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Overview

ƴWhy it is so important

ƴWhat it should look like

ƴHow we can get there

ƴWho will get us there



Youth Risk Behaviors Are Common

% of High School Students Who:

ƴAttempted suicide:  6%

ƴSmoked cigarettes:  20%

ƴAbused prescription drugs:  20%

ƴEngaged in binge drinking:  24%

ƴHad been in a fight:  32%

ƴWere currently sexually active: 34%

ƴDid not 

Åeat enough fruits & vegetables:  78%

Åget enough physical activity: 82%



Negative Health Outcomes are Too 
Common Among Youth

ƴAnnual deaths among 13-18 year olds1:

ÅUnintentional injury:  5322

ÅMurder: 1686

ÅSuicide: 1173

ƴPregnancies among 10-19 year olds:  745,0002

ƴBirths among 10-19 year olds:  441,8323

1 - CDC WISQARS, 2007 data

2 - CDC, National Vital Stat Rep, 2004 data

3 - CDC, National Vital Stat Rep, 2006 data



Negative Health Outcomes are Too 
Common Among Youth

ƴChlamydia infections (10-19 year olds): 305,7561

ƴAsthma (<18 years old):  ~7 million2

ƴObese (6-19 year olds): 11.6 million3

ƴOverweight (6-19 year olds):  9.9. million3

1 ïCDC, Nationally Notifiable Disease Surveillance System, 2006 data

2 - CDC, National Health Interview Survey, 2008 data

3 - CDC, National Health and Nutrition Examination Study, 2007-08 data



Health Problems Perpetuate The 
Educational Achievement Gap

ñNo matter how well teachers are

prepared to teach, no matter what

accountability measures are put in

place, no matter what governing

structures are established for schools,

educational progress will be profoundly

limited if students are not  motivated and

able to learn. Health related problems

play a major role in limiting the

motivation and ability to learn...ò
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School Health Programs 

That Make A Difference

Promoting health is embraced as a fundamental part

of the school mission

ƴStrong administrative support

ƴSchool health council / school health team

ƴSchool health coordinator

ƴHealth goals included in school improvement plan



School Health Programs 
That Make A Difference

ƴPriorities determined through 

a systematic assessment and 

planning process that

ÅIs evidence-based and 

data-driven 

ÅIncludes extensive input 

from the school community



Percentage of Schools That Ever Used 
the School Health Index or 

Other Self-Assessment Tool*

30% - 42%

43% - 50%

51% - 55%

56% - 80%

No Data

School Health Profiles, 2008

*To assess their policies, activities, and programs in physical activity, nutrition, or tobacco-use prevention

OHIO: 50%



School Health Programs 

That Make A Difference

ƴAddress the most critical health priorities 

through multiple strategies

ƴSufficient ñdoseò

ƴHigh quality

ƴSupportive environment

ƴA coordinated approach



Coordinated School Health: 

Healthy and Safe 

School Environment

Health
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Benefits of Coordinated School Health

ƴIncreased effectiveness of each component

ƴSynergy from collective effort

ƴEnhances capacity to address multiple risk behaviors 
that often have common antecedents

ƴReduced duplication and fragmentation

ƴLinks with community resources

ƴOpportunities for family and student involvement

ƴFosters sustainability



Coordinated School Health in Charlotte-
Mecklenburg Schools, NC

District Coordinator:

ƴProvides leadership and advocates for CSH in the district and in 

the community

ƴProvides support for CSH at the school level

ƴIs supported by the district budget

ƴSecures funding and other resources for CSH

ƴEnsures that the CSH activities are aligned with District Strategic 

Plan and integrated into Districtôs School Improvement Plan



Coordinated School Health in Charlotte-
Mecklenburg Schools, NC

School Health Council:

ƴUses data to set district CSH priorities 

ƴIdentifies district-level CSH activities

ƴMonitors progress of CSH in the district

ƴAdvocates for CSH

ƴLinks schools with community resources



Coordinated School Health in Charlotte-
Mecklenburg Schools, NC

School Health Teams

ƴDistrict policy supports implementation of School Health 

Teams at every school.

ƴSchools differ in how they form Teams; they are encouraged 

to use existing structures if possible.

ƴTeams typically include a nurse, PE teacher, administrator, 

other teachers, and other school staff (e.g., SROs, food 

service managers); schools also strive to include parents.

ƴSchools are required to report to the District on Team 

activities.



Coordinated School Health in Charlotte-
Mecklenburg Schools, NC

Driven by Data

ƴDistrict collaborates with local health department to conduct 

Youth Risk Behavior Survey.

ƴAll schools conduct School Health Index; School Health 

Teams also conduct annual, brief needs assessment.

ƴDistrict collaborates with local universities for evaluations.

Resources Leveraged

ƴDistrict has secured >$5 million in grants to support health 

education, physical education, asthma management, anti-

bullying, and YRBS.
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How We Can Get There:

ƴMake the academic case

In Your District or School



Health is Academic Becauseé

ƴSchool health 

programs can help 

improve studentsõ 

educational outcomes

ƴHelping young people 

stay healthy is a 

fundamental part of the 

mission of our schools



Percentage of U.S. High School Students Getting 
Mostly Aôs, Mostly Bôs, Mostly Côs, or Mostly D/Fôs* 

Who Engage in Selected Health  Risk Behaviors
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Source: CDC, National Youth Risk Behavior Survey, 2009

*As reported by students 
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www.equitycampaign.org/i/a/document/12557_

EquityMattersVol6_Web03082010.pdf

Criteria for Selecting 

Strategic Priorities

ƴPrevalence of health risk 
and extent of  disparities

ƴCausal effects on 
educational outcomes

ƴFeasibility of school-based 

programs and policies


