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Partners for Health:
Schools, Communities and Young People Working Together

In the waning years of the twentieth
century, young people are facing a rapidly
changing world. The health and well-being
of Canada's children and youth are being
influenced by a variety of factors with
which we, as adults, have had limited
experience. As we come to grips with these
forces, the role of educators and schools as
promoters of health and well-being comes
into question. Although this question
identifies opportunities for educators, it also
presents profound challenges. Schools do
have an important role in promoting the
health of Canadian children, but
ultimately, success in this complex task
requires the creation of partnerships
involving schools, communities and young
people working together.
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SECTION 1: HEALTH AND
LEARNING

This monograph discussess the hedth of
Canadian children and youth, and the rdle
schodls can play in promating hedth. The
idea that schools can promote hedth is not
as draghtfoward as it may seem, manly
because the definition of what conditutes
hedth (Seedhouse, 1997), the factors that
influence hedth (Raphed, 1996), and the
meaning of hedth promation have changed
condderably over the last decade (Harrison
& Ziglio, 1998 Millgen, Peesen &
Nightingde 1993, Raphad, 1998). The
monogrgph congders some of these issues
and tharr implications for hedth promation
in schools, and discusses various modds of
school-based hedth promoation that schools
are being urged to adopt. It outlines the
benefits of promating hedth, as well asthe
cogts asodaed with faling to do so. This
information will be of particular interest to
educators, but will dso be useful to others

concarned with the hedth and leaning of
young people (hedth workers palicy
makers, paents and other concerned
ctizens)

The Need for School-Based Health
Promotion

There is increedng recognition  among
educators and hedth workers that schools,
and the edtivities thet occur within them, can
provide a powerful means of supporting
both young peopleés hedth and learning
(World Hedth Organization, 1997). Hedlth
and learning are dosdy rdaed. Health
influences the aality of young people to
benefit from the leaning opportunities
provided by schools Poor hedth causes
absenteaiam, poor classroom performance,
and school drop-out. Successful learning
provides children and youth with the
foundations needed for hedthy physcd,
mental and sodd development. It provides
knowledge and <Kills thet dlow for hedthy
choices concerning  lifedyles and the

Figure 1: Influences Upon Health and Learning
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development of vocationd and sodd kills
and it srengthens the ability to cope with
lifds demends thet follow the school
experience.

Despite this reciprocd relationship between
hedth and learing, promoting leaming hes
been congdered as the mandate of schools,
while promating hedth has ben the
responghility of the public hedlth and hedlth
care sysems The diginction between thee
mandates is bresking down as recognition
gons tha hedth and leaning ae
interdependent and that both are affected
by the socid context of children'slives

Schools ae one of the mog important
influences in young people's hedth. Ther
influences are exerted nat only through ther
indructional and extra-curricular activities,
but dso through their organizationd
environments and the savices that are
avalable & or through schodls Although a
key influence, schools cannot support hedth
ad leaning by thensdves Othe
environments, such as families communities
and sodeties (FHgure 1) dso influence
podtive outcomes. This suggests the need
for schools to work with families and
communities to promote hedth. It dso
uggests thet governmentad decisons may
need to be addressed in terms of thar
effects on the hedth of children. Ultimatdly,
young people themsdves will have to
choose to paticipate in these ongoing
effortsto promote their hedlth and leamning.

Recognizing thet hedth is linked with
learning, and that both are rdaed to the
sodd contexts of young peoplés lives
leads to new ways of thinking about whet is
needed to support the hedlth and learning of

young people. This monograph explores the

opportunities and chdlenges for schoals in
Oevdopng and  implementing new
goproaches to promating hedth that is
respongve to new ways of thinking about
hedth, and the rdationship between hedth
and leaning. The fdlowing idess ae
explored:

1. Whaishedth?

2. What isahedthy young person?

3. What conditions affect young peoples

hedlth?

Wheat ismodern day hedth promotion?

What are current modds for school-

basad hedth promoation?

6. What are the implications of these new
modd s for gudents, teachers and hedlith
professonas?

SR

SECTION 2: WHAT IS
HEALTH?

There are many ways of thinking about the
characteridics of a hedthy young person
(Hurrdmen & Losd, 1990). In the fidd of
education, teechers and adminidrators may
think about hedth in tems of hedthy
development. Hedth and physica education
teachers may think about it as teaching
young people about hedth, and encouraging
them to adopt hedthy lifedyles Hedth care
professonds may think of hedth as
absence of illness Public hedth workers
may condder hedth from the perspective of
behaviours that place young peopl€ s hedth
a rik. And dl of these groups, as well as
the generd public, may congder hedth in

terms of coping and attaining good qudity

of life How people think about hedth will

influence how they attempt to promateit.

Health as Healthy Development

Patnersfor Hedth 4  September, 1999



BEducators often think about the hedth of
young peoplein terms of devdoping literacy
ills, ataining persond and interpersond
meturity, and acquiring the life skills nesded
for entry into adulthood and cvic sodey
(Havighurg, 1953; Good & Brophy,
1996). Litaacy ills of  information
collection, criticd review, andyds synthess
and goplication to gpedific Stuations or
problems are integrd to effective persond
and hedth dedson making (Anderson,
1999). Asguiddinesfor their assessment of
hedthy devdopment, teechers drav on
theories of development that describe the
emationd  ills and cognitive  dbilities
necessary for achieving meturity.

As an example, Erikson (1968) contends
that teachers can assess how wdl young
people are developing a sense of autonomy,
industry and persond identity during the
schodl years Concerning intdlectud kills
educators use findings outlined by Paget
(Ravel, 1963) to condder the progress of
young people as they move towards more
abdract ways of thinking. Educators are
dso taught the levels of mord reasoning thet
should be atained by young people as a
result of schoaling (Kohlberg, 1976). All of
thele goproaches involve  hedthy
devdopment. Underlying dl of these gods
isthe conoept of literacy.

Health as Absence of Disease

For hedth care professonds in medicd
sdtings, hedthy young people are those
who are free of physicd or mentd illness or
disorder (US Office of Technology
Assessment, 1993). Thinking about hedth
& the asence of illness leads to the
implementaetion of Seening  programs

within  sthodls for vison and hearing,
vacandion programs to protect agandt
contagious diseases and support for hedth
education dasses tha impat besc
information about hedth and devdopment.
This continues to be an important part of
hedlth education in schools

Health as Healthy Lifestyles

Devdoping hedthy lifedyles (Schabes
1992) is another way of thinking about
hedth. Hedth and physcd education
teechers tend to focus on deveoping
awareness, knowledge and kills to atain
hedthy lifedyles Family dudies teechers
develop nutrition avaeness,
communicaion ills and problem solving
adilities Career and guidance counsdors
focus on planning for the work world and
forming postive life rdlaionships.

Public hedth workers often work with
teachers to deveop and implement hedth
promoation programs that encourage young
people to avoid hedth-thregtening Situgtions
and provide a foundation for hedthy living.
These indude programs thet help young
people to avoid tobacco and dcohal, learn
to drive sfdy, be attive and eat wdl,
practice sefe sex, avoid Stuaions thet leed
to injury, and prevent illness and diseases
like cardiovascular disease and cancer, the
main causes of death in adulthood. Almost
dl hedth promation efots in schodls
address one or more lifestyle behaviours.

Health as Achieving Good Quality
of Life
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The World Hedth Organizetion (WHO)
proposad that hedth is not an endpoint thet
is to be achieved. Indead, it is a resource
for daly living (WHO, 1986). From this
perspective, hedth is a pogtive concept thet
emphaszes the idea tha hedthy young
people are those who can cope with the
demands of daly life and manage the many
chdlenges thet accompany maturation and
puberty, changing cognitive dallities, and the
demands of schodl and employment.

In practice, this view of hedth can be
thought of as attaining agood qudlity of life

Figure 2: Quality of Life Domains

Physical Being

Physcd hedth, nutrition, exerdse, fitness
and gppearance.

Psychological Being

Independence, autonomy, sdf-acceptance
and freedom from stress

Spiritual Being

Persond vaues and gandards and spiritud
beiefs

Physical Belonging

Agpets of the immedige environmen,
home, schoals and neighbourhoods.
Social Belonging

Rdationships with family, friends teachers
and acquantances.

Community Belonging

Avallability of sodetd resources, attivities
and sarvices

Practical Becoming

Home, school and work activities

Leisure Becoming

Indoor and outdoor activities and
recreational resources

Growth Becoming

Leaning, improving skills and rdaionghips

and adgpting to life

In other words “the degree to which a
young pason enoys the important
possihilities of higher life’ (Rephad, 1999).
Enoyment encompasses the persond
experience of being stidfied with ones life
and ahieving gods  (academic,
employment, ec.)

One Canadian modd identifies qudity of life
& incorpording aspects of phydcd and
mental hedth, devdoping hedthy lifedyles
growing and developing, and coping ad
achieving wdl-being (Rephad, Renwick,
Brown, & Rootman, 1996; Brown,
Rewick & Rootmen, 1997). The spedific
domans of qudity of life are Being (“who
one is’), Belonging (the person's fit with
hisher ewirooment) and Becoming
(purposeful ectivities carried out to express
onedf and to achieve pasond gods
hopes and agpirations). Each domain has
three sub-domains (Figure 2). For example,
in the physcd beng doman, hedth is
achieved when a person has good physicd
hedth and nutrition, isfit, and is happy with
their gppearance. In the sodd bdonging
domain, hedth is achieved when the young
person has sidectory rdationships with
family, friends, teachers and acquaintances.
In the growth domain, hedth is achieved
when the pason is leamning new things,
improving rdationships and coping with life

The qudity of life goproach provides hdpful
ways of thinking about what is nesded to
support dl-round devdopment in young
people (Rephad, et d., 1996). They ds0
dlow for condderation of how scthodl,
community and sodetd isues influence the
hedth and wdl-being of young people in
each domain of thar lives. However, what
does hedth look like when we condder the

individud young person?
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SECTION 3: WHATIS A
HEALTHY YOUNG PERSON?

To work towads the devdopment of
sysems that promote hedth and learning, it
IS necessay to have a vison of wha a
hedthy person is (Antonovsky, 1987).
While there ae many ways of thinking
about the characteridics of a hedthy young
person, a ussful one for encompassing both
hedth and leaming is resiliency. The idea
of resliency devdoped from resserch with
young people who succesded in spite of
ovawhdming odds ceded by family
discord, violence, substance abuse, poverty
and sodd diendion (Loser & Bliesene,
1990; Werner, 1982). The characteridics
of resliency gppear to be useful outcomes
for dl young people (Rosenbaum, 1993).

Benard (1991) characterizes resilient young
people as socidly competert, with life kills
such as problem solving, citicd thinking
and the adlity to take initigive
Additiondly, reslient young people have a
sene of purpoe and recognize in
themsdlves the opportunity to participate in
the future. In other words, reslient people
have hope for themsdves

Resliency in the above definition overlges
dosdy with the WHO' s definition of hedth;
namdy, that hedth is a resource for
evaryday living (WHO, 1986). Resliency
a0 ovelgos with the idea of literacy asiit
indudes actively seeking out, interpreting,
andyzing and goplying rdidde information
to red-life problems It dso involves
engaging in respongble and productive
dtizenry, having a repertaire of formd and

informd  tools of thought, and knowing
when to uethem.

In many ways, concepts of resliency seem
likdy to accrue when the young person
sows the characteaidics of being an
independent as well aslife-long leaner. The
god in both casss is to provide young
people with persond knowledge and kills
thet dlow them to cope in an increeangly
complex world. Degp down, resliency is
redly dbout empowerment, equity,
involvement and participation.

Developing Resiliency

Schools have a particularly important role
to play in devdoping resliency (Higgins
1994). They offer children and youth
enormous  opportunities to discover ther
worth and potentid. Some characteridics of
schools families, peers and communities
that foder resliency indude devdoping
socd  bonds  encouraging  educdion,
promoting  Sypportive  rddionships,
promoting responghbility and  providing
access to resources for meeting basic needs
of houdng, hedth cae and recredion
(Henderson & Milgtein, 1996).

Through high qudlity teaching, schodls can
a§g dudets in thar devdopment of
intdllectud resources thet endble them to
paticpete in the mgor domains of human
thought and inquiry. Underganding is being
able to use intdlectud idess and ills as
tools to gain control over everyday, red-
world  problems.  Educators  reflect
commitment to thisgod in the way that they
teech, dructure leaning environments
foder sudent involvement in school and
dassoom governance, and promote
opportunities for gudents to become fully
engaged in their own learming.
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Resliency is a process thet deveops in
everyone because we live in aworld where
things happen that are hurtful, disgopointing,
digressing and degrading. Learning to ded
with and overcome adveraty does not have
to be by chance, nor does it have to be a
do-it-yoursdf prgect. Together, schools
families and communities can hdp children
and youth cultivate the drengths to
postivdy meat the chdlenges of life The
idess presented within  this monogrgph
should leed to such outcomes To congder
how resliency can be fodered requires thet
we condder the factors that influence the
hedlth and wdl-being of young people

SECTION 4: WHAT
CONDITIONS AFFECT
YOUNG PEOPLE’S HEALTH?

While schodls and teachers can influence
the devdopment of resiliency, it should not
be forgotten thet there are many factorsthat
may remain outsde of the schod's day-to-
day control. These factors, known as the
Oegterminants of hedth, refer to the
chaadteridics of  individuds ad
environments that afect young peoplés
hedth. Hedth Canada (1994) outlines a
vaiety of such factors income and sodid

datus employment and working conditions
education, sodd environments and sodd
support networks, phydcd  environments,
individud capacity and coping kills hedth
and sodd savices, and hedthy child
deveopment. While schools can influence
some of these factors, others require the
influence of families and communities And
others may even require activities directed
towards modifying governmenta decisons

The sodd and economic evironmentsin
which young people live have changed
dramaicdly over the las few decades
These trends require arethinking of how we
help young people to become reslient, and
achieve good qudity of life Ther presance
cdls for <chool-rdaed and hedth
professond responses that transcend day-
to-day indruction and sarvice provison. A
few of theimportant trendsindude:

The determinants of illness are
changing. A oentury ago, infectious
diseeses and untrested physcd  defects
placed sudents a risk of poor hedth and
schodl falure. Today, these problems have
been replaced by specid care needs
chronic diseases and problems associated
with lifestyle benaviour.

Lifestyle behaviours indudes those thet lead
to injury, doohal abuse sexud behaviour
leeding to unplanned pregnendes and
sexudly tranamitted disease, and inedequate
physcd ectivity and dietary petterns that
can caue illness Each of thee is not a
smple matter of young people choosing to
engage in behaviours that place thar hedth
ad leaning a rik. Raher, they ae
behaviours that ae gredly influenced by
sodd dructures that indude advertisng and
marketing a globd levels

Families are changing. The dructure
of the family hes changed condderadly.
Three decades ago, two thirds of 4l
Canadian families conggted of amde wage
eang and a day-a-home spouse By
1990, this family dructure accounted for
only 15% of dl Canadian families Over
60% of women are in the paid work force.
Approximatdy one-third of dl mariages
end in divorce that may place children a
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ik for living in povety. The rae of
poverty among Sngle-moather househalds is
81% for children under 7 years of age and
57% for children between 7 and 17 years
of age Mawy families ae blended or
recongtituted with children from a previous
mariage Families move aound more
children may have to change schodls lose
friends and they may no longer have the
support of reaives (Hanvey et d., 1994).

Loving and caing as wdl as competent
parents support young peoples generd
cognitive and emationd developmert, thar
aoility to cope with problems lifestyle
choices and thar invavemet in
ddinquency and  anti-sodd  behaviours
(Jesor, 1993). How the family deds with
crisss such as unemploymeant and illness
afects young people (McLoyd, 1989).
Family membas ae dso modds for
lifetyle behaviours such as dig, smoking
ad doohd behavior (Handl &
Mechanic, 1990). Indeed, in most sudies
of how young people cope, family factors
are the best predictors of hedth outcomes
(Petterson, DeBarsyshe, & Ramsey 1989).

Poverty is increasing. Economic
drcumdances are having a serious impact
on young peopl€s lives In 1987, in
compaison with the United States and
indugtridized countries in Europe, Caneda
hed the third highes rate of poverty for dl
households with children (Centre for
Internetiondl Saistics on Economic and
Socid Wedfae, 1993). The incomes of
young families (under age 35 ae in
dramatic dedine and poverty is incressang.
The rate of child poverty under 7 years of
age has increased from 13% in 1981, to a
daggeing 21% in 1996 (Centre for
Internationd Statidics 1998). Asaresult, a

growing number of families have become
dependent on socid assigance and food
banks, and are homdess (Havey, e d.,
1994; Taasuk, 1996, Taask &
Woolcott, 1994).

Povety is drongly corrdated  with
increasad risk of il hedth, both physicd and
enationd (Townsend, Davidson, &
Whitehead, 1992, US Depatmet of
Hedth and Human Deveopment, 1999).
The Hedth of Canadds Children Report
(Hawvey e d., 1994) documents the
profound variaion in hedth between poor
and not-poor children in incidence of illness
and deah, hogpitd days accidentd
inuies, menta  hedth and  wdl-being,
schod achievement and drop-out, family
vidence and child abuse, and 0 on.
Poverty contributes to young peopl€e's poor
hedth by adversdy dfecting thar families
and redudng culturd, learning and leisure
opportunities through both materid and
psychologica deprivation (Bartley, Blane,
& Montgomery, 1997; Raphad, 1999).
Poverty threstens young peoplées hedth and
limits their chances to benefit from the
opportunities provided by schools

Neighbourhoods and Communities
Are Changing. Tradtiondly, the family,
shod and church were the dominant
influences in young peopl€ s lives (Cooper,
Grotevant, & Condon, 1983; Grotevant &
Cooper, 1985; Krohne, 1990). Today, role
modds may come from peas ad the
media (Handl & Mechanic, 1990). In a
fegt changing warld, it is more difficult to
ahieve a red s of community
bdonging, shaing and paticpaion (Bo,
1990). While increeang involvement with
pears is a naurd pat of devdopmert,
excessve influence of pears can be
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problematic and asxociated with  poor
shool peaformance and  ddinquency
(Holler & Hurrdman, 1990). This process
may reflect the aosence of podtive family
rdations thet forces the child to turn to
pears for suppot and involvemet.
Excessve peer influence is a0 associaed
with dcohol, tobacco and marijuana use,
and inadequate exadse and  nutrition
(Conger, 1991).

Groups experiencing inequdity due to race,
gender or disghility are often exduded from
the broader bendfits of community. As the
gap between the rich and the poor widens,
dissdvantaged groups fed increesngly
disconnected from the maindream (British
Medicd Journd, 1996; Campaign, 2000;
Hanvey e d., 1994; Kawachi & Kennedy,
1997; Jessor, Donovan, & Cogta, 1990).

The ecology of neighbourhoods has long
been implicated in menta disorder, poor
sodd behaviour, and defident academic
pefomence  among  young  people
(Bronfenbrenner, 1974, 1979; Coleman,
1974). In the US, decaying neighbourhoods
are rdated to ddinquency, drug use, and
pregnancy (Hechinger, 1992, Naiond
Ressarch Council, 1993). In Canada, the
Ontario Child Hedth Survey found thet low
famly income uemploymet ad
overcrowded housing predicted problems
among young people (Ontario Children's
Hedth Survey, 1989).

Thereisanead to provide opportunities for
stidying and fulfilling experiencesfor young
people. Schools are in an excdlent pogtion
to fulfill this rde snce much of young
peoplées time involves attendance a school
and schools have a repartoire of adtivities
that can provide opportunities for growth

(musc, drama ahldics environmenta
dubs, culturd exchanges pexr mediaion
programs, Sudents Againg Drunk Driving).
Sidying adtivities and opportunities for
growth reduce the likdihood of problem
behaviour, such as drop-out ad
unemployment, pregnancy and childbirth,
odinquency, drug ause drinking ad
smoking (Conger, 1991; Hechinger, 1992;
U.S Office of Technology Assessmet,
1991).

The Economy is Changing. Hedth and
education are affected by rapid economic
globdization. There is a heightened sense of
economic anxiety rdated to undable, short-
teem work contrects or  unemployment.
Driven by techndlogicd innovation, globd
competition and new trade arangements,
the economy is undergoing a fundamentd
resructuring. Although restructuring crestes
many highly paid sable jobs, these reguire
a high levd of education and spedid ills
thet indude the adility to work in teams
high literacy, numeracy and computing
ills, criticd, creative and problemsalving
ills, and the ahility to engage in life-long
learning. For many lower-skilled workers
the choices are becoming more limited and
characterized by cydes of low-skilled, low-
pad, insscure and often part-time jobs
(Hanvey et d, 1993).

The economic regructuring hes meant an
increeang focus on defining education and
employment gods in terms of being able to
compete economicdly. Schools are urged
to support young people in achieving higher
levels of literacy and technologicd ills
associaed with opportunities to participate
in highea leamning adtivites and career
enhancemeant.
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At the same time thet dl these changes are
heppening, the sysems designed for young
people, their families and the schools
continue to operate asiif these changes hed
not occurred. For example, many of our
sydems dill operate asif evary family hesa
day-a-home parent who provides loving
childcare and can vidt the teecher or the
doctor during the day. Sevice sysems
reman locked in their traditiond boundaries
(Hanvey et d., 1993).

Difficulties are exacarbated as governments
a dl levds (feded, provindd and
munidpel) are tightening up on ending.
Thus community sarvices tha support
communities are baing reduced (Rephed,
Renwick, & Steinmetz, 1999). Spending on
education and public hedth sarvicesisbang
frozen or reduced, leading educators and
hedth workers to recondder the aress in
which to concatrate thar adivities
Atterttion devoted to hedth and well-being
of gudents recaives little atention when
scarce resources and rewards are redtricted
to ddivering badc indruction.

The Cumulative Effect of Change
Each of the changes described can have a
mgor efect on young people's qudity of
life and chances of devdoping into reslient,
competent individuals who can redize thar
full potentid. This is because the effects of
the chages ae intedependent and
amudive FHom a qudity of life
perspective (e FHgure 2), eech doman
bears an explicit rdaionship to hedth. For
exanple the doman of Leisure
Becoming condgs of the young person's
ability to enjoy indoor and outdoor activities
and access recreationd resources. A young

pason living in povety canot access
adtivities that require payment, such as
movies games ad toys Smilaly, the
young person whose sthool has reduced
extracuricular  attiviies o whose
munidpdity now requires fess for
recregtion can be expected to have poorer
qudity of life

Within the aea of Community
Belonging, being dle to acces
medica/sodd savices as wdl as having
money and a job while dill in schod will be
dfected by community environments In
essnce, qudity of life provides a human
face to the determinants of hedth discusson
by focusng atention on the day-to-day
adtivities that conditute the hedlth and well-
being of young people (Raphed, et 4.,
1999).

The enhancamat of hedth and leaning
againg the backdrop of specid needs and
changing sodd conditions is not amendble
to ample wdl-defined solutions based on
the tranamisson of hedth knowledge thet
hes treditiondly formed the begs of hedth
education. Today, advances in knowledge
about what conditutes hedth, the
Oeterminants of hedth and hedlth promation
show that podtive outcomes can only be
achieved by a comprehendve gpproach that
involves families schools and communities
working together usng modern goproaches
to hedth promotion.

SECTION 5: WHAT IS
MODERN DAY HEALTH
PROMOTION?

Modern day hedth promation is defined as
a process that enables people to increese
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thair control over the conditions that affect
their hedth. The Ottawa Charter for Hedlth
Promation (WHO, 1986), grounded in the
World Hedth Organization definition of
hedlth as a resource for dally living, outlines
five key attivies tha meke up the
foundations of hedth promation:

Reorienting hedth sarvices
Deveoping persond ills,

Credting supportive environments;
Strengthening community action; and
Building public hedlth pdlicy.

Responshility for hedth involves many
sectors and occurs by reorienting hedth
sarvices, deveoping persond <kills, cregting
upportive  environments,  srengthening
community adion and building hedthy
public palicy. In this section, we describe
the prindples of the charter and illudrate
how these principles rdate to schools

abhowbdpE

Reorienting Health Services

Hedth sarvices have been dominated by a
bio-medica gpproach that focuses on the
cure of gckness. The new view of hedth

promation proposes that serious atention
be paid to prevention efforts that can have a
mgor impact on the populaion asawhole
Prevention can be amed a environmenta

protection, community savices family
support payments, and o on. Reorienting

hedth sarvices emphasizes the importance
of a broad spectrum of resources being
goplied to the promation of hedth.

Schools dreedy provide numerous savices
that reflect preventive gpproaches. Thee
indude immunization, hedth educaion
indruction about nutrition, hedthy lifestyles
and mentd hedth. In addition, schodls may
be invalved in sodd savice sysdems that

aSd children with emotiond, sodd or
learning difficllies To a lesser extert,
schodls are involved with children whose
leaming is compromised through sodd
conditions such as inadequete housing,
dathing, or income. To ded with the many
levels of savices reguired, schools must
effectivdy link with other agendes ad
indituions such as public hedth, child
welfare and recregtion centres.

Developing Personal Skills

Hedth promotion supports persond and
sodd devdopment with information and
educaion for hedth and enhanang life
ills It dlows young people to exerdse
more control over their own hedth and their
ewvironmats and to meke choices
conducive to hedth.

The schod is an important setting which
teaches young people the fundamentd kills
of informetion collection, critical review,
andyds gynthess and gopliction to
goedific gtuations or problems that are
integrd to effective parsond and sodetd
hedlth decison making and the devdopment
of pogtive hedth practices In turn, these
generd literacy ills promate coping, well-
being and hedth.

Creating Supportive Environments
Rather then exhorting individuds to change
or cope individudly, hedth professonds
should have an equd responghility to act
upon the environmentd oonditions thet
shepe behaviour. Individuds, to a catan
extert, should not be blamed for meking
unhedthy choices because these choices
may have been mede in light of the
dructurd  conditions in which they find
themsdves
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For young people, schodl isoneof the mogt
important environments in therr lives asit is
where they spend much of thelr everyday
life. Thus it is important that the school
environment be sefe, dimulaing, stisfying
and enjoyable. Schoals can be orgenized in
ways that are hedth promating or not hedth
promating. The gpedfic dimaes ad
cultures of the schod sdtting influence the
hedth and well being of thosewithinit.

The World Hedth Organization outlines
three ways thet the school environment
should be organized to promote hedith.
Fird, schools should be devdopmentdly
and culturaly appropriate in order to endble
students to reach ther potentid. Second,
schodls should have a hedlthy organizationd
dructure. And third, there should be
productive interaction between the schodl
and thelocd community.

Strengthening Community Action
Effective hedth promation mug involve
concrete and effective community action to
achieve better hedth. Such collaboration
asggsin the identification of problems thet
ae of concean to those dfected, and
augments the resources that can be brought
to bear on a problem. Coallaboraion
supports  the crestion  of  supportive
environments that can more dfedivdy
reoond to the complex needs of young
people

Schoadls play important roles within their
communities  Schools work  with  public
hedth authorities to assess  community
neds and work to address community
problems. Schoo  gdaf wok  with
community membas to provide mutud

suppart. In as much as community services
ae usd for school hedth programs and
promation, schools dso link young people
and thar paets with hedth ad
community sarvices, and work on sodid
Oevelopment issues within communities

Building Healthy Public Policy
Promating hedth means more  thean
providing hedth care. It makesthe hedth of
communities and individuds pat of the
work of policy mekers in dl sectors It
points out the effects of ther policy work,
and makes them respongble for the effects
of their actions. These palidesindude fiscd
measures, taxation and organizationd
change.

There ae many polides that impact on
young people Thee indude polices
rdaed to the funding and mandae of
ghools the presence of  community
resources (community centres and summer
jobs), and polidies that affect the wdl-being
of ther parents. Those concerned with the
hedth of young people ae avae of the
impect of palices upon young people and
should be prepared to respond when
ingppropriate policies are developed and
implemented.

For schodls, building hedthy public policy
means advocaing services and resources
that support the well-being of young people
and thar families It means cdling for
adequate funding for education and the
support sarvices located within schools
Snce govarnment palidies affect the daility
of schoodls to provide hedth supporting
environments and adtivities, advocecy is
especidly rdevant.

Patnersfor Hedth 13  September, 1999



The principles of modern hedth promation
and the adtivities required to implement
them are not unfamiliar to schods and
teachers Wha is different is the emphags
on collaboration between schoals, families,
communities and young people themsdves
The new conoeptions of hedth and hedth
promoation, aswdl asthe complex nature of
the determinants of hedth, wel-bang and
learning, require that ro one group, seting
or sydem be totdly responsble for the
hedth of young people. Sodiety asawhole,
the communities and sattings in which our
children devdop, induding schodls must
work together to hdp young people
Oevelop to thar maximum potentid.

In Canada, atempts to address young
peoples hedth in the schodl sdtting in ways
thet reflect thee idess reaulted in the
devdopmet of the Comprehensive
School Health approach. In Europe, the
goproach is known as the Health
Promoting School (WHO, 1993, 1997).
Thee new gpproaches no longer focus
efforts on a angle program, palicy, service,
or attivity. Ingeed, they are defined by a
broad spectrum of actions thet are brought
together in the school and are designed to
affect sudents hedth and wel-being.

By lirking multiple components such
& auricdum, a supportive school
environment, the family and the community,
there is a better chance that a greeter range
of factors influencing young peopl€ s hedth
will be addressed (Allensworth, 1994;
Kolbe, 1993; Rowling & Ritchie, 1996; S.
Leger, 1999). The next section describes
and evauates this goproach to promating
hedth and learning in schoadls

SECTION 6: PROMOTING
HEALTH AND LEARNING IN
THE SCHOOL

Although the multiple component gpproach
bears different labds in different countries,

the subseguent discusson will spedificaly
address Comprehensive School Hedth and
the Hedth Promating Schodl.

Comprehensive School Health

Comprenendve Schod Hedth (CSH)
addresses not only individud behaviours
but dso the evironments in which young
people and schoadl g&ff learn, work and live
(Canadian Assodation for School Hedlth,
1991, 1992, 1993). Thegodsof CSH ae

1. Topromote hedth;

2. To prevent diseese, disorders and
injury, and

3. Toasss and support those who are a
risk of or who are experiencing poor
hedlth.

CSH acoepts as its badc premise tha the
promoation of hedth, wel-bang and learning
is different from the prevention of hedth
problems or assding those children who
have identified hedth problems. Within
CSH, hedth promation involves atention to
the routine activities, Stuations and roles of
daly life in the family, the schod and the
community. It means ssaing the potentia of
young people in contrag to ther
shotcomings, ad seeks to crede
conditions that enable dl young people to
learn and demondrate their skills

From this perspective, the promotion of
young peoples hedth requires indusive and
diffuse drategies thet indude the individua
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and the sodd contexts of family, peers,
schoo and community (Levin, 1993). To
achieve its gods, CSH usss four badc
means

1. Indruction to provide dudents with
information about hedth and wellness
hedth risks and hedlth problems;

2. Support sarvices for dudents, families
and shod employess tha indude
guidance sarvices and sodd services

3. Socid support from parents pears
policy mekers, deff, locd media ad
the community; and

4. A hedthy physcd ewvironment within
the schodl and community.

Ingruction is meant to indudeahigh qudity
hedth  educaion  curiculum  from
kindergarten to grade 12, coupled with a
physicd education curriculum thet promotes
paticipaion in a wide vaigy of o,
recregtion and leisure purslits. Induded are
opportunities to sudy hedth topics across
the curriculum (eg., hedth can be sudied
as pat of biology, soaology, family sudies
or higory). Support sarvices are meant to
incdlude school guidance services, aswel as
an integrated web of hedth and sodd
s|vices offaing  goprasds ealy
identification, refards,  trestment  and
follow-up.

Sodd support can indude a broad
goectrum  of adtiviies and  programs
induding pexr hdpar ad  support
programs, adult mentoring, parent and
community involvement in the schoal, and
hedthy public palicy within the school and
community. Hedthy environments address
sdfety and accident prevention meesures in
the school and playgrounds, hedthy food
savices, polidesto ban tobacco, drugs and

doohd in the schodl, polides to diminate
discrimnation, harassment and violence, as
wel as adherence to building codes for
sanitation, lighting and other environmentd
hezards.

CSH approaches to hedth promation are
ggnificant as they represent a coordinated
sydem of primay and seconday
prevetion and can fom a logicd
foundetion for supporting hedthful change
Within the CSH concept, hedth is
postioned as a centrd part of the core of
the educationd misson, drawing together
adminidrative gods, addressng teecher and
dudent needs, and generating  support
repurces and savices involving 9T,
parents and Sudents in decigon making.

For students, CSH provides knowledge,
guidance and support in making hedthy
lifestyle dedsons avoiding hedth risks and
overcoming hedth problems. It cregtes a
hedthy, podtive ad  supportive
evironment  for leaning tha extends
beyond the schod into the surrounding
community.

For families, voluntears and community
goups CSH offas patnedhips in
programs and activities, and recognition of
their knowledge and experience.

For educators, CSH ranforces the
knomedge and <ills they provide to
Sudents.

For professionals, CSH removes the
isolating barriers of gpedidization and frees
them to join forces with other professonds

For administrators, CSH represants a
co-ordingtion of effort thet mekes it esser
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to talor programs to meat specific gods or
needs.

For government officials, CSH
provides a framewark for planning and
policy devdopment that enables them to
condder both the “big picture’ and locd
needs or concerns. CSH prindples dearly
reflect the pergoective that hedth is a
resource for daly living and teke into
account dl the factors that contribute to
psychologicd, sodd, culturd and physca
wdl-bang.

Canada has made excdlent progress in
adopting the CSH modd. In 1990, only 3%
of a sample of 2000 schools and hedth
leeders acrass the country hed heerd of the
teem, let done adtivdy engeged in the
goproach (CASH, 1992). Today, CSH
recaives expliat support from 10 out of 12
education minidriess 5 of 12 hedth
minigtries, 40% of school boards, and 53%
of Public Hedlth Units (McCadl, 1999).

The Health Promoting School

In Euwope the multiple component
goproach to school- based hedth promation
is known as the Hedth Promoting School
(HPS). While it shares many principles with
the Canadian ad American
Comprehengive School Hedlth approaches,
HPS places grester emphas's on changing
the schodl environment rather than student
behaviour. It explicitly sresses democracy,
equity and empowerment, and is formdly
organized and implemented across most
countriesin the WHO European region.

The idea of HPS was pilot-tested in 1991
in Hungary, the Czech Republic, Sovakia
and Poland. The Europeen Nework of

Hedth Promating Schools (ENHPS) was
formdly inauguraed in 1992 & a
collaboraive project of the Europeen
Commisson, the Counal of Europe and
the World Hedth Organization Regiond
Office for Europe and it has snce rapidly
expanded. By 1997, 37 countries were
paticipating in the nework with hedth
promoting schodl  projects afecting the
hedth and wdl-being of about 400,000
young people in over 5,000 schoals.

Countries wishing to join the nework are
required to have support from both the
Minigry of Education and the Minidry of
Hedth. A nationd coordingtor must be
gopointed and ten schools mugst be
Oesgnated as Hedth Promoting Schodls
thet are willing and ale to collaborate.
Once the prindples of HPS have been
established, it is expected that more schodls
will be added until dl schodlsin the country
are pat of the nework. The expectations
of participating schools and countries are:

1. Todevdop athree-year project plan;

2. To foom a sthool project team and
prioritize project initidtives

3. To implement projects to tackle issues
of both locd and European reevance,
which can then be used as modds of
good practice; and

4. Toimplement adtivities that promote the
hedth of young people and foder a
soirit of collective responghility  for
persond and community hedlth, as wel
as maximize the project’s vishility and
credibility, and fadlitete the evaduaion
and dissemination of results

The hedth promating schodl is described
by WHO as, “a schodl thet is congtantly
drengthening its capadty as a hedthy
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sdting for living, learning and working”.
Andeson  and  Fran  (1999) have
summearized the guiding prindples of HPS
asfdlows

Democracy. The hedth promating schod
is founded on demoadic princdples
condudve to the promation of learning,
pasond ad socid devdopment and
hedlth.

Equity. Hedthy schools ensure that the
princple of equity is endined within the
educationd experience. This guarantees that
schoals are free from oppression, fear and
ridicule Hedthy schools provide egud
accessfor dl to the full range of educationd
opportunities The am of hedthy schodlsis
to foder the emotond and sodd
devdopment of every individud, enadling
each to atain his or her full potentid free
from discrimination.

Empowerment and Action
Competence. Hedth promating sthools
improve young people's ahilities to take
action, cope and generae change. They
provide a sdting withink which  young
people, working with ther teechers and
others can gan a sene of achievemeatt.
Young peopleé s empowerment, linked to
their visons and idess, endbles them to
influence thar lives and living conditions
Thisis achieved through qudity educaiond
polices and practices that provide
opportunities for partidpation and citica
decison-making.

School Environment. Hedth pronoting
schoals place an emphags on the school
environment, both physcd and sodd, asa
crudd fadtor in promoting and sudaning

hedth. The ewironment becomes an
invduable resource for efective hedth
promation, through the nurturing of polides
and practices that promote well-being. This
indudes the formulation and monitoring of
hedth and sfey messures and the
introduction of gppropricte  management
gructures.

Curriculum. A hedthy schod’s
curriculum provides opportunities for young
people to gain knowledge and ingght, and
to acquire essetid life <ills  The
curriculum must be rdevant to the needs of
young people, bath now and in the future,
& wdl as dimuding thar credivity,
encouraging them to learn and providing
them with necessaxy leaning <ills The
curriculum of a hedthy schod is dso an
ingpiration to teachers and others working
in the schodl. It acts as a simulus for
persond and professond deve opmentt.

Teacher Training. Teacher education
(pre-savice and inFsavice) isan investment
in hedth as wdl as educaion. Legidation,
together with gopropriate incentives, must
guide the sructures of teecher learning using
the conceptud framewark of the hedth
promoting school.

Measuring Success. Hedth promating
schools as=ss the efectiveness of ther
actions upon the schodl and the community.
Measuring successis viewed as a means of
support and empowerment, and a a
process through which hedth promoting
schoal principles can be goplied to ther
mog €fective ends In other words,
asessment and evdudion ae an integrd
pat of indruction and planning.
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Collaboration. Shared responshbility and
cdose collaboration between  schools
paeits and communities is a ocentrd
requirement in the draegic planing of
hedthy schools Roles, responghilities and
lines of accountability must be established
and daified for dl parties.

Communities. Paents and the school
community have a vitd roe to play in
leeding, supporting and reinfordng the
concgpt of schood  hedth  promotion.
Working in patnership, schools parents,
non-government organizations and the loca
community represent a powerful force for
podtive change Smilaly, young people
themsdves ae more likdy to become
adive dtizens in thar locd communities
Jointly, the schod and the community will
have a podtive impact in credling a sodd
and physcd ewironmet condudve to
better hedth.

Sustainability. All levds of govenment
mugt commit finanaa and human resources
to hedth promation. This commitment will
contribute to the long-teem sudaineble
development of the wider community.

These principles propose that schools must
engage in hedth promotion that goes
beyond the individud and the dassoom to
encompass the whole schod and its
surounding  community.  The  formd
dassoom indruction mug be shifted from
the didedtic trangmisson of hedth
informetion, to hedth dtitude and vdue
daification and to the teaching of generic
ills tha indude meda andyss
assertiveness, coping and problem solving.
From an emphasis on sthodl as the mgor
hedth resource, there is an emphads on
invalving the community and its agendes

At a practicd levd, the implementation of
HPS has meant thet children engege in a
community devdopment process that
includes identifying the conditions in thar
schoal thet affect their hedlth, choosing one
o more priority concamns, gathering
informetion about the issue, desgning and
implementing plansto ded with the problem
isue identified, and evduding ther efforts.
Furthermore, the process is based on
cooperaion among Sudents, teechers
parents and other adults in the community
& neded. Oveviews of projects
undertaken by students show that they tend
to address rdationships among Sudents,
relaionships among sudents and teachers,
environmentd issues induding recyding and
nutrition, espeddly the qudity of food
sved inthe school cfeteria

SECTION 7:
EFFECTIVENESS

While the idess about hedth, the hedthy
young person, and hedth promotion
desribed in the preceding sections are
exdting, the trandation of theses ideas into
modds of hedth promoation in schodls such
a Comprehensve Schod Hedth or the
Hedth Promoting School are deveoped
more conoeptudly rather then practicaly. A
great ded d work remains to be done in
order to understand which components are
ussful and which are nat, as wel as how
best to incorporate the CSH and HPS
goproaches into hedth and  educetion
curricula, and into the training of teechers
and hedth professonds However, thereis
evidence that CSH and HPS gpproaches
can be implemented and have broad
benefits
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An extengve evaduation of 24 schools with
CSH prograns in Cdgay (Leaning
Through Hedth Patnership, 1997) that
assesed the views of dudents, parents,
daf and community regarding both
implementation and impact of a CH
gpproach showed that:

It had an impact on the curriculum.
Teachers pacaved tha more hedth
projects had been developed in the school
and that the hedth curriculum hed been
drengthened.

It had an impact on student
knowledge. Sudents reported sgnificant
improvementsin knowledge of hedth topics
and adtivities chosen by the sthodl. The
effect was greatest a the dementary and
high schodl leves less so for junior high.
Students dso reported thet the project had
some impect on thelr benaviour outsde of
schoal.

It had an impact on the school
environment. Teachers bdieved that the
hedth dimate of the schod had improved.
This was evidat in the haghtened vighility
of hedth in the schod through diglays
poders on hedth topics atides in
newdetters and the involvement of School
Coundls

It had an impact on school staff. The
project had ardatively srong effect on gaff
knowledge about schoal hedth issues and
knowledge about where to get informetion
and resources about hedth issues.

It had an impact on parents. Paents
indicated that they had become more awvare

of hedth issues and more involved with the
school. There was no effect, however, on
improvement in home-school
communication or in parents  bdiefs that
they hed obtained a grester understanding
of how to prevent future hedth problems

It had an impact on community
involvement. OutSde agendes became
active in the sthool. They patidpated in
numerous adtivities and provided in-kind
contributions to support activities

The evdudion dso noted that the
implementation of CSH  requires
congderable preparation and commitment.
The CSH modd was genadly wdl
recaived by the schools and was viewed as
auffidatly flexible to be dfedive in the
schodl environment. The mgor difficulty for
schoals with repect to the modd was
achieving dl of the objectives assodiated
with it, paticularly those rdaed to parent
and community involvement.

Health Behaviour Benefits

Rigorous evauations of CSH gpproaches
focusng on risk behaviours have been
dfective in chaging dudet behaviour.
Impressve gans from  multi-component
interventions usdng  drong  behaviourd
intervention drategies and sudained multi-
year dforts have been demondraed for
smoking prevention (Perry, Kelder, Murray
& Klepp, 1992), dietary changes (Luepker
e d., 199), physcd attivity (Kdder,
Pery & Klepp, 1993), unprotected sexud
behaviour (Kirby, 1992), and dcohol and
drug use prevention (Botvin & d., 1990;
Perry, et d., 1996).

Excdlent multiple  component  programs
devedoped for risk behaviours have been
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devdoped in the United Saes ad
Canada The Adoesxent Trid for
Cadiovescular Hedth  (CATCH) in
Minnesota (Perry et d., 1990), one of the
mog widdy known programs, was based
on the principles of CSH. The program was
designed to assess the effects of a school
and family basad intervention to reduce the
ik of cadiovascular dissese among
dementay  schod  dudents The
intervertion induded dassoom curriculum
that emphaszed hedthy eding, actud
preparation of hedthy snack foods, menu
andyds and evauetion of the hedthfulness
of prepared foods. This learning was
augmented by changes in the schod food
sarvices desgned to provide children with
lower fa and lower sodium meds The
program dso increesed the amount of
moderate to vigorous physcd attivity thet
children obtained during physicd education
classesa schoal.

FHndly, paticdpating schools adopted a
policy of nontobacco use for sudents and
deff dike The scthod program was
inroduced to families through regular
information packetls and requeds for
parents to paticipate in a number of home
activities.

The reaults of this trid that was carried out
in 14 schools, with 10 schools as controls,
showed that the intervention successully
improved the schodl lunches to mest federd
guiddine These guiddines recommend thet
no more than 30 percent of each day's
cdories comefrom fat and 10 percent from
saturated fat. The changesin the school dso
caried over to the sudents home edting
patterns. The result was that sudents in the
CATCH intervertion had a lower daly
cdoric intake from totd fat and saturated

fat then gudents in the contrd schools.
Blood choleserol measures, however, did
not differ sgnificantly between sudents in
the intevention and control  schools
(Luepker, e d., 1996). The intervention
aso successfully increesed to 50 percent
the amount of time that Sudents st in
moderate to vigorous adivity in thar
physcd  educdion dasses  This
improvement dso extended to lesure time
outsde of school hours

Ancther CSH program, Prgject Northland,
caried out by the same group of
ressarchers adopted a gmilar multi-
component, community-wide goproach in a
3yer intevention efort to prevet or
delay the onst of dcohal use Designed for
dudents in grades Sx to e@ght, it induded
paentd involvemett, a dassoom
auricllum and community-wide palicy
changes The paetd invovemat
component induded activities for parents
and ther children rdaed to how to
communicate about aocohal use, facts and
myths about dcohal use, the consequences
of drinking, and suggestions for etablishing
family guiddines aout dinking. The
classsoom curriculum induded aght 45
minute dassoom sesSons taught by
teachers and classoom peer leaders that
focusad on <kills to remain a nondrinker.
The community component focused on the
edablisiment of networks of merchants,
law enforcement offidas and policy mekers
to creste conditions redtricting accessihility
to dcohal and thus, supporting sSudents
decisons not to drink.

After 3 years the dudets in the
intervention communities reported
sgnificantly less use of doohd in the pegt
week and the past month. In addition,
students reported both an increase in ills
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to ress peer influences to drink and an
increase in communication with thar parents
around the consequences of drinking (Perry
et d., 1996).

The two programs decribed above
provide examples of how CSH goproaches
to hedth ad wdl-beang can be
implemented, and of the bendfits thet can be
achieved. Although the focus on evauetion
istypicaly on the behavioura outcomes the
benefits of the process of invalving parents
and the community shoud not be
overlooked. Within  hedth promotion,
building a cgpadty for action on a hedth
problem is conddeed an important
outcome,

School Satisfaction Benefits
Suppotive sodd  and  psychologicad
environments in the schoal, and fedings d
sdidaction with sthool protect  young
people from adopting poor hedth
behaviours. Students who didike school
and have negetive school experiences are
more likdy to dat smoking and drinking
ealier and more often (Batische & Hom,
1997; Nutbeam, Smith, Moore & Bauman,
1993; Nutbeam & Aao, 1991.) Sudents
who didike sthod are d<o likdy to have
poor dietary and exercise habits, and report
more hedth complaints, lowver sdf-eseem
and various mentd hedth problems (Parry,
et d., 1990).

Research on sthod environments shows
that a key feature of stisaction with the
schodl experience is gudent involvement in
the sthool and good rdaionships with
teachers (Cabdlo & Terrd, 1994; Epgtean,
1981; Fraser, Docker & Fisher, 1988;
Good & Brophy, 1986, Kottkamp &
Mulhern, 1987; Millgein & d. 1993

Samdd, Nutbeam, Wold & Kannas, 1998;
Samdd, Wold & Bronis, in press, Shap &
Thompson, 1992; Vodkl, 1995). Other
important agpects of the schodl environment
indude vdue dmendons such as the
darity, ams and ethos of the school, aswell
& a focus on leaning, achievement and
high expedtations coupled with drong
leedership, monitoring of  progress
paticipatory decison making and parental
involvement  (King & Peat, 1990
Mortimore, 1998). All of these dimensons
correspond dosdy with whet is proposed
in the CSH and HPS modds.

Economic Benefits

Preventing hedth compromising behaviours
and deding with thregts to hedth that are
primarily sodd in nature (i.e, the ‘sodd
morbidities such as duse, suicide, dress,
teenage pregnancy, accidents, poverty and
drug abuse) have both immediate and long-
term economic benefits The schodl is an
effident dte in the community to reach
virtudly al children. Numerous sudies have
argued that prevention of hedth problemsis
less codly than ther eventud trestment. For
exanple, the U.S. Naiond Center for
Hedth Satidics edimated tha 400,000
lives and 20 hillion dallars could be saved
from changes to digts, amoking, exerdse,
doohd and medicaion use (O'Rourke,
1985). CSH programs, have been shown
to reduce such behaviours (Botvin et d.,
1990; Keder, Pary & Klepp, 1993,
Luepker et d., 1996; Perry, Elder, Murray
& Klepp, 1992; Pery, e d., 1996).
O'Rourke (1985) further noted that if
schoal hedlth education programs were only
2% ucocessful in deding with smoking,
sexudly trangmitted diseeses, teenage
pregnancy, child and drug abuse there
would be a saving of over 480 hillion
dalasinthe U.S
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The American Medicd Assodaion (AMA,
1989) concluded that screening services
provided in the sthools by nursss can
reolve more then 95% of medicd
problems, such as respiraory difficulties
proper adminigration of medications, vison
and heaing problems, dentd checks
headaches and dlergies. Roos & d. (1984)
showed that ddivery through nursss in the
schools wes less codly then ddivery

through phyddans

Rothmen, Ehreth, Pdmer, Cdlling
Reblando and Luce (1994), in areview of
exemplay CSH programs, dam that the
benefits accrued with respect to the
prevention of future morbidity were 13.8
times the cog of the program. This
compaes favourably with 140 for
vacanation programs for meades, mumps
and rubdla and 34 for comprehensve
workdte hedth promation programs.
However, as S Leger (1999) points out,
thee figures patan only to exemplay
programs.  Furthermore, the  programs
addressed only induded programs for
youth. No smilar sudies have been carried
out for primary schoal children.

While the foregoing discusson has focused
on the economic savings to hedth, it is
important to remember thet good hedth is
the foundetion for learning. Thus the
benefits that accrue from prevention of
hedlth problems dso contribute directly to
academic success

The Need for Further Work on CHS
and HPS Models

A great ded more work is nesded to
understand the various components of CSH

and HPS, & Leger (1999) notes that key
aess in which more underdanding and
applied work are needed indude school
polides rdaionsiips with the community,
the rode of hedth savices oo
effectiveness and professond deve opment
for teechers.

School Policies. Although hedthy public
policy is touted as one of the cornersdones
of moden hedth promation, little is known
about hedth gans for dudets when
schools have adopted and enforced specific
hedth palicy. In part, thisis because survey
ressarch on children's hedth conducted
through the schod systlem does nat indude
questions about policy. Attempts to sudy
spedific palides in schools are marred by
lack of avalable ‘control schools. This
might indicate thet hedth gains are a the
same levd asthe generd population.

Relationships with the Community.
Buildng rdaionships with the locd
community is a key agpect of CSH. While
accepted in prindple  building  such
rdaionships is difficult because they ae
labour intensve and involve a greet ded of
underganding of thework ste, cusoms and
inditutiond requirements of each partner
(Minkler, 1991; Goltz, 1992, ONalill,
1992, Kdnins e d., 1994). Teechers fed
that they don't have the time, resources or
Kills to engage in bulding  such
collaborative networks.

Role of Health Services. The literature
suggests that better partnerships need to be
edablished (Shilton, 1993; Brdlochs
1995). In patticular, it is suggested thet the
schoo might become the hub for the
provison of hedth and socid sarvices
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Professional Development.

Professond development for teachers and
hedth professonds working in school
stings to  implement  comprehendve
gpproaches to schoal hedth is another area
about which little is known. In Europe,
countries involved in CSH gpproaches have
netiona coordinators and commitment from
the Minidries of Hedlth and Education. Part
of the Europeen Network of Hedth
Promoting Schodls (ENHPS), they dso
have expliat commitment from the schools
involved. In Canada and the United Sates,
theee may be provindd o dae
coordingtors Y, it is the dassoom
teecher who is the front line worker and
who mugt implement the prindples of this
hedth promotion Strategy. It gppears that
professond devdopment for teachers in
this work is minimd. As S Leger (1999)
ponts out, the  multi-componat,
collaboraive modd underlying CSH has
been desgned by the hedth sector to
fadlitte hedth gans in the schod.
However, there is along way to go before
the edectic nature of the intervention can be
ussd as a planed draegy by individud
schools and teachers.

SECTION 8: CONCLUSIONS

In dodng, this monogrgph  dealy
demondrates the interdependence between
hedth and learning. Hedlth afects learning,
learning afects hedth, and the way that
schools are operated affects both. Next to
the family, schodls are the mogt dgnificant
influence in young peoplés lives ad as
such, provide unigue and exdting
opportunities  for educators and  ther

community partners to hdp young people
enoy the importat posshilities in thar

lives. The multiple component goproach to
school-based  hedth  promation  (eg,
Comprenendve Schood Hedth and the
Hedth Promoating Schodl) draws from these
opportunities by linking curriculum, a
upportive  sthod  environment,  the
community and the family on abroad aray
of hedth promotion ativities When dl
these dements are brought together, many
podtive outcomes can deveop for young
peopl€ s hedth, wdl-being and leamning.

Soecificdly, within the child, arange of
persond characteridics can be developed
tha asdg in persond coping. Typicdly
referred to as resliency, this resarvoir d
abilities indudes spedfic knowledge, kills
dtitudes, beliefs and means of accesing
socid support. Some of the components of
resliency involve wha educaors have
temed literacy <ills and consg  of
“adivdy  sseking  out,  interpreting,
andyzing, and gpplying rdiable information
to red-life problems” Liteacy ds0
indudes engaging in responsble and
productive dtizenry, having a repertoire of
formd and informd todls of thought, and
knowing when to use them.

The gans of the school and community
when young peoples hedth is made a
priority are dso numerous Within the
school, they indude increasad accessihility
and qudity of hedth sarvices ddivery of
qudlity hedth and physica education, family
gudies and guidance, and improved school
environmants. Within the community, they
indude improved sendtivity by schod
boad and public hedth officdds to the
importance of promoting young peoples
hedlth, reflected in school board and board
of hedth polides as wdl as increasd
support for schoals and their rale in young
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peoples hedth by the community and loca
media Hndly, within the schod and
community, there will be improved sudent
and parent satisfaction with education and
hedlth services

In summary, there are essentid benefits to
socdy when young peoplés hedth is
emphagzed. On the podtive Sde, hedthisa
resource for the sodety that assds in
economic, cultural and sodd deve opment.
When hedth is neglected, each of these
agpects suffers. Codts to sodiety of ignoring
children’s hedth are numerous and indlude
dienation, increesad aime and mounting
sodd savice and hedth care cods The
choice to support young people’s hedth
through school-based  hedth  promoation
seams to be an easy decison to make
Implemerting such an gpproach, however,
requires ongoing commitment of dl partners
for hedth — sthods communities and
young people working together.

ADDENDUM: FURTHER
CONSIDERATIONS FOR
THE TRAINING OF
TEACHERS AND HEALTH
PROFESSIONALS

Much of the preceding monogrgph haes
demondrated the oconnection between
hedth and learning, and the dimensons of
ther interdependence. It is gppropricte,
therefore, that other concepts related to
thinking aout hedth and leamming be
conddered asif they were part of thesame
system.

The literature on systems thinking isa
burgeoning body of leading edge
knowledge that has emerged from the Sudy
of exampay manegement  ad

organizationd  devdopmentt  practices
Senge's Fifth Discipline (1990) is a
widdy dted piece of work that examines
the nature of systems thinking. His work is
rooted in the bdief tha in the presant
“knowledge economy”, in which we are
encountering  unprecedented  rates  of
change, bureaucrdic organizationd modds
of theindudrid erado not work very wal.

The organizations that have the best chance
of surviving ad thriving ae thoe that
activly develop ther people's ability to
think “sysemicdly” and together become a
“learning organization” that has the cgpadity
to oontinudly adgpt to its changng
surroundings. By “sygemsthinking”, Senge
(1990) means adiscipline for sseing wholes
or sysems as opposed to fragmented,
isolated parts of sysems. He bdieves tha
people can practise and improve their
ability to seek, recognize and underdand
the systemic causes that underpin problems,
and that when groups collectivdly problem
solve and plan with this disaipling, they can
become a high pefoming team tha
achieves extraordinay  peaformance
outcomes. The extendve range of inquiry
and organizationd todls thet have emerged
in this fidd may offer hedth promoting
schools the best opportunities to fully
engage in enhandng the hedth of thar
organizations and the leaning potentid of
both the sudents and teachers who work
within the schod community.

Sysems thinking idess ae rooted in the
evoving view of the unverse & a
“Quentum”  universe raher then a
Newtonian mechanicd universe With the
underdanding of “quantum physcs’ the
world is no longer seen as a “giant dock”
with isolaed pats connected by smple
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cause ad effect rddionships Rather the
behaviour of subatomic partides suggests a
world of “waves of probahility”, webs of
relaionships and interconnections basad on
energy (quantum) in mation (mechanics). In
ther paper, Adaptive Schools in a
Quantum Universe, Gamdon and
Wedlman (1995) write thet:

In Quantum schools, leaders pay
attention to the flow and interchange
of energy. FEnergy, not things,
becomes the avenue to attainment.
Marshalling, focusing, and
developing energy, information, and
relationships become the roles of
leaders.

They further argue that:

To use emerging understandings of
the quantum world for school
improvement, educators must move
beyond information provided [to]
them by the five senses, and
consciously work with that which is
not so easily discernible. [They]
must learn to embrace complexity in
human organization...seek patterns
of order beneath the surface chaos
and search for structures and
patterns of interaction that release
and amplify the energies within the
system (p. 146).

They offer guiddines that could form an
ongoing curriculum for sthodl leadership
teams. Hrd with regad to devdoping
organizationd cgpadty, and second, with
regad to devdoping professond
cgpadities. It is around the deveopment of
organizaiond cgpacity and professiond
cgpadties thet both hedth and learning, as
wdl as other fundamenta issues such as

dudet leadership and professond
Odevdopment of teechers might be
activated.

Around, for example, the notion of
adaptivity, teechers dudents, parents
community partnes and humen savices
might find common ground for devdoping
drategies for the improvement of persond
lives schodl culture, neighbourhoods and
sodd judice Ingtead of Sudying treditiond
subject matter, gudents might explore the
change process, change management and

mord change agentry. Subject mater,
under these conditions, becomes a vehide

and context for degpening dudents ahility
to undersand the forces that affect being,
beonging and becoming.

No subject could be conddered wel
underdood  without  examining  its
interdisdplinary  connects and  sodid,
adtud mord implicaions  Smilady, no
condderdion of the opportunities to
promote dudet leaning could be
conddered complete without both informing
and beng informed by the hedth of the
learner.

Unless the organization has the cgpadity to
both nurture and sudain growth, lading
change will not ococur. Gamdon &
Wedlman (1992) suggest that developing

organizationd cgpadty might invave

1. Initiating and managing
adaptivity. Adaptivity within schodls
can be enhanced through a condant
effort to daify and degply undergand
core purposss, and gan shaed
knowledge of the change process and
killsfor maneging change
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2. Developing  and  supporting
vision, values and goal focus.

3. Developing and nurturing
interdependence. |nterdependence
enhances the cgpacity to draw srength
from one ancther and to seek darity
and cooperdion

4. Developing and applying systems
thinking. This nurtures the dality to
See sydems as opposed to fragments,
ad find leveaged edtions that
pastively impact on the hedth of the
whole school.

S. Interpreting and applying data.
Leaders need to support individuds in
interpreting, vaidating and owning deta,
SO groups can enhance ther capadity to
change thar minds as they recaive vdid
data and become more adaptive.

6. Gathering and focusing
resources. The need and vdue of
adult leaning, planning and reflecting
time is empheszed. Adaptive schools
need to dlocate time for edult
interactions as wel as interactions
between students.

Devdoping professond cgpadities is a0
important. These resources are developed
through:

1. Collegial interaction. There is a
need to emphasze the importance of
collaborative plaming and leaming.

2. The cognitive processes of
instruction. They dae A teacher’s
decision-making  and  meta-
cognitive  processes  before,
during and after teaching may be
the most important components of
his or her portfolio of skills (p.
147).

3. Knowledge of the structure of
disciplines. There is a need to go
beyond content to the degper dructure
of disaplines for example, in asking the
quesions  What do  experts
currently believe is the most valid
content in a particular field?
What is the path from novice to
expert thinking in this field?

4. Self-knowledge, values,
standards and beliefs. It is
important  in seking daity  about
professond identity to uncover our
vaues and bdiefs oot living, leamning
and how to be sucoessful.

5. Repertoire of teaching skills.
Widening our range of teaching
mehods and  sills will - enhance
adaptability.

6. Knowledge about students and
how they learn. This enhances the
cgpadity to draw multiple gpproaches
to content and process to meet the
needs of the range of leaning Kyles
teachers medt in their dassroom.

Garmgon and Wdlman's (1992) guiddines
are compdling, but more work needs to be
done to assess the degree to which these
goproaches could be rdated to thinking
about hedth and learning smultaneoudly.
There is congruence between sysems
thinking for hedthy schodls, the gods of
education and the emerging Sandards of
Practice for the Teaching Professon (see
Ontario and British Columbia Standards of
Prattice for the Teaching Professon).
Sydams thinking is compaible with the
desre to promote career long learning,
reflection and assessment as an integrd part
of the teeching and learning process, aswel
as interdependence of teaching, Sudent
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leamning and parent involvement, sengtivity
and adaptivity to change, the devdopment
of learning communities and regpect for
learner diversty.

Sysems thinking for hedthy sthools can
directly infoom teechers work in the
cdassoom. For example it portrays
concepts related to the change process,
interrdaionships between culture,
environment and the dynamics of the
marketplace (Sodd Studies, Higory and
Geogrgphy). It provides an understanding
of the interconnectedness of dructures
sydems and processs  applying the
different conoepts of different disciplines to
red world problems (Sdence ad
Technology). It seerches for petterns, ways
of knowing and communicating usng
vaious mediums (Mahemdics Ars
drama, musgc, visud at and dance, and
Languege). And findly, it devdops
partnerships with parents, peers, schoals,
hedth-care sysems government and the

meda to promote comprehensve
goproaches to leaning and hedth (Hedth
and Physcd Education).

The Butterfly Garden: An Example
of Systems Thinking

Within the hedth promating schodl, how
might the sydemic rdaionship between
hedth and learning be demondrated? The
folowing is an exanple of how a new
schodl in the Kitchener-Waterloo area is
thinking about the dedgn of thar
playgrounds. The schod is planning to st
adde an area for children to develop three
gadens a pizza gaden for the primary
students (peppers, tomatoes), a garden that
atrects butterflies for the junior sudents,
and an herb garden for the senior Sudents.
Sudents teechers and adminidretion, in

conaultation and collaboration with locd
landscapers, plant nurseries, parents, senior
ditizen groups, thelocd horticulturd soaety,
and community paks and recredtion
authoritieswill research, design and develop
the project. As funds ae rased, the
blueprints for the garden will be carefully
crafted.

The qudy of soil, plants, insects birds and
gadens will become topics of dudy.
Children in kindergarten through grade 8
will engage in research about garden types
design and condruction, and study butterfly
characteridics,  hebitats and  flower
preferences. An assortment of plants will be
grown from samples donated by locd
nurseries. In the soring, as the ground is
worked up and the garden takes shape,
children, parents and older adults will be
involved collectively in excavaion, planting,
meking sandwiches and chearing on the
workers. Upon completion, the garden will
become a place of quiet and repose for
people to St and tak quietly with friends,
teachers and thar families, and a place for
members of the community to gather and
enjoy year round.

Other pats of the playground indude
friendship drdes socoer and bassodl
diamonds and tree covered waking aress
for sudents to enjoy the outdoorsin a sun-
protected environment. As a legacy to the
schodl, children will reflect with pride on the
contributions they will have made to the
sodd environment, education and mentd
hedth of the schodl and t/eir community.
The spirit of cooperation and collaboration
experienced by working with the many
patngs in the community might dso
demondrate to children how dhared
experiences bring people together and how
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working together means  accomplishing
more then by working in isdlaion. May
hends make light work.
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