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Indicators & Grades

Grades are common to every report card. The 2016 Letter grades are based on an examination of current
Report Card assigns letter grades to 12 di erent indicators data for each indicator against a benchmark along

that are grouped into three categories (Figure 1): with an assessment of trends over time, and the presence
Strategies & Investments (Government, Non- of disparities (e.g., age, gender, disability, ethnicity,
Government), Settings & Sources of Influence socioeconomic status). Together, the indicators provide a
(Family & Peers, School, Community & Environment), and complete and robust assessment of how we are doing as a
the Daily Behaviours (Overall Physical Activity, country in promoting and facilitating physical activity
Organized Sport & Physical Activity Participation, Active among Canadian children and youth.

Play, Active Transportation, Sleep, Sedentary Behaviours).

Figure 1. Summary of the 2016 Report Card indicators.

Strategies & Investments

Government Non-Government

Settings & Sources of Influence

) Community &

Daily Behaviours

Behaviours that contribute to
overall physical activity

Active
Transportation

Active Play Zg}cﬁl'l‘iil

Organized Sport Sedentary
Behaviour

A CHILD’S OVERALL PHYSICAL ACTIVITY IS LINKED TO PHYSICAL AND MENTAL HEALTH, MAINTENANCE
OF AHEALTHY BODY WEIGHT, ACADEMIC PERFORMANCE, MOTOR SKILL DEVELOPMENT & PHYSICAL
LITERACY, AMONG OTHER BENEFITS.
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For health benefits, it is recommended that children
and youth get at least 60 minutes of moderate- to
vigorous-intensity physical activity (MVPA) every day.! On
at least three days of each week, physical activity should
include muscle- and bone-strengthening activities.! As the
Report Card has shown year over year since 2011, very few
children and youth in Canada meet this recommendation.?
This continues to push researchers to explore the
importance of all movement behaviours in order to better
understand the benefits of physical activity, and the health
risks and consequences of physical inactivity.

An example of recent research that continues to highlight
the health benefits of physical activity is an international
study of more than 6,000 children from 12 di erent
countries, including both developed and developing
countries. This study showed that 9- to 11-year-olds who
get at least 55 minutes of MVPA per day are less likely
to have obesity than their less active peers.® The study
also reveals that the odds of having obesity increase
substantially in both boys and girls for every 25-minute
decrease in daily MVPA.* Other recent research has
reported similar results.>®

The benefits of physical activity for mental health also
continue to be understood and recognized. Research
shows a link between higher levels of physical activity in
children and youth and lower levels of anxiety and
depression.”® A recent study of older youth and adults
from 15 countries in Europe reveals that as self-reported
physical activity increases, levels of self-reported
happiness also increase.’® As well, a positive link between
physical activity and academic performance continues to
be seen Students in grades 4 to 6 from 18 schools in
rural Nova Scotia who had lower levels of physical activity
were more likely to have lower scores in mathematics and
English language arts.? See The Effect of Physical Activity
and Sedentary Behaviour on Brain Health and Development
on page 14 for a more detailed look at the importance of
physical activity to brain health.

Clearly, as children and youth move more and more
throughout the day, health benefits increase.®* Given the
current low levels of physical activity in Canadian children
and youth, thoughtful and consistent physical activity
promotion e orts are needed. Where successful, these

e orts will most likely be met with numerous physical and
mental health benefits for our children and youth.
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IT'S TIME FOR A WAKE-UP CALL

If you think kids can get a little physical
activity and then play video games into the wee hours,
yet remain healthy, you're in for a rude awakening.
Emerging research, which spurred Canada to develop the
world’s first 24-Hour Movement Guidelines, shows that
physical activity, sedentary behaviour — and sleep — are
closely interrelated.

Kids who are tired out from running around sleep better,
and those who have slept well have more energy to run
around.? And society is starting to pay attention to the
fact that the reverse is also true and troubling: kids aren’t
moving enough to be tired, and they may also be too tired
to move. A groundswell of interest in the connection
between these behaviours is highlighting the fact that
sleep deprivation is a problem in Canadian kids:
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Only 9% of Canadian kids aged 5 to 17 get the 60

minutes of heart-pumping activity they need each
day_2012-13 CHMS

Only 24% of 5-to 17-year-olds meet the
Canadian Sedentary Behaviour Guidelines
recommendation of no more than 2 hours of recreational
screen time per day.2012-13 CHMS

In recent decades, children’s sleep duration has
decreased by about 30 to 60 minutes 4%

Every hour kids spend in sedentary activities
delays their bedtime by 3 minutes.’®* And the average
5- to 17-year-old Canadian spends 8.5 hours being
sedentary each day at least some of the time 201213 cHMs

33% of Canadian children aged 5 to 13, and 45%
of youth aged 14 to 17, have trouble falling asleep or
staying asleep at least some of the time, 201213 CHMS

36% of 14-to 17-year-olds find it di icult to stay
awake during the day at least sometimes.201213 cHMS

31% of school-aged kids and 26% of adolescents
in Canada are sleep-deprived.”

Even kids who are meeting the minimum requirements for
sleep duration are not necessarily getting good sleep.
Increased screen time and packed schedules mean that
kids are getting poor or inconsistent sleep — for instance,
staying up late to do homework during the week, or
watching TV in their bedrooms until midnight and then
playing catch-up on the weekends.

43% of 16- to 17-year-old Canadians are not
getting enough sleep on weekdays."

The perils of a sleep-deprived generation are not limited to
kids being tired and cranky; they show their fatigue in

di erent ways.®®* Some e ects of sleep deprivation in kids
are obvious and some are not so obvious:

Too little sleep can cause hyperactivity,
impulsiveness and a short attention span.!9°

Children with reduced sleep are more likely to
struggle with verbal creativity and problem solving, and
generally score lower on IQ tests.?02

A short sleep duration produces adverse hormonal
changes like those associated with increased risks of
obesity, diabetes and hypertension.®



Chronic sleep loss is linked to higher rates of
depression and suicidal thoughts.?22

And it’s a vicious cycle: a study of Toronto kids aged 10 to
12 years showed that those who slept the least on school
nights were significantly less active and more sedentary
than those who slept the most.?*

The good news is that regular, heart-pumping physical
activity might just be the best sleep aid there is:

Grade 5 students with higher physical activity levels
are less likely to be sleepy during the daytime.?®

Active transportation (e.g., walking or biking) and
outdoor play increase exposure to sunlight, which helps
regulate sleep patterns.®

Physical activity helps kids fall asleep faster.

High school students who get at least 60 minutes
of physical activity each day are 41% more likely to get
su icient sleep than those who don’t.%”

Our tendency may be to cram more into each day to wear
kids out, but more activities don’t necessarily equal more
physical activity. Plus, overscheduling can impact sleep
by getting kids excited and pushing back dinnertime,
homework time and bedtime.?® As stated in the new
Canadian 24-Hour Movement Guidelines for Children
and Youth (page 9), a healthy childhood requires a
balance of physical activity, sedentary behaviour and
sleep. The health benefits that come with heart-pumping
physical activity are reduced if children have poor sleep
habits or engage in excessive sedentary behaviour. And
well-rested children are not healthy if they are not getting
enough activity.

To stem the creeping “sleepidemic,” kids need to get

o0 the couch, get outdoors and get their hearts pumping
regularly. It's time for a wake-up call. IT Canadian kids
sitless and move more, we will all sleep better.
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CANADIAN 24-HOUR
MOVEMENT GUIDELINES
FOR CHILDREN AND YOUTH:

An Integration of Physical Activity, Sedentary Behaviour, and Sleep

PREAMBLE

These guidelines are relevant to apparently healthy children and youth (aged 5-17 years) irrespective of
gender, race, ethnicity, or the socio-economic status of the family. Children and youth are encouraged to live
an active lifestyle with a daily balance of sleep, sedentary behaviours, and physical activities that supports their
healthy development.

Children and youth should practice healthy sleep hygiene (habits and practices that are conducive to sleeping
well), limit sedentary behaviours (especially screen time], and participate in a range of physical activities in a
variety of environments (e.g., home/school/community; indoors/outdoors; land/water; summer/winter) and

contexts (e.qg., play, recreation, sport, active transportation, hobbies, and chores).

For those not currently meeting these 24-hour movement guidelines, a progressive adjustment toward them
is recommended. Following these guidelines is associated with better body composition, cardiorespiratory
and musculoskeletal fitness, academic achievement and cognition, emotional regulation, pro-social behaviours,
cardiovascular and metabolic health, and overall quality of life. The benefits of following these guidelines far

exceed potential risks.

These guidelines may be appropriate for children and youth with a disability or medical condition; however, a

health professional should be consulted for additional guidance.

The specific guidelines and more details on the background research informing them, their interpretation,
guidance on how to achieve them, and recommendations for research and surveillance are available at

www.csep.ca/guidelines.

24 The Conference Board Le Conference Board B Public Health Agence de la santé ~
@ of Canada du Canada ‘ cs E p | sc pE I * I Agency of Canada pgblique du Canada )
P e PARTICIPACTION
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Figure 2. Canadian 24-Hour Movement Guidelines for Children and Youth:
An Integration of Physical Activity, Sedentary Behaviour, and Sleep.

GUIDELINES

For optimal health benefits, children
and youth (aged 5-17 years) should
achieve high levels of physical activity,
low levels of sedentary behaviour,

and sufficient sleep each day.

A healthy 24 hours includes:

SWEAT

STEP

SLEEP

SIT

MODERATE TO VIGOROUS
PHYSICAL ACTIVITY

An accumulation of at least
60 minutes per day of
moderate to vigorous
physical activity involving a
variety of aerobic activities.

Vigorous physical activities,

and muscle and bone
strengthening activities

should each be incorporated

at least 3 days per week;

LIGHT PHYSICAL ACTIVITY

Several hours of a variety of
structured and unstructured
light physical activities;

SLEEP

Uninterrupted 9 to 11
hours of sleep per night
for those aged 5-13 years
and 8 to 10 hours per
night for those aged 14-17
years, with consistent bed
and wake-up times;

SEDENTARY BEHAVIOUR

No more than 2 hours
per day of recreational
screen time;

Limited sitting for
extended periods.

Preserving sufficient sleep, trading indoor time for outdoor time, and replacing sedentary behaviours and light

physical activity with additional moderate to vigorous physical activity can provide greater health benefits.
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Family & Peers

Peer Influence

Parents believe their children’s friends have a stronger
influence on their structured physical activity (e.g., sport
participation) while siblings are believed to have a greater
influence on informal and spontaneous forms of physical
activity (e.g., active play).’®® In a recent study out of
Saskatoon, children who reported higher levels of active
transportation with their peers were also more likely to get
more daily MVPA 164

Three recent Canadian intervention studies used peer-
based approaches to try and increase physical activity
levels in children. Go Girls! paired girls with peers of
similar age, gender and grade, in a program designed to
have them encourage and learn from one another in terms
of active living, and to improve each other’s attitudes
toward physical activity.!®> The pairs of girls met every
week for seven weeks and after the program ended, the
girls had higher levels of physical activity and confidence
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in their abilities to engage in physical activity.!®®> The Heart
Healthy Kids program paired grades 4 to 6 children with
peer mentors (children from the same age group, classes
and school, who volunteered to promote active play
whenever possible with their peers).!%¢ A separate group of
schools served as a control. Children in schools with the
Heart Healthy Kids program had higher levels of physical
activity after the program than before, and also had higher
levels of physical activity after the program compared to
children from schools that did not take part in the
program.'®¢ An evaluation of a peer-mentoring intervention
to prevent weight gain in First Nations children living on
reserves (the Aboriginal Youth Mentorship Program) found
lower rates of weight gain and improved healthy living
knowledge and confidence in grade 4 students from a
remote isolated community in Manitoba who participated
in the peer-mentoring program for five months compared
to their peers.’*” These studies provide some evidence that
peer mentorship programs may be an e ective approach
to promoting physical activity in children.
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Family & Peers

HOW PARENTS CAN ENCOURAGE THEIR CHILDREN TO BE PHYSICALLY ACTIVE

Physical activity is influenced by many
things, including a combination of perceived
capability, opportunity and motivation on the part of
the individual 18%¢° For children, this is particularly
true because they may have yet to develop the skills
to participate in a specific activity or sport (i.e.,
physical literacy) and have limited control over when
and how they can access organized activities (i.e.,
parents are the gatekeepers). Perhaps most
important, motivation is influenced by the extent to
which children have a choice about what they do,
experience competence and challenge, and feel a
sense of relatedness. To the extent that these three
needs are satisfied by participating in an activity
(e.g., play, sport, swimming lessons), children are
more likely to keep engaging in it. To encourage
continued participation, youth should be asked what
activities they personally find fun, and should be
given the opportunity and choice to try di erent
activities. Parents should avoid pressuring youth or
making them feel guilty for being inactive, because
this tends to undermine sustained motivation.
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Goals can also be helpful in regulating behaviours.
Think about setting some SMART goals (Specific,
Measurable, Adjustable, Realistic and Timely).'"° Also,
think about the orientation of the goal and ensure the
focus of the goal is related to tasks (e.g., “l want to
improve the form of my free throw shot”) rather than
on outcomes (e.g., “l want to win the game” or “I
want to get a basket”). Children and youth with
task-oriented goals are more likely to continue with
an activity and have positive moods as a result.'”*

Children and youth should also be encouraged to
engage in physical activities with people they care
about'” — for example, plan family physical activities
or invite their friends for a game of hockey on the
local outdoor rink.? Children and youth also learn
from watching other people,”® so parents and
siblings should try to make sure they set a good
example, and incorporate more physical activity and
less sitting into their own day.

The bottom line is that children and youth will be
more physically active when they are in environments
that are supportive, nurturing and focused on tasks
rather than outcomes, and when they have a say in
choosing the activities. Encourage exploration and
use some of these strategies to try to support
children and youth to be more physically active.
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School

YEAR 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016

Physical Education &
Physical Activity
Participation at
School &

in Childcare Settings

School Policy &
Programming Grade ||[NC**||NC**| C-**

School
Infrastructure &
Equipment Grade

Percentage of schools with active school Percentage of parents who report their children
policies (e.g., daily physical education [PE], daily and youth have access to physical activity

physical activity, recess, “everyone plays” approach, opportunities at school in addition to PE classes.

bike racks at school, tra ic calming on school

: Percentage of schools with students who have
property, outdoor time).

regular access to facilities and equipment that
Percentage of schools where the majority support physical activity (e.g., gymnasium, outdoor
(= 80%) of students are taught by a PE specialist. playgrounds, sporting fields, multipurpose space for
physical activity, equipment in good condition).

Percentage of schools where the majority

(= 80%) of students are o ered at least 150 minutes of From 2005 to 2012, there were two separate indicators: Physical
Education and Sport & Physical Activity Opportunities at School.

PE per week. In 2013, these indicators were collapsed into a single indicator.

Percentage of schools that o er physical From 2009 to 2012, there were two separate indicators: School

activity opportunities (excluding PE) to the majority Policy and Spo_rt & Physical Activity Oppgrtunitit_es at §ch_ool.
. In 2013, these indicators were collapsed into a single indicator.
(= 80%) of their students.




School

Three quarters of schools in Canada report that
they use a Physical Education (PE) specialist to teach PE
in their school. 43% indicate that they use a teacher with
at least one elective credit in PE (2015 Opportunities for
Physical Activity at School Study [OPASS], CFLRI).

Of those who indicate that their school uses
a PE specialist, 15% indicate that less than half of
students receive PE directly from this individual, 18% of
schools indicate that many or most of their students
receive PE from this specialist and 68% indicate that
almost all students receive PE instruction from a
specialist (2015 OPASS, CFLRI).

The following proportion of schools/school
boards/ministries in Canada report that they
have fully or partially implemented policies related to
physical activity:

77% provide age- and stage-appropriate
developmental physical activity and sport programs.

73% provide a range of physical activities
for students.

69% have a policy providing daily PE to
all students.

69% have a policy providing mandated physical
activity to all students.

62% hire teachers with university
qualifications to teach PE or activity.

59% ensure ongoing funding for adequate
equipment for student needs.

28% ensure National Coaching
Certification Program qualifications
for coaches.

25% provide opportunities for active
transportation of students to and from school
(2015 OPASS, CFLRI).

ParticipACTION Report Card on Physical Activity for Children and Youth

Below are the proportion of schools/school
boards in Canada that report having agreements with:

Municipalities: 81% regarding shared use of school
or municipal facilities, 48% regarding shared
resources and programming.

Sport organizations or physical activity clubs:
82% regarding use of school facilities, 53%
regarding shared resources and programming
(2015 OPASS, CFLRI).

School administrators in Canada report that a
number of facilities are available on-site at school
including equipment for physical activity (97%),
gymnasiums (94%), playing fields (88%), other green
spaces or play areas (88%), paved areas used for active
games (80%), outdoor basketball hoops (78%) and areas
with playground equipment (71%) (2015 OPASS, CFLRI).

School administrators in Canada report that:

Their students have access to bicycle racks (80%)
and change rooms (74%) during school hours.

A number of facilities are available o -site near
school including other green spaces (89%), playing
fields (84%), skating rinks (82%), areas with
playground equipment (78%), baseball diamonds
(75%) and walking/bicycling trails (74%).

The indoor facilities (76%) and outdoor facilities
(65%) for physical education and extracurricular
physical activity programs located on school
grounds meet the needs of students quite or
very well.

The indoor facilities (46%) and outdoor facilities
(59%) for other types of physical activity and play
located on school grounds meet the needs of
students quite or very well (2015 OPASS, CFLRI).
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School

— . ____________________________________________________________________________________]
Gear physical activity opportunities and PE toward

More research is needed on the quality of physical
activity at school (e.g., physical literacy) and especially in fun and participation as opposed to competition to make
childcare settings. sure these activities are inclusive.

Information is needed on the investment required All schools in Canada should either employ, or be
to ensure each Canadian child is exposed to daily PE and supported by, PE specialists.

Is taught or supported by PE specialists. When developing sport and physical activity

Research is needed on factors at the student-, policies and programs, ensure that all children have the

school- and community-level that influence participation opportunity to participate on schools teams, in
intramural programs and in recess and lunchtime games,

in physical activity at school.
depending on their interest.
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School

Physical Activity at School

The school environment is an important setting for
physical activity promotion in children and youth, since
they spend much of their time on weekdays in school with
many contexts for physical activity (Table 2). A recent
review identified a number of factors that are necessary
in order to increase physical activity levels at school,
including:*™

Policies (e.g., a policy around the quantity and quality
of PE per week).

Organizational factors (e.g., leadership around
and accountability for physical activity policies).

Student factors (e.g., options for physical activity
at school based on age, gender, race/ethnicity,

prior experiences and interests may be met with
more success).

Family factors (e.g., parents who become champions
of physical activity and either initiate or volunteer for
programs such as a walking school bus may also lead to
increased school-based physical activity).

Many of the challenges to increasing school-based
physical activity in children and youth often relate to
factors such as competing academic priorities and lack of
buy-in (which make policy implementation more di icult),
and heterogeneity in the student body (which makes it

di icultto o er physical activity opportunities that are
enticing for everyone in the study body).'"*

Table 2. Contexts for school-based physical activity
(source: adapted from Hatfield and Chomitz, 2015').

BEFORE SCHOOL

Active transportation to school
Physical activity clubs
and programs

Recess
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DURING SCHOOL

Physical education

In-classroom activity breaks

Reducing Sitting Time at School

Inaddition to increasing school-based physical
activity, reducing school-based sedentary time is also
important given that children and youth spend between
50% and 70% of their time at school sitting.”> A global
review of studies that used di erent “anti-sitting”
approaches (e.g., standing desks, exercise balls) to reduce
sitting time at school found resulting decreases in
sedentary time (between 44 to 60 minutes per day) and
increases in standing time (between 18 to 55 minutes per
day) during classes.'”> Another review of studies involving
only standing desks to reduce sedentary time found a
similar result, with decreases in daily sitting time at school
ranging between 59 to 64 minutes.’® Interestingly, a
grade 1 teacher in Saskatchewan made headlines when he
adopted one of those anti-sitting approaches by raising
the height of the desks in his classroom so that students
could stand at their desks.'”” He was motivated by research
showing that excessive sitting is linked with health
problems in adulthood. Anecdotal evidence of the
benefits of this teacher’s anti-sitting approach included
improved attention and posture in some of the students,
and even improved sleep at nighttime 1"

AFTER SCHOOL

Intramural and inter-school
physical activities and sports
Active transportation

from school
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School

Based on the 2015 OPASS study, schools with the
largest student populations are generally more likely to
have certain on-site facilities such as gymnasiums and
other rooms, fitness centres, playing fields, tennis courts
and running tracks. These schools are also more likely to
have some physical activity-related policies such as
ongoing funding of equipment and hiring teachers with
qualifications in physical education or physical activity.
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YEAR

Community Policy
& Programming

Community &
Environment

2005‘2006 2007 2008 2009 2010 2011 | 2012 | 2013 2014 2015 ‘ 2016

| =
Grade

Availability of

Neighbourhood
Safety Grade

Facilities,
Programs, Parks & A- A- A-
Playgrounds Grade

Natural
e ..

Percentage of children or parents who
perceive their community/municipality is doing a
good job at promoting physical activity (e.g., variety,
location, cost, quality).

Percentage of communities/
municipalities that report they have policies
promoting physical activity.

Percentage of communities/
municipalities that report they have infrastructure
(e.g., sidewalks, trails, paths, bike lanes) specifically
geared toward promoting physical activity.

Percentage of children or parents who
report having facilities, programs, parks and
playgrounds available to them in their community.

Percentage of children or parents who
report living in a safe neighbourhood where they can
be physically active.

Percentage of children or parents who
report having well-maintained facilities, parks and
playgrounds in their community that are safe to use.

In the years prior to 2013, there were two separate indicators:
Municipal Policies & Regulations and Community Programming.
In 2013, these indicators were collapsed into a single indicator:
Community Policy & Programming.

In 2005 and 2006, this indicator was called Proximity &
Availability of Facilities, Programs, Parks & Playgrounds. The
2007 grade reflects both availability and usage. In all other years,
availability was graded on its own.

This indicator has been in the Report Card since 2011 and was
called Nature & the Outdoors until this year.




Community & Environment

Among municipalities in Canada with more than
1,000 residents:

35% have a formal strategy for physical activity and
sport. Slightly more than half consider sport (55%)
and physical activity (56%) a moderately high or very
high priority in relation to certain other health
considerations.

81% and 52% have shared use agreements with
school boards in relation to facilities and resources/
programming, respectively.

88% and 64% have shared use agreements with
sport organizations/physical activity clubs in relation
to facilities and resources/programming,
respectively.

The following proportion of municipal recreation
departments work with various groups when
developing facilities, programs and services: 94%
(not-for-profit organizations), 86% (schools and
school boards), 75% (provincial government or
agencies), 71% (business or private sector), 67% (local
public health department), 61% (local planning
department), 61% (provincial sport organizations),
35% (federal government or national agencies) and
32% (local transportation department) (2015 Physical
Activity Opportunities in Canadian Communities
survey, CFLRI).

Less than 20% of parents report that crime, safety
or poorly maintained sidewalks are an issue in their
neighbourhood (based on a subsample of the 2014-2015
PAM, CFLRI).

The homicide rate in Canada in 2014 for all ages
(1.45 per 100,000) is 17% lower than in 2011 (1.74 per
100,000) (2011-14 Uniform Crime Reporting Survey,
Statistics Canada).'®
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The total rate of sexual violations against children in
Canada in 2014 (12.53 per 100,000) is 13% higher than in
2011 (11.08 per 100,000) (2011-14 Uniform Crime
Reporting Survey, Statistics Canada).’®

According to Statistics Canada, the recent increase
over time in total sexual violations against children is
primarily due to increasing incidents of child-luring
via a computer.”® The rate of luring a child via a
computer in 2014 (3.35 per 100,000) is 103% higher
than in 2011 (1.65 per 100,000) (2011-14 Uniform
Crime Reporting Survey, Statistics Canada).'’®

Note: “It is important to note that for the violations
included in ‘sexual violations against children,

di erences in police-reported statistics between
geographic areas or across time may be influenced
by levels of reporting to police, as well as by single
incidents that include several victims. In addition,
certain police services dedicate special units to
investigate these types of crime, which can also
impactdi erences by geographic areas or changes
over time. Similar to sexual assaults in general, the
number of sexual violations against children is also
expected to be an underestimate due to
compounding factors that are likely to impact
reporting, such as reliance on an adult to bring the
incident to the attention of police.”"®

The child abduction rate (by non-parents/non-
guardians) in Canada in 2014 for children and youth
under 14 years of age (0.32 per 100,000) is 27% lower
than in 2011 (0.44 per 100,000) (2011-14 Uniform Crime
Reporting Survey, Statistics Canada).’®
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Community & Environment

Researchis needed to test the e ectiveness of new
technology (e.g., GPS for geocaching) in increasing
active outdoor play and connection with nature.

More information is required on patterns of physical
activity and sedentary behaviour in rural and remote
regions and/or communities.

Evaluations are required of the Health
Background Study Framework, which is a tool developed
by Peel Public Health and Toronto Public Health that
helps identify minimum standards for built environment
core elements (e.g., density, service provision, land-use
mix, street connectivity, streetscape characteristics,
parking) that developers should address in their
applications.18°

It would be useful to evaluate the extent to which
programs such as the Young Hunters Program in
Nunavut and Take a Kid Trapping in the Northwest
Territories encourage physical activity among youth in
northern and remote regions.

A
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Encourage the development of protected bicycle
paths and lanes, which are required to reduce safety
concerns and increase active commuting.

Create and promote the development of natural
playgrounds to supplement or replace traditional
playgrounds in order to help engage children in
outdoor play and enhance their connection with nature.
Natural playgrounds are areas where children can play
with natural elements such as sand, water, wood and
living plants.

Ensure that children and youth with disabilities
are always included and integrated into community
programs by providing appropriate training to
recreation leaders.
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Community & Environment

Targeted Physical Activity
Programming or Scheduling

The last time the Report Card presented Canadian
municipal survey data was in 2012.%® Figure 10 provides
fresh insight into targeted physical activity programming
in Canadian communities of di erent sizes.

Figure 10. Targeted physical activity programming or scheduling that is
operated by both municipalities and non-municipal groups, by municipality
size (source: 2015 Physical Activity Opportunities in Canadian Communities
survey, CFLRI).

Children
Families
Youth
Beginners
14%

Under-
represented
Groups

:

Municipalities with > 1,000 Residents

. Municipalities with < 1,000 Residents
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Parental Safety Concerns
as a Barrier to Children’s
Physical Activity

Children of parents who feel comfortable letting
them actively travel to school within the neighbourhood
are more likely to actively commute to school.'®! Studies
have also found that children are more physically active in
general when parents perceive their neighbourhood to be
safe.’82183 This highlights the influence that parents’
perceptions of safety can have on the physical activity
levels of their kids. Not surprising, then, is the fact that the
primary barrier to children’s active play is parental
concerns about safety.’®* These concerns include stranger
danger, bullies and teenagers, and tra ic.®* However, as
identified in the Position Statement on Active Outdoor
Play,”® which was informed by two comprehensive
systematic reviews,5818% “access to active play in nature
and outdoors — with its risks — is essential for healthy child
development,’”® and the potential benefits far exceed the
risk of harms. For example, most injuries associated with
outdoor play are minor,'®¢ and cases of stranger abduction
or assault are extremely rare.”®

Environmental health risks may also be a parental concern
that limits children’s physical activity. Due to their unique
physiology, children are more susceptible to heat stress
and heat stroke than adults are.’®” Children also experience
the negative impacts of air pollution at lower
concentrations compared to adults.!®” At younger ages,
children lack the knowledge or ability to modify their
behaviour to compensate for environmental conditions
without adult intervention ’®” Extreme heat, dehydration,
fatigue and air pollution can limit cognitive ability, as well
as increase aggression and irritability, and in extreme
cases can result in illness.’®” However, when parents take
appropriate precautions — such as encouraging play in
shaded areas and/or on natural surfaces (e.g., grass, dirt)
and providing water to maintain hydration — these
environmental health risks can be mitigated.’®”
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The Importance of the
Natural Environment for
Physical Activity

Particular elements of the natural environment are
instrumental in a ording the benefits associated with
active outdoor play (see Active Play on page 20). For
example, a recent study found that the physical activity
levels of 11- to 13-year-olds was directly related to the
amount of space devoted to trees in their home
neighbourhood: each additional increase in the proportion
of neighborhood land covered by treed areas was met
with a corresponding increase in free-time physical
activity outside of school hours.#8 Interestingly, physical
activity was not associated with other forms of green
space including meadows, developed parks or
playgrounds.'e®

In Europe, two di erent types of playgrounds were
compared: a contemporary playground, consisting of
fixed and mono-functional equipment such as a slide and
seesaw, and a nature-based playground that included
indigenous vegetation, natural water areas, movable
equipment and equipment made of natural materials
such as wood and ropes.®? Results revealed that 5- and
6-year-olds played for significantly longer episodes

on the natured-based playground, and their play was
more complex and diverse.®? Evidence also suggests
that play spaces where natural elements are installed
solely for decorative purposes, or where children are
prevented from engaging with the material, do nota ord
the same benefits.5®
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Local governments and communities represent
the front line for facilities, and many programs and
services.’®® However, many local governments in rural
communities face infrastructure challenges due to limited
revenue and financial capacity.’®® Northern and remote
communities also face serious infrastructure challenges
due to the high cost of living and limited construction
season, among other factors.’®® Although the majority of
Canadians have reported access to facilities, programs,
parks and playgrounds for many years,? infrastructure and
programming disparities exist in rural, northern and
remote communities. For example, relatively fewer parents
in the Northwest Territories and several of the Atlantic
provinces report availability of public facilities, programs,
parks and outdoor spaces compared to parents from
other parts of Canada.’®® These disparities require
attention before the Community & Environment grade
can see more improvement.
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2015 federal government
Ministerial Mandate letters
call out priorities related

to sport, recreation and
physical activity for Ministers
of Sport and Persons with

a Disability, Infrastructure
and Communities, and
Environment and Climate
Change.!"194




Government

YEAR 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016

Federal Government
Strategies &
Investments Grade

Provincial/Territorial

Government C C+ C+ B+/ | B+/
Strategies & C-** | C-**
Investments Grade

Evidence of leadership and commitment in providing physical
activity opportunities for all children and youth.

Allocated funds and resources for the implementation of
physical activity promotion strategies and initiatives for all children
and youth.

Demonstrated progress through the key stages of public

policy making (i.e., policy agenda, policy formation, policy
implementation, policy evaluation and decisions about the future).

In years prior to 2010, there was one indicator: Federal Government Strategies &
Investments. From 2010 to 2012, there were two separate indicators: Strategies and
Investments. In 2013, these indicators were again collapsed into a single indicator.

In years prior to 2010, there was one indicator: Provincial/Territorial Government
Strategies & Investments. From 2010 to 2012, there were two separate indicators:
Strategies and Investments. In 2013, these indicators were again collapsed into a
single indicator.




Government

With the introduction of the new Liberal
government in October 2015, Prime Minister

Justin Trudeau issued Ministerial Mandate letters,

many of which had specific call-outs to physical activity,
sport and recreation sectors:'*

Minister of Sport and Persons with Disabilities:
Promote healthier Canadians through sport and
recreation, and ensure greater accessibility and
opportunities for Canadians with disabilities 2

Minister of Infrastructure and Communities:
Make e orts to improve facilities and infrastructure
for physical activity.!

Minister of Environment and Climate Change:
Develop Parks Canada programs and services so that
more Canadians can experience our National Parks
and learn more about our environment and heritage '**

The Healthy Active Living and Obesity
Research Group, the Canadian Society for Exercise
Physiology (CSEP), ParticipACTION, and the Conference
Board of Canada, with support from the Public Health
Agency of Canada, led the development of the Canadian
24-Hour Movement Guidelines for Children and Youth:
An Integration of Physical Activity, Sedentary
Behaviour and Sleep.

INn 2015-16, Sport Canada maintained its annual
contributions of approximately $16 million toward
increasing sport opportunities for children and youth.

Since 2013, the Public Health Agency of Canada
has leveraged over $34 million in non-governmental
funding through its Multi-sectoral Partnerships
Approach to increase the impact of federal programs
aimed at increasing physical activity and other related
health behaviours.

Inits 2016 budget, the federal government unveiled
plans to end the Children’s Fitness Tax Credit, which has
recently been criticized for providing unequal access to
physical activity and sport participation by favouring
those who can a ord to register their children in sport.

It is unclear at this time whether or not this investment

is being redirected to support child and youth physical
activity in another area.
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Government

Research is needed to gain a better understanding
of what is required in financial, human and program
resources to reverse trends in physical activity and
sedentary behaviour in Canadian children.

There is an ongoing need to implement common
tools and metrics for measuring all movement
behaviours (physical activity, sedentary behaviour, and
sleep) at the national level, and across each province
and territory.

Invest in training around understanding the
importance of the natural and outdoor environment
when it comes to play education.

Proceed with the recommendations of Obesity
in Canada: a Whole-of-Society Approach for a Healthier
Canada (a report by the Standing Senate Committee on
Social A airs, Science and Technology), including the
recommendation for the development and
implementation of Active Canada 20/20.%

Provide leadership development, training, and
community capacity building for those living in rural or
remote communities, for new Canadians and
marginalized populations.

Work with other organizations, such as the
Conference Board of Canada, to understand the
investment required to increase physical activity

in Canada.

Enhance capacity and consistency in childcare
settings and schools to provide opportunities to develop
physical literacy, and to increase physical activity and
decrease sedentary time.
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Canadian 24-Hour Movement
Guidelines for Children and
Youth: An Integration of
Physical Activity, Sedentary
Behaviour, and Sleep

The Healthy Active Living and Obesity
Research Group, the Canadian Society for Exercise
Physiology, ParticipACTION and the Conference Board of
Canada, with support from the Public Health Agency of
Canada, led the development of the Canadian 24-Hour
Movement Guidelines for Children and Youth: An
Integration of Physical Activity, Sedentary Behaviour
and Sleep. These integrated guidelines harmonize
recommendations for physical activity, sedentary
behaviour and sleep, and represent the first time

these behaviours have been integrated as a single
recommendation. The initiative included updating existing
and performing new systematic reviews in school-aged
children and youth (aged 5-17 years) to examine the
relationship between di erent intensities (light, moderate,
vigorous) of objectively measured physical activity and
important health indicators; developing the guidelines

by following established protocols for clinical practice
guideline development, and use of the evidence

from systematic reviews, findings from national health
survey analyses and input from the co-applicants
including knowledge users and international collaborators;
and developing and disseminating the guidelines and
their evaluation. The Public Health Agency of Canada
is invested $443,000 to support the development of
the guidelines and leveraging over $700,000 from
project partners.
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Canada 150

To mark the 150th anniversary of
Confederation in 2017, the federal government is
funding a variety of activities and infrastructure. A
$210-million Canada 150 Fund will create opportunities for
Canadians to participate in local, regional and national
celebrations that encourage participants to give back to
Canada through gifts of time and energy, including sport
and active-living activities and events. One initiative to be
funded is the ParticipACTION 150 Play List, a high-impact
large-scale project that will encourage all Canadians to
get active and cement our national identity as a physically
active culture. Also, the Canada 150 Community
Infrastructure Program will invest $150 million over

two years to support projects that rehabilitate existing
community facilities across Canada, including parks,
recreational trails such as fitness trails, arenas, pools,
fields and recreation centres.

Sport Canada

According to the Minister of Sportand
Persons with Disabilities Mandate Letter,®2
the Minister’s overarching goal is to promote healthier
Canadians through sport and recreation, and to ensure
greater accessibility and opportunities for Canadians with
disabilities. The Government of Canada contributed
approximately $500 million for sport infrastructure, legacy
initiatives, a federal cultural strategy, preparation of
Canadian teams (athletes, coaches and o icials), and
essential federal services that supported the overall
staging, safety and security of the Toronto 2015 Pan and
Parapan Am Games. This includes the federal investment

of up to $377.1 million in infrastructure and related projects.

In 2015-16, Sport Canada provided $3.4 million to the 2017
Canada Summer Games Host Society (of a total multi-year
contribution of up to $10.35 million), for a combination of
operations and capital (infrastructure). The overall capital
contribution for these Games is up to $3 million, to be
used for two competition venues. A similar $3 million
capital contribution was provided to the Prince George
2015 Canada Winter Games Host Society.

In 2015-16, Sport Canada maintained its annual
contributions of approximately $16 million toward
increasing sport opportunities for children and youth
through organizations such as ParticipACTION, Motivate
Canada, PHE Canada, Canadian Tire Jumpstart, KidSport,
The Grand défi Pierre Lavoie, the Canadian Paralympic
Committee, Special Olympics Canada and the Canadian
Deaf Sport Association.
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Multi-Sectoral Partnerships

In February 2013, the Public Health Agency of
Canada launched the Multi-sectoral Partnerships to
Promote Healthy Living and Prevent Chronic Disease
approach, with annual contributions of approximately
$20 million to promote healthy living and address chronic
disease through an integrated approach to addressing
common risk factors, including physical inactivity. The
Multi-sectoral Partnerships approach advances innovative
solutions to public health challenges by providing the
co-investment needed to test and/or scale up the most
promising primary prevention interventions. This
partnership will reach more than one million Canadians
through existing projects and is working with more than
100 new partners including organizations such as RBC,
ParticipACTION, Canadian Tire, Reebok Canada, the
Canadian Football League, the Boys and Girls Clubs of
Canada, Sunlife Financial, Social Change Rewards, The
Heart & Stroke Foundation, The Running Room, the
Canadian Cancer Society, Maple Leafs Sports and
Entertainment, and many others.

See www.phac-aspc.gc.ca/fo-fc/mspphl-pppmvs-eng.php
for a list of currently funded projects.
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Government

OBESITY IN CANADA: AWHOLE-OF-SOCIETY APPROACH

FOR A HEALTHIER CANADA

Between October 2014 and June 2015,
the Standing Senate Committee on Social A airs,
Science and Technology held 22 meetings and heard
from a broad range of experts on issues concerning
obesity — specifically centred on diet, physical
activity and best practices. In March 2016, the
committee released Obesity in Canada: a Whole-
of-Society Approach for a Healthier Canada,
outlining causes, and recommendations to reduce
the incidence of obesity in Canada. One of the
causes that was outlined was overall lifestyle,
including organized sport and exercise programs,
active play and activities of daily living. As a way
forward, the committee made a series of

21 recommendations, including five that were
directly related to physical activity:

Recommendation 5: The committee further
recommends that the federal government conduct
assessments of the Children’s Fitness Tax Credit with
a view to determining how fiscal measures could be
used to help Canadians of lower socioeconomic
status choose healthy lifestyle options.

Recommendation 14: The committee therefore
recommends that the federal government increase
funding to ParticipACTION to a level su icient for the
organization to:

Proceed with Active Canada 20/20.

Become the national voice for Canada’s physical
activity messaging.

Recommendation 15: The committee further
recommends that the Minister of Health and the
Minister of Sport and Persons with Disabilities
together use the recently established National Health
and Fitness Day to promote the Canadian Physical
Activity Guidelines.

Recommendation 17: The committee further
recommends that the Minister of Health in discussion
with provincial and territorial counterparts as well as
non-governmental organizations already engaged in
these initiatives:
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Encourage improved training for physicians
regarding diet and physical activity;

Promote the use of physician counselling,
including the use of prescriptions for exercise;

Bridge the gap between exercise professionals
and the medical community by preparing and
promoting qualified exercise professionals as a
valuable part of the healthcare system and
healthcare team;

Address vulnerable populations, such as
Canadians of lower socio-economic status
including Canada’s Aboriginal population, and
pregnant women;

Advocate for childcare facility and school
programs related to breakfast and lunch programs,
improved physical education, physical activity and
nutrition literacy courses; and,

Engage provincial governments in discussions
about infrastructure requirements for
communities that encourage active transportation
and active play.

Recommendation 18: The committee further
recommends that the federal government provide
funding under the New Building Canada Fund to
communities for infrastructure that enables,
facilitates and encourages an active lifestyle, both
indoors and outdoors.

Recommendation 21: The committee further
recommends that Health Canada and other relevant
departments and agencies, together with existing
expertise and trusted organizations, implement a
comprehensive public awareness campaign on
healthy active lifestyles.

For the committee’s full report, go to
www.parl.gc.ca/Content/SEN/Committee/421/soci/
RMS/Olmarl6/Report-e.htm#recs.
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This year’s grade remains an A- because available data
around leadership and commitment, allocation of funds, and policy
work signal neither an upgrade nor downgrade of the indicator. This
year’s grade was informed, in part, by a survey of ParticipACTION’s
network partners including non-government, non-profit and
for-profit organizations. This survey provides a comprehensive
snapshot about what has happened in the physical activity,
recreation and sport sector over the past year.

2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016

Evidence of leadership and commitment in providing
physical activity opportunities for all children and youth.

Allocation of funds and resources for the implementation of
physical activity promotion strategies and initiatives for all children
and youth.

Demonstrated progress through the key stages of
public policy making (i.e., policy agenda, policy formation, policy
implementation, policy evaluation and decisions about the future).

In years prior to 2012, there was one indicator: Non-Government Strategies &
Investments. In 2012, there were two separate indicators: Strategies and Investments.
In 2013, these indicators were again collapsed into a single indicator.
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Non-Government

KidSport

KidSport is a national not-for-profit organization that
provides financial assistance for registration fees and
equipment to kids aged 18 and under. KidSport is made up
of a network across Canada including 11 provincial/
territorial chapters and 178 community chapters. Since its
creation in 1993, more than 530,000 kids across the
country have been given the chance to play sport through
KidSport grants and sport introduction programming.
Their latest campaign generated over $85,000 to give
children the gift of sport.

ParticipACTION Teen Challenge

The ParticipACTION Teen Challenge, sponsored
by Coca-Cola Canada, is a national program that inspires
and supports Canadian teens aged 13-19 to get active.
Grants of up to $500 are available to organizations to fund
physical activity programs specifically for teens. In 2015
over 750 organizations joined the ParticipACTION Teen
Challenge and 799 teen physical activity grants were
distributed. Since its launch in 2008, the ParticipACTION
Teen Challenge has enabled 400,000 teens to get active
in more than 5,000 organizations across Canada, and has
deployed more than 4,000 grants totaling $5.5 million to
the sector. Research confirmed that micro-grants of just
$250-$500 o ered through the ParticipACTION Teen
Challenge can help reduce financial barriers and empower
adolescents to take an active role in identifying and
hosting new and creative physical activity events within
their communities.
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RBC Learn to Play

The RBC Learn to Play Project provides grants to
local organizations and communities across Canada in
support of building the physical literacy of children and
youth in Canada. In 2015, RBC, in partnership with
ParticipACTION, Sport for Life, and the Public Health
Agency of Canada, provided over $2,040,000 in grants
(ranging from $1,000 to $25,000) to organizations

across multiple sectors. An additional $150,000 in

grants was awarded to system change pilot initiatives.
RBC Learn to Play Community Grants ($1,000 to $10,000)
were awarded to local organizations that teach new

skills or sports to kids, and/or expose them to multiple
sports or multiple skills such as swimming or skating
lessons. RBC Learn to Play Leadership Grants ($10,001 to
$25,000) were awarded to community groups that are
developing or implementing action plans to transform the
way sport and physical activities are planned and
delivered, such as programs that makes sports available
for new immigrant youth.

Active Play Position Statement

The 2015 ParticipACTION Report Card also
included the Position Statement on Active Outdoor Play.
This was the first time a knowledge product had been
embedded directly in the Report Card and, together, they
generated significant community-level action and impact
across Canada. In addition to growing awareness and
discussion about the importance of risky outdoor play, we
have seen many examples of success in increasing
children’s opportunities for self-directed play outdoors in
all settings. For example, in September 2015, a court in
Saanich, BC, dismissed a suit against the municipality for a
play structure injury (see Supreme Court of British
Columbia Rules That Permitting Kids to Play Grounders is
Not Negligence on page 23). In his decision, the judge
cited the ParticipACTION Report Card and its rallying cry
that “adults should get out of the way and let kids play,” as
evidence of the importance of valuing long-term physical
health and development as much as safety. Also, the
Ottawa-Carleton District School Board is using the 2015
Report Card and position statement as part of the
evidence base to support its Outdoor Forest and Nature
School kindergarten program.
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Non-Government

The Lawson Foundation

The Lawson Foundation launched its new Outdoor
Play Strategy which included funding for the 2015
ParticipACTION Report Card and $2,290,000 for

14 community projects from diverse sectors undertaking a
variety of approaches to supporting outdoor play. The
projects will also work together as a cohort to share learning,
and Social Research and Demonstration Corporation will
lead an evaluation of the Strategy through a $230,000
grant (lawson.ca/outdoorplay). The Strategy includes

five projects focused on developing community action
models, seven to build practitioner capacity, and two to
develop public policy tools. Examples of projects include:

KidActive ($75,000) — This national project supports the
ongoing e orts of the Canadian Outdoor Play Working
Group. The project includes an environmental scan and
network mapping initiative, the development of key
messages about outdoor play, knowledge sharing and
translation tools, and a Speaker’s Fund to continue
dissemination of the Position Statement on Active
Outdoor Play.

Child and Nature Alliance of Canada ($225,000) -

The national Forest School Canada program supports
professional learning from coast to coast to early
childhood educators and elementary school teachers
through the Forest and Nature School Practitioners’
Course. The course dives into the pedagogy of play-
based and emergent curriculum in nature, as well as the
practical components of delivering Forest and Nature
School in a variety of education settings.

Canadian Public Health Association ($210,000) -

This national project investigates the causes of risk
aversion from a social and liability perspective and aims
to develop a toolkit of policy options to address those
concerns — from large cities to small rural areas. The
project will be developed in collaboration with a wide
range of partners from across Canada.

Build Our Kids Success (BOKS)

The Public Health Agency of Canada continues
to support the Build Our Kids Success (BOKS) project in
collaboration with its project partners the Canadian
Football League (CFL), Reebok Canada and the University
of Waterloo’s Propel Centre for Population Health Impact.
BOKS is a before-school program for elementary school
children, aimed at optimizing children’s physical and
mental health as well as their confidence, well-being and
readiness to learn. The program is based on a
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standardized, 12-week, functional, fun-based fitness
curriculum. The aim is to roll it out across all nine CFL
team cities by 2019, where it is expected to reach
approximately 45,000 elementary school children in

450 schools across the country. The Public Health Agency
of Canada has also invested significantly in the evaluation
of the program by partnering with the University of
Waterloo’s Propel Centre, and is collaborating with
US-based evaluators for the BOKS program, based in the
National Institute for Out of School Time, who are
conducting a BOKS longitudinal evaluation.

Boys and Girls Clubs of Canada
— Get BUSY

The Boys and Girls Club of Canada, in partnership
with Sun Life Financial ($300,000) and the Public Health
Agency of Canada ($325,964), implemented the Get BUSY
program. This youth leadership program provides a range
of physical activity opportunities (e.g., rock climbing,
yoga) and promotes healthy eating choices (e.g.,
nutritious cooking classes) among children and youth. The
program will also identify and plan opportunities to create
healthier and more active Club environments and
communities (e.g., increasing active transportation to the
Clubs) in participating locations. The Get BUSY program is
in 22 communities across Canada.

The Play Exchange, Canada’s
Active Living Challenge

LIFT Philanthropy Partners, in partnership with
Canadian Tire and the Public Health Agency of Canada
($826,460) developed the Play Exchange, Canada’s Active
Living Challenge, to be delivered and launched in
collaboration with project partners and the agency. The
Challenge was a high-profile competition to seek out
previously untested healthy living ideas from a host of
divergent, non-traditional sectors. The competition
solicited innovative project concepts to support healthy
living interventions for Canadians. These project concepts
focused on integrated approaches that promote healthy
living, prevent chronic disease and address common
chronic disease risk factors. The winner of the Challenge
was Trottibus, a pedestrian bus service that gives
elementary school children the chance to walk to school
every weekday morning safely under adult supervision and
to have fun at the same time. (See page 27 for more
information about the Trottibus initiative.)
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CANPLAY
Canadian Physical Activity Levels Among Youth study

CAPL
Canadian Assessment of Physical Literacy

CCs
Canadian Cancer Society

CFLRI
Canadian Fitness and Lifestyle Research Institute

CHMS
Canadian Health Measures Survey

COMPASS
Cohort Study for Obesity, Marijuana Use, Physical Activity,
Alcohol Use, Smoking and Sedentary Behaviour

CSEP
Canadian Society for Exercise Physiology

HALO
Healthy Active Living and Obesity Research Group

HBSC
Health Behaviour in School-Aged Children study

IPA
International Play Association

ISRC
Interprovincial Sport and Recreation Council

MVPA
Moderate- to vigorous-intensity physical activity

OPASS
Opportunities for Physical Activity at School Study

PAM
Physical Activity Monitor

PE
Physical education
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Strategies & Investments

#

1

Indicator Name

Overall
Physical Activity

Active Play

Physical Literacy

Sedentary Behaviours

School

'S8 Government

Benchmark(s)

% of children and youth who meet the MVPA recommendation within the Canadian 24-Hour
Movement Guidelines for Children and Youth (at least 60 minutes of daily moderate- to
vigorous-intensity physical activity).

2015 Report Card Grades

21-40% | 41-60% | 61-80%
EEENEENR

% of preschoolers who meet the Canadian Physical Activity Guidelines for the Early Years
(at least 180 minutes of physical activity at any intensity every day).

% of children and youth who participate in organized sport and/or physical activity programs.

% of children and youth who engage in unstructured/unorganized active play for several
hours a day.

% of children and youth who report being outdoors for several hours a day.

% of children and youth who use active transportation to get to and from places (e.g., school,
park, mall, friend's house).

% of children and youth who meet the recommended levels of physical competence,
knowledge, motivation and daily behaviours needed for a physically active lifestyle.

% of children and youth who meet the sleep recommendations in the Canadian 24-Hour
Movement Guidelines (5- to 13-year-olds: 9-11 hours per night; 14- to 17-year-olds: 8-10 hours
per night).

% of children and youth who meet the Canadian Sedentary Behaviour Guidelines (3- to
4-year-olds: less than one hour of screen time per day; 5- to 17-year-olds: no more than two
hours of screen time per day). Note: the Guidelines currently provide a time limit recommen-
dation for screen-related pursuits, but not for non-screen-related pursuits.

% of parents who facilitate physical activity and sport opportunities for their children (e.g.,
volunteering, coaching, driving, paying for membership fees and equipment).

% of parents who meet the Canadian Physical Activity Guidelines for Adults.

% of parents who are physically active with their kids.

% of children and youth with friends and peers who encourage and support them to be
physically active.

% of children and youth who encourage and support their friends and peers to be physically
active.

% of schools with active school policies (e.g., daily PE, daily physical activity, recess, “everyone
plays” approach, bike racks at school, traffic calming on school property, outdoor time).

% of schools where the majority (= 80%) of students are taught by a PE specialist.

% of schools where the majority (> 80%) of students are offered at least 150 minutes of PE
per week.

% of schools that offer physical activity opportunities (excluding PE) to the majority (> 80%)
of their students.

% of parents who report their children and youth have access to physical activity
opportunities at school in addition to PE classes.

% of schools with students who have regular access to facilities and equipment that support
physical activity (e.g., gymnasium, outdoor playgrounds, sporting fields, multi-purpose space
for physical activity, equipment in good condition).

% of children or parents who perceive their community/ municipality is doing a good job at
promoting physical activity (e.g., variety, location, cost, quality).

% of communities/municipalities that report they have policies promoting physical activity.

% of communities/municipalities that report they have infrastructure (e.g., sidewalks, trails,
paths, bike lanes) specifically geared toward promoting physical activity.

% of children or parents who report having facilities, programs, parks and playgrounds
available to them in their community.

% of children or parents who report living in a safe neighbourhood where they can be
physically active.

% of children or parents who report having well-maintained facilities, parks and playgrounds
in their community that are safe to use.

Evidence of leadership and commitment in providing physical activity opportunities for all
children and youth.

Allocated funds and resources for the implementation of physical activity promotion
strategies and initiatives for all children and youth.

Demonstrated progress through the key stages of public policy making (i.e., policy agenda,
policy formation, policy implementation, policy evaluation and decisions about the future).

Evidence of leadership and commitment in providing physical activity opportunities for all
children and youth.

Allocated funds and resources for the implementation of physical activity promotion
strategies and initiatives for all children and youth.

Demonstrated progress through the key stages of public policy making (i.e., policy agenda,
policy formation, policy implementation, policy evaluation and decisions about the future).
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Unlike other report card publications, which often rely on a single data source, the
ParticipACTION Report Card synthesizes data from multiple data sources and the
research literature. The development of indicators and the assignment of grades involve
an interdisciplinary Report Card Research Committee, including researchers from
across Canada. An annual summary of research data and literature is prepared by sta

at the Children’s Hospital of Eastern Ontario Research Institute to facilitate the review of
the information. Grade assignments are determined based on examination of the
current data and literature for each indicator against a benchmark or optimal scenario,
assessing the indicator to be poor, adequate, good or excellent:

= We are succeeding with a large majority of children and youth.

= We are succeeding with well over half of children and youth.

We are succeeding with about half of children and youth.

= We are succeeding with less than half, but some, children and youth.
= We are succeeding with very few children and youth.

mMoO®>
1

Key considerations include trends over time and the presence of disparities. Analysis of
trends over time and international comparisons are conducted where possible, as this
information is not always available for all indicators. National data take precedence over
sub-national and regional data, and objectively measured data take precedence over
subjectively measured data. Disparities are primarily based on disabilities, race/
ethnicity, immigration status, geography (provincial/territorial comparisons),
socioeconomic status, urban/rural setting, gender and age (e.g., adolescence). When
evidence of disparities exists, grades are lowered to reflect that we are not reaching all
children and youth who may benefit most from physical activity opportunities.

Some indicators are stand-alone, while others are comprised of several components.
During the grade assignment meeting, each component of an indicator is assessed.
Over the evolution of the Report Card, there has been an attempt to move toward
indicators that are broad enough to contain various components in their assessment so
that indicators can become more consistent from year to year.

The following are major data sources used in the 2016 Report Card:

Canadian Health Measures Survey (CHMS; goo.gl/dnZ41C): The Canadian Health
Measures Survey, launched in 2007, is collecting key information relevant to the health
of Canadians by means of direct physical measurements such as blood pressure,
height, weight and physical fitness. As part of the CHMS, a clinical oral health
examination helps to evaluate the association of oral health with major health concerns
such as diabetes, and respiratory and cardiovascular diseases. In addition, the survey is
collecting blood and urine samples to test for chronic and infectious diseases, as well as
nutrition and environment markers. Through household interviews, the CHMS is
gathering information related to nutrition, smoking habits, alcohol use, medical history,
current health status, sexual behaviour, lifestyle and physical activity, the environment
and housing characteristics, as well as demographic and socioeconomic variables.

Canadian Physical Activity Levels Among Youth Survey (CANPLAY; www.cflri.ca): The
Canadian Fitness and Lifestyle Research Institute conducts a major national survey
annually to examine physical activity levels of children and youth. CANPLAY studies the
current fitness and physical activity patterns of young people in Canada. Approximately
10,000 children and youth (approximately 6,000 families) are randomly selected across
Canada. The study has been conducted since 2005. Pedometers are used to measure
the number of steps taken daily by each participant. CANPLAY is a joint venture of the
Canadian Fitness and Lifestyle Research Institute and the Interprovincial Sport and
Recreation Council.
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Canadian Student Tobacco, Alcohol and Drugs Survey (CSTADS; uwaterloo.ca/
canadian-student-tobacco-alcohol-drugs-survey): Formerly known as the Youth
Smoking Survey, CSTADS is a repeated, biannual, cross-sectional survey of 50,000+
students in grades 6 to 12 from all provinces except New Brunswick. Funded by Health
Canada, the CSTADS was created to study the factors that increase or diminish the
likelihood of tobacco use among youth. The Propel Centre for Population Health Impact
at the University of Waterloo coordinates the implementation of the CSTADS nationally,
and provincial partners implement the CSTADS in each province. The CSTADS was first
administered in 1994 and it has been the largest and most comprehensive survey on
youth smoking behaviour since 1979. It was repeated in 2002, 2004-05, 2006-07,
2008-09, 2010-11 and most recently in 2012-13.

Health Behaviour in School-Aged Children Survey (HBSC; www.hbsc.org): Results are
based on the Canadian data from the World Health Organization’s 2009-10 HBSC. The
HBSC is a repeated cross-sectional survey conducted every four years. The survey
consists of a classroom-based questionnaire. The sample was designed according to
the international HBSC protocol in that a cluster design was used, with the school class
being the basic cluster and the distribution of the students reflected in the distribution
of Canadians in grades 6 to 10 (ages 10 to 16). Canadian schools were selected for this
study using a weighted probability technique to ensure that the sample is representa-
tive of regional geography and key demographic features such as religion, community
size, school size and language of instruction. Schools from each province and territory,
as well as urban and rural locations, are represented. A total of 26,078 youth from

436 schools across the country participated in the 2009-10 HBSC survey. The Canadian
HBSC was approved by the Queen’s University General Research Ethics Board.

Consent was obtained from the participating school boards, individual schools, parents
and students. Student participation is voluntary. The HBSC includes three main
components: 1) a questionnaire completed by students that asks about their health
behaviours (such as physical activity and active transportation), lifestyle factors and
demographics; 2) an administrator questionnaire distributed to each school principal
that inquires about school demographics, policy, infrastructure and the school
neighbourhood setting (completed for 411 of the 436 participating schools); and

3) geographic information systems (GIS) measures of built and social features in the
school neighbourhoods.

Opportunities for Physical Activity at School Survey (OPASS; www.cflri.ca): The
content of the 2015 OPASS is designed to explore the availability and composition of
physical education programming at school, determine the availability and adequacy of
facilities and opportunities for physical activity, explore the provision of extracurricular
physical activities, examine policies related to physical activity at school, and describe
the broader physical and social environments at school. The survey consists of a
self-completed questionnaire that was mailed to a total of 8,000 Canadian schools. The
survey was conducted by the CFLRI with funding support from the Interprovincial Sport
and Recreation Council, and in partnership with PHE Canada.

Physical Activity Monitor (PAM; www.cflri.ca): The PAM is a telephone survey
conducted by the CFLRI that tracks changes in physical activity patterns, factors
influencing participation, and life circumstances in Canada. As such, it tracks outcome
indicators of the e orts to increase physical activity among Canadians. To date,

17 waves of PAM have been completed, with theme content cycled in and out across
planned periods.
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