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Executive Summary 

Underserved school districts across the United States face persistent youth wellness 

challenges shaped by physical inactivity, preventable health risks, unequal access to safe 

recreation, and growing mental health stressors.¹ Schools remain the most equitable system 

for delivering structured physical activity and health literacy because they reach nearly all 

youth regardless of family income or community infrastructure.¹ However, districts often 

struggle to improve youth wellness outcomes not because they lack awareness of the 

problem, but because they lack a practical implementation pathway for scaling Physical 

Education and Health (PEH) improvement across multiple schools. 

Many PEH initiatives begin with good intentions and strong pilot results but fail during 

expansion. This breakdown typically occurs because scaling is treated as a curriculum 

purchase or a rollout of materials rather than a system-building process. Districtwide impact 

requires consistent instructional minutes, coherent curriculum architecture, professional 

learning systems, coaching infrastructure, standardized assessment tools, and continuous 

improvement cycles. In underserved districts—where budgets are constrained and staff 

turnover is higher—these system components are even more critical. 

This white paper provides a step-by-step playbook for implementing and scaling evidence-

based PEH curriculum systems from pilot to districtwide adoption. It is designed for district 

administrators, principals, PE and health educators, school wellness coordinators, curriculum 

directors, and policy stakeholders. It focuses on three core components: 

1. Implementation Strategy: A five-phase district playbook (Readiness → Curriculum 

Design → Training & Coaching → Resource Alignment → Evaluation & 

Improvement). 

2. Scaling Strategy: A three-stage replication model (Pilot → Codify → Expand) 

emphasizing quality control and sustainability. 

3. Implementation Toolkit: A standardized set of deliverables that reduce variability 

and increase fidelity across schools. 



 

 

 

 

518 

2026 Volume 09 Issue 02 www.irjweb.com | Feb – 2026 - IRJEdT 

International Research Journal of Education and Technology 

Peer Reviewed Journal, ISSN: 2581-7795 

The paper also includes practical appendices and templates that districts can adopt 

immediately: a PEH lesson plan template, a unit map template, and a district evaluation 

dashboard framework. 

The central message is simple: scaling PEH is not a one-time program adoption. It is a 

deliberate system-building process. When districts implement PEH as a coherent instructional 

system, they expand equitable access to wellness opportunities, strengthen student 

engagement, and support long-term community resilience. 

1. Why Implementation Matters More Than Adoption 

Districts often approach PEH improvement as a materials problem: selecting a curriculum, 

purchasing equipment, or adopting a program package. In practice, most PEH initiatives fail 

due to implementation breakdowns rather than curriculum weakness. Even a well-designed 

curriculum will produce minimal results if teachers are unsupported, if instructional minutes 

are not protected, if assessments are not used, or if leadership does not track fidelity. 

1.1 Common failure patterns in district PEH initiatives 

Across the United States, PEH initiatives tend to fail in predictable ways. The most common 

patterns include: 

(1) ―Distribution without delivery.‖ 

A district adopts a curriculum and distributes materials, but teachers are not trained in the 

instructional model. Without training, teachers interpret the curriculum independently. As a 

result, instructional quality varies widely across schools and even within the same school. 

(2) ―Minutes erosion.‖ 

PE minutes gradually shrink due to competing academic pressures, testing schedules, staffing 

shortages, or administrative decisions. Policy guidance emphasizes the importance of 

consistent PE delivery and recommended minutes.¹ When minutes are not protected, the 

program cannot produce reliable outcomes regardless of curriculum quality. 

(3) ―No accountability loop.‖ 

Districts do not track fidelity or outcomes. Without measurement, leaders cannot identify 

implementation breakdowns, provide targeted support, or demonstrate impact to stakeholders. 

Over time, PEH becomes vulnerable to budget cuts because it lacks documented outcomes. 

(4) ―Training as a one-time event.‖ 

Professional development occurs once at the start of a program, but there is no coaching or 

follow-up support. Research-based models demonstrate that curriculum plus training and 

follow-up support improves outcomes.⁴ Without coaching, teachers drift away from the 

model, and fidelity declines. 

(5) ―Pilot success, expansion failure.‖ 
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A pilot school succeeds due to strong local leadership and high-performing teachers. 

However, the district expands too quickly without codifying the model, and results do not 

replicate. 

These failure patterns are especially common in underserved districts because they operate 

under higher constraints: limited budgets, facility limitations, higher staff turnover, and 

competing demands. 

1.2 What successful districts do differently 

Districts that successfully scale PEH systems treat implementation as system-building. They: 

 codify PE minutes and protect schedules,¹ 

 establish curriculum coherence across grade bands,² 

 train teachers through repeatable modules,⁶ 

 provide coaching cycles and observation tools,⁴ 

 measure fidelity and outcomes,⁵ 

 integrate PEH into district strategic plans and accountability structures. 

The rest of this white paper is designed to provide a practical pathway for achieving these 

conditions. 

2. Guiding Principles for Districtwide PEH Scaling 

Before outlining the playbook, districts should establish shared guiding principles. These 

principles define how leaders will interpret and implement the curriculum system. 

2.1 PEH must be treated as instructional core 

SHAPE America defines quality physical education as planned, sequential instruction that 

develops motor skills, knowledge, and behaviors for healthy active living.² This definition is 

essential because it positions PE as instructionnot recreation. 

Districts that treat PE as an ―extra‖ typically: 

 assign PE minutes last in scheduling priorities, 

 reduce PE during testing seasons, 

 allow PE to be substituted with unstructured play, 

 fail to invest in professional learning. 

A scalable system requires that PEH be treated with the same seriousness as other core 

subjects. 

2.2 Standardization is an equity strategy 

Standardization is sometimes misunderstood as limiting teacher creativity. In district scaling, 

standardization is best understood as an equity tool. Standardization ensures that students in 

every school receive comparable PEH instruction. 
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In underserved districts, inequity can occur even within the same district: 

 Some schools have strong PE teachers and consistent programs. 

 Other schools have inconsistent schedules, minimal equipment, and untrained staff. 

Standardization reduces this variability by providing: 

 shared curriculum architecture, 

 shared assessment tools, 

 shared lesson structures, 

 shared training and coaching systems. 

2.3 Coaching and continuous improvement are non-negotiable 

Training alone is insufficient. Research-based PE programs demonstrate that curriculum plus 

teacher training and follow-up support improves outcomes.⁴ Scaling requires coaching cycles, 

observation tools, and feedback loops. 

Continuous improvement is what turns a curriculum into a system. Without improvement 

cycles, implementation drift is inevitable. 

2.4 Leadership must protect time and accountability 

Many PEH initiatives fail when minutes are not protected. Policy guidance emphasizes 

consistent PE delivery.¹ District leaders must codify PE minutes and reporting expectations 

so the program does not erode during budget cuts or leadership transitions. 

3. A Five-Phase District Implementation Strategy 

Districtwide PEH systems can be implemented using five practical phases: 

1. Phase 1: Readiness Assessment (30–60 days) 

2. Phase 2: Curriculum Design and Alignment (60–120 days) 

3. Phase 3: Training and Coaching System (ongoing) 

4. Phase 4: Resource Alignment (ongoing) 

5. Phase 5: Evaluation and Continuous Improvement (ongoing) 

These phases are designed to build conditions for scaling. Districts that skip phases often 

experience predictable breakdowns later. 

4. Phase 1: Readiness Assessment (30–60 Days) 

4.1 Purpose of readiness assessment 

The readiness assessment phase establishes baseline conditions and priorities. Districts 

should not scale PEH improvements until they understand the current state. 

This phase ensures leaders can answer: 
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 How much PEH instruction is currently delivered? 

 Who delivers it? 

 What curriculum is being used? 

 What facilities and equipment exist? 

 Where are the strongest and weakest implementation sites? 

This phase should identify not only weaknesses but also strengthsschools where PEH is 

already functioning well and can serve as pilot sites. 

4.2 Key steps 

Audit PE minutes by grade band. 
Districts should measure how many minutes per week are delivered in elementary, middle, 

and high school grades. Policy guidance emphasizes the importance of consistent PE 

delivery.¹ Many districts discover that PE minutes vary widely between schools. 

Identify who teaches PE and health. 
Districts must identify whether PE is taught by certified specialists or by general classroom 

teachers. SHAPE America emphasizes planned, sequential instruction.² 

Inventory facilities and equipment. 
Districts should map facility constraints, indoor/outdoor space availability, equipment 

storage, and safety risks. Equipment shortages are common in underserved districts.¹ 

Review current curriculum materials. 
Districts should identify what curriculum is currently used and whether it is coherent across 

grade bands. PECAT can support structured curriculum review.⁵ 

Select a pilot cohort of schools. 
Pilot schools should represent varied conditions. Selecting only the strongest schools creates 

unrealistic scaling expectations. 

4.3 Deliverables 

Phase 1 should produce: 

 District PEH vision statement 

 Baseline conditions report 

 Curriculum gap analysis 

 Pilot implementation plan 

4.4 Common pitfalls 

Phase 1 fails when: 

 data collection is incomplete, 

 leaders assume schedules match written policy, 

 pilot schools are selected based only on convenience, 

 curriculum review is skipped. 
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5. Phase 2: Curriculum Design and Alignment 

5.1 Purpose of curriculum design 

Phase 2 builds the district’s standardized curriculum system. The goal is not to collect 

activities, but to produce a coherent architecture that can be taught consistently across sites. 

5.2 Core deliverables 

Phase 2 should produce: 

 Scope and sequence² 

 Unit maps (4–6 weeks each) 

 Lesson templates 

 Assessment rubrics and scoring guides⁵ 

 Inclusion guide³ 

 Teacher training modules⁶ 

5.3 Using PECAT for coherence 

PECAT provides a structured framework for analyzing curriculum outcomes, content, and 

assessment across grade bands.⁵ Districts can use PECAT to: 

 identify gaps in progression, 

 ensure alignment, 

 evaluate assessment coherence. 

5.4 Curriculum design priorities for underserved districts 

Curriculum design must account for resource constraints: 

 station-based lessons requiring minimal equipment, 

 alternative indoor lesson options, 

 large-class delivery strategies, 

 explicit inclusion routines. 

5.5 Common pitfalls 

Phase 2 fails when: 

 curriculum is overly complex, 

 unit plans are not teacher-friendly, 

 assessments are not integrated, 

 inclusion strategies are not explicit. 
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6. Phase 3: Training and Coaching System (Ongoing) 

6.1 Why training must be systemized 

A scalable curriculum requires a delivery system. Training should not be treated as a one-

time event. Teachers need repeated practice, coaching, and structured collaboration time. 

Research-based PE programs demonstrate that curriculum plus training and follow-up 

support improves outcomes.⁴ 

6.2 Recommended structure 

 Initial training (2–3 days) 

 Monthly coaching cycles 

 Quarterly cross-school PLC meetings 

 Train-the-trainer model 

6.3 What training must cover 

Training modules should include: 

 lesson structure and activity density, 

 inclusion and differentiation, 

 assessment implementation, 

 health education instructional methods, 

 safety and injury prevention, 

 alignment with CSPAP.⁶ 

6.4 Coaching observation tools 

Coaching should track: 

 lesson fidelity, 

 activity density, 

 inclusion routines, 

 assessment use, 

 safety and transitions. 

6.5 Common pitfalls 

Phase 3 fails when: 

 training is lecture-heavy, 

 coaching is inconsistent, 

 teachers lack planning time, 

 new staff are not onboarded. 
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7. Phase 4: Resource Alignment in Low-Budget Environments 

7.1 Resource alignment is more than purchasing 

Many underserved districts cannot afford expensive programs. Scalable PEH can still be built 

through: 

 scheduling protection of minutes,¹ 

 basic equipment class sets, 

 station-based teaching, 

 shared resource libraries, 

 partnerships. 

7.2 Scheduling protection 

Minutes are the most important resource. Policy guidance emphasizes consistent PE 

delivery.¹ District leaders should: 

 codify PE minutes, 

 monitor schedules annually, 

 require principals to report PEH delivery. 

7.3 Equipment strategies 

Districts should prioritize: 

 durable, multi-use equipment, 

 class sets, 

 portable station kits. 

7.4 Facility adaptation 

Districts should map alternative spaces: 

 hallways for circuits, 

 classrooms for movement breaks, 

 multipurpose rooms. 

7.5 Common pitfalls 

Phase 4 fails when: 

 equipment is purchased without training, 

 schedules are not protected, 

 resource inequity persists across campuses. 
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8. Phase 5: Evaluation and Continuous Improvement 

8.1 Why evaluation matters 

A scalable model requires measurable outcomes. CSPAP guidance emphasizes systematic 

planning, implementation, and evaluation.⁶ 

8.2 Minimum metrics 

Districts should track: 

 PE and health minutes delivered 

 participation rates 

 MVPA proxy measurement 

 fitness growth 

 health literacy outcomes 

 equity indicators 

8.3 Improvement rhythm 

 

8.4 Common pitfalls 

Phase 5 fails when: 

 data is collected but not used, 

 metrics are too complex, 

 equity indicators are ignored. 

9. Scaling Strategy: Replication Across Schools and Districts 

9.1 Scaling is replication with quality control 

Scaling fails when districts: 
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 purchase materials but do not train teachers, 

 fail to protect time,¹ 

 lack accountability metrics, 

 do not establish coaching. 

Scaling succeeds when districts treat PEH as a system. 

9.2 Three-stage replication model 

 

Stage 1: Pilot 

 implement in 2–4 schools 

 track fidelity and outcomes 

 refine materials 

Stage 2: Codify 

 create district playbook 

 standardize unit plans and assessment 

 formalize coaching tools 

Stage 3: Expand 

 train additional schools 

 maintain coaching backbone 

 quarterly data reviews 

9.3 CSPAP as scaling scaffold 

CSPAP increases physical activity across the school day.⁶ A scalable PEH strategy integrates: 
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 quality PE, 

 active recess, 

 classroom activity breaks, 

 before/after-school activity, 

 family/community engagement. 

9.4 Policy alignment for sustainability 

Policies should: 

 codify minimum PE minutes,¹ 

 ensure qualified staffing expectations,² 

 require annual curriculum review and reporting,⁵ 

 include wellness indicators in district strategic plans. 

10. Implementation Toolkit: Standardized Deliverables for District 

Adoption 

Districts should standardize: 

1. Scope and sequence (grade-band)² 

2. Unit plans 

3. Lesson templates 

4. Assessment pack⁵ 

5. Inclusion guide³ 

6. Training modules⁶ 

7. Coaching observation tool 

8. Evaluation dashboard 

Standardization reduces variability and increases fidelity. 

11. District Roles and Responsibilities (Operational Assignment) 

Scaling PEH requires clear ownership. Without defined roles, implementation becomes 

fragmented. 

11.1 District-level roles 

Superintendent / Cabinet 

 approves PEH vision and policy alignment, 

 protects scheduling expectations, 

 supports budget and staffing priorities. 

Curriculum Director 

 ensures curriculum coherence, 

 oversees PECAT reviews.⁵ 
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Wellness Coordinator 

 aligns PEH with broader wellness strategy, 

 coordinates CSPAP components.⁶ 

PEH Lead / Coordinator 

 leads teacher training, 

 manages coaching system, 

 monitors fidelity. 

11.2 School-level roles 

Principal 

 protects PEH minutes, 

 supports scheduling, 

 reviews dashboard reports. 

PE Teacher 

 implements curriculum with fidelity, 

 uses assessments consistently. 

Health Teacher 

 implements skills-based health curriculum.³ 

12. Sustainability Planning (Preventing Drift) 

Sustainability requires: 

 annual curriculum review using PECAT,⁵ 

 onboarding training for new teachers,⁶ 

 leadership reporting cycles, 

 consistent policy protection of minutes.¹ 
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APPENDICES AND TEMPLATES 

 

Appendix A: PEH Lesson Plan Template (District 

Standard) 

Lesson Title: ____________________________ 

Grade Level: ____________________________ 

Unit: ____________________________ 

Lesson # in Unit: _______ of _______ 

Duration: ______ minutes 

Equipment Needed: ____________________________ 

Space Required: ____________________________ 

1. Learning Objectives (Student-Friendly) 

By the end of this lesson, students will be able to: 

 Objective 1: __________________________________ 

 Objective 2: __________________________________ 

2. Standards Alignment 

 PE Standard(s): ________________________________² 

 Health Standard(s): ______________________________³ 

3. Activity Density Target 

 Target: Students engaged in MVPA for a substantial portion of class time.¹⁶⁴ 

4. Lesson Structure 

A. Instant Activity / Warm-Up (5–7 minutes) 

 Activity: ____________________________________ 

 Teacher cues: _________________________________ 

B. Skill Development (10–15 minutes) 

 Stations / drills: _____________________________ 

 Differentiation: _______________________________ 
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C. Application Game / Task (15–20 minutes) 

 Small-sided game/task: ________________________ 

 Rules modifications: ___________________________ 

D. Health Skill Connection (3–5 minutes) 

 Skill focus: decision-making, goal-setting, coping, etc.³ 

 Prompt: ______________________________________ 

E. Closure / Reflection (3–5 minutes) 

 Exit prompt: _________________________________ 

 Student self-assessment: _______________________ 

5. Inclusion & Modifications 

 Disability adaptations: _________________________ 

 Cultural responsiveness: ________________________³ 

 Gender-inclusive strategies: ____________________ 

6. Assessment 

 Rubric used: _________________________________⁵ 

 Formative check: ______________________________ 

7. Safety Notes 

 Risk points: _________________________________ 

 Supervision plan: _____________________________ 
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Appendix B: Unit Map Template (4–6 Weeks) 

Unit Title: ______________________________ 

Grade Band: ______________________________ 

Duration: ______ weeks 

Unit Focus: ______________________________ 

1. Unit Outcomes 

Students will demonstrate: 

 Motor skill outcome(s): ________________________² 

 Fitness outcome(s): ____________________________ 

 Health literacy outcome(s): _____________________³ 

2. Essential Questions 

  
  

3. Weekly Progression (Example) 

Week Skill Focus Fitness Focus Health Focus Assessment 

1 
    

2 
    

3 
    

4 
    

5 
    

6 
    

4. Differentiation Plan 

 Support strategies: ____________________________ 

 Challenge strategies: __________________________ 

5. Inclusion Strategies 

 Adaptations: _________________________________³ 

 Cultural integration: __________________________ 

6. Assessment Plan 

 Skill rubric: _________________________________⁵ 

 Performance task: _____________________________ 
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 Reflection tool: ______________________________ 

 

Appendix C: District Evaluation Dashboard Template 

A. Implementation Fidelity (Districtwide) 

Metric Target School A School B School C Notes 

PE minutes delivered 
     

Health minutes delivered 
     

Unit completion rate 
     

Lesson template use rate 
     

Assessment use rate 
     

Coaching visits completed 
     

B. Student Outcomes (Sampled) 

Metric Baseline Mid-Year End-Year Notes 

MVPA proxy (sample) 
    

Fitness growth 
    

Health literacy performance 
    

Participation rate 
    

C. Equity Indicators 

Metric Group Baseline End-Year Notes 

Participation Gender 
   

Participation Disability 
   

Absenteeism correlation 
    

Engagement survey 
    

D. Quarterly Continuous Improvement Actions 

 Q1 action plan: ______________________________ 

 Q2 action plan: ______________________________ 

 Q3 action plan: ______________________________ 

 Q4 action plan: ______________________________ 
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Conclusion 

Scaling evidence-based PEH curriculum systems is one of the most practical and equitable 

strategies available to improve youth wellness outcomes in underserved U.S. school districts.¹ 

It works because schools reach nearly every child, and because PEH can be structured as 

planned, sequential instruction that develops both physical literacy and health decision-

making skills.²³ 

To succeed, districts must treat PEH as a system: protect instructional time, train and coach 

teachers, implement inclusive curriculum design, measure outcomes, and replicate through 

structured frameworks like CSPAP and curriculum analysis tools like PECAT.⁵⁶ 

When implemented and scaled effectively, PEH systems do more than improve fitness. They 

support student engagement, mental well-being, and lifelong habits that contribute to 

healthier, more resilient communities. 
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