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YWhy it Is so important
VWhat it should look like

y'How we can get there

VWho will get us there
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Youth Risk Behaviors Are Common

o % of High School Students Who:
MMWBRI Yy Attempted suicidéo
BT N | Smoked cigaretteX)%

y' Abused prescription dri§¥s

YV Engaged in binge drinkid¥yo

y' Had been in a figh2%

Yy Were currently sexually aGéfe:

y' Did not
A eat enough fruits & vegetaldl@%s
A get-enough physical actBR%6
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Negative Health Outcomes are Too
Common Among Youth

V' Annual deaths amon¢.83ear oléts
A Unintentional injubB22
A Murderi686
A Suicidel173

V' Pregnancies amongl®0year olds/45,000
V" Births among-10 year oldst41,832

1-CDC WISQARS, 2007 data
2-CDC, National Vital Stat Rep, 2004 data
3-CDC, National Vital Stat Rep, 2006 data
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Negative Health Outcomes are Too
Common Among Youth

y' Chlamydia infectionsi2@ear olds): 305,756
V' Asthma (<18 years old): ~7 million

V" Obese @9 year olds): 11.6 mfllion

V" Overweight{® year olds): 98illioA

17 CDC, Nationally Notifiable Disease Surveillance System, 2006 data
2-CDC, National Health Interview Survey, 2008 data
3-CDC, National Health and Nutrition Examination SQi&lga?2@07
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Health Problems Perpetuate The
Educational Achievement Gap

EQUITY MATTERS: Research Review No. 6

ANNoO matt er how w

prepared to teach, no matter what

Healthier Students accountability measures are put in

Are Belier Llearners: BB o NN I @1 Ao (0= llale

A Missing Link in School structures are established for schoa
Reforms to Close the

Achievement Gap educational progress will be profour
limited If students are not motivatec
Goarlos L. Dok able to learn. Health related problen
play a major role in limiting the

mot i vati on and a
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School Health Programs
That Make A Difference

Promoting health is embraced as a fundamentze
of the school mission

V' Strong administrative support

V' School health council / school health team

V' School health coordinator

V' Health goals included in school improvement
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School Health Programs
That Make A Difference

V Priorities determined throt
a systematic assessment & >
planning process that

Schoal Hoealth Indo:x

Als evidencbased and SRt co:
datadriven

Alncludes extensive INpuis SN
from the school commuBE S e e
2009 ‘F (B
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Percentage of Schools That Ever Used
the School Health Index or
Other Self-Assessment Tool*

B 30% - 42%
I 43% - 50%
[ 51% - 55%
[ 1 56% - 80%
Bl NoData

OHIO: 50%

Fed

*To assess their policies, activities, and programs in physical activity, nutritise, mretcrdoo
School Health Profiles, 2008
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School Health Programs
That Make A Difference

y Address the most critical health priorities
through multiple strategies

VSuf ficlient Adoseo
V' High quality
V Supportive environment

V' A coordinated approach
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Coordinated School Health:
The Components

Physical Educatio

Family and
Community
Involvement

Health Services

Health
Promotion
for Staff

Nutrition
Services

Counseling,
Psychological, and
Social Services

Healthy and Safe
School Environment
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Benefits of Coordinated School Health

Y Increased effectiveness of each component

Yy Synergy from collective effort

V' Enhances capacity to address multiple risk beha
that often have common antecedents

V" Reduced duplication and fragmentation
V' Links with community resources

V' Opportunities for family and student involvement
V' Fosters sustainability
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Coordinated School Health in Charlotte-
Mecklenburg Schools, NC

District Coordinator:

Yy Provides leadership and advocates for CSH in the district ar
the community

y' Provides support for CSH at the school level
V' Is supported by the district budget
y' Secures funding and other resources for CSH

y' Ensures that the CSH activities are aligned with District Stra
Pl an and 1 ntegrated I nto DI
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Coordinated School Health in Charlotte-
Mecklenburg Schools, NC

School Health Council:

Yy Uses data to set district CSH priorities
V' ldentifies distrevel CSH activities

y" Monitors progress of CSH in the district
y" Advocates for CSH

V' Links schools with community resources
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Coordinated School Health in Charlotte-
Mecklenburg Schools, NC

School Health Teams

y' District policy supports implementation of School Healtr
Teams at every school.

y' Schools differ in how they form Teams; they are encour
to use existing structures if possible.

Yy Teams typically include a nurse, PE teacher, administra
other teachers, and other school staff (e.g., SROs, food
service managers); schools also strive to include parent

y' Schools are required to report to the District on Team
activities.
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Coordinated School Health in Charlotte-
Mecklenburg Schools, NC

Driven by Data

y' District collaborates with local health department to con
Youth Risk Behavior Survey.

y" All schools conduct School Health Index; School Health
Teams also conduct annual, brief needs assessment.

y' District collaborates with local universities for evaluatior

Resources Leveraged

V' District has secured >$5 million in grants to support hea
education, physical education, asthma management, ar
bullying, and YRBS.
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How We Can Get There:
In Your District or School

Y Make the academic case

SAFER*HEALTHIER- PEOPLE"



Heal th 1 s Academi

Yy School health
programs can help
| mprove st
educational outcomes

Health Is Academic y' Helping young people

A GUIDE TO COORDINATED SCHOOL HEALTH PROGRAMS St ay h e althy |S a
Edited by Eva h'i'u[;x ai:ld S;l;:rl; Frelick Wooley
e, fundamental partof the

MISSION :0f OWF, SChools
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Percentage of U.S. High School Students Getting
Mostly AOs, Mostly BOs, Mo
Who Engage in Selected Health Risk Behaviors

100 |
75 +

50 -

% of student

25 + 19

In a physical fight during past 12 nr Current cigarette u

OMostly A'« B Mostly B's OMostly C's B Mostly D/F"

*As reported by students
Source: CDC, National Youth Risk Behavior Survey, 2009
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Percentage of U.S. High School Students Getting
Mostly AOs, Mostly BOs, Mo
Who Engage in Selected Health Risk Behaviors

100 +

75 +

% of students
S

24
25 +

Watched TV 3 or more hours/day Drank soda or pop at least 1 time/day

OMostlyA's EMostlyB's OMostlyC's B Mostly D/F's

*As reported by students
Source: CDC, National Youth Risk Behavior Survey, 2009
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Criteria for Selecting
Strategic Priorities

Y Prevalence of health ris
and extent of disparities

y Causal effects on
educational outcomes

V' Feasiblility of schbaked
programs and policies

www.equitycampaign.org/i/a/document/12557
EquityMattersVol6_Web03082010.pdf
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