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Introduction

Thank you for the opportunity to provide information about the fundamental importance of creating healthy school communities as a solid framework to support students learning and wellbeing.

The distinction between health and education mandates is fading as recognition grows that health and learning are interdependent and that both are affected by the social and environmental context of children’s lives. 

Provision of a collaborative and coordinated approach is central to the philosophy that healthy kids learn better. Research suggests the essential elements to creating healthy school communities are the connections that are made within the larger “school community” so that students, staff, families and community work together to provide, activities, services, strategies and policy in a coordinated way to meet the needs and goals of a healthy school community.

We will provide recommendations for the supports of healthy school communities, which will ultimately better prepare our children to be healthy, well-educated and productive citizens for the 21st century.  Our submission responds to some of the key factors (e.g., excellence in classrooms, changing students, future classrooms) outlined in the “Focusing on key areas” segment of the Learning Commissions workbook, as well as other significant issues we feel the Commission should address.
Alberta Coalition for Healthy School Communities

The Alberta Coalition for Healthy School Communities (ACHSC) is a non- profit, cross sectoral society representing a broad network of people and organizations across the province committed to promoting healthy school communities. Representatives include teachers, public health nurses, consultants, social workers, school administrators and other stakeholders in children’s health. 

The vision of ACHSC is that every child and youth is a part of a healthy school community. Our mission is to promote and foster healthy school communities by a comprehensive approach that enhances the health of Alberta children and youth.  

ACHSC is an affiliate of the Canadian Association for School Health which is a national organization compromised of 12 provincial/territorial coalitions whose members promote the

health of children and youth through school-related health promotion initiatives. 

Barriers to Students Learning and Well-Being

There are multiple factors in society today that pose new challenges and affects excellence in our classrooms. Health needs among students directly affect schools and student learning. Academic achievement, self-esteem and well being are inextricably linked. On a system level, greater knowledge development about inter-disciplinary and community strategies to achieve health and learning excellence is required.

Some of the major health risks for students include: 

· Poor eating habits (e.g., prevalence of obesity in 7-11 yr. olds has doubled since 1986)

· Tobacco use (e.g.,  29% of youth 15-19 yrs. are current smokers; starting age is 13 yrs)

· Abuse of alcohol and other drugs

· Behaviors that result in intentional /unintentional injury (bullying, high risk activities)

· Physical inactivity (e.g., only 1/3 of children meet energy expenditure standards )

· Sexual behaviors resulting in sexually transmitted disease or unintended pregnancy.

· Low income 

Additionally there are some major systemic barriers such as:

· Lack of sustained support that transitions across home, school and community environments

· Lack of knowledge about inter-disciplinary and community implementation strategies

Healthy School Communities for the 21st century

A healthy school community happens when there is a coordinated or comprehensive approach that:

· focuses on all aspects of the school (integrated instruction, services for students, social support and a health promoting environment.)

· addresses and integrates specific health issues into a coordinated program of developing health literacy and life skills

· is concerned with health needs of staff, parents and the broader community

· focuses on the school in the context of the local community

Coordinated school health programs would assure that the complex needs of this province's school-age children are addressed and that the well being of these children remains the focal point of their collective endeavors.  Teachers cannot do this alone.  The success of such programs relies on the shared knowledge, collaboration and interdisciplinary work of a broad range of educators and providers, together with parents and students.  A healthy school community offers the best support to parents. It also provides opportunities for parents to contribute their resources to the school environment.  Research shows that parental involvement in a child’s education is the best indicator of success (Doing Our Homework Workbook pg.11.)

Developing community abilities to implement healthy school communities strengthens children & their families and develops collaborative communities.

Comprehensive School Health (CSH)

Comprehensive school health is defined as a broad spectrum of programs, activities and services which take place in schools and their surrounding communities in order to enable children to enhance their health, to their fullest potential and to establish productive and satisfying relationships in their present and future lives. (Canadian Association of School Health)



Supportive Environments

The CSH model above demonstrates the essential connections needed (between instruction, community services and a supportive school environment) to impact student learning and wellbeing. Such a comprehensive approach strengthens and reinforces the existing curriculum, and integrates classroom instruction into the home and community. CSH promotes maximum community involvement among educators, health professionals, students, parents and other community members.

Why focus on comprehensive school health (CSH)

“Health instruction alone is inadequate to promote behavior change. School health programs must empower children and communities in which they live to alter their health related behaviors as well as the environments that influence them”  Cameron. Mutter and Hamilton.1991

Health is a basic factor in education as in most other aspects of life because it is foundational to all activities. Schools offer an ideal setting to reach children and youth and to equip them with the knowledge, skills and behaviours they require to grow up to be healthy, productive adults. Students, parents, school staff and community partners can effectively work together to enhance the quality of the learning environment. To achieve successful implementation however, requires new knowledge, community practices and concerted provincial effort.

Benefits for students, staff and school community includes:

For students

· Increased knowledge to make informed decisions

· Increased likelihood of appropriate attitudes and skills to make healthy choices

· Increased likelihood of positive self-esteem

· Improved physical fitness

· Improved concentration

· Increased learning strategies

· Improved school attendance

For staff:

· Improved staff morale

· Decreased staff absenteeism

· Improved teacher knowledge and skills

· Improved teacher job satisfaction

· Reduced teacher time spent dealing with student health needs

For school community

· Increased access to community resources

· Increased community involvement with the school

· Enhanced planning and policy development

· Increased support for school programs

Comprehensive school health is cost-effective and has direct economic benefit.

About 60% of premature death & disease can be linked to unhealthy lifestyles. Significant risk factors affecting children’s health and risk for chronic disease in adulthood can be prevented. Students with high levels of connection to family and school are less likely to engage in a range of risk behaviors. ( Search Institute 1997: McCreary Society of BC, 2000)

The sharing and building of knowledge across student, family, community and institutional boundaries required for healthy school communities, contributes to community abilities that are important for the knowledge-based societies and economies of the 21st century. (Scaramalia & Bereiter, 1999)

Health Kids Learn Better

Healthy children learn better because they attend school more regularly, feel better about themselves, get along better with others and are ready to learn. (CAPHERD)

Recommendations

Issue 1: 

It is not intended to suggest that the education sector can support healthy school communities on their own. Partners at a regional and local level could include health authorities, children and family service authorities, community agencies, police, parents, business leaders and other community stakeholders.  Inter-sectoral collaboration is inextricably tied to education reform. Policies supportive of healthy physical and social environments in the school community will assist student learning and be supportive of behavioural changes strategies. 

Recommendation #1: That Alberta Learning and its partners provide leadership, funding, policy support, and collaborative community processes to ensure that the health and wellbeing of children and youth are priorities in Alberta school communities.

Issue 2:

There has been substantial success in cross ministry initiatives that have been identified as priorities; e.g., Alberta Children and Youth Initiative, Ever Active Schools Program.  Many of these programs/services have targeted children at risk or those who are part of vulnerable populations. However with increasing numbers of children at risk of heart disease, obesity and other lifestyle related diseases, a systemic shift is needed to target all students in our school communities. 

Recommendation #2: That advocacy and support for implementation of healthy school communities become a priority under cross-ministerial initiatives such as the Alberta Children and Youth Initiative.

Issue 3: 

There have been very limited opportunities for teachers/partners to participate in professional development related to the new curricula in Health and CALM.  The foundation of instruction which will assist student learning and change behaviours in unhealthy students is an understanding and commitment to comprehensive school health and knowledgeable staff who can translate that knowledge into meaningful activities and programs. It would be timely to support an inclusive, community supported implementation strategy to support these curricula.

Recommendation #3: That Alberta Learning fund a detailed implementation strategy including extensive teacher professional development for the new Health and Lifeskills and CALM curricula.

Issue 4: 
There is a need to develop research expertise across disciplines and communities to determine how health school communities are created and sustained.  This expertise would be helpful in developing specific outcomes at the child, family, school and community level that could be used to determine the importance and efficacy of the work.

Recommendation #4: That the provincial government and the regions support with leadership and funding, an intersectoral research agenda working towards sustaining healthy school communities throughout the province.

Issue 5: 

Universities and colleges offer limited coursework and resources on the process or outcomes of intersectoral collaboration for childhood. Educational opportunities should be available for teachers, parents and community members who are interested in learning more and acquiring skills to do this work.  Collaborative practices need to be acknowledged and recognized for what it contributes to implementing and sustaining healthy school communities.

Recommendation #5.  That the importance of intersectoral partnerships and community linkages is an integral part of the curriculum and practice experience of undergraduates, graduates and ongoing professional development of professional staff working in schools.

Issue 6: 

There are currently inequities in knowledge, research and resources across the province regarding the implementation of healthy school communities. There is need to develop a knowledge network including interdisciplinary and community linkages, as well as internet listserves, newsletters, and other means to reach children, families, schools and communities.

Recommendation #6.  That a process be developed to share knowledge and best practices related to the creation and implementation of healthy school communities across sectors and communities throughout the province. 











Addendum 1

Alberta Examples of comprehensive school health

"Go Girl" in Manning, Alberta

Rosary School in Manning, Alberta decided to address the issue of physical inactivity in the adolescent female population in their community. With the combined efforts of the school, health authority, district nutritionist, local recreational practitioners and some support from Ever

Active Schools, they created a "Go Girl" one day conference.  The program was designed to invite girls from Gr. 6 - 12 to participate in a variety of innovative and motivating physical activities.  The nutrition breaks included healthy snacks and the "make your own lunch" included healthy sandwich and wrap choices as well as delicious freshly prepared smoothies.  Initially the committee thought that attendance of 35 or 40 girls would demonstrate a successful program. However on the final day of registration, over 80 girls participated from three different schools.

The activities included tai-box, innovative core body strength, nutrition, and active living sessions as well as a heart rate monitor course.  As the participants went on a walk using the heart rate monitors, they came across a bear in town! The heart rate monitors were beeping all over the place!

This successful interdisciplinary approach to health issues, such as healthy eating and the importance of physical activity, proved to be an effective way to motivate young women in this northern community.

Bringing Comprehensive School Health to Life in Wetaskiwin, Alberta

"Healthy Schools in a Healthy Community" is the vision of the Wetaskiwin Regional Public Schools and the Crossroads Regional Health Authority.  Since 1995, school district staff and health representatives have been working together to build a comprehensive school health program in out schools. 

The partnership began from a mutual concern about the health of our schools and the school district's desire to create a stronger link with community health agencies.  Working from a history of good will and cooperation, health authority representatives approached the Wetaskiwin Regional Public School District wanting to find out how they could better serve its schools.  A partnership was formed and the first School, Community and Family Health Education Program Committee (SCHEP) was created.

A School Health Champion is designated at each school in the district.  These Champions or teams of champions, develop a School Action Plan for the year which is based on the Comprehensive School Health model and includes activities and strategies that influence health instruction, support services, social services and the physical environment.

Wetaskiwin's SCHEP Coordinator, who is also a teacher in the district, links the School Health Champions to the SCHEP Committee and the community and works closely with her counterpart from the health authority. They organize workshops, coordinate an annual "Health Education Resource Showcase", arrange guest speakers and provide schools with opportunities to network and share health education resources.  They compile the School Health Action Plans for distribution to schools at the beginning of the school year and collate each school's "Success Stories" at the end of the year.  Surveys are administered to students and staff in the district.  The positive results attest to the benefits of working from a Comprehensive School approach.

In Wetaskiwin, Comprehensive School Health has been brought to life.  Through enhanced health education programming for students, improved links between teachers, public health and community agencies, increased networking and information sharing among teachers in the district, more professional development opportunities and a commitment to school health by key decision makers from the school and health region have made the health of students a shared responsibility.  These partnerships have provided the opportunity to come together under the banner of a "health promoting school community" and to be truly comprehensive with health education.

The Calgary Rockyview Comprehensive School Health Partnership

Comprehensive School Health is a unique partnership of education and health organizations developed in the Calgary Region to help address identified health issues within school communities.  The partnership involves the commitment and participation of the Calgary Health Region, Calgary Board of Education, Calgary Catholic School District, and the Rockyview School Division.  The comprehensive school health model provides a framework where school communities identify and work together to improve the status of their school’s health and wellness.  The framework is comprehensive in that it links curriculum, school environment and support services; involves students, parents, staff, and community stakeholders; is flexible to the individual needs of a school; and can be applied to a broad range of school health needs.

The Calgary Rockyview Partnership began 8 years ago with the support of the provincial Learning Through Health fund.  We built on the learnings of the Partners Through Health (1992-95) and Heart Health (1993-98) projects.  The Comprehensive School Health Partnership has now secured annualized support through provincial Action for Health funds.  To date, more than 40% of schools within the three jurisdictions are participating within this framework.

The Calgary Rockyview Comprehensive School Health framework includes:

( Three year capacity building model that includes procedures for identifying individual school strengths and desired next steps as well as implementing a yearly action plan to address identified needs.

( Assessment and evaluation tools for needs assessment and for tracking progress toward desired goals.

( Resources including enhanced on-site public health nursing services to facilitate the CSH process; support through an identified CSH liaison; annual training for staff, parents and youth; customized health topic in servicing; and opportunities to link with other CSH schools.


( Mentoring support for schools that have completed their Year 1-3 plan.

For more information, please contact:

Gabriela Ostendorfer – Calgary Board of Education Liaison, 403.294.6365

Shelley Constantin – Calgary Catholic School District Liaison, 403.301.0815

Gloria Benard – Rockyview School Division Liaison, 403.219.6252

Cheryl MacLeod – Calgary Health Region Liaison, 403.943.8111

Addendum 2

Health is Academic

In the book Health is Academic, the American School Health Association, outlines a successful school health approach that effectively addresses students' health, and improves their ability to learn. The authors state the following eight pillars are essential:

Comprehensive school health education is classroom instruction that addresses the physical, mental, emotional, and social dimensions of health; develops health knowledge, attitudes, and skills; and is tailored to each age level.   It is designed to motivate and assist students to maintain and improve their health, prevent disease, and reduce health-related risk behaviors.

Family and community involvement in school health refers to partnerships among schools, families, community groups, and individuals.  These partnerships are designed to share and maximize resources and expertise in addressing the healthy development of children, youth, and their families.

Healthy School Environment: A healthy school environment pertains to the physical, emotional, and social climate of the school.  It is designed to provide a safe facility as well as a healthy and supportive environment that fosters learning.

Physical education is planned, sequential instruction that promotes lifelong physical activity.   It is designed to develop the knowledge skills and attitudes needed to develop a healthy active lifestyle.  

School Counseling, Psychological, and Social Services are activities that focus on cognitive, emotional, behavioral, and social needs of individuals, groups, and families.  They are designed to prevent and address problems, facilitate positive learning and behavior, and enhance healthy development.

School health services are preventive services, education, emergency care, referral and management of acute and chronic health conditions.  They are designed to promote the health of students, identify and prevent health problems and injuries, and ensure care for students.

School nutrition services are the integration of nutritious, affordable, and appealing meals; nutrition education; and an environment that promotes healthy eating behaviors for all children.  School nutrition services are designed to maximize each child's education and health potential for a lifetime.

School-site health promotion for staff includes assessment, education, and fitness activities for school faculty and staff.  The activities are designed to maintain and improve the health and well-being of school staff, who serve as role models for students.
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