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DASH-NY
Designing a Strong and Healthy New York

*Funding from NYS Department of Health, DASH-NY serves as
New York State’s Obesity Prevention Policy Center & Coalition

*DASH-NY convenes a Steering Committee & partners who're
national, state, & local leaders representing multiple sectors

*Policy Analysis and Research, TA and Training, Resources

Workgroups!
Active Communities, Clinical & Community Linkages,
Economic & Community Development, Food Policy, plus...
Healthy Schools & Child Care Workgroup
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DAILY ACTIVE RECESS!

*Strategy to increase physical activity, separate from PE, in
K-5 + reduce health disparities among NYS youth

* 40% of NYC public school students ages 6-12 years, 32%
of the rest of the state are overweight or obese (2010).

White, non- Black, non-

Hispanic Hispanic

28.3% 37.1%

Non-Hispanic Hispanic

29.9% 45.1%




2- to 4-year-olds from low-Income famllles 10- to 17-year-olds High school students
Current obesity rate (2011) Current obesity rate (2011) Current obesity rate (2011)
14.3% 14.5% 11.0%

Rank among states (2011) Rank among states (2011) Rank among states (2011)

Historical rates (1989-2011) Historical rates (2004-2011) Historical rates (2003-2011)
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MANDATORY DAILY ACTIVE RECESS

*Problem: Disparities
Schools with >50% minority enrollment or the lowest
income levels offer fewest minutes of recess (RWJF, 2007)

*Problem: PE req. not being met (Comptroller Report, 2008)
*NY K-5 schools are not offering PE 120 min/week
*Recess does NOT replace or eliminate PE

*Policy Solution = Mandatory Daily Active Recess!
*All students reap the benefits of daily physical activity
*Physical activity up to 20 minutes
*Physically active free play or structured games



DASH 9 TheChildren'sAgenda
Nﬁ;"’ E(I’Irl]; , z Effecting Change. Affecting Children.
Medicine ‘

MANDATORY DAILY ACTIVE RECESS POLICY GUIDE

TIMETO PLAY

IMPROVING HEALTH AND ACADEMICS THROUGH
RECESS IN NEW YORK ELEMENTARY SCHOOLS

A Mandatory Daily Active Recess Policy Implementation Guide

Monica Chierici, Elyse Powell, Rachel Manes
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MANDATORY DAILY ACTIVE RECESS INFO SHEET

MANDATORY DAILY

ACTIVE RECESS
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ing Health and Acadermics
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What is munclator}r dﬂily active recess?

Mandatory daily active recess is a policy approac h that establishes recess as a time

for students to e
component of 2

age in F-hv;lc a||'o,l active free Pl"""' or structured ga
ical education but is intended to provide children with time to be

Itis neta

physically active and engage in free play, which is shown to have many benefits for

students.

Wh‘f should | advocate for a

manclatory dai

Po|ic:-,|r in my sc

i ‘:ncb,l four percent of e|un|untan,l
£C |‘ma| children don't get the
recommended daily pl:yalcﬂ
activity.

2. Active recess can account for
as much one third of a child’s
recommended daily physical
activity.

. Physical activity throughout the
schael day can improve focus in
I — provide psychosocial
benefits, and has been shown to
increase academic perfermance.

active recess
|'?

Do | need to work in a school

to advocate for rnundator}.r
dai |1_,r active recess?

Amyone can be an active recess
advocate! Previous suce
rmandatory daily active recess

have shtm:n th-alt advocates can be
schoal officials, parents, community
nEaniz.atinnE., and local povernment
officials. Ultimately, implementing
mandatory daily active rec
co"abnrutn.e process s that

rary stakehalders, bath Wlthln :Irld
outside of the scheel.
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Rochester, NY

The connection of obesity and poverty

The percentage of Rochester students considered overweight
or obese is significantly higher than in suburban districts. The
rate also correlates with the city’s high concentration of
poverty, as measured by the percentage of students who
qualify for free or reduced price lunches.

Obese or overweight Free and reduced lunch
A sample of percentages for area school districts

_ 48% Rochester _ 88%
- 22% Brighton h 11%

_36% Gates Chili _ 46%

- 36% Greece _ 40%

-22% Pittsford h 4%

29% Rush-Henrietta 38%
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SOURCES: N.Y. state Dept. of Health and Education Dept. _
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Rochester’s Success Story: The Process

“It's time for education policymakers at all levels to take

play seriously. Between clinical evidence and the direct input

of our nation’s principals,

the benefits of recess are well documented.
Recess should no longer be treated as an afterthought or an
expendable block of time. Instead, it must be recognized as
an essential part of the school day.” &
kot s Aihaiiin Saendidn Ak Ki

*Healthi Kids (www.healthikids.org)
Coalition agenda supports
healthier, more active children in
Rochester and Monroe County, NY

Partner, Educate, Convene, and
Advocate for a recess policy!

*Rochester Public School District
included a mandatory daily active
recess policy (2012-2013 school

year)
Healthi
KIDS>
V
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Rochester’s Success Story: Lessons Learned

*Piloted the policy before implementing it district-wide

*Schools had difficulty ensuring that recess facilitated active
play and structured games when it was held indoors

*Building-level policy detailed how mandatory daily active
recess would happen in a variety of contingency situations

11



TheChildren'sAgenda

z Effecting Change. Affecting Children.

Rochester’s Success Story: Lessons Learned

*Creative solutions:
*10 minutes of indoor activity at the beginning of the day
*Teachers incorporate movement into classroom lessons

*School staff needed guidance on how to supervise recess,
with a particular focus on conflict resolution

*Trainings, curriculum resources, Playworks!

* o " L) -
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Future Research Directions

*Future research should identify activities that support
policy implementation

*Correlational studies link recess, student health, and
academic performance

Mandatory Daily Active Recess and Longitudinal Research
*Does a recess policy lead to improved health outcomes?
*Does a recess policy lead to improved academic scores?

..... during childhood
..... during adolescence

13
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Find MANDATORY DAILY ACTIVE RECESS tools
on dashny.org
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