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Presentation Goals

üTo provide an overview of the rationale for integrating the 

health and learning sectors

üTo summarize the components of the newly launched Whole 

School, Whole Community, Whole Child (WSCC) Model 

üTo review evidence supporting various WSCC components, 

using case examples illustrating policy, process, and practices 

üTo engage you in active discussion regarding the utility of the 

model, with emphasis on implications for school mental health 

efforts 



Independent Domains 

Student 

Health

Academic 

Outcomes

(Michael, Merlo, Basch, Wentzel, & Wechsler, 2015)



Historical School-Health Initiatives

CDC ASCD

(ASCD & CDC, 2014; Lewallen, Hunt, Potts-Datema, Zaza, & Giles, 2015; Michael et al., 2015)



Understanding Separate Initiatives

ü Past models developed with a 

singular (un-related) focus ï

health or education

ü Increased push for meeting 

short-term, academic based 

goals 

ü Uncoordinated leadership Ą

poor collaboration between 

school and community agencies

(Chiang, Meagher, & Slade, 2015; Michael et al., 2015)

Separate Initiatives = 

Missed Opportunity 
for Meeting ALL Needs of 

EVERY Student



The Case for Integration: 
Connecting Health and Academic Outcomes

(Basch, 2010, 2011a, 2011b; Bradley & Green, 2013;  Case, Fertig, & Paxson, 2005; Eide, Showalter & Goldhaber, 2010; Institute of Medicine, 2015;Michael et al., 2015)

Student Health
Health Related Issues Negatively 

Impact:

üAcademic Achievement (test 

scores/grades)

üAttendance 

üConnectedness

üEngagement 

Academic 

Outcomes
Proficient Academic Skills are 

associated with:

üThe practicing of health-

promoting behaviors (exercise, 

healthcare 

checkups/screenings)

üLower rates of risky behaviors

üLonger life expectancy

üDecreased risk of incarceration



Shifting  Perspectives: 
Separate Ą Integrated

ñJoint enterprises  [between 

health and education] come 

together around the recognition 

of a strategic interdependence-

healthy students are better 

learners and health providers 

can get better health outcomes 

by reaching children in 

schoolsò- Blank, 2015
(Basch, 2011a; Blank, 2015)



Shifting  Perspectives: 
Separate Ą Integrated

The Whole 

School Whole 

Community 

Whole Child 

(WSCC) Model
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(http://www.cdc.gov/healthyschools/wscc/index.htm)

Policies

The laws, mandates, regulations, 

standards, resolutions, and 

guidelines which provide a 

foundation for school district 

practices and procedures.

Processes

The plans or procedural steps 

that schools carry out in 

working to prepare for and 

implement initiatives.

Practices

The specific actions that schools 

take to best implement, adapt, 

and sustain  initiative goals. 



Discussion: Broad Thoughts

üBriefly, how would you 
broadly characterize your 
current efforts (policy, 
processes, practices) in 
relation to the WSCC 
model?  
ïE.g. ñwe got it allò, ñhmm, 
hadnôt thought about it as a 
wholeò, ñboy, we might want to 
think about Xò



Examining WSCC Components 

üEvidence-Grounded

üStudent-Centered

üEcologically-

Focused 

üContextually-Flexible



üRepresents a partnership between schools and families who 

jointly share in the responsibility of ensuring that student 

health and learning needs are supported. 

üFamily Engagement is associated with: 

üThe Goal: For schools to foster relationships with families 

through welcoming, engaging, and meaningful experiences, 

which in turn, encourage parents to actively participate in 

their childôs learning and development. 

Family Engagement 

An Increase In: An Decrease In: 

ü Attendance 

ü Academic achievement 

ü Social skills

ü Appropriateclassroom 

behavior 

ü Likelihood of graduation

ü Cigarette and alcohol use

ü Early pregnancy

ü Being physically inactive

ü Being emotionally 

distressed                   

(CDC, 2012; Lewellenet al., 2015)



üThe collaboration between school and various community 

agencies such as groups, organizations, businesses, health-

clinics, and colleges and universities.  

üThe Goal:To develop a symbiotic relationship between 

school systems and agencies through partnerships and/or 

joint project participation, which fosters the sharing of 

resources, enhances student opportunities, and catalyzes 

student learning and health. 

Community Involvement 

Community Involvement is associated with: 

ü Increased academic achievement 

ü Improved attendance

ü Improved student behavior

ü Increased opportunities for learning outside of the 

classroom ĄAssociated with decreased suspension rates 

and increased academic achievement 

(Epstein, 2011; Lewallenet al, 2015; Michael et al, 2015; Sanders, 1998)



üThe continuum of formal and informal learning 

opportunities that students are exposed to across settings 

with the intentions of promoting healthy decision making. 

üThe Goal: For schools to adopt high-quality instruction 

which focuses on learning, adopting, and encouraging 

healthy behaviors within context appropriate universal and 

individualized settings. 

Health Education

(Murray, Low, Hollis, Cross, & Davis, 2007)

Health Education is associated with: 

ü Improvedstudent behavior 

ü Improved academic performance

ü Decreased risk of drug and alcohol use

ü Decreased risk of teen pregnancy

ü Decreased school absences and reduced dropout rate



üComponents that are built into a schools curriculum 

and environment such as physical education class,  

before and after school activities, and fitness resources 

which function to assist students in building and 

maintaining healthy and active lifestyle habits.

üThe Goal: To provide students with cognitive and 

physical instruction and the resources needed to 

develop healthy lifestyle habits which begin in 

childhood and persist through adulthood. 

Physical Education & Physical 

Activity

Physical Education & Physical Activity have been 

associated with: 

ü Improved GPA and standardized test scores

ü Improved attention/concentration

üMore appropriate classroom behavior

üLower dropout rates 

(Castelliet al., 2014; Fedewa& Ahn, 2011; Michael et al., 2015; Murray et al., 2007; Rasberryet al., 2011)


