Retirement in health, honor, dignity - after their years
of actively contributing to the econcmy .

L4
® Pursuit of meaningful activity within the widest range of
civic, cultural, and recreational opportunities "

e Efficient community services, igcluding access to low-
cost transportation, whic, provide a choice in supported
living arrangements and social assistance in a\coordi- .
nated manner and which are readily available when needed

e Immediate benefit from proven research knowledge which
can sustain and improve health'and happiness

e Freedom, independence and the free exercise of indivigdual
initiative in planning and managment of their own lives

To achieve thes2 objectives, AQA provides grants to state
and community agencies responsible for planning for the’negds of
the elderly and grants to services agerncies. It also fundb model
projects and programs, institution p:ogiams; research and train-
ing in gerontology 'and supports the Federal Council on Aging and
the National Clearinghouse on Aging. :

The historical role of AOA the pramotion of physical fitness
and exercise in the past; has taken the form of funding demon-

stratign‘hnd,model health projects. Although the nature of this

fnvo¥vement‘has been limjited, the results have been significant
in térms of their contribution to policy formulation and priority
setting, whicih will help strengthen the efforts to promote physi-
cal fitness and exercise for the elderly.

¥ s
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In 1975, the National Association Human Develognent, a p:i-
vate non-pzotit advocacy group, lobbied AOGA for monies to fund a
model demonstration project on physical fitness and the elderly.
During the first phase of the program, which began in July 1975,
NAHD sponsored planning workshops for the design of the program
(Active pPeople Over 60). The President's Council on Physical
Fitness and Sports cooperated with the NAHD in the develomment of
exercise regimens and literature which were distributed during
the workshops and later, for a nominal fee, made available to the
genaral public. The program model was tested in four states
,during tha subsequent.ll months: Ohio, Texas, Delaware, and
Mar yl and. ’ )

The program demonstration was then followed by regional
wor kshops held in Dallas, San Diego, Seattle, Philadelphia,
Boston and Mimi. Through these workshops, NAHD was able to
train the local representatives in the fundamental principles of
theéir exercise and fitness program for the aged. At the end of
fiscal year 1976, AOA terminated its support of the model pro-
gram. NAHD, however, continued to respond to requests for
technical assistance received from State _agendies. Private
foundation support and gtate and local monies provided under the
Older American Act, have been used to continue the program.

This demonstration was particularly instrumental in #he
development of AOA's interest in pursuing the relationship be-
tween physical fitness and the elderly. The study strongly
s upported 'the existing research evidence indicating that exercise
can play an important role in enabling the older persons to
maintain an independent lifestyle.

The performance and results of this demonstration were
canpletely consistent with the AOA's newly strengthened emphasis
- to achieve the goal of helping older persons live autonomous,
useful, constrxictive lives for as long as possible 1;1 their own
homes and communities. This objective took on the highest pri-
oriéy status as a function of passage of the 1978 amendments’ to
the Older American Act. More specifically, under the 1978 '
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anendmenta. grants to State Agencies have - been. extanded to
include "services éesigﬁe/d to enable alder individuals to attain

"' and maintain physical and mental wall—beind through programs of

regular physical activity and exercise." To date, this new em-

 phasis has received considerable attention at the local level.

It is state and local monies that allow the NAHD to continue its
training of ae:vica providars in the local aging netwdrk as pa:t
of. ‘the Active Peqple over 60 program. )

Thus, while AGA is not directly targeting a large amount of
their budget toward these health promotion . activities, the local
providers have determined this to be a priority in how they will

. use their Federal dol].azs.

AQOA is also cu:rently participating in the function of

ODPHF's and the PCPFS's Physical Exercise Ad Hoc Committee. This

Commi .tee has been'established to chart the relative contribu-
tions -that {1 onlvad agencies can achieve toward the 1990 national
fitness objectives. As .pa:t of the continued functioning of this

~ group, AOA will provide both policy- :elevant information and

p:ogramatic expertise and services affecting its target popu-
lation, and thereby participate in the construction and imple-
mentation of a national fitness policy for all Americans.

Lastly, AOA is acting as a co-gponsor, with PCPFS, of the
first National Conference on Fitness and Aging. The General
Foods Carporation is serving as the underwriter for the con-
ference. The conference is aimed at pramoting healthy and active
lifestyles among the persons over age 55. Experts on exercise,
sports medicine, recreation and rehabilitation will discuss these
substantive areas’ as they relate to the aged population.
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THE DEPARTMENT OF THE INTERIOR

Three agencies within the Department of Interior were in-
vestigated as a function of their potential relevance to the de-
velopment and mplenentation of fitness, exercise and sports
policy. These agencies are:

I 4

e “The tcrmer Beritage Conservation and Recreaticn Se:vice
(HCRS)

&

® The National Park Service (NPS)
® The Bureau of Land Management (RLM)

Beritage Conservation and Recreation Service -
Y

‘The agency was‘es;ablisﬁgd in 1978 as a successor to the
Bureau of Outdoor Recreation (BOR). EBarlier this year, it was
disbanded with many of its responsibilities transferred to the
National Park Serv Althgugb no longer in existence, CRS is
gnt a full explication of the relevant
events znd proceBsesfhat have taken place in the last few
years. The major responcibilities of HCRs included preparation
of the Third Nationwide Outdoor Recreation Plan, coordination of
adminstration of the Land »~d Water Conservatién Fund (LWCF), and

~ programs both within and cucside of DOXI. These items are dis-

cussed in turn in the following paragpaphs.

Preparation of the Outdoor Recreation Plan is based on a
1963 legislative mandate (P.L. 88-29) which calls for the devel-
opment of a nationwide plan every five yedrs. This plan was pre-
pared through a participatory process which sought to involve all
inteiésted_parties f£irst in the iJdentification and prioritization
of recreation issues and second in the development of action
steps for implementation. The 1979 Plan indicates that about
3,000 individuals and organizations responded to HCRS's invita-
tion and raised about 1,000 issues. This list was subsequently
refined through a series of discussions and a further putlic re-

B2 8§




those given priority in the 1979 Pian. -Bquever. -the plan 13: not
specific as to the actions to be taken other than td assert the
desirability of having the private sector assume greater .respon-
sibility for :he provision of public recreation opportunities and
services.

Establishment of a national recreation research agenda and
facilitation of infommation transfer was another element in
HCRS's emissic... As stated in the 1979 Plan, this agenda was to
include health pramotion. However, investigation of the progress
made in this regard revealed only uncertainty and lack of
concrete infomaticn on the part of respondents. \

4

In general, ‘BCRs appears to have been a focal point for col-
laborative policy development. THe planning and coordination
that existed seems %o have fallen short of a thoroughly inte~
grated system of recraational programming. BHowever, available
information suggests movement in that direction. That movement
has been interrupted at least for the mament with the disbanding
of HCRS. The extent to which these functions will be assumed by
NPS remains to be seen.

National Park Service ..

As moted in the discussion above, NPS is the new o:ganiza—
tional location for ECRS'S functions, although the manner in
which they will be implemented is still uncertain in some re-
spects. This discussion wiil focus on NPS's organization, its
long standing mandate and th: policies and programs it pursues
with respect to the national park system.

The agency's mandate includes the dual mission of:

® Protecting and presefving the parklands

® Providing for public enjoyment of those lands which is
consistent with the first objective.

This mandate is carried out through a system whereby, NPS
pramulgates a general management policy which stipulates limi-
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scoﬁps. The resolution gf this issue must await further deli-
berations.

In essence DOI, primarily. through the activities of HCRS,
has attempted to establish a planning and policy development
process at the state and federal levels whi.ch( is parallel and

complementary. Once plana have been deeloped, both the nation—l

wide plan and the'SCORPs are followed by the delineation of ac-

-tion programs in pursuit of "stated rneeds and objectives. Note
that in addition to planning grants, the LWCF has also provided

for acquisition and development of land for recreational or con-
servation uses.

Local level planning and policy development appaar to be
largely beyond the control of DOI except as community decisions; -
are tied to :eceipt cf Federal funds such as made available by %ﬂ?

UPARR Ktan,ts which targets dist:essed urban_areas.

With regard to the former HCRS'S role in fostering coordi-’{f
nation, it appears that the pro~ess leading to preparation of tﬁe
1979 Plan has per se contributed to this aim. Ccher efforts at
co. .dination/policy development include the Cooperative Manage—’ A

' ment Program in which HCRS provided technical assistance and

attempted to coordinate the relevant activities of 16 Federal ‘}
agencies in developing cooperative arrangements with state or g;
local govermments interested in managing or developing land or~'
facilities for public recreation. HCRS also had a memorandmmﬁﬂt
unaerstanding -with PES, more specifically with ODPHP, to ptchQé
health and physical fitness objectives in park and recreation’¢
settings. This appears to be the first major step toward action
on the aforementioned priority regarding physical and mental g
health. HCRS is known to have had such a cooperative relation-
ship with ODPHP and the PCPFS in terms of joint consultation and
information sharing, but information on the existence of other ,‘.'f.‘;
specific actions by HCRS or its successor in NPS is lacking.

A final theme in BCRS's efforts to bring about a comprehen-
sive national effort in recreation planning is its emphasis on
forging links with the private sector. This issue is one of
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view to the point where the Sec:éEAty of Interior identified 16
priority issues. Of relevance to this study is the fact that one
of these issues was "The contribution of recreation to physical
health and mental health®”. It should be noted, however, that
this priority was not addressed in the 1979 Action Program, in-
stead being deferrred to 1980 f£ur the development of'a coopera-
tive approach with DEEHS. In addition to that treatment of the
specifically identified priority regarding physical and mental
health, an underlying theme of the 1979 plan is the increasing.
public interest in and the importance of recreational pursuits
that involve vigorous or strennous physical activity. As a re-
sult, the plan encourages recreation planng:s‘at all levels of
government to consider this in the types of facilities and
recreational uses that they develop. In making its point about
recreational trends, HCRS referenced several surveys including
the 1977 Nationwide Outdoor Recreation Survey. The 1979 Plan
indicates that such research findings and the corresponding views
of various parties ought to be heeded by those developing facili-
ties or programs through the HCRS administred mechanisms such as
the Land and Water Conservation Fund and the Urban Park and Re—
creation Recovery Program (UPARR).

The process by which recieation plans are developed and
carried out at the state level is an interactive one. Speci-
£fically, through the Land and W.ter Conservation Fund (LWCF),
states have been required to do Statewide Comprehensove Outdoor
Recreation Plans (SCORPs). HCRS provided LWCF state grants,
which included funds to support preparation of the SCORPs. The
SCORPS in turn are used as input to the¢* develomment of the na-
tionwide five year plan. It should be noted, however, that-with
the demise of BECRS, there is currently scme doubt regarding the
continued availability of LWCF monies to support SCORPS. Inquir-
ies regarding the probable future of this process were made at
NPS's Office of Management and Safety where optimism was ex-
pressed that funding would continue. However, it also is pos-
sible that mcnies will be made available on a block grant basis,
which could remove the fiscal incentive for states to prepare
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tations on the types of recreational activities that are sanc-
tioned for the parks. This general plan filters down organi za-

)\ tionally to the regions and then to the individual parks. At the

park level, programs are implemented with most ovqrsight coming
from the :egional offices. PFeedback to the policy makers takes
Place in the fori of requests for guidance or technical assis-
tance and reports on utilization of facilities and consumer pre-
ferences/dmands for various types of recreational opportunity.
Many of these opportunities in the national parks are provided
through private concessioners who rent equipment, provide les-
sons, guide trips, etc.

.~ In addition to the relatively unstructured feedback on

public preferences, N?S conducts formal survays of user

needs/demands and usage of facilities. Also, all park general
management plans undergo public review and critique.

Pramotion in the form of an active public information cam-
paign is limited. Punds for such efforts are reported to nave
been cut and NPS perceives o need to greatly stimulate total
demand above current levels which were charactertized as high.
NPS's 1limited resources for information dissemination are devoted
to promoting, e.g., through Public Service Announcemenmts, visits
to relatively underused parks. Brochures about the ~arious parks
éan be obtained by mail.

Cooperative linkages with other agencies tend to be initiat-
ed at the local level as lictated by the circumstances of indivi-
dual regions parks, e.g., Joint responsibility with the Forest
Services of DA for management of the Appalachian Trail.

The relevance of NPS's facilities and programs to exercise,
fitness and sports is that facilities, equipment and instruction
are made available to members of the public who wish to engage in
physically active recreational pursuits. There seems to be no
special focus on exercise and fitness for their own sake, al-
thougﬁ parks have placid increased emphasis on offerings calling
for active participation, e.g., walking, climbing, skiing, and
par courses. In general, however, NPS can be regarded as provid-
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ing only passive support for the pursuit of -exercise and general
physical fitness based on the consonance of park settings with
acttivities that tend to enhance fitness.

Bureau of Land Management

This agency's basic mandate is to administer Federal lands
that are outside the national parks and national forest sys-
tems. These lands may be characterized more as wilderness or raw
natural resources than might the parklands administered over by
NPS. BLM operates primarily in' eleven Western states, its pur-
view extending to about 240,000,000 acres. Its policy is to
provide access to these lands through information and roads, but
there seems to be less of an enphasis on the provision of equip-
ment, facilities ang program offerings than was reported by
NPS. "'The Bureau oversees the land with the aim of ensuring that
recreational uses are not env.rommentally destructive.

Among the activities that BLM encourages are qméir{g, hik—
ing, climbing, fishing and dirt biking. It 'clears and maintains
trails and provides camp grounds. BLM's Division of Recreation
and Cultural Resourcqs reports that efforts are made to promote
recreational uses that encourage physical activity. Note that
this (active participation) is ensured almost by definition given
the nature of the land itself. For example, in addition to the

. construction and maintenance of hiking trails, many camp grounds

are placed a distance away from parking areas to encou:age wa..k-
ing and a true sense of outdoorsmanship. ru:ther. much of the
land is natural rock face or wilderness encouraging only mountain
climbing activities or demanding hiking or exploration activi-
ties. -

Little promotion of BLM lands is done, primarily in view of
an already heavy flow of users, A shortage of funds was stated
as another factor which limits promotion. Data are collected on
about a dozen cateqories of use of the lands (Public Land Statis-
ties), but tepox:te‘lly/\éhey greatly overstate the number of visi-
tors. Private agencies or clubs are said to provide effective
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and sufficient pramotion through their efforts to encourage
various types of outdoor activity in general and, to some extent,
to provide information about BLM lands as app:opriaté settings
for these activities. ~ :

BLM makes no grants to other levels of govermment. With
regard to cooperative efforts with other agencies, these take
Place primarily within DOI as a result of overlapping juris-
diction or mutual concern. Agencies cited are the Bureau of
Reclaimation, which dedls with dams and waterwvays -and the Bureau
of Fish and wildlife, which pramotes water based recreation such
as sport fishing.

The State Camprehensive Outdoor Recreation Plans (SCORPS)
are reported to serve as useful points of coordination with the
states and other Federal agencies. Coordination is enhanced by
the fact that BLM maintains, an office in each of the eleven
states in which it operates. :

By its own description, BLM is in a reactive stance by which
it seeks to balance preservation of wilderness areas with a grow-
ing public demand for :ecreaéioual opportunity. The development
and pursuit of exercise and fitness is only generalized and im-
pPlicit in the under context of outdoor recreation.

DEPARTMENT OF EDUCATION

The agency within the Department of Education identified
most closely with policy concerning exercise is the Office of
Camprehensive School Health. This office was established in 1979
under authority of the Health Education Act of 1978 (P.L. 95-561)
to foster comprehensive health education programs in the school.
This occurred in response to the findings of a task force formed
by the Surgeon General and- the Commission of Education that funds
for health education were going to state health departments,
hence, health pramotion and preventive health activ.%ies were
missing the schools-the key site for disseminating relevant
information. The legislation provided that the then Office of
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Education could make grants to state and local agencies to en-
courage preventive health education in elementary and secondary
schools. The program which was to haye been administered by the
Office of c‘nptehensivie School Health, ‘was authorized to spend
' $10,000,000 in FY 1979, but the funis were never appropriated.

' The office's policy regarding ;xercise and f£itness is that
it should be taught as one aspect of an integrated school health
.curriculum. This would mark a departure frcm past approaches in
which categoricai curricula have been used in areas such as
smoking, nutrition, alcohol, and drugs. The curriculum the Of-
fice favors is a comprehensive one which covers ten health areas
(including fitness) and would be taught sequentially fram grades
K to 12. Furthermore, the Office encou:a&s the development of
curricula that easphasize healthy lifestyles as a means of pre-
venting chronic illnesses.

Although the Office of Comprehenxive School Health has’ not
been able to implement the grant progrunm described above, it has_
worked to bring about the develomment of comprehensive school
health curricula. This includes holding warkshops with state
education agency (SEA) staffs and school administrators to en-
courage the general principle of comprehensive curricula with
particular reference to physicdl fitness components.

Other planned efforts to encourage curriculum development
have included identification of programs that tould serve as
models in terms of their treatment of fitness and other health
topics. Information about these programs would be disseminated

:hrough. the National Diffusion Network, a Department of Education

system for disseminating exemplary educatian programs.

In attempting to influence and assist state and local
program planners, the Office in addition to meetings mentioned .
above, has worked with the State School Health Education Task
Force in developing Recommendations for School Health Eiluza-
tion: A Handbook for State Policymakers which was published in
March of this year.




\\

The Office also reportedly has considered developnent of a
su:vey of school ‘and/or SEAs to determine the status of fitness
education and possibly actual student fitness. Iif this survey
can be done, the Office would try to get the National Center for
Educational Statistics and the National Center for Health Sta-
tistics to collaborate on a' larger survey effort. NCES has
expressed j.fnterest in c611ecting data on physical fitness, but
has not yet actively pursued it.

Another possible effort in which the Office would like to be
involved is the development of new national norms for the Youth
Fitness Test which is given almost exclusively in schools.

With regard to the future development and implementation of
national policy on fitness, the Office is cooperating with ODPHP
to specify action plans for pursuit of the Health Objectives for
1990. At the time of the interview, no information was available

,’fzan the Office :egarding specific outcomes of this cooper:ation.

At che Federal level, the Office also has cooperative relation-
ships with the National Institute of ner_ntal Health, Center for
Disease Control, United States Degartn:exit of Agriculture's Food
and Nutrition Service, NHLBI, BCHS, HCFA and OHP.

In summary, the Department of Education has done little in
the way of either policy or program development concerning exer-
cise and fitness. The principle of an integrated approach to
health education has been adopted and some work has been done in
developing and encouraging use of comprehensive currlcula. How-
ever, the failure of the grant proyram for health education to
receive funding has cut short attempts to effectively promulgate
health education and exercise polfcy fram the Federal lev€l down
to state and local agencies. These agencies traditionally have
exercised great autonamy in developing their programs. Thus, in
the absence of financialwincentives, the Office of Comprehensive
School’ Health has been restricted to cooperative efforts which
can provide persuasive evidence and guidance to educators. New
action steps may emerge from tHe Office's involvement in ODPHP's
efforts to implement the Objectives for the Nation, but no spe-
cifics could be identified at the time of this ingquiry.

B-10 36




THE UNITED sm'r EPARTMENT OF AGRICULTURE

The United States Department of Agriculture (USDA) actively
pursues research, 7 .monstratibn projects and informatiofi dissem-
ination activities in all areas related to the human and animal
consumption of fooditvffs including: human nutritidn; foéq saf e-
ty and quality: food marketing; crop and livestock quality and
use. Fitness and-exercise are not really a concern of priority
to the USDA. However, much of the materials and demonstgatioﬁ
projects sponsored by USDA does mote and/or include some discus~
sion of the importance of exercise in maintaining overali_
health. Almost without exception, the material offered or pro-

grams sponsored do not have an actual fitness caomponent in which -

possibl e types and amounts of various fitness related activities
are described. '

]

USDA's Focod and Nutrition Program sponsored by the Science
and Education Administration is one program that does include a
fitness component. This program is designed to improve people's
knowledge of basic nutrition and its relation _to physical fitness
and health. -The program is primarily directed{to affect the

"dietary habits and overall fitness and health of elders and low

income £amilies with young children.

In addition t0 these general activities that relate to fit~
ness exercise, the USDA Porest Service actively supports recrea-

tional and physically active use of the National korests. A dis-

cussion of the Forest Service's activities follows.

Forest Service, u.S. Degartment of Agriculture

. A Y

The Forest Service (FS) of the U.S. Department of Agri-

| culture, began in 1905 when forest reserves management was

transfered to USDA fram the Department ©f the Interior. In’

contrast to the National Park Service's mandafe of preserving
nationali resources, the Forest Service's mandate is to manage’
their 190 million acres of forests and range lands in the U.S.
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Specifically, the F_oxfgét Ser\iice is directed under.the Multiple
Use-Sustained Yield Act of 1960 to provide outdoot recreational

- opportunities and wildemess" for ‘the Nation _/ But passage of

this act me:ely affimed the tole that the F'orest Service had -

already adopted. f‘
L]

Providing recreationai opportunities was a tradition in lthe
FPorest Service before it became a mandate. Legislative authority
came after’ outdoor recreaiion hﬂd been going on for many years.
Around 1920, the FS began issuing permi ts allowing /vacation hames
to be built on their lands.”™ As more and more permits were is-
sued, it bscame clear that forests would soon be inundated by
seasonal residents and forest lands could be placed in jeop-
ax}ly. It was decided that the FS should issue permits for camp-'
grounds ‘to.be built on FS forest lands, thérehy accomodatihg
more recreationists using less forest land and in a far more con~
trolled manner. In FY 1980, 233.5'million :ecreation—visitot
days (RVD, which iz 12 visitor hours of tecreation use) were
:ecord.ed on FS lands; on the nine National Recreation Areas 85.6
million RVDs were tallied.3/

. The Forest Service is involved in fitness pramotion in much
the same way an as is the National Park Service - they make

’ available to the public an attractive :ecreation resource in

which it: is natural for enjoyable physically strenous activity to -
take place. In turn, the Forest Service's primary activity
consists of several dozen currgnt pamphlets that provide
information on outdoor recreation opportunities in forests, which
are disseminated by their Office of Information to interested

-

private organizations such as the Sierra Club, and to visitors

L} : . .
_:-_’/ U.S. Government of Agriculture, Report of The Forest
Service, Fiscal Year 1980 Highlights (Washifgtcn, D.C.:
‘Govermment Printing Office, 1981) p.6.

3/ Ibid' P.7¢
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- areas and rangers' stations in {he forests,: Aithough wide-spread
‘distribution of pamphlets to the general public is not planned,

several stations have developed Recreation Opportunity Guides
(ROGs ). identifying the services of t.i‘eir particular areas; these
are made available at the Ranger Station in the forest areas.
The Forest Service has .not. directed rangers to develop ROGS , but
hopes that each forest will have one before FS mandate will
require it. )

Tre Forest Service's appropriated budget for PY 1980 was
more than two billion dolla:sﬁ/. Recreation-related appropri-

-ations accounted for about 6.7 percent of this Budget.

The Forest Service's research endeavers emanate fram the

(Office of Forest Enviromment Research (FERN and currently include

studi'es on‘such topics as how best wilderness areas can be used
for recreational purposes (e.g.. where hiking trails shouid be
located and how much recreat_i.oh can take place before damage to
the enviromment occurs), and how best natural resource areas -
such as white water rivers - can be used for recreational pur-
poses. The FER is also studying ways of providinhg recreational
opportunities in a more energy efficient manner. An example of
this would be using the rural bus systems, .which usually stop
onJ.y in towns, to transport- hike:s and campers to rgcreational 4
areas and then to pick them up anyweh-ere along the road that the
bus travels. This would hopefully decrease private ca: usage.

The Forest Service has a poiicy of coordlna?ion and co~-
operation with private irtecests and state, local and " federal
agencies in order to avoid any duplication of efforts. They hold
periodic meetings with the National Park Service and the Bureau
of Land Management, ag~well as many private outdoor recreation
groups, such as the Boy and Girl Scouts, campgrounds associations

f

f_/ SQur\ce- USDA Forest Service, Program Develupment and-
Budget, "Actions on Budget Estimates fcx: Fiscal Year
1981," November.19, 1980.
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and &ki groups. - The FS provides ‘technical assistance to state,
county and local planning ‘groups to help facilitate development
of recreational areas. S .o

In 1974, the Rangeland Renewable Resources Plénning act was
passed, which directed the Forest Service to establish long- and’
short—range goals for their programs. The first asséssment and
p:ogran plans were issued in 1975. As mandated, an updated plam
was published in 1980 (every five years). At that time, most of
the programs were not funded for the full amount needed to imple-
ment them; -further reductions in funding are anticipated. The'
Forest Service representative interviewed indicated. that no new

| recreation-related programs would be- initi ated ':becauue of the

expected budget cuts, that the FS may be forced to charge higher
2 :

use fees in recreation areas, and that gpare_ may be a cut-back in

the number of rangers employed. The ‘Forest Service hopes .Ehaé

more people will voluhteer to help manage the forest and wilder-

ness areas but no significant efforts have been made to establish

such voluntee: programs. e

£

TH: DEPARI‘!ENT OF BOUSING AND UR?AN DEVELOPMENT /

"The Depa:aent of Bousing and Urban Develcpment's involve-
ment in health prcmotion activities in physical fitness, exercise

~and sports is limited to'its funding the construction of recrea-
"tional facilities under the Community Development Block Grant
Program. - The p:og:am provides annual grants to certain cities

and counties for the purpose of develoj.ng viabtle urban communi-
ties through-'the provision of decent housing and a suitable liv-
ing envi:omhent as well as by expanding economic opport.unifies

for low and moderate incane persons. Local officials decide on

the - use of funds based on community need. The funds can be used
to f{inance urban renewal; neighborhood development; model cities;
water and sewer works, neighborhood ‘facilities; public facilities

~and rehabilita;ion; oren space; urban beautification and hist'oric

preservation. A ) .

Iz - . -
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TO daée, regfeational uses of CDBG funds have not been a .

" high priority for local governments. 1In 1980, the DGBG. expendi~
& tures for recreational facilities was ranked lowest of all ex-
endi';ure categories. Oonly 4.2 percent of total cmc monies were
expended on recreational development while housing and public

wor ks received 34.5 percent. pically, when parks and playb
grounds aré built, they are constructed in conjunction with-
another CDBG eligible activity. -Por exmple, a playgtmnd may be
built when a housing development is rehabilitated or built on an
open spacé resulting from demolition of a "slum area”.

&

It is important to note that construction’ of recreational
facilities in which CDBG monies are used is restricted to area
facilities that will be used for participatory rather than spec-
tator sports. However, HUD'S involvement is limited to the con-
struction of the facllity, not the'suﬁport of activities that
might be held in the park, e¢.g., sunmer camps, .ball games, and
physical firtness programs, -

»

L

The likelihood of expanding the construction of recreational
.facilities is slight. In fact, monies for "t:onst:uc'ting such fa-
cilities may shrink dramatically. Decreasing federal eipendi-

v tures for other social programs are predicted to place more de-
mand on local officials.to consider the provision of housing and
o\her bagsic essentials rather than amenities such ‘as parks and
playgrounds. )
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. APPENDIX C

- ' FITNESS PRCMOTION EFFORTS
«‘ AT TEE INDEPENDENT AGENCIES
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THE COMMUNITY SERVICES ADMINiSTﬁATION

The Community Services Administration (CSA) is the Federal

agency whose sole mandate i5 to help the. poor, and to concentrate

on attackirg the causes of poverty as well as mitigating its ef-
. fects. Its overall goal is to enable the poor to become self-

sufficient. Within that overall goal, CSA has four major objec-
tives: ! ‘ ’ :

. .

® To act as, the woice and advocate of -the poor within the
goverrment, to make their needs and aspirations known to
policy markers, and to mmobilize both public and private
sectdr resources \on their behalf. '

® To promote the development and serenéthening of community
based institutions which represent the integpest of the
poor, and to carry out programns .responsive to their

,heeds.
® To undertake research and experimentation to exﬁand "w
. knowledge of poverty problems, and to test innovative
solutions. ;

-
3

® .ToO develop and support 1~oc'al prog'rams ‘which meet the
critical needs of the poor, and to provide permanent
improvements in their living conditions..

In order to achieﬁ these objectives, the CSA has focused on -

two methods for implementation. One has been tae cor 1 sup-
port of and cooperation with a network of Community ++ ,, Agen=
cies (CAAs) and community development corporations. The CAAs are
responsible for defining the conditions that cause and/or perpet-
uate poverty in'an_area, determining what resources are already
being channeled to combat this problem, and planning programs
which make use of additional funding as well as: of exisiing re-
sourdes to eliminate same of the cause (s) of poverty.

" The CSA has also pursued the research and demonstration ap-’
proach finding ways in which to effect permanent improvements in
the living conditions of the poor. The CSA sponsorship of pro-
grams promoting physical fitness, exercise and sports falls -
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within the realm of the research ané cemonstration approach and
has been the exclusive :esponsu:ility of . tb& Employment ‘Training
Branch of the GSA. . .

The Employmnent and Training Branch hhs several individual
policy objectives which have led to their involvment and sgon-
sorship of numerous demonstration programs. 'rhe two programs
relating to §hysical £itness, ‘sports and recreation, are the

Summer Youth Sports Recreation Progtls and the National Youth

Sports Program. Both programs were structured in-a way to pro-

mote the Employment and Training Division's policy of supporting

programs that are designed to motivate the disadvantaged to stay
in school, as well as to prcvide financial esssistance or develop

part-time employment as incentives for attending school while
‘participating in on-the-job training programs.

The Summer Youth Sports Recreation Program was an inter-
departnental program. The Department of Labor, the Oriited States

Department of Agriculture and CSA, were involved in providiag re—

créeation, cultural and educational experiences to three million
chjldren between the ages of 8 and 13. DOL'sS contribution was

e provision of CETA jobs to youth who served as pl ayground
services while USDA provided meals and CSA was responsible for
conducting progran evaluation and supplying administrative sup~
port. During FY 1979, CsSA allocaied $17 million to soo\g:anteés
to ccnduct these activities. In 1980, the program was cut to $10

"million and was finally eliminated in the Carter Budget f.\orfﬂ

1981. .
The National Youth Sports Program (NYSP), is -another joint

"effort which involves a contract agreement between the CSA and

the National Collegiate Athletic Association (NCAA). The NYSP
concept originated in the office of the President's Council on
Physical Fitness and Sports in 1969. From 1969 until 1975, PCPFS
sponsored the program as a demonstration effort. 1In 1975, the
program was shifted to the alspices of the CSA's Employment and
Training Branch most probably because it was viewed as a demon-
stration designed to serve the poor. Tl/\e‘NYs,P's focus is broader
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A ‘ t"an sports alone. The program is designed to :ostot‘general

- health, achievement and personal developaant employing sports
training and activities as a back-dzop»and :einfo: sement so that
other areas of t:ainmq and developnent ‘can be attempted and
achieved. The ptogram is structu:ed to allow disadvantaged stu-
dents to participate yea:-:ound, utilizing both the athletic
facilities and other educatinal resources that are nade available
by the 135 colleges and universities that are members ,of the NCAA
and havo been contracted to provide these services. The activi-
.ties undertaken by NYSP pursue the following object{ves which are -
consistent with the missions cited by the Employment and Training
Division. - '

‘o P:oviding‘within a college setting, opportunities for
disadvantaged youths to receive sports skills and phys-
" ical fitness instmction and to engage in sp::ts com=
petition; ~

® Acquainting disadvantaged young poople with career and
educational opporgunities, and providing them instruction
and information regarding good health and nutrition prac-
tices, study practices, job responsibilities, and drug
and alcohol abuse education by utilizing the .personnel
and facilities of institutions of higher oducation;

() Providing for medi examination and follow-up for all
participating youth

® Providing for a hot neal, d where possible, a food
supplement as part pf the daily activit;ea;

e Providing maximum feasible employment opportunities for
all staff categorips for qualified poor residents of the
target area who meet Caommunity Services Administration
poverty guidelineg regarding family incame;

e Providing a combination of employment and on-the-job.
training in spor instruction and administration, and
providinc the mofe mature and skilled participating
youths an opportunity to develop leadership and
instructional abilities.

| e Enabling the N and institutions of higher education to
participate moge fully in the community 1ife and in
solutions of c¢mmunity problems.
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~ An example of how the program as implemented can achieve its
objectives of helping direct the ehergies of disadvantaged young
people into- condtructive channels is present in the daily contact
that students havé with athletes an¢é coaches. The instructors
serve as positive role models; this can serve to motivate stu-
dents tohstay.in schoal_and'tpereby. achieve their personal
Bims. Also, the instruction in drug and,alcohbl abuse preven-
tion, health ?dh nutrition and czreer eduoatinal opportunities .
helps direct students to patis where positive behavior patterns
can be pursued‘and maintained.

While the promotion of sports progrms has deen a priority
.0of the Employment and Training Division of the csa, it has not
been recognized as a major priority of the csa, The develoment
of CSA policy involves a process which adheres to local concerns
and preferences for ‘funding. The ever increasing demand of

America's poor'sz quality housing, medical care, employment and

energy services has taken precedence over recreational activities
at the local and hence national level — thebe concerns are morg
diretly rooted to survival rather than personal eirichment/well-
being issues. The lack of support for NYSP and for rec:eation or
fitness programs in gene:al is manifested clearly in statements
by ‘many progranm managers within CSA who have had difficulty in
seeing the relationship and contribution that such activities or
training can serve-in the pu:suit of tﬁe agency's objectives.
Indeed, when the program was tzﬁnste::ed from the PCPFS to CSA
ﬂ‘f:e was, and has been same skeptic ism about the appropriateness
of its placement within CSA.

- Recreation has never been a priority at the CSA, nor is it
ever likely to be one. As~mentioneé previously, the Summer Youth
Recreation Program was eliminated by the Carter Budget in 1981.
The National Youth Sports Program, while surviving the 1981 bud-"
get cuts, did so only as a result of the successful and intensive
Congressional lobbying efforts made by the NCAA. The NYSP budget
was reduced to $6 million for FY 1981, and the activities qeve
" been made largely possible by in-kind contributions. from the
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participating co es and universities. whicb are expected to
total more than miliion. Given the current uncertainty of
CsA's future funding levels, it is unlikely that NYSP will sur-
vive for long under CSA jurisdiction. Further, it is feasible
that CSA may soon be zero funded and out of existence. NYSP
implementors are at present gsearching for another federal agency
which might be better to implement the program should either of
the above contingencies obtain. Note that one possibility re-
garding future CSA expenditures might be that CSA monies are
given out to localities in the form of hlock grants. This ap-
proach is not a viable funding option for' the NYSP as it would
require each individual institution to request money-from the
state government to run its own program. It is thought that such
4 system would prove unworkahle and this potentlaly impactful
program would vanish.

TEE VETERANS ADMINISTRATION

The Veterans Administration (VA) provides services or bene-
£its to a large segment of the American population. The VA cate-
gorizes those it derves into the following groups:

® Veterans who:e disabilities resulted from military ser-

vice

® Veaterans who need assistance in the transition to civil-
ian life

® Aged or needy veterans with non-service connected dis~
-abilities

e Deceased wveterans - T em

-~ Eligible survivors and dependents of veterans.

In addition, the VA engages in medical and rehabilitative re-
search and health professions training which are felt to serve
the needs of VA beneficiaries and the overall national intrest.

Organizationally, the VA is split into two ma;or departments
for the provision of services - the Depa:tment cf Medicine and
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Surgery, and the Department of Veteran's Benefits. The inter-
views conducted in support of this investigation were performed
in the Office of Rec:eati on Services 1ocated within the Office o:
the Assistant Chief uedical Director for administration in the

Department of ifledicine and Surgery. .

The VA has a basic mandate to provide heal
ans.” The agency operates in the context of a nad
which care is provided to persons al:eady sutfering  of
ness, injury or general disability. The range of availa
treatments is quite brgad, including all types ot medical
treatment, treatment Of mental, emotional and stress related
probhlems, and physical rehabilitation and restoration. It was
reported that within this medical model.-the VA takes a holistic-
approach in the creation of individual treatment plans. However,
the VA does not appear to engage in the type of prevention and
pramotion efforts that address well persons or efforts that make
& direct connection between physical fitness and health. Rather,

_the VA promotes ‘exercise and fitness where appropriate in pursuit

of rehabilitation and social adjustment.* Those interviewed
indicatad that exercise is subsumed under the prmotion of
leisu:e-time activeities. g

Regarding the implementation of fitness related leisure act~
ivities, there are a number,of well—deﬁeloggd 1inkages with other
organizations. In general, the VA is said to have a good wolun-
tary service netwark in which each of the 172 medical centers has
ties with local service o:ganizdtion§. It is estimated that the
services proyided by volunteers in carrying out recreation pro-
grams are worth 12-14 mjllion dollars. Direct contribution of
funds by outside organizations is about 15 million dollars per
year. Among the major contributors to VA recreation activities
are:

® ' The Bowling Victory Legions (BVL), which provides an un-
specified level of funding

e The National Recreation Therapeutic Society, which is
part of the National Recreatidn and Parks Association.
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° The Natiom Wheelchair A'thletic Association

J;ip " e The Pa:alyzed Veterans of America, which provides funds -
' for wheelchaixé sports . _ -

"!

- ® The Ame:ican Foundation fos the Blind, which sponsors anti
p:motes sports for the blind.

*d

. yoo Exmples of other VA rels;ionships which exist to vaty:lng

‘ degres at tlhe local level ‘includes | :
} » :
* ® Recreation and parks programs, whereby, re-entry of vet-

erans into the community is facilitated thrdugh efforts
to create awareness and make referrals to st:ructursl pro-

th . A | -

e . M.A programs

’

® Forest Service facilities, access to which is underscored
by a memorandum of understanding with the VA. At the lo-
cal level, VA staff work with est rangers to make ar-
rangements -far csmping and fish§ng activities.

[ o4

e Facility sharing agreemsn:s between various recreational
agencies and the VA. T~ ’

| | . T~
In addition to these extra-mural agreements and efforts
whi ch suppart leisure activities for vetearans and other famil-
ies, the VA Recreation Service's activities are 1mp],eme'ztsd by
Recreation Therapists who work with patients under the direction T
. of a Lhief of Recreation SQrvices. Earlier this year, the VA . '
1nstituted a Recreation Se:vice Mansgaanent Training Program open
to all VA staff qualified as Recreation/c:eative Arts Therapists
under the Office of Personnel Msnsgsnent guidelines. Successful
completion of this, typically, 12 month,program, establishes
| . . eligibility for Chief or Assistant Chief of Recreation Service
positions at any VA facility where vacancies exist.

e In the area of program development, the VA also has recently
. begun in 15 cities, a pilot "Self-Enrichment Program” which goes

¥ beyond the usual leisure programming and counseling of VA~ o
i patients. Briefly stated, the program calls for a multi- . |
disciplinary team approach in which participants are selectead on

t
g | : 3 ‘i
i
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the basis of physical and psycholbgiaal assessments. One
objective of this program is improved physical fitness. Partici-
pants experience seven program modules: (Games. Sports and Athlet-
ics; Outdoor and Nature Activities; Performing Arts; Special
Events, Parties and Outings; Spiritual Actiwities; Health Educa-
tion; and Personal Development). The pr%gram includes sytematic
and periodic measurement of results. It was designed through the
University of Maryland's Department of sealth, Physical Education
and Recreation. ) ~ )

Most of VA's research activity is of a scientific/biomedical
nature. Other research and development activities focus on reha-
bilitative engineering. However, a current ptojec£ (funded by a
thir. party) is being perfommed by Leisure Systems, Inc. and
North Texas State University. It is an attitudinal study of pa-
tients which will be used in support of modified recreational
p:ogramming.

In summary, the VA promotes fitness/exercise activities as-
they relate to :ehab{litaticn or facilitating re-entry into civi-
lian life for a significant segment of the population - veterans
and their families. Though we were not able to discuss exactly
thg exdfent of exercise promotion activities engaged in by the VA,
signifidant levels of expertise and practice of implementing
individualized rehabilitative exercise plans as part of a holstic
treatment regimen including lifestyle (i.e., leisure) adjustments
were noted. Though the relevance of thcse efforts to the promul-
gation'and implementation of a national fitness policy is only
tangené}al, it is included here because this population of
people, especially disabled veterans and dependents of disabled
veterans, receive their primary care from the VA and are there-
fore most affected by the VA's efforts.
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APENDIX D

FITNESS PROMOTION ACTIVITIES
SPONSORED BY THE PRIVATE SECTOR
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,* THE NATIONAL RECREATION AND PARKS ASSOCIATION .

The National -Rgcreation and Parks Association (NRPA) is a
private nomr-profit public iftedest group created to serve as a
national advocate for park, recreation and leisure developmeng.

It was formed in 1965 through the merger of seven organizatits

concerned with the various aspects of park develorment and re-
creation activities. NRPA now has feen branches, each dealing
with a specific membership group. In total, NRPA has a member-
ship of 18,000 citizen and profesionnal members.

The Association has four major program areas:

Puhlic awaxeness act)vities B

@

" ® Professional dévelopnent programs
e National library on park and recreation interests
® Rescaséh.

N o mm———— L

In addition, NRPA carries out its advocacy attivities through
lobbying and monitoring relevant legislative, budgetary and -
regulatory developments. NRPA -also responds to requests for
technical assistance which reportedly mmbe: about 100 per week.

Wwith regard to exercise and spprts, NRPA has not developed a
formal policy. EBowever, in the design and promulgation of its

programs, the Association has worked on the basis of two prin-’
ciples: ’ '

e The focus of park and recreation programming should be
leisure which encompasses 2 range of opportunities that
include, but extend well beyond, sports and vigorous
physical exercise.

® The promotion of sports and exercise should be done in a
way that de-emphasizes performance and competition.

Both of these notions are part of an overall pPromotion of
leisure as a means to physical, mental and social well-being. It
is NRPA's belief cthat promotional efforts will be most effective
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in influencing a large audience if they present the widest p.s-
sible range of activities whereas promotion of strenucus exercise
may have considerably less influence on a far smaller audience.
NRPA'S current attempt to put this philsophy into actica is the
public awareness program Life: Be In It. This program has

al ready met with great success in Australia when it was imple-
mented there by the Australian governiient. NRPA has purchased
Life: Be In It materials, has pilot ‘tested it in 22 cities, and
is moving to inplement the progrnn on a nationwide basis. It in-
cludes broadcast and print media advartising. followed by tbe
sponsorship of various activities by local park and :ecreation
agencies. Implementation is phased, beginning with "Get navihg'
a general p:anotion of activity. The 1ocal :I.nplemmtots then
conq“;t *Where Your're At", which brings promotional efforts and
special events to places with large numbers of people (parks or
shopping centers). Finally, "Learn To" offers people opportuni-
ties to acquire new leisure skills.

The goal of the program is to inctea‘_seu pa:ticiﬁa‘tion in lei-
sure ii:tivities through the mobilization of community resour-
ces. Park and recreation agencies are seen as existing
national system which can attain the necessary visibility and
provide the follow through required to effect behavioral‘change
in large segments of the population. The program is receiving
financial support from private industry. There is no govermént
funding or involvement other than implementation by the Depart-
ment of Defense on military bases and by the Tennessee Valley
Authority in areas under its purview. The President’s Council ‘on
Physical Fitness and Sports :eportedly opted against adoption of
the program when it was girst 1ntroéuced in 1978 by representar
tives of the Australian State of Victoria.

It is important to note that NRPA also has supported pr amo-
tional and resource mbilization efforts relating more to tradi-
tional and more narrowly focused physical activites. The Asso-
ciati.on has joined with the President's Council and the National
Jogg:lng Association in a coalition to get parks and recreation
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agencies more involved in promoting and providing f£itness oppor-
tunities. NRPA also has go-sponaozed various youth sports pro~-

grams that receive fund. g from pri.vat.e industry. . These programs
include Pitch, Hit and Rua; the Hershey's Tzack & Field Youth

Program; and Target Tennis. NRPA's primary 1nvofment -in some
~ Oof these programs has taken the form of sonciung the coopera~
-tion of member orgarmizations whose resources are used in imple-.
menting the programs. The view wad e'x'p;:eppet\. however, that
' caution is advisable in backi?:g many of these programs because of
their emphasis on qanpetition as opposed to simple participation
and enjoyment. 7

"In summary, NRPA i3 a credible nal;ional organization posses-

sing the expertise to subatantially affect the planning of rgcre-
ation programs t.b:ough recommendations and technical assistance,
including the awount. and type of aphasis given to.fitness. Sév-
eral of NRPA'S activities and stated positions indicate a policy

which stresses a hali:stic concept of leisure and well being under _
which exercise and strenuous sports are subsumed. One instrument -

for furthering this concept is the National Task Force on Total

' Fitness and Recreation. Organized in March of 1980, the body
includes NRPA, the President's Council, and the'National Associa-
tion of Governor's Councils on Physical Fitness ané Sports.

While orientation of NRPA and these other organizations are not
wholly congruent, thers is ample room for cooperation. For
example, it appears that the President's Council is trying to’
influence park and recreation programs toward actively serving as
a physical ti.t.ness pramotion and delivery. system. NRPA at the
same time 15 pramulgating its viaws on the wisdom of the broader
_ concept of leisure mentioned above.

[ 4

'Cu:rently, the NRPA engages in substantial efforts to dis-
semi nate information to park and recreation 'agencies through:
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® Annual national and regional conferences

® 2£ .‘tlib_:ary and infomation center located in the national
ce - '

e A clearinghouse for information requests fram local park
' and recreation departments. |

~

‘Information av'aruahla to members includes policy dociments." bib-
liographies, abstracts of NRPA's journals (i.e., Therapeutic and
Recreation Journal and the Journal of LeiSure Research), educa-
tional curriculum packets, management &'ds, and employment assis-
tance booklets. Each of the above are mailed to requesting
parties for nominal. fees. Other, smaller information pamphlets '
may be obtained free of charge (e.g., organizational information,
’ cata’logues of publications). ' )

NPRA also is efigaged ip‘person powsr development efforts .
through: ' i

® Accreditasion of educational curricula relating to park
and recreation planning and administration

® A student intern program

® A continuing education program which includes maintenance
management, park planning and maintenance, executive de-
velopment, arts management, revenue resources management,
parks and-recreation safety, computer workshops, and in-
novative programming %

® Certification of professionals.

Research activites have been diverse covering such topics as
the development of a leisure education curriculum for school
grades kihde:ga:ten through 12, an energy manAgeﬁent conservation
system for parks, -an evaluation of policy research in the field
of municipal recreation and parks, and current and projected
operating expenditures of park and recreation agencies. NRPA's
research and development activities receive bo:h grant and con--
tract type‘ funding from a variety of sources, including private
endowment, the National Science Foundation, Federal agencies such
as the Department of Interior and the Consumer Product Saieaty
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Cammission. The Association also publishes the Journal of
Leisure Besearch in which NPRA'a and independ research find-
ings are features. -

- *

THE AMERICAN ASSOCATION OF FITNESS DIRECTORS IN BUSINESS AND
INDUSTRY v o

This wganizationr}_s_f&;p‘ri\;ate, non-profit corporation es-
physical fitness érogtam‘s 'i.n_ business and indugtry. The American
Associ atton of Fitness Directors in Business and Industry
(mmx)\ms established as a result of the cooperative relatiom-
ship between those in the private sector who were in the fore-
front of the gcowing interest in employee fitness and the Presi-

dent's Council on Physical Pitness an Sports (PCPFS). As em=
"ployee fitness programs became more popular, the Council through

its staff provided leadership and technical assistance to parties
intrested in designing and implementing programs of their own.

~ The growth of thg movement was such that it became appropriqte’ to'-

establish »n qntitf which would formalize the&qf;io:ts being made

.and provide a structure for further pramotion, research, and

develorment. The pfficial pt?:éoses of the Association taken from
its constitution are listed below: K '

* -

e To provide an educational organization to support and as-
gist in the development of physical fitness programs in
business and industry ' '

e To create ar increased awareness of the importance for
developing and maintaining a high level of physical,
emotional, and mental health among employees

e To cooperate in national programs of physical fitness and
- sports with the President's Council.on Physical Fitness
and Sports and other groups with similar purposes and

objectives 0
A
® - To encourage and provide support for in service training
activities and programs of continuing education for phys-
ical fitness personnel associated with physical fitness

activities, in business and industry
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e To stinmulate active reseazch ard to compile and dissemi-
. nate ressarch informmation rega:ding the effects of physi-
} cal fitness programs _

'@ To provide leadership in phyaica.‘. fitness and health for
the profession ~

e To serve as a clearinghouse for ‘information and services
pertaining to physical f£itness programs

e To develop operations. administration, and educat:lcnal
material for ghysical fitness programs in the business
and industry.

mmx('u governed by an Executive Board of elected officecs
and the Director of Program 'Develoment of the PCPFS. The or-
ganization's funds are derived from collection of annual member-
ship dues. To help carry qut the organization's objectives,
there are 8ix. standing committees: -Continuing Education, Publi-
cations, FPinance, Membership, Awards and Recognition, and Re-
search. Other committees may be established o:z an ad hoc basis,

" The crganizational structure extends to the designation of
regional representatives who serve as sources of information and

‘assistance for companies in various geographic regions.

The membership of the Assocation has increased dramatically.
Figures for May, 1980 shoﬁ ‘almost 1,500 members representing
hundreds of companies. The figure includes ';no:é than 300 student
members. . T

Infarmation is dissemiated by AAFDBI to its members through
its quarterly newsletter which announces Association activities,
new researcli findings, relevant Federal policies and programs,
and descriptions of innovative employee fitness programs. AAFDBI
also sponsors an annual conterence at which research papers are
presented and workshops are given on various fitness related top~
ics.

_In the area of person power development and leadership
training, AAFDBI maintains a Job Opportunity Center to which
companies may refer in seeking qualified fitness specialists. It
also maintains an internship clearinghouse to assist qualified
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student intern candidates and workplace institutions that wish to
provide £ield experience to locate each other.

AAFDBI has also attempted to monitor tpe status and- devalop—
ment of employee t!tneaa programs. In late 4\979. it eonducted a
survey of the membership whigh covered topics such as type- ot
progrdm components, facilities, staffing patterns, entry require-
ments, medical supervision, and measurement of program effects.

Health objectives for the nation for 1990 call for increased

5%' private sector involvement, particularly with regard to the im-
plementation of hea].th p:anotion and preventive he ith activities
J at worksites. 'rhe:btcte. AAPDBI is participating in the physical

fitness and exercise committee chaired by ODPEP and the PCPFS.

In sumary, AAFDBI appears to be one of the most enduring
and ‘viable links with the private sector that has been forged by
the Pederal government in the area of health pramotion/fitness.

The organization, thus,”stands out as a likely vehicle for
effecting national policy as outlined in objectives for the
natioa. :

-k, . . ' #
.

THE NATIONAL COLLEGIATE ATHLETIC ASSOCIATION

The National Colleglate Athletic Association (NCAA)
r'epresents American colleges and universities on athletic matters
at the national, level. Through the NCAA, the 860 institutions,
conferences and organizations which comprise ics membership.con=-
sider any athlatic problem which has crossed the regional or con-
ference lines to becme a national issue, The NCAA also serves

. . as the national sports accrediting agency for colleges and B
universities. -
I Organizationally, the responasibility for establishing and

directing the general policy of the Association is an 18 member
council which is elected at' each annual convention. The Council,
in turn, elects an Executive Committee of 10 to transact business
and administer the events of the Association. 1In addition, the

<, i
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Associzstion hag a set of cammit:taas whi.ch’ develop issue papa:a,
reports and r endations thtaugh the Council or the Executive
Cammittee for/ presentation at the annual copvention. These ‘
committees address relevant concerns both general and specific in
nature (e.g., rule-making, tournament responsibilities) and '
major interests of the NCAA. One of the committees

‘the Sports Medicine Committee. It is responsible for tapo:ting
, membership about advances in sports medicine. . This
committee's activities have, to date, focused on designing and

sible means of préeventing or remediating maladies that may
rienced by couaga athletes.

In addition, tho NCAA is co-sponsoring the National Youth
Spprts Program with the Camunity Services Administration. This
pPyogram provides an opportunity for economically disadvantaged
ouths to benefit from sport skills instruction, engage in sports
competition, and improve their physical fitness. 1In addition,
each participant must roceive a minimum of three hours per week
of enrichment activities which include drug/alcohol abuse
education and instruction on job responsibilities. The NCAA is
responsible for administering the program which is implemented in
135 mﬁagas and universities. A full description of this .
program and the NCAA's successful Congressional lobbying effort
to save it are presented in more detail in the activity auma:y
of the Community Services Administration.

L4

The ptima;;y means by which the NCAA promotes sports and f£it-
ness is by its wndorsement of college competitions (e.g., the
NCAA Basketball Tournament). 'rhougf: there is no hard data on the
'impatt of such events on participation in sports and exercise, it
is clear that the pramotion and actual presentation of these
events provide several possible motivations to an- audience to
angaga in similar sporting events, develop their fitness skills,
and become more physically £it. - Perhaps most important in the
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adoption of positive attitudes about sports, which in turn
heigbtenn the probabiltty that one will intend to engage in such
activities as well as actually engaging in them, is the identi-
fication value, positive role-modeling, or observational learning
role played by the sports figures themselves. For most of us,

wvhen we participate in sports. The better we get, the more self-
reintorcing Rarticipation becanes until sports activtty becames a
tunctionally autonomous reinforcer in u:sqlf. Though attit:ude—
behavior theories differ in teminougies and underlying theo~
retical process, each would agree that publ!.c:l.zing events ‘'such as

maintain or height:en the poaitive attitudes rega:ding sports

~ ia always difficult,’ behavi.o:s are more p:obable in the presence
of positive attitudes. Hence, the simple endorsement or-
portrayal of safely administered and exciting sporting events may
be the singularly most important activity available in the pro-

- motion of sports.

*

THE AMERICAN ALLIANCE FOR HEALTH, PHYSICAL EDUCATION, RECREATION
AND DANCE

The American Alliance for Bealth Physical Education, Recrea-
tion and Dance (AAHPERD) bégan in 1885 as the American Alliance
for Realth, and its original impesus was to provide college level
physical fitness associations with capabilities for lobbying and
access funds to improve their fitness programé, In 1975, the
alliance.expanded its interests to seven areas by including

‘ .sateéy education, physical education, sports, women, in sports,
dance, and rqereation to their concerns. AABPERD'S present mem-
‘bership includes more than 40,000 teachers, administrators,
researchers, coaches and students who have banded together in

his mt—for-pi:cﬂt association to accomplish the following

—— objectives:
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‘Quarterly of Exercise and Sport, and a monthly newslette:

i

® Providing members with opportunities and materials for
prof essional growth and keeping them current on the
latest issues, t:cnds. technologies and legislative
develoments '

}

e Improving professional standards and perfbmance
e Supporting and disseminating outstanding research
e Speaking with a stronger, unified voice on common issyes

® inc:éuinq public understanding of the contributions to
_ Anerican life made by the professions.

In addition to its continuing advocacy role, AAEPERD's
activities also include administering the mandates of the Presi-
dent's Council on Physical Fitness and Sports (PCPFS).. . AAHRPERD

'has been involved with the Council since its inception in the

19508 and developed the first norms and testing materials for the
Council's Presidential Physical Fitness Testing and Awards pro-
gram.

The Alliance is comprised of seven health-oriented associ-

"~ atidns (National Association of Sports and Physical Education;

National Association for Girls and Women in Sports; Anerican
Association for Leisure and Recreaticn; Association for Research,

'Administration ai:d Professional Councils and Societies; Associa-

tion for the Advancement of Health Education; National Dance <,
Agssociation; and the American School and Cammunity Safety Asso-
ciation. AAHPERD hus produced more than 400 professional pubu-
cations and audiovisual materials (many of which are in the
physical fitness area) and journals-—the Journal of Physical
Education, Recreation and Dance, Heilth Education, and Research

entitled Updat.e, which informs members on legislative and associ-
ation happenings. These publications and/journals are geared to
school organizations.

. Pramotional activities constitute 70 percent of the expen-
dituies in AAHPERD's annual budget. These activities include
developing physical fitness programs for the handicapped, mental-
ly retarded apd senior citizens; administering ‘the Vresident's
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Gouncj.i‘ fitness tests; sponaoring confex:ences and workshops at
the national. state and local levels; and providing technical
"’ assistance to state departments of education and to Alljiance

° members on concerns such as curriculum and program management.””
The remaining 30 percent pays for staff and administrative .

«cCharges, Approximately one-half of tne Alliance's budget is
derived from membership dues of $50 per member; the other half
canes fram the sales of its \puhlications.'PC.PPs manuvals, and

PCPFS badges..

AAHPERD' s i‘hysical Fitness Council recently developed a new
health-related fitness test which they would like to promote in

tandem with the PCPFS's test., It differs from the Council's test ‘

in that the C:ouncil's test is "sports fitness otiented', while
AAHPERD'S new t:est's crientation is “health/physical (i.e.; car-
*_ovascular) £1tnqas" The Alliance may work witlf a large fast
tocd chain to finance the administration of the new test,

AAHPERD actively goordinates with the U.S. Departmené' of
Education, the Office of Disease Preyention and Health Prguotion,
the National Center of Health Education, and private orgamiza-
tions, among others. '

THE UNITED STATES OLYMPIC COMMITTEE

' The United States Olympic Cammittee (OC), ‘which is a member
of the International Olympic Committee, was created in 1921 by a
g:ouﬁ of amateur sports leaders, primarily ffom college associ-
ations, who felt tbat a central mechanism was needed to organize
athletes for the Olympic'Games. Thera are now 37 national one-
sport ori ented crganizations that are members of the OC, 12
multi-sport associations, and five national handicapped
csganizationé; each with a representative on the 0C's Executive
Boaré? chgress, under Publié¢ Law 805 in 1950, gave the OC its
federal charter as a nonprofit organi zation and its broad mandate
to provide amateur athletes for the International Olympic Games.
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The Committee's mission was broadened by P.L. 95-606 (the
Amateur Sports Ac't, of 1578), which directed the OC to be, among
other things, a central depository of sports medicine literature,
to establish a 'iz_r.aining center' and to serve.as liaison with:
sports medicine grnups. ©

%

It is not 3 mandate or a national goal of the Committee to
promote physical fitness or sports to the general public. Aall .
their: activities are geared toward pr_e'pari‘ng_ and monitoring

- athletes tm"tpe Olympics. Hence their concern is !\q: the elite :

athlete, and qne of their main activities is giving financial aid
to sports organizations that devélop olympic athletes.

The Olympic Cammittee currently, operates under a §71.2 mil-
lion budget for the period 1981-84, up from $55 million for the
previous period, and up from $13 million for 1969-1972. Most of
their funding comes from private donations and chemical and phar~
maceutical mufacture’:s.

The Committee provides athletes for the Olympics™~in 37
sports, each of shich is governed by a national- association that
chooses athletes to go to OC's Training C ‘éer where ultimate
) selection takes place. The Training Center has a four-year bud-

' get of more than $2 million. ‘ :

The OC has separated 37 sports concerns into three general
arcas of Olg;mpic strength in which the U.S. participates. These
are well-developed sports such as track and field, developing
sports such as ice-hockey, and under-developed areas. The latter
category is mphasizaé by the OC, and has a higher fiscal alloca-
tion than the other two. More than $15 million will be spent.
from 1981-84 for "under-developed sports®, these include luge (a
small sled that goes 85 mph over ice), bobsled, biathalon (cross-
country skiing in combination with rifle shooting), so-cer,

volleyball, and,keam handball. ~

It is interesting to note that, although the OC does not
give seed money or provide technical assistance to states, lo-
calities or private organjzations, they have recently begun de-
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veloping a mobile laboratory program financed by a leading chain
of fast-food restaurants; the program will entail visits to )
schools and perhape, office buildings and testing children and.
adults on their general fitness. Implementation of this demo-
nstration program is scheduled to begin soon. Another facet of
the prograx will provide technical assistance to teachers in
grades 5-7 who are assumed to have little awareness of the role
that sports plays in education. Five geographic areas will be
visited in the next six months, and if successful the progran may
become national in scope.

The Committee is also developina, as chartered, a sports
medicine information ard literature retrieval system, £inanced
from its general funds Then plan to buy existing information to
initiate the system. This system, when functional, will °t:t:m;n:!.se
a relatively comprehensive sports medicine information system and
serve as a valuahle resource.

Lastly, much like the NCAA and sther sports organizations,
the OC's primary pramoction activity occurs when people see the
performance of the sports they sponsor, in this the case the
Olympic Games. Athletic performances during thése cmpétitions
help motivate and set standards for many pérsons. To the extent
that individuals act on achieving standards of sports or athletic
excellence;, their fitness atatusa will be improved.

THE AMERICAN A’I‘ELE'I’IC UNION

The Amegican Atuletic nion (AAU) was established about 90
years ago when - it was feit py the various agsociations promoting
Olympic athletes that a centralizing organization was needed.

The AAU's activities were severely curtailed, however, by the
Amatedr Sports Act of 1978 (P.L. 95-606), when Congress directed
that each arza of Olympic competition be run by separate, as
before, autonomous organizations. Bence, AAU could not par-
ticipate in the Olympics, its membership was drastically cut, and
the organization's goals were changed. At present, AAU's primary

. %‘,
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tuRction is to promote the Junior olyﬁpics and to assess school-
age children's fitnes:s. Approximately 60 children's athletic
associations representing over 2,000 athletes belong to AAU.

Although the Union has no specific Sandate to pramote phys-
ical fitness, in fact, its goals parallel those of the
President's Council on Physical Fitness and Sports in that it
develops brochures for phyaical educators that outline exercises
and tests for school-age children, and also give ‘awards for |
fitness achievements: The exercises used by AAU are developed by
their task force of physical fitness experts. This program is
‘sponsoted by a leading food-manufacturing £irm.

‘ *34 The AAU':"ot,be: main function is to provide athletes for and

, t;§ administer the Junior Olympics, which is sponsored by a large
department store chai.n. r:aetional activities are carried out
by the retailer and not by AAT.

Membership Jues and industrial sponsorship of programs
comprise the funding sources of AAU, which they say are mnot )
enough to allow thém to give technical assistance or seed money
‘to organizations or localities for fitness or sports programs,
nor- to enter into any research projects. '

THE YMCA

The YMCA, a worldwi je organization, has strengthening phys-
ical 4nd mental health as one of its six major goals. The pro-
nulgation of this and other goals occurs through an organization-
ai hierarchy which consists of a national office in Chicago, re-
‘gional offices, local association units (i.e., YMCA of Metropoli-
tan washington) and program units (e.g., individual local agen-
cies). Within this stfucture, the central and regional'offices
provide the leadership and assistance necessary to help ensure
that whatever program activities the local association and pro-
gram units decide to pursue, they will be able to achieve their

ogram goals in a financidlly responsible manner - {.e., not
lose money. National and regional centers also make available to
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~associations and program units iny ‘other technical assistance
required in sectifig up and implementing program activities.

- National and teg:lonal organizations are !unded through contri-
butions (dues) paid by individual program unita. Program units
in turn derive their income tran two sources - individual member-
ship fees and program entrmce fees. The charges levied from
each of these revenue sources vary from location to location and
from one program unit to another: t:bey are set at levels that
"the market will bear.*

Although tne National Organization dces, as per its charter,
seek, to p:cnéte health in persons' minds and bodies actual pollcy
derives at the local association level. It is of course consis-
tent with the ¥'s charter which is extremely broad. The associa-
‘ tion and program units, responding to the needs and interests of

their respective communities, develop goals and speciﬂc opera-
tions which are manageable from an implementation perspective.

In resgonse to the growing awareness of the American public

' of the physical and mental benefits of fitness and exercise, and
consistent with the YMCA's organizational. goals, health promotion
activities which include physical fitness and health education
have beccme a major focus of many local YMCA program units. 1In
order to fully understand the nature of the attention that health
pramotion activity has received at the local level, it would be
nacessa:iv to have information about many of the YMCA's. However,
for the pupose of this study, the National Capital Service
‘Cent':er, part of the YMCA of Metropolitan Washington was gelected
for investigation. )

The National Capital Service Center is-a major nonprofit
gservice unit that has served the aréa since 1852. The crganiza-
tion, recently relocated in a new facility, is situated in the
downtown area and caters to an adult membership. The center has
structured a program which ties in with the national goals.
While physical fitness and exerciée constitute a major portion of
the program, many other activities are provided which help
transmit the Y's national ‘goals (e.g., self-defense, cardio-
pulmonary resuscitation trainipg).
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‘programs, pre- and post-natal, fitness,stress management, and.

-

The National cgpita]. chter's promotion program is based on
the c:mcopt of "Wellness", and the pu:su!.t of a healthier life-

\
style. Programmed activities which focus on physical ‘fitness and

exercise include aerobic action, as well as other CV fitness

progranms for unior ¢itizens. Unprogrammed leisure and recrea-
ticnal ‘activities such as racquetball, basketball and squash are
also available to members. The benefits of physgcal activity are
frequently highlighted in presentations made by a speakers bureau
which enlists experts to speak on issues such as employee health

and fitness, wellness, stress management, health, and nutrition -

and exercise. General health pramotion material and program-
specific information is made available. '

The success of the physical fitness and health education
program can be measured properly for those participating in a -
structured program or for those engaging in A pzescribed regimen
on the "Y's Way to Physical Fitness”, a fitness instrument de-
veloped by the Y. Plexibility, strenth, cardiovascular fitness

- and a skinfold measurement are all components of the National

Capital Center's pre and post assessments of its participants.*
In addition, the Natioconal Capital Center and many other program
units administer evaluative qug?stionnai:es to their membership.
Results from these assessments are used as feedback to improve
the programs offered or tc initiate new programs reguested by
members.

Although local Ys are the primary points of policy develop-
ment and service delivery, the National Y-is active in providing
capacity building assistance either alone or in concert with pub-
lic and/or pric'rate sector bagking. ’

The national or‘ganization can mobilize any or all of the ¥'s
resources to meet the technical assistance demands of clients.

* This is an accepted YMCA protocol.

D~17 127

, ‘_'\

o Lt

e




%

Their expertise makes them a desirable resource to tap when
needed and their often nultiple locations in many cities of the
country make them a potentially desirable delivery mechanism or
point ‘of interface to: l.a:ge i.nidatives.

Recently the Y enta:ed 1nto an ajreement with IBM to develop
training modules for trainera/adninlsttato:s of employee £itness
programs. This project is preaenuy in a dsmonstration phase at
six centers.. In addition to designing these modul es, the ¥ will®

*
*

_ probably make its facilities  available to IBM sites for adminis-

tration of the canprehensive enployee fitness program. Of
courso.\ this is not part of the agreement to develop materials
and local IBM affiliates wiu de able to decide upon an appzopti-
ate location for their employee fitness prog:am.' Note that
offering the use of taéiliiies. to sponsor physical fitness and
physical' education is congruent with the ¥'s g:‘;lmary national
goal.

_ The National Y is attempting todevelop a comprehensive
heal th education capability. In concert with r.he American Red

~Cross and ODPHEP, the Y is developing training packages in several

areas including: stress management, pre-natal care, smoking

cessation, cardiac rehabiiitation nutrition, exercise for elders,

etc. It is envisionea that these training materials will be used
to train trainers who in tu:n will implement need-specific pro-
grams at a myriad of lacations.

The Y has also worked closely with members of the Center for
Disease Control. Committee work in which the Y was involved has
recently sponsored Breslow's work on validating and developiag '
further Health Hazard Appraisal materials.

THE NATIONAL ASSOCIATION FOR HUMAN DEVELOPMENT

The ﬁational Association for Human Develoﬁm. 2t is a non-
profit social service organization dedicated to help people
achieve their full potential through maximum participation in the
diverse and potentinllf enriching activities of American socie-
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ty. Within this broad objective organizational affwé; have been
targeted to affect the population of older Americans especially
in the area of promoting physical titness and exercise. The
Associat:l.on. conceived by a group of professionals attuned to the
specific needs of the elderly, was developed to complement the
existing network of services made available to then. The NAHD
serves as an advocate and catalyst for the promotion of services
aimed. to improve the well-being”8f the elderly. The ability of
the elderly to uaintain themselves indepéndently, in their own
hanes, is a na:lo: concern addressed by the assbciation.

Reuaxch m demonstrated that enécise& used to enhance
fleaxibility in older people had aign:lﬁcant impact on the per-

formance of the sctivities of daily living. This evidence meshed

perfectly with the association's goal/of promoting self-help
among the elderly. This research served as impetus for NAHD
launching a promotional campaign to /’i.joceive funding and then
implement a demonstration project t;h:geted to geriatric service
providers, which would both help tﬁf identify the exercises that
would be most beneficial and to deyise institution guidelines for
eff ectively t:ansmitting this intq.auon to the elderly popu-
lation. i

The Asspciation initially aqbzoached the PCPFS, whose em-
phases on vigorous activity .and ;a:diovascular fitness was not
adaptable to the elderly populatﬁ.one“ However, the PCPFS was
willing and eventually 4id partici.pate in the design and dissemi-
nation of exercise materials. . :

; : -
The Administration on Agiq&, whose mandate is similar to
NAHD's oxrg=nizational goal of glnp:ovi;g' the quality of life for
older Americans, agreed to gum;i_and sponsor the demonstration
project in four states. Atterf campletion of the program and its
yield of positive results, the NAHD expanded its Active People
Over 60 program which is now 1’(mpl.mlented nationwide. The basic

program continues to serve as a reference point and catalyst, and

T is further elaborated upon within the existing framework of
 social services delivery to the elderly. Program implementation

contracts have been forged with city govermnents nationwide “as
) . . : ~—""N
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well as with AAA's and State Agencies on Aging which allow NAED
to train their on-site staff employing the principles and guide-
lines derived from the Active People Over 60 demonstration pro~-
jnct.‘ This staff in turn, trains social service -pzovi.ders' as
well as_older clients in how to perform the exercises and how to
teach the exercises in /8 manner which is .design_ed to motivate the
ol der persons.

NAHD &lso sponso:‘s electronic media and print promotional

gram. The written matezi.als are available for a nominal fee and
Lave been well received by the public. In addition, NAHD pub- .
lishes a news digest which is aimed at keeping protessionals .
updated on new dawloments in the field of exercise ‘for the
elderly. - '

LS

?tesenuy, the NAHD operates on contributions £tm two
Poundationa and funds made available by local communities for the
conduct of their program. Interagency cooperation, after the
campletion of the AOA demonstration has diminished. Although the
NAHD did have cntact with PCPFS with the thought of a cooperative

- venture in mind, and although the PCPFS participated in a limjted

way in the development and dissemination of exercise materials in
the Active People Over 60 program, their divergent concaptuau-
zation of pranoting physical fitness has precluded extensive co-
operation 1nteract.ion with regard to activities or policy devel-
opment. The NAHD is disconcerted with the lack of initiative the
Federal goverment has taken toward pramoting physical fitness
among the elderly and says that they plgn' to take a move active
sta'nce_in. pursuit of this goal in the near future.

AMERICAN SCHOOL HEALTH ASSOCIATION w

. The American School Health Association (ASHA) was begun in
New York State by physicians who were concerned about the health
of schocol children. Their mandate, to promote the improvement of
health and fitness of children from ki '1:93:t§n through 12th
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grade, has remained consistent singe 1ts inception. The organi-

| zati.nn's membership now includes health educators and school

nurses as well as physicians. Their membership dues and the sale
of publications constitute the majority of its annual operating
budget. Individual membership is $30/year; institutions are
changed $25/year.

ASHA is currently operating undet a $350 000 annual budgat,
and nnticipatu requiring an 1ncrease 1»n nesnl;p:ship fees to cover
the mcx'eu« projected for the 1982 budget. AHSA does not
-xpect membership, which stands now at 5,000 individual nmbe:s
and 3, 100 institutions to dininish 1n the coming years. r

ASHA prmotes health apd phyni.cal fitness through u:s many
publications and the pubncat:lcn and sale of its Journal ($3 per
jssue to non-members, free to members). AHSA's publications are
developed for professionals who are responsible for the health of
school-age children, and include such titles as "A "Pocketguido to
Health and Health Problems in School Physical Activities®, and
"Health Instruction: -Suggestions for Teachers”. The costs of
publications range from §l1 to $5. Govermment funds are sometinmes
used to finance costlier publications.

ABSA's Research Council, comprised of investigators in the
field of child health and fitness, reviews research- activities]
and each year a special issue of the Journal "is devoted to
documenting quality research activities and findings. Membership
in the Council is open to all AHSA members who are involved with
promoting research in school health; The purpose of the Council
is to pramote and stimulate research. The Council, however, does
not financially support research.

The Association partic:lpates actively in coordinative and
ecope:atlve activiues. It i{s presently entering into' a co-
ope:ativa venture with the Center for Disease Ccmtrol to finance-
the third edition of AHSA's School Health in America, which is a
*gtate of the art"” document that contains a survey of health
educators in the 50 states. ASHA is working with the AMA to put
the document, which is updated every 2-3 years, on their central
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computer. Also, ASHA pari:icipates in an information-sharing
relationship with many private and public organizations, in- .
cluding the Bducation Cammission of thre States - which is

‘comprised of the governors or their répresentatives from each

state - the American Cancer Society, the American Dental Society,
Easter Seals, &nd the Office of Disease Prevention and Health.
Pramotion. :

THE AMERICAN MEDICAL ASSOCIATION

The American Association (AMp) , tn:s no mandate or national
priority to provide infommation to the general public on physical
fitness and health. . However, it is'a priority to provide physi-
cians with information in such areas as: what constitutes a
physically £it person; how to assess fitness levels; and general
exercise regimens designed to enhante ﬂ.tnens‘.

In the mid-1960s, the AMA formed a Committee on Exercise and
Physical Fitness comprised of medical -doctors; they have been
active 'in issuing §qidglines on physical fitness, in publishing
articles and pamphlets, and in heclding sympqsia on exercise in
relation to heart functions. The Committee was formed and its
functions determined in response to gzowing public interest in
exercise, AMA's pe:ception that all physicians should know more
about fitness than they p:obabiy -already’ knew, and that AMA was
ideally located to pramote and disgeminate pamphlets on general .
health and exercise. An example of information made ‘available by
the Canmittee is the AMA's "Guide to Prescribing Exercise Pro-
grams® w gives doctors cziteria for evaluating e&xericse needs
and tes{¥ing prdhl'em patients to determine their appropriate level
of partflicipation in an exercise program, It also includes basic
exericseNprinciples. The amount of money allogated for such
pramotional activities could not__Ee determined. '

One 6f the Committee's main functions is to periodically
review and update the pamphlets. 1In this view, the Committee has
just initiated a program on fitness in the workplace, which is a

. continuing education project for doctors to update their informa-
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tion regarding physical fitness and exercise. Several workshops
have been held on this topic and more are planned for later this
year. ' L _ S S N

The AMA cootd:lnates wvith many mll-lmovq axercise and fit-
nm c:gan.izaitom such as the President's Council on Physical
Fitness and Sports, the YWCA and YMCA, the Amarican Heart As- |
sociation, the American College of Sports Medicine, and the ¢
American Alliance for Health, Physical Education, Recreation and B
Dance. Liaison usually consists of answering inquiries from the
‘organizations and providing medical expertise. The AMA has pre-
pared a reading list of exercise and fitness articles, pamphlets
and books that is provided to organi.zationa and 1ndividuala free

- of cha:ge.

Majot changes in their budget are not expected in the near
future; the Committee's priorities are . expected to remain in-
tact. The AMA plans to continue workshops and symposia in an
effort to keep,physicians up to date on the state of the art of -
fitness and exercise. Additionally, fhe AMA has initiated
construction of a cdnprehenslve 1library related to sports medi- -
cine. Once completed, this library will be made accessible to
1medical and sports profesaionals as well as the interested
public. ‘

.
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APPENDIX E

FITNESS PROMOTION ACTIVITIES SPON&ORED
BY THE STATES
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CALIFORNIA

In the State of California two state institutions—the
State Department of Health fervices and the Governor's
Council on Wellness and Physical Fitness--have active programs
to promote phyaical fitness among California residents.
Pramotion of physical fitneaa has primarily been a atate
initiative although linkages with federal poyicy are observed.
_ The state's praaotighal activities are funded by state

and federal monies. A large, pramotional effort on the

part of the State Department of Health Serviéla has been
funded by the Center for Disease Control's (CDC) Health
Education, Risk Reduction Grant Program. This is a national
pibg(gn carrying specific policy requirements. As a condition
for receipt of a grant from UDC, a state is required to
provide, maintain or conduct the following activities: |

@ Working relationships with local organizations

promoting physical fitness and health :

e Statewide inventory of all physical fitness/health
promotion programs

e Epidemiological survey of risk factors

e Surveillance system-af‘morhidity and mortality

® Technical assistancé to community organiaat‘ong

undertaking fitness promotion. .

Within the State of California the Governor's Council
on Wellness aq& Physical Fitness provides a focal point
for all state programs promoting wellness, physical fitness
and exercise. The Council, established by executive order
in May 1980, is comprised of an executive director working
full-time on council activities and 24 professionals (e.g.,
physicians, nutritionists, athletes) serving on a volunteer
basis. The Council receives funding from several state
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agencies involved in pramoting physical fitness (i.e.,

e R .
[+

Depaitments of Healch Services, Education, Employee Develop-
ment and the Office of Statewide Planning), as.well as from-
the Federal government {(i.e., CDC). Just recently the council
received $400,000 from the Sta*e Department of Health Services
to design, ihplement and evaluate two model fitness programs
as part of a worksite health promoticn effort. One pilot
program will be designed for a private corporation while the

other will be for an institution of the state governmeht.

The Council was established to:

<

L]

Pramote wellness as an achievable goal for everyone,

-recognizing the disadvantaged as well as the

privileged; the handicapped and disabled; both wamen
and men; and all ages, races, and income groups.

Develop and coordinate state and local activities
involving the wellness of all Californians, including
workshops, clinics, conferences, and other Wimilar
activities.® ’ .

Aséist schools in the.development of innovative and
ef fective wellness programs for students.

Encourage local governments and ccmmuﬁities %Q develbp

wallness programs.

Enlist the'supporé of individuals, civic groups, sports
associations, and other organizations to promote and
improve wellness and its various componefnts.

Assist business, industry, and labor organizations in
providing classes on wellness to improve employee !
health and reduce the costs resulting from physical
inactivity.

Stimulate research in the areas of wellness and health
planning:

Give recognition to outstanding developments and
achievements in, and contributions to, wellness.

Collect and disseminate wellness information, and
initiate advertising campaigns promoting wellness.




The Governor's Council has been very effective in promoting
physica! fitness. A media compaign is underway using public
sexrvice announcements prepared by Tai Babalonia and Randy
Gardner, five-time U.S. pair ice skating champicns and
members of the council. Almost 400 runners turned out in
May; 1981 for Spring into Wellness--a four mile run'through
the scanic capital area of Sacramento sponsored by the
Council and a local private track club. Currently the
Cauncil is bciping to establish the Califormia State Employees
‘team which will participate in the 1981 Corporate Cup Relays
and Road Races. The Corporate Cup is a series of team

‘running events leading to a National Championship competition.

"In its two years of existence, the Council has endorser
many existing health promotion programs such as "Jump Rope
for Beart"sbonaofEa by the California Association for Health,
Physical Education, Recreation, and Dance (CAHPERD) . "Jump
Rope for Heart" is part 'of a nationwide program of cardio-
vascular health involving student competitions. These events
raise funds to support the American Heart Association's
research and education programs.

Finally, in order to remain informed of the efforts and
to enhance the effactiveriess of the many government agencies -
promoting health, the Council has invited all statg.agenc;as .
to form an intergovernmmental coalition. Thirty-four state
agencies sent representatives to the coalition's first
ad hoc meeting. |

In addition to the activities of the Governor's Council
the State Department of Health Services using the CDC money
and some additional state monies is currently funding 23
health related ccmmunity projects, 13 of which are targeted
for special populations. These projects include smoking
cessation, stress management, -employee fitness and nutrition
education programs.




Community projects have been established in the following
manner: The State nopartmént of Health Services issues RFPs to
design, implement and sometimes evaluate projects which as
concordant with the Federal stipulations in the State's CDC
contact. Thus the state determines the types .of projects
to be funded and. community groups respond with theixr proposals
on how to conduct the projects. The state awards funds to
the most worthy propésals. In addition to the 23 cammunity
projects, the State Department of Health Services sponsors
10 training centers where cammunity groups receive *echnical
assistance in establishing health risk appraisal programs,
nutrition program planninq and health pramoticn pragram
evaluation. :

Although the Governor's COuncil on Wellness and Physical
Fitness and the State Department of Health Services are the
primary pramotors of fitness in California, it should be noted
that almost ten years ago the Califqrnia State Department of
Education recognized the need to adopt as part of it's
curriculum requirement for its senior high school students 4
the inclusion of programs which "aid the student in demonstrating
knowledge of the relation of exercise and nutrition to a feeling
of well-being; demonstrating knowledge of the need for adult
fitnesd; and developing individual exercise program to fit
individual requirements'.l Again while the initiative for this
policy aros: at the state level, federal linkages éhrough )
funding and national programs such as those promoted by
the President's Council on Physical Fitness an Sports are
maintained. ‘ |

1 Physical Education Framework, Caljfornia State Department
‘of Education, 1973; in Exercise and Health, Thomas et. al.,
1981, pg. 181. '
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GEORGIA

Several organizations in the State of Georgia have
recently adopted as a priority the'ptbmoticn of physical
fitness as an integ-al part of their general health promotion
efforts. Involved agencies include: the Division of Public
Health and thé newly created Commission on Phypical Fitness,
both within the State Department of Human Res&urce.s: the
State Health Planning and Development Agency (SHPDA); and the
Medical Association of Georgia. In addition to recent efforts
by these agencies, the State Department of Education's
Division of Physical Education has been actively promoting
physical fitness among Georgia student population (Grades K=-12)
sinpe the sarly sixties. As in the case in California and Ohio,
the pramotion of physical fitness within the state appears to
have been initiated primarily by the participating’ state level

. agencies themselves with little guidance or reference to

federal agencies or policy. 1In one instance, the State
Division of Public Health does participate in a progfam
initiaied and funded by -the Federal government. The State
Division of Public Health coordinates Georgia's participation
in the Center for Disease Control)‘s (CDC) Health Education,
Risk Reduction Grant Program. Adherence to five policy
requirements,, sti{:ulatéd by COC (see page E~2 for r 2tails), is
a condition for rarticipation in this federally £v ded program.
Turning to'initiatives arising at the state level, it is
interesting to note that the Medical’ Association of Georgia --
a private organization representing Georgian medical
professionals--has recently established a committee to encourage
Georgians to adoﬁt healthier lifestyles. Their newly elected
President provided the impetus for the committee through his
personal interest in health risk reduction which results
from an improved 1if33ty1e. Still establishing itself,.
the committee has not met formally but plans to endorse and
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promote phyaical fitness, exercise events and health hazard
assessment efforts. )

Although, the SHPDA, a state agency eatablished by federal

mandate in 1975 to provide effective health_:esources planning,
is concerned primarily with the financ}ng and delivery of -
health care and training, it has included ap emphasis

on encouraging cardiovascular fitness in its 1981 State Health
' Plan. ' The inclusion of cardiovascular fitness

in this year's State Plan was initiated by SHPDA in their .
state guidelines for local Health systems agenciea (HsSAs) .
During a series of public meetings concerning the preliminary
state plan, ‘the State Department of Education endorsed this
emphasis and supported the need to institute activities
designed %o promote cardiovascular fitness. In this vein,

the State Department of Education is cooperating wiih SHPDA

to pramote cardiovascular fitness in the elementary and
secondary schools. As part of this effort, cardiovascular
assessment camponentsqwill be included as part of the fitness
testing programs already required in the Georgia public -3
schools.

The State Division of Public Health is currently developing
a4 program to promote physical fitness and exercise as it
relates to stress reduction. This program effort will be
directed at the student population in both elementary and
secondary schools. Stress reduction is a new component in
‘the already established alcohol, drug and smoking health
education program funded under CDC's Risk .Reduction Grant L_
Program. The Division of Public Health also promotes physical
£itness and exercise through their information dissemination

‘and endorsement activities. This past year they endorsed

"Walk for Life ",an event sponsored by Blue Cross/Bluye Shield ™
to raise money for the Georgia Heart Association, and "The
Peachtree Road Race ";a 1,000 meter run sponsored by a local
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track club. In addition to endorsing the Road Race, the Division

' of Public Health conducted a sample survey of the 25,000
Road Race participants in order to ascertain their motivation
for participating in the race.i They anticipate that results
of the sufvey will aid them and other state organizations in
further promoting fitness events in the state.

The final organization involved in promoting fitness in
Georgia is the Georgia Commission on Physical FPitness. This
Commission which replaces the Georgia Governor's Council on
‘Physical Fitness was established within the Department of
Human Resources by the state legislature three years ago.

It differs from the Governor's Council in two respects.
dne, the role of the Conmission has been broadened to include
the promotion of nutrition. Three nutritionists have been
appointed to the Commission. Secondly, the Commission is
less powerful than the Governor's Council in that the Commission
receives no state funding even though they have applied
during each of the last three years for funding from the state
legisiature and the Governor's Office. Although financially
unsupported, the Georgia Commission on Physical Fitness endorses
and promotes all physical fitness programs brought to their
attention and deemed worthy. Last year the Commission helped
the National Jogging Association promote "National Jogging

. ¥Week” and helped the Department of Education promote the
Presidential Physical Fitness Testing and Awards Program for
elementary and{secohdary school children. The Commission
presented special awards of recognition for two very successful
fitness programs-~a senior citizen walk for fitness sponsored
by the State Departmeﬂt of Education with funds frétm the CDC
Risk Reduction Program and an employee fitness program operated
by-the Atlanta City School Administrative Center. In additior .
to its endorsement activities, the Commission held a statewide
Fitness and Nutrition Conference last year. The Commission

i
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gathered fitness professionals (e.g., coronary, nutrition, .
orthopedic specialists) to conduct workshops at the'one day
- conference. People throughout the state were invited to
participate. While providing an information dissemination
benefit for participants, the Conference gerierated seven
hundred dollarl--anough to cover supplies the Commission
needs to further promote fitness events.

)
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OHIO . ‘ §~
The primary st of fitness promotion in the State of

Ohio is implemented as one part of the health educatior

system. In turn, the efforgs to promote health education in

"the State of Ohio &re coordinatcd by tha State Planning

Committee for Health Educat:lon in Ohio (SPCHEO). The Committee '_

‘has been pramoting local and state. health education including
‘physigal !itness and exercise programs since its organization

in 1950. The organization grew out of a three-year School-
Cammﬁnity Health Project f£inanced by the xellogg Foundation
which pointed to a need for more joint planning between
schools, coammunity and _state agencies and the coordination
of their personnel and resources. 'The SPCHEO is composed

of representatives fram official state agencies including
the State Departments of Education, Health and Mental Health;
professional health organizations'suchghs the Ohio Heart
Association and The Ohio Association for Health, Physical
Education and Recreation and Dange (OAHPERD) ; and several
teachér education institutions inclﬁding Miami, Kent State,
Ohio, and Ohio State Universities. In total 31 state groups
are represented by the Committee. Member agencies are asked
to make annual financial and in-kind contributions to support
the SPCHEO. The purpoée of ‘the SPCHEO is to promote the
development of high quality and effective community and
comprehensive school health programs. In their pr. motion

- of phyStcai fitness and exercise, members of the Committee

have provided and codperatively developed numerous promotional
materials including films and brochures for students and adult
groups. The Committee sponsoxrs the Annual Conference on

~Physicians and Schools designed to instruct interested school
- and community groups in methods of evaluating their health

programs.
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As part of this effort the Committee has prepared "A Self--
Appraisal Checklist for School Health Programs® which includes a
component on physical activity, recreation and relaxation.
Appropriate grade level instruction and activities are
prescribed. , .
In addition to the Comnmittee's efforts to pramote
physical fitness and exercise, the State Degartmants ‘of Health
and of Education and OAHPERD are engaged in other promotional
. programs. Since 1978 OAHPERD has been working with health
professionals in the state to develop adaptive physical
education curriculun.materials. Thus far they have publibhed
two guidelines for adaptive physical educators. The Ohio
Department of Health is operating the Ohio Health Education-
¥ Risk Reduction Program with fnnding from CDC and the state.
Their budget of over $225,000 is used to fund 13 regional -
area projects involving 15 county school districts and
168 local health departments. The Ohio Health Education-
Risk Reduction Péog:am focuses upon initiating, strengthening,
delivering and evaluating health education-risk reduction
activities to decrease selected destructive lifestyle behaviors
such as smoking, alcohol abuse, poor nutrition and overeating,’
lack of exercise, and lack of knowledge to deal with stress.
_ The Ohio Department of Education's Division of Elementary
" and Secondary Educaton is charged with reviewing the curriculum
content of all subjects of instruction taught in the Ohio public
schools. In the past five years the Division has.broadened its
’ concept of physical education from athletics to include physical
fitness as it relates to pogitive and preventive health and
well being.
In summary, the State of Ohio for the past 30 years at
least, has considered the health education of its residents
a3 a priority. The State Plan?}ng Committee for Health ,
Education has provided promotional and consultive resources in a
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continuing ‘effort to improve the health education activities
of state and local groups. ‘The coordination of the State's
health edufation personnel and resources has been an effective
promotional method. ' ' |
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- APPENDIX F
SUMMARY OF FITNESS PROMOTION ACTIVITIES
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