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ABSTRACT

This thesis documents the evolution of a research journey which remains a work
in progress. The primary goal of this study was to collaboratively create and
lead a health promoting high school. This study has two distinct but intertwined
areas of focus: action research fieldwork conducted to design and infuse health
promoting principles into the context of a traditional, standards based high
school, and the documentation and reflection of the professional practice and

leadership strategies used to implement the study.

This thesis documents the efforts of a school leader to respond to the array of
information and research generated by governmental agencies, professional
publications and mainstream media suggesting the need for public school
educators and school leaders to address national public health goals and the

health needs of children within the school setting.

Driven by the dearth of literature related to leading health promoting schools in
conjunction with the abundance of compelling research citing the health needs of
children and the connection of health to lifelong wellness, this study sought to
work collaboratively with students, staff, district administrators, and members of
the community to integrate health promoting principles into a traditional,
standards based culture. Throughout the study intertwined phases of
collaborative action research and reflective professional practice were supported
by a continual infusion of a multidisciplinary array of literature resulting in the
design and implementation of eco-holistic approaches to promoting health and

well-being for staff and students within my school.

The outcomes of this study far exceeded my expectations. For example, the
collaborative creation of a site specific coherent, conceptual, health promoting
framework for the high school which integrated standards based initiatives

X



and health promoting principles was viewed as a significant milestone.
Additionally, the voices of students whose predominant involvement drove the
actions and design of the study resulted in creating substantial change to the
health, physical education and nutrition as well as to support services leading to

an improved school mission and health promoting school culture.

This study has responded to the growing need for school leaders to address the
needs of the whole child and the whole school by creating a foundation and
framework for change which aligns with standard based expectations and the
goals of a democratic society at large. The documentation of leadership strategies
utilized for this whole school approach fill a perceived gap in the literature and
may have the potential to inspire and assist other aspiring health promoting
school leaders gain the courage and confidence to create the deep changes and
disruption to the ‘status quo’ required to infuse health into whole school

improvement initiatives.
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GLOSSARY OF TERMS

Antecedents — actions or issues which can precede and potentially impact a
subsequent event or action.

Common Core of Leading - standards developed by the Connecticut State
Department of Education to guide school leaders.

Coordinated School Health Model - Eight component health promoting model.

Counseling and Psychological Services -services provided to improve students’
mental, emotional, and social health through individual and group assessments,
interventions, and referrals (Connecticut State Department of Education (CSDE,

2007).

Critical Friends - Term used to describe leadership group who provided
feedback and input into aspects of the study for corroboration.

Determinants of Health - The range of personal, social, economic and
environmental factors which determine the health status of individuals or
populations (Nutbeam, 1998).

Eco-Holistic - Term used to refer to the internal and external aspects of the
school and community surrounding the school settings.

Empowerment - Process through which individuals gain greater control over
decisions and actions affecting their health and well-being with individuals and
social groups able to express their needs and present their concerns (Nutbearn,
1998).

Health - The state of complete physical, mental and social wellbeing and not
merely the absence of disease or infirmity (WHO, 1986)

Health Education - Refers to biological knowledge (knowledge about what
makes populations healthy ); strategies to access services for health improvement
and knowledge of the big issues that affect health, such as social, environmental,
and political factors (WHO, 1997).

Health Literacy - Cognitive and social skills which determine the motivation and

ability of individuals to access understand and use information in ways which
promote and maintain good health (Nutbeam, 1998).
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Health Promotion - The process of enabling people to increase control of and to
improve their health (WHO, 1986.)

Health Promoting School - A health-promoting school is where all members of
the school community work together to provide students with integrated and
positive experiences and structures that promote and protect their health. This
includes both the formal and informal curriculum in health, the creation of a safe
and healthy school environment, the provision of appropriate health services and
the involvement of the family and wider community in efforts to promote health.
The concept of the health promoting school is international in its development,
with many countries around the world working on programs which support
schools and their communities. (WIO Regional Guidelines — Development of
Health-Promoting Schools, 1995, p: 3).

Healthy Public Policy- Characterized by an explicit concern and accountability
for health and equity in all areas of policy. The main aim of healthy public policy
is to create supportive environments which enable people to lead healthy lives.
Such policy makes healthy choices possible or easier for citizens (WHO, 1988).

High School - Secondary school, grades 9-12, attended by students from age 14-
18.

Intersectoral Collaboration - The relationship between part or parts of different
sectors of society established to take action on an issue for the purpose of
achieving health outcomes or intermediate health outcomes (Nutbeam, 1998, p.
14).

TVAC Model - Term created by (Jensen, 1995) which describes the processes of
investigating, creating a vision, undertaking action and developing competence.

Multiple Pathways Schools - Secondary schools that promote student
exploration and learning in vocational and content areas.

No Child Left Behind (NCLB} - Unfunded federal mandate in the USA which
requires every state to set standards in reading and math.

Ottawa Charter - Identifies three basic strategies for health promotion: advocacy,
enabling conditions; mediating between different interests in society in pursuit of
health (Nutbeam, 1998).

Physical Education - A planned, sequential curriculum which provides cognitive
content and learning experiences in a variety of areas and promotes each

student’s optimum physical development.
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Public Health - The science and art of promoting health, preventing disease, and
prolonging life through the organized efforts of society (Acheson Report, 1988)

New Public Health - Term referring to a comprehensive approach to protecting
and promoting the health status of the individual and society based on a balance
of sanitary, environmental, health promoting, personal and community-oriented
preventative Services implemented within a wide range of curative,
rehabilitative and long term care (Capps, L., nd).

Risk Behavior - Specific forms of behaviors which are proven to be associated
with increased susceptibility to a specific disease or ill-health (Nutbeam, 1998).

School Health Services - Services to appraise protect and promote health
provided to students by a registered school nurse.

School Based Health Promotion for Staff - Opportunities for school staff to
improve their health status through health related fitness programs. These
opportunities may improve productivity, decrease absenteeism and reduced
health insurance costs (CSDE, 2007).

Settings for Health - ‘The place or social context in which people engage in daily
activities in which environmental, organization and personal factors interact to
affect health and well-being” (Nutbeam, 1998, p.19).

Standards Based Reform - School improvement initiatives based on a commonly
defined set of expectations developed by the federal, state and local governiments
and accreditation organization.

Vocational Courses - Courses which provide an overview of a vocational or
technical trade.

Whole Child Approach - Whole school strategies designed to address the social,
emotional, physical and academic needs of all children.

Whole School Approach ~ Term used to describe all actions, activities, physical
attributes, interventions, stakeholder behaviors designed to address the health

needs of students and staff within the context of the school and community.

World Health Organization - Specialized agency of the United Nations,
established in 1948, and governed by the World Health Assembly.
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CHAPTER 1
1.1 Introduction

This thesis is the story of a three-year research study undertaken when I was
appointed to the position of principal of a large, comprehensive high school in
southeastern Connecticut, USA. This study has had, as its primary goal, the
integration of principles that promote health with the educational and logistical

leadership of a complex social structure which is a large modern high school.

This story is written from the perspective of a leadership position, and there it
combines research that I conducted in order to design practices that infuse the
promotion of good health into the context of a traditional, standards-based high
school, on the one hand, and my own reflection on how this effort affected my

overall role as the leader of the school.

This journey has taken place in a multi-layered context, including the forces at
work on a national level, the standards and testing promulgated and
administered by the State of Connecticut, and the factors at work at the local, that
is, school-district level. Among other considerations, this context has meant that
I have been constrained in various ways to maintain the school’s qualifications

for secondary school accreditation.

While there is an abundance of compelling research that connects the health of
children to their academic achievement, there is a dearth of literature concerned
with the actual process of leading a modern high school toward the promotion of
health, especially in the context of the many requirements of school leadership.
One such requirement is the need to work collaboratively with many
stakeholders: students, staff, district administrators and members of the

community. Therefore, while | have reviewed the relevant literature and used



insights from the literature in the design of health promoting practices, [ have
also led a collaborative process of accessing and implementing those practices.
Ultimately we have developed what might be called an eco-holistic approach,

infusing considerations of health into all aspects of the conduct of the school,

At the outset, ] struggled as a newly hired principal, to develop trusting
relationships with the many stakeholders involved because, this effort was new
to almost all of them and, no one had previously considered how the promotion
of health might have anything to do with the attainment of state standards or
ongoing building initiatives with which they were all more familiar. The
institutional and community norms at work within my school district focused on
expectations that teachers and administrators would prioritize their efforts on
improving test scores, and continue pre-existing initiatives in preparation of an
upcoming New England Association of Schools and Colleges accreditation
evaluation. I also quickly determined that my desire to work collaboratively with
staff would most likely not be supported by the strong union leadership
president who taught in my building who I was informed did not support
teachers volunteering to assume responsibilities outside their job descriptions or
disruptions to the status quo. Inshort, I had to struggle against the ‘business as

usual’ mentality that pervades most American public schools.

In response to these constraints, it became necessary for me during the first year
and a half to devote a significant amount of my time facilitating this study,
modeling suggested practices, initiating and facilitating interventions and
educating staff about the value of integrating health promoting principles into
the operations of the school. The collaboration of the various stakeholder groups
increased over the course of the study, as our relationship developed, but also as
stakeholders increasingly recognized the positive impact that health promotion

has had on the school’s achievement of more traditional goals.



This development has been gratifying, because when [ began this study,
simultaneously with being appointed principal, I had little or no theoretical or
empirical research available to guide me. Tbelieve in the value of integrating the
promotion of good health with the running of a school, and that belief was
strong enough to help me persist, even when implementing this large scale study
seemed to have the potential to disrupt the entire organization, which was not
accustomed to change. So this study reflects the personal and professional
challenges I have experienced over the past three years. This is not merely a
research thesis; it is also a narrative of indecision, risk taking, frustration, hope,

joy and the human capacity to change.

The first three chapters provide the overview of the thesis, a review of the
literature relevant to the study’s central concerns, and an outline of the research
methodology. Chapters 4,5 and 6 report on each of the three research stages:
Chapter 4: Laying the Groundwork: Assessing the Culture and Building Support;
Chaptler 5: Gaining Momentum: A New Mission-Exploring, Empowering, Achieving;
and Chapter 6: Integrating School Health Promotion info the Context: A Site Specific
Conceptual Framework. Each of these chapters presents an overview of findings;
narratives of events; a literature review specific to the focus in each stage; an
analysis of the data and critique of events; findings; processes; outcomes and
narrative reflections. Chapter 7 provides a synthesis of the entire study and
outlines my recommendations for future research and professional development
in the area of leading schools that promote health as a central goal that is

integrated with curricular and other goals.

An alternative thesis format, created by Davis (2003), was utilized as a model for
this thesis. The adoption of this format was based on the same rationale
adopted by Davis (2003) and was based on the belief that the format "best
reflected the evolutionary nature of a complex action research study not

perceived to fit into the linear, mechanistic, traditional format used for doctoral
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dissertations’ (p. 2). Previous attempts to write up this study using a traditional

format were unsuccessful.
1.2 A Personal Journey

On a personal level, writing this thesis provided me with the opportunity to
investigate and reflect upon my own personal practice, my life and the multiple
roles | have assumed over the past twenty—fi\}e years as: a teacher, school leader,
researcher, doctoral student and mother. These reflections, in conjunction with
the diversity of my experiences and the undertaking of this study have enabled

me to expand upon my own ‘living educational theory” (Whitehead, 1989).

My educational theory has evolved over time influenced by my own educational
experiences and training, by the assimilation of literature from multidisciplinary
sources and through first-hand experiences as a student, teacher and educational
leader. As a result of the diversity of my experiences I have acquired insight and
knowledge related to the value and connection between health and education
and the role of the school leader in creating health promoting school

environments.

At the same time, accepting the position of principal has required me to make a
commitment to promoting academic excellence, to embrace strategies to improve
test scores and accountability, and to promote the implementation of standards-
based curriculum and other accountability based mandates. In other words, I
was not able exclusively to use this new position to implement my ideas or to
purste my passion; rather, I had to address school climate and staff morale
concerns and continue ongoing building and standards based accountability

initiatives.

My decision to initiate a large scale study that had the potential to disrupt the

status quo of the school was a risky decision, and yet, I felt that the infusion of

4



health promoting principles into the school’s agenda had to be done holistically.
Leaving that issue to the side, while focusing on concerns that were already on
the table would have been a lost opportunity. An attempt to include health
concerns later on would have been counter to my belief that those concerns must
become an integral part of all the other functions of a school in order to be

successful.

Discussions with district administrators at the central office level during and
after the hiring process brought to light concerns about the high school that
included parental complaints about the guidance department; concerns
regarding the number of students failing physical education; the notable lack of
support services; a dysfunctional library media center; an inadequate vocational
arts program and concerns regarding the exceedingly high numbers of students
not engaged in school related activities and others who were engaged in
unhealthy risk-taking behaviors. I was informed during these conversations that
district expectations for me were to continue ongoing building initiatives begun
by the former principal whose primary focus was remediating accreditation

deficiencies and improving standardized test scores.

The study utilized two conceptual frameworks for promoting health, specifically
the Coordinated School Health Model (Allensworth & Kolbe, 1987); the eco-holistic
model (Denman, Moon, Parsons & Stears, 2002) and the whole child educational
approach advocated by the Association for Supervision and Curriculum
Development (ASCD, 2007). Furthermore, the design, implementation and
assessment of action research field work and leadership strategies implemented
during the study were influenced by the knowledge acquired from the
continuing review of theoretical and empirical literature from fields of public

health; medicine; education; health promotion and leadership.



For the purpose of reporting the study, three distinct and yet continuous stages
will be described, each focusing on the most notable actions and outcomes which
took place during each particular year of the study. Within each stage, multiple
cycles of action took place including diagnosing, planning, action, evaluation and

reflection.
1.3 Driving the Research: The Evolution of a Passion

In my role as the school leader I am driven to use my position to advocate and
stand up for the health, well-being and learning of my students (York-Barr,
Ghere & Montie 2006, p. 76). As is with most reformers, perhaps I am driven by
the ghost of my own past. Though it has been a long time since [ was a public
school student, I can vividly recall the lack of concern my traditional public
school had for the social, emotional and physical needs of its children. I can call
to mind the disappointment, discouragement, and frustration throughout those
twelve years when I was longing to find support, compassion, guidance and
assistance that would have helped me deal with family issues which included a
chronically ill brother and dysfunctibnal family. Iexperienced little academic
success and felt that my voice was silenced, my emotional needs unmet, and my
creative talents in the areas of art and dance were left without validation. Asa
fesult, for me, academic achievement had no meaning, and the future seemed

hopeless.

As high school graduation approached, it appeared that [ was destined to fall
prey to repeating a generational cycle for women, which included work,
marriage, family and compliance. However, I challenged authority and the
status quo, and sought a college setting where my interests and talents in the fine
arts could grow. I have integrated this experience into my dealings with my
students by turning it into a health promoting strategy whereby we discuss life’s

options when experiencing a crises. For me the choice was to become a survivor
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rather than a victim, and from that moment I acquired the drive to prove ‘them/’
wrong. My ability to convey this experience to my students has been beneficial to
them and to this study, in that it fuels my belief in the commitment school
leaders must make in establishing health-promoting relationships and organiz-
ations for their students. ‘Health” in this context takes on a broader meaning of
fostering a healthy self-image and supportive framework for achievement and

well-being.

While my public school experiences were tumultuous, the experiences and
opportunities that I sought out after leaving home were profoundly inspiring.
After completing a degree in fine arts I went on to pursue graduate coursework
in the areas of environmental education and environmental psychology during a
period of time when these fields were emerging as programs of study within
graduate schools. This course work provided the foundation for this study and
the integration of health promotion as a school administrator. Exposure to the
theoretical and conceptual underpinnings of environmental psychology aligns in
many respects with the principles of health promotion and the educational

philosophy associated with the whole child approach.

1 have been guided by the work of Carter (2007); Jensen (1997); Allensworth &
Kolbe (1987) and LeWallen (2004) who assert that while academic achievement is
a priority for schools it cannot and should not be the only goal. In my role as a
school leader, I struggle to find ways to express to my teachers that their role is
to assist students to become healthy, productive participating citizens and that
there is an inextricable link between a student’s health, as broadly understood,
and his or her ability to learn and achieve. One must acknowledge that many
dedicated teachers give 100% - they cannot do more - but, one must insist, to

achieve the goals I'm advocating they need to do some things differently.




1.4 The School Setting and Community Context

This single case study takes place in a suburban, comprehensive high school in
southeastern Connecticut, USA. The twelve-year old high school is housed in a
350,000 square foot facility, has a student population which has ranged from
1030 in the first year of the study to 980 in the third year of the study and
approximately 120 certified and non-certified staff. The high school facility also
houses the district administrative offices which include the maintenance
department; business office; special education services department and tech-

nology department.

Minority enrollment within the high school includes 49 Asian students, 32
African American students, and 110 Hispanic students. The number of
incoming, non-English speaking (ELL) students has nearly tripled in the past
three years including 24 students at the high school and an additional two
hundred throughout the district. This increase has warranted the hiring of an
English Language Learning Director and increased funding for curriculum
development to meet the needs of these primarily middle-eastern students.
Students are mainstreamed into regular education classes and at the high school
level receive one period a day of support from the ELL teacher. Teachers report
that their lack of ELL training and professional development has resulted in their
inability to fully meet the academic, social or emotional needs of non-English
speaking children and that they are often unable to communicate with them due

to language barriers.

There are a total of 6 support staff at the high school and one school nurse to
address the social, emotional and health needs of 1030 students. The staff
_mcludes: 4 guidance counselors, 1 social worker and 1 school psychologist.
Guidance counselors are assigned a case load of 250 students. The social worker

and psychologist are assigned a student caseload through pupil-parent team
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meetings (PPT) counselor and teacher referral or upon request by student.
Throughout the duration of this study the lack of coordination of services
between the school nurse, guidance counselors, social worker and school
psychologist and teachers was determined to be an essential need. Action plans
undertaken to address this concern was addressed in this study and shall be

discussed in Chapters 4, 5 and 6.

The total population of 3,200 students in the school district are housed in 11
schools which include: 1 high school; a grade 7-8 middle school; 8 neighborhood
elementary schools and a grade 3-8 school for gifted children. Historically,
students have attended local neighborhood schools, a practice motivated by the
desire of parents for convenience and by culture. This practice has resulted in
burdensome overhead expenditures and administrative costs placing a high

financial burden on the district.

Within the district there are other political situations in operation. The first
includes the perceived micromanagement of the schools by both political parties
in town who, by law, have no jurisdiction over the school board. In particular,
the perception of some is that the current political administration and Board of
Education are strong proponents of the elite grade 3-8 school for gifted children
in spite of its financial impact upon the school district. Other political
controversy existing within the community surrounds tensions which exist
between officials within the town government and district central office related
to the hiring of personnel, perceived mismanagement of money by the school
district and conflicting personal agendas. Conversations with some staff and
members of the community point to entrenched cultural practice of hiring
individuals who have political or familial connections to local school district
administrators or individuals within the community who have power or

influence. These same individuals report the belief that some individuals who



have become employed by the school district may be less than qualified to

assume the positions for which they have been hired.

Another controversial issue which had the potential to impact the high school
involved the desire of some members of the community, including influential
politicians, to “make better use of the high school facility” by reducing the
number of schools in town and moving another grade level of students to the
high school thereby increasing the student population to the maximum capacity
of 1500 students. While state construction guidelines determined the capacity of
the high school, to house 1500 students the design of the facility in reality does

support the inclusion of other grade levels into the school.

The town government politically changed overtime with elections taking place
twice during this study. The party currently in control has instigated drastic
funding cuts and a zero percent budget increase over the past year resulting in
reduced staffing which has impacted the high school by the reduction of one
guidance counselor and the school based safety officer. This substantive change
in services and support staff was reported to the New England Association of
Schools and Colleges (NEASC) as having the potential to impact the next

accreditation evaluation scheduled for September of 2011.

The high school itself is an impressive structure approximately 350,000 square
foot in size. Due to its size, an outside maintenance company and security staff
are employed full time to oversee: 75 classrooms; a triple gym; double weight
room; fitness center {created during this study); performance center; library
media center; recording studio and technology laboratory; child care facility;
computer rooms; a double foods room; music and art rooms. The school
campus reflects strong community support and tradition for athletics and
consists of: a field house; football field; softball fields; 2 baseball fields; 4 tennis

courts and a full size track,
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Upon assuming the role of principal, I conducted conversations, reviewed
documents, policies and practices, and concluded that oversight of the school
facility, environmental and building security were issues which had not been
addressed by the former principal. In contrast, my own interests and knowledge
in the area of environmental education and psychology and design provided me
with the expertise to recognize that the school’s environmental problems were
significant and that they had the potential to impaét the school culture and
achievement of students. My concerns for overall safety and security issues, air
quality, and cleanliness, and the use of space were supported by my strong belief
in the fact that my role as school leader included responsibilities for addressing
and remediating concerns in these areas. The interventions and leadership

' strategies which I used during this study to respond to these concerns will be

addressed in Chapters 4, 5, 6 and 7.

The high school program offers a wide array of college and vocational courses to
meet the needs of college and non-college bound students. Forty-five percent of
graduating students, over the past three years have been accepted to 2 and 4 year
colleges. As reported by the guidance staff, the attrition rate of graduating
students who attended college (35%) was extraordinarily high (25%). Many of
these former students, who after leaving college, reported that they were unable
to cope academically and emotionally. Others reported preferring to stay close to
home and family. With the large population of non-college bound students and
those reportedly ill equipped to complete a degree, it was determined that the
vocation programming options, rigor and support services needed to be
examined. Due to budgetary constraints no actions along these lines were taken

for the 2008-2009 or 2009-2010 school years.

Vocational courses offered at the school include: construction; medical careers;
culinary arts; automotive technology; fine arts; graphic arts and recording and
television production. In year three of the study one art teacher and the culinary
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arts teacher were eliminated due to budget cuts. Students wishing to progress
beyond the introductory vocational courses offered at the high school have
limited opportunities to enroll in a lottery program which admits a designated
number of students from each surrounding school district into out of district
vocational schools. This program has a cost to the district of approximately
$8,000 - $11,000 per student which limits the number of students from
participating. While it would clearly be more efficient for the district to expand
its vocational programming efforts to seeking additional funding for the
reimbursement of programs within the school setling, this determination was not

made by district administrators during the course of this study.
1.5 Educational Governance Structures: Federal, State and Local

The governing structures of the educational system in the USA consist of
approximately 15,000 local school boards; 50 state boards of education; 6 regional
accreditation agencies and a Department of Education in Washington, D.C. In
the State of Connecticut there is a Department of Education; an appointed
Chancellor of Education; an appointed State Board of Education and 165 local
school districts which are run by an elected local board of regional board of

directors (Figure 1.1).

Organizationally, my school district is under the leadership of an appointed
Superintendent of Schools. Working under the Superintendent are two Assistant
Superintendents, a Director of Pupil Services, a Director of Building and
Grounds and Director of Finance. As the high school principal I report to the
Superintendent and two Assistant Superintendents and oversee: 4 instructional
leaders (Science, English, History and Math); 2 Assistant Principals and 120

certified and non-certified staff.
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Figure 1.1
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1.6 Caveats, Aims, Questions and Objectives of the Research
1.6.1 Caveats

All of the above discussion leads a reader, I hope, to accept both sides of the coin
of a real world study of this kind. Participation in the study from stakeholder

groups is difficult to quantify due to the complex nature of the project and the
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fluctuating numbers. The study will report the numbers of participants when
such factors as sample size, class size, focus group size and type of activity are
available. When there is not an obvious number with which to quantify a
perceived effect of the study, for example, day-to-day observations of educators
and students, in holistic settings will be described. In cases where such
perceived effects are reported, the specific strategies will be further described in

Chapters 4, 5 and 6.

The literature review is also limited simply due to the dearth of citable literature
specific to the topic of leading health promoting schools. Nevertheless, for
example T found significant guidance in such works of Colquhoun (2000);

Denman (2000); Tones & Tilford (2001) and Dooris (2006).
1.6.1.1 Reporting the Study

My initial attempts to write up the thesis included the use of a traditional, five
chapter dissertation format intended to include a sequence of separate chapters
for introduction, literature review, methodology, research design, findings and
conclusion. After experiencing many hours of frustrated attempts to capture and
report the complex findings of my research I found the results to be discouraging
and not reflective of the dynamic, integrative nature of my work. As continued
attempts to write a thesis that would adequately reflect the complexity and
substantial changes which resulted were unsuccessful I serendipitously located a
dissertation written by Davis (2003) whose writing reflected the creation of a
dissertation format which I believed best reflected the complex nature of my
research, the outcomes of this study and implications for future practice. I

contacted Davis for permission to use her format to which she kindly agreed.
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The work of Davis (2003) was appealing to me because of the fact that her study
was undertaken simultaneously with assuming the role of working within the
school setting as mine had. Davis’ (2003) research perspective articulated as
having two distinct but intertwined phases, the action research fieldwork
component and an analysis, reflection based component was also strikingly
similar to mine and provided continued validation that my research goals were

attainable.

Davis (2003) pointed me to the work of Richardson (2000) for confirmation of the
fact that there was justificétion for using an alternative reporting format for
reporting on qualitative research which evolves in a non-linear fashion. My non-
linear research goals to document the creation of a health promoting school from
a leadership perspective sought to utilize a utilize a spiraling process,
characteristic of action research supported by Kemmis (2001}, Wadsworth (1998)
and Dick (2000) therefore the adoption of Davis’ (2003) evolutionary, narrative
format which included both description and critique was, in my opinion an ideal

option which could best reflect my study.

Rather than use separate, sequential chapters I chose to highlight the
interdependent events, processes and outcomes of the research through a process
of infusing, narrative, literature review, analysis and critical reflection in each of

the three central ‘stage” chapters (4,5,6). This process is indicated in Figure 1.2.
1.6.1.3 Health Promoting Schools as Complex Adaptive Systems

My work as a leader of a complex health promoting school has been greatly
influenced by the work of Colquhoun (2005) who was in turn using the work of
Plesk and Greenhalgh (2001). Colquhoun (2005) was the first anywhere to apply
the metaphor of schools as complex adaptive systems to health promoting

schools.
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Thinking of complex adaptive systems as a metaphor gives us a new way of
thinking of health promoting schools: a way which attempts to grapple with the

myriad complexities found within any school. As Colquhoun (2005) argues:

“We can appreciate their fuzzy boundaries, internalised rules,

adaptive nature, embeddedness within other systems,

tensions and paradox, novel behaviour, inherent non-linearity,

unpredictability, the different characteristics of the different

actors within them and their patterning’ (p. 51).
Essentially, and as I show throughout this thesis, health promoting schools can
be incredibly complex and any attempt at change means the school leader must
be aware of the different nuances and features of complex adaptive systems
ranging from the differing boundaries schools often find themselves with
through to the many and varied actors now working in, through and with school
communities. This thesis and my systematic adherence to the action research
illustrates nicely the journey I took as a school leader and how that journey was
influenced by the many and varied features of my school as a complex adaptive
system.

1.6.1.3 The Challenge of Assuming Multiple Roles

Throughout the three and a half years in which I was immersed in this study, I
have led multiple lives as: principal, researcher and health promoting facilitator.
I have found myself spending each moment of every day reflecting on some
aspect of the study - either the action research field work or my professional
practice and reflections of the study. While the opportunity té undertake
research within my own organization was profoundly rewarding and
purposeful, each action, initiative, decision, strategy énd outcome which resulted
has had a substantial impact, both positively and negatively on my professional
and personal practice. For example, during the first two years of the study there

was the interim assistant superintendent who had no knowledge about school
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health promotion who felt that I had “spent too much time focusing on the health

of my students. His letter of evaluation at the end of the year reported that:

“Your focus on health and wellness and the physical plant itself sometimes
seems more important than your concern for the academic success of the
program. Your interest in all of these areas is commendable, but the
appearance, many times, in that the academic goals are secondary to the
others. This is perceived as a fault by those with whom you work. You
should stay focused on the curricula, course offerings, and the improvement
of CAPT scores. These ure areas that will eventually determine your
success or failure as an educational leader.”

i
H
:
H
i

The letter reflects the failure of a central office administrator to understand the
concept of health promotion and the degree to which district superintendents
can impact school leaders such as me who challenge traditional norms within
schools. His bias towards me had the potential to negatively affect future career
goals. Furthermore, this particular administrator also happened to be the

individual assigned to develop the school wellness policy.

Throughout the study I was faced with challenging situations which caused me
to scrutinize and reflect on my leadership actions and the outcomes of my
decisions. For example, as an insider-researcher and principal, situations arose
which challenged me to address matters regarding staff performance. There
were also issues which emerged related to the continual undercurrent of critical
comments which were made by some teachers and teacher union president who

did not find value in the health promoting interventions which were proposed.

As the principal-researcher, I assumed the role of insider in collaboration with
other insiders (Anderson & Herr, 2005) and sought ways to ‘stimulate debate and
discussion” (Reason, 2003, p.1) related to matters pertaining to health, education
and the role of education in society. I was influenced by the work of many for
example, Wadsworth (1998) who highlights the importance of implementing

strategies which convey information to those within the research setting about
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the goals of the study. Wadsworth’s recommendation was influential in the
creation of staff meetings and professional development workshops where
information was provided to my staff and students about the study and their role
in the study. During those meetings I shared with staff my belief that the study
had the potential to ‘take them somewhere to change something they might not

be aware needs changing’ (Wadsworth 1996, p. 14).

My role as participant researcher was to translate theory into practice, to lead the
way and to test leadership strategies which could potentially be used by me and
others to integrate health promoting principles into the context of a traditional
standards based high school. The opportunity to use my role as the school
leader, to engage my staff and students in a whole school initiative with the goal
to provide staff with opportunities to participate in a ‘collective self-enquiry of
their own social reality and educational practices and, to investigate the
conditions in which these practices were carried out’ for the purpose of
determining the reality of integrating health prdmoting principles into the
context of a traditional school setting (Kemmis & McTaggart 1997, p. 5-6) was an

exciting and challenging undertaking.

As the school principal and insider-researcher it was essential for me to consider
the perceptions of my staff related to the role of research within the context of the
school setting. In doing so I was reminded that the educational training teachers
have received fails to emphasize or provide opportunities for teacher to
experience the process of implementing or using research within the school
setting. Additionally, it was essential for me to place my study within a context
of other studies which embrace a multi-disciplinary perspective and political
constraints which might have the potential to impact my study. With the
understanding of how valuable the undertaking and documentation of a multi-

disciplinary, whole school study would be [ recognized the fact that its
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implementation would be very difficult to conduct (Bransford, Stipek, Vye,
Gomez & Lem, 2009).

With regard to my multiple roles and the implementation of this study, Robson
(1993) and Herr and Anderson (2005) provide insight into the fact that “when the
game (participatory action research) changes from being solely concerned with
understanding to admitting an interest in social and personal change, then a
whole gamut of thorny issues comes to the fore’ (p. 430). The thorny issues and
challenges which I faced daily and the outcomes of change will be discussed

throughout the thesis.
1.6.2 Aims of the Study

The inquiry sought to bridge the gap between publicly stated aims, theory and
practice in terms of school leadership that promotes health. There is an
abundance of literature from the fields of medicine, public health, education and
government reporting that the health of children is a concern from many
perspectives, and there has been a public sense of urgency that schools should
find ways to address the health needs of children for the good of society (Carter,
2007; LeWallen, 2004; Jensen, 2007).

Mainstream media conveys many messages about obesity, lack of physical
exercise among children, at risk, behaviors, nutritional needs, along with
messages about the underperformance of children in academics and the need for
health care reform. The gap has been a dearth of materials specifically focused
on how teachers, administrators and school district might make progress in some
of these areas with actions that can be taken within whole school settings.

Elmore (2000) asserts that schools as they currently function are led by

individuals who are unable and unprepared to respond to the demands placed
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upon them, and that, exactly is the core aim of this study: to help develop

guidelines by which educational institutions can indeed do better in these areas.
1.6.3 Questions Used to Guide the Study

The research questions guiding this study reflect a progressive approach as
defined by Bryman (2004) whereby one begins with general concepts and ends
with more specifically focused questions contrary to the recommendations of
Hammersley & Atkinson {1995) who suggest a more focused approach. The

following questions were established for this study:

1. What are the perceptions of the health needs of students and staff and
what suggestions do they themselves have for their own health and for
improving the school culture with regard to health issues?

2. What leadership strategies can a high school principal use to infuse
health promoting principles into the culture of a school?

3. What components of the Comprehensive School Health

Model/ Coordinated School Health Model, as proposed by Allensworth &
Kolbe (1987); the eco-holistic model, as proposed by Parsons, Stears &
Thomas (1996), the whole child approach as proposed by ASCD and the
principles of health promotion as outlined by the World Health
Organization in the Ottawa Charter (1987) prove applicable to this real-
world study?

4. What obstacles will this study face and what outcomes will result from
it, that is, what are the consequences of ‘real-world’ research?

These questions will be presented in Chapter 7 where the discussion will also

include recommendations for future research.
1.6.4 Objectives of the Study
Four research objectives were developed to address these questions namely:

1. To ’tell the story’ of my attempt to transform a traditional, standards
based, comprehensive, high school into a health-promoting school.
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2. To contribute to filling a gap in the literature on leading health
promoting schools.

3. To document the school leadership strategies I employed, and

4. To explore the implications of this process taking place within the

context of a standard based high school.

Regarding the first objective, according to Denzin & Lincoln (1998), ‘narrative
and story are both a phenomenon and method”’ (p.155). Denzin & Lincoln
distinguish the terms by suggesting that a story describes a phenomenon
whereas a narrative entails inquiry. Gudmundsdottir (1995) maintains that
narratives have the potential to be transformative by allowing one to understand
the world in new ways. So, it is my hope that my story, written from the
perspective of school leader who became both the phenomenon and observer
will ingpire other school leaders to create health promoting schools which will
maximize the potential of their students to become healthy, happy and successful

human beings.

The second objective required a review of multi-disciplinary resource and
empirical and theoretical literature in the areas of health promotion, school
health promotion, medicine, educational reform and public health. The third
objective led to an extensive review of educational leadership and federal, state
and local standards and policy. Furthermore, the dearth of information regarding
school health promoting leadership required the creation, implementation and
documentation of leadership strategies which were designed specifically for the
purpose of addressing issues within the context of my school. To address the
fourth objective required me to become familiar with information about the
standards based accountability mandates which impacted the school. The action

research field work strategies used to integrate health promoting principles
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and strategies into the context of a standards based school constitute the essence

of this study.

In exploring these research objectives I have concluded that until mandates such
as No Child Left Behind (NCLB, 2001) and NEASC accreditation expectations are
revised to include consideration of the health needs of the whole child, it is
incumbent upon school leaders independently to implement strategies that mesh
standards and other expectations with health promoting principles, for, it is my
further conclusion that gains in health promotion can only be achieved through

strategies that address all of these concerns in a holistic way.
1.7 The Placement of Literature Reviewed Within the Study

Chapter 2 provides a review of literature central to the critical concerns which
establish the context for this study specifically, issues surrounding health, school
health promotion, standards and accountability. Chapter 4, Stage 1 of the study
includes a review of literature regarding the conceptual health and educational
models used and a review of literature on student empowerment and voice.
Chapter 5 provides a review literature on leadership, change and school reform
while Chapter 6 includes a review of literature related to policy and sustain-

ability.
1.8 Rationale for the Study

Significant research supports the link between a student’s health, well-being and
his or her achievement (Kolbe, 1985; Allensworth, 1993; Institute of Medicine
(IOM), 2000; Action for Healthy Kids (AFHK, 2008). There is a preponderance of
evidence which suggests that childhood obesity, substance abuse, and other
health problems in the USA and around the world have resulted in a global
health crisis (World Health Organization (WHO), 1997; CDC, 2005; Carter, 2007).

Data related to the poor health status of children floods the mainstream media
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and for good reason: obesity rates have tripled in the past 25 years, increasing the
incidence in childhood of high blood pressure, diabetes, and elevated cholesterol

rates (Sturm, 2006).

The American Heart Association (2004) acknowledging that cardiovascular
disease is the major cause of morbidity and premature mortality of both men and
women in the United States, and the Surgeon General of the United States
strongly recommend that schools formalize health promoting programs in pre-
school through high school. Recommendations to infuse health promotion into
the school setting first reported by Kickbusch (1992) are consistent with position
statements of many governmental, national and world-wide organizations for
example the Institute of Medicine (2000, 2010); Center for Disease Control (2007),
World Health Organization (1996) and Connecticut State Department of
Education (CSDE, 2007).

While government agencies on both the national and state levels, in conjunction
with the public health and medical communities, have called upon school leaders
to address the health concerns of children (CDC, 2002; CSDE, 2007) [ am
unfamiliar with any school leaders who are systematically responding. Instead,
school leaders remain focused on improving standardized test scores (Murphy,
2001). This monocular focus tends to exclude consideration of the social,
emotional, and physical factors which impact children’s learning and their

overall health and well-being (Hurrelman, 1995; ASCD, 2007).

Significant research suggests that the school environment is the prime setting in
which to address the health concerns of children (Kickbusch, 1997; Warwick,
Aggleton, Chase, Schagen, Blankinsop, Scott & Eggers, 2005). At the same time,
schools alone cannot be responsible for addressing the nation’s most serious
health and social problems. Rather, collaborating among the fields of

government, public health and education must work together to address these
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concerns (Connecticut State Department of Education, 2007; Tones & Tilford,

2005).

St. Leger (2001) points to global school health promoting initiatives and
hightights the fact that ‘schools throughout the world contribute to the
achievement of their public health goals in conjunction with their educational
commitments’ (p.197). Despite this clear evidence and despite non-U.S. models
as described in Chapter 4, the alignment of health and education goals have not
been achieved in the USA at either the federal level or state level, and actual

practice has not taken up the slack.

With all the emphasis on academic standards in the USA, the awareness is low
of the federal government’s health goals Healthy People 2010 (Institute of
Medicine, 2000), just as awareness is low of conceptual models such as the
Coordinated School Health Model, advocated by both the Center for Disease
Control (CDC) and the State of Connecticut (CSDE, 2007). Furthermore, there is
a lack of professional development and funding in the area of school health
promotion. As a result, St. Leger’s (2001) assertions do not apply specifically, the
federal and state government in the United States has failed to adequately

promote and support established health goals within the education sector.

This study itself is evidence that a school leader must piece together theoretical
and conceptual standards and frameworks to guide his or her efforts, and that it
is unrealistic to believe that many school administrators will replicate this
process: the task is too large and there are too few guideposts. As a result there
have been no large scale school reform measures developed by school leaders in
Connecticut which include integration of school health promoting principles or
interventions embedded within their context primarily due to the failure of the
Federal and State agencies to recognize and require that school leaders receive

training in the area of health promotion to receive certification.
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1.9 Notes on Research Methodologies

Many authorities in the field of health promotion, for example: Allensworth &
Wooley, (1997); Colquhoun (2000); Jensen, (2000); St. Leger, (2001); Tones &
Green (2004); LeWallen (2004) and others who write about educational change
such as Elmore (2000); Fullan (2003); Stringer (2004); Kemmis & McTaggart,
(2004) suggest the use of action research methodology when seeking to create
changes. In this connection, I have been influenced by the work of Stringer,
(2004); Kemmis, (2007); Parsons & Brown (2002); Reason & Bradbury (2001);
Coghlan & Brannick, (2005); Kemmis & McTaggart (1997) and Carr & Kemmis

(1989) who all report in different ways the benefits of action research.

My selection of a whole school, exploratory, single case study was based on its
potential to generate data which was holistic and not isolated. Patton (1980)
suggests that:

‘It is insufficient to simply study and measure part of
a situation by gathering data about isolated variables,
scales or dimensions. The use of a holistic approach
provides the researcher with the opportunity to collect
data on a number of aspects of the organization in order
to put together a complete picture of the event’

(p-193)

In addition, the work of Robinson (1993) and Stringer (2004) suggest the need for
research within educational settings which integrates theory and practice and
therefore has the potential to create real change. The emergent research design
evolved as this study proceeded resulted in spiraling, reflexive processes during

which [, as the participant insider researcher became aware of issues,

collaboratively investigated them, and then undertook planning to address them.

Ultimately, real-world research must be a work in progress, and in this case, that
is certainly true. However, for reporting and analytical purposes, I have divided

this study into three distinct stages corresponding to the academic years 2006-
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2007; 2007-2008; 2008-2009. Each of these stages was marked by cycles of

awareness, investigation, action, and reflection (Figure 1.2).
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Figure 1.2

This practice was consistent with the work of Kemmis & McTaggart (1997) and
Wadsworth (1998) who report that action research is an “integrated, dynamic
process where cycles repeat themselves until sufficient understanding of the

problem or goal has been determined’ (p. 15). These cycles of reflection,
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according to Wadsworth (1998), are suggestive of all research; however,
participatory action research includes:

e Comnscious problematizing

s The explicit identification of the problem

o The development of planned and deliberate strategies to investigate the
problem
¢ The development of systematic and rigorous efforts to obtain answers

e The development of procedures for documenting action strategies

¢ Intensive and comprehensive reflection

e Attempts to develop deeper meanings and theory about issues being

researched
¢ Changing or modifying actions as a result of the above processes
(p-3)

This study began immediately upon accepting the position of principal which
took place in July of 2006 prior to the start of the 2006-2007 academic years.
From July 2006 through the end of August 2006 I began collecting data beginning
with my job interview, observations, informal conversations, and a review of
documents of the research setting. Data collected during this initial pre-
assessment phase of the study provided me with the ability to develop antecedents
to the study and a starting point from which to ground my thinking about the

needs of my school and its relationship to health promotion.

With plans to use an emergent study design I was encouraged and inspired with
the work of Stringer (1999) who highlights that ‘school administrators can design
action research projects by framing their study within the context of their vision,
mission statement and educational philosophy” (p. 177). My goal was to design a
study which integrated health promoting principles into the context of the school
by responding to the emergent needs of my staff and students thereby expanding
upon traditional standards based goals by linking them to larger social and

educational issues.
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1.10 Reflective Practice and Insider Action Research

The concept of reflective practice is one that is unfamiliar to most educators I
have worked with over the past twenty-five years. Educators spend much of
their time planning, not reflecting (York-Barr, Sommers, Ghere & Monti, 2006).
My desire to undertake a study from the perspective of the school leader and
reflective practitioner provided me with continuous opportunities to learn
through ’planning and reflective trial and error which led to my ability to
transform events, experiences and information into tacit knowledge and
knowledge’ (York-Barr et. al., 2006, p. 252). Using my own school as the setting
for this study provided me with naturalistic opportunities for learning and

reflection.

My ability to be acutely aware of the school culture, climate, and experiences of
students and staff at all times yielded information valuable to the study (Maykut
& Morehouse, 1994). Narrative reflections intended to communicate my story
and the story of my staff and students were used as both a method and form of
documentation whereby my personal experiences, sense making and perceptions
along with those of my staff and students have been descriptively reported.
Narrative descriptions and personal reflections have been analyzed along with

other data collected and then intertwined within all chapters of this thesis.

Educational researchers in the USA have been slow to embrace action research
methodologies and contend that the educators should strive to better represent
the breadth and depth of the human experience Grogan, Donaldson & Simmons,
(2007); Caine & Caine (1994); and Babbie (2001). Fullan (2005) points out that
school leadership and educator training programs have failed to provide
administrators with the training and skills to implement action research studies,

especially in today’s standards-driven climate.
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In my dual role as insider- researcher and school leader, I was influenced by
Herr & Anderson (2005) regarding the potential for insider research to impact
power relations within my school specifically, when ‘the game changes from
being solely concerned with understanding to admitting an interest in social and
personal change...a whole gamut of thorny issues come to the fore” (p. 430). The
thorny issues which permeated field work and my professional practice will be

discussed within Chapters 4, 5, 6 and 7.

The goals of this study were at first developed by me and later, as the study
evolved developed collaboratively with other stakeholder groups within my
school. Throughout the duration of the study it grew increasingly more evident
that the type of whole school health promoting initiative would have been
unsuccessful had it been attempted by educational researchers who, like me,

were not immersed within the organization (Reason & Bradbury, 2001).

Schon (1983) points out the unwillingness and difficulties experienced within
organizations when deep, second order, whole school changes are attempted.
This type of change was exactly what was required to infuse health promotion
into the context of my traditional high school setting thereby requiring an
insider-researcher such as myself who was willing to work collaboratively with

all stakeholders.

As an insider-participant and the new member of the staff it was my initial goal
to build relationships and trust among staff and students. I utilized every
opportunity to share and articulate with staff and students the overarching goals
of the study through informal conversations, staff meeting presentation and

modeling emphasizing the recommendation of Stringer (2004) including:

e Inviting all stakeholders to participate

o Articulating the value of collaboration and active engagement on the part
of all staff and students was valuable
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¢ Extending opportunities for empowerment to staff and students

s Highlighting the potential for the study to be practice changing’

(p-30)

Alack of awareness on the part of the staff, in conjunction with the fact that I was
the new principal, led to initial skepticism and criticism during the early phases
of the study supporting the work of Robson (1993) who points out that ‘adding
the title of researcher to one’s role is difficult for both the researcher and
colleagues’ (p. 300). In the role of principal-researcher it became quickly evident
that the lack of awareness of my staff regarding school health promotion
required that I also assume the role of health promoting facilitator until such
time when collaboration or initiative from stakeholders resulted. As will be
discussed throughout this thesis that while collaboration and support did
increase among staff throughout the study my overall vision of health,
educational beliefs, actions and interventions were continually challenged
specifically by those aligned with the “gatekeepers’ who resisted change and the
increased sense of accountability. I often felt that my professional integrity,
perceived competence and overall role as building leader was closely scrutinized
and it became essential for me now only to facilitate the study but to balance my
leadership role by spending an equal amount of time driving standards based

initiatives.
1.11 Data Collection, Analysis and Interpretation

Table 1.1 provides a timeline of the data collection strategies used for this study
and the research stage in which they were implemented. Qualitative data was
collected from informal conversations, observations, focus groups and a review
of artifacts while quantitative baseline perceptual data was collected from

surveys and questionnaires. Qualitative research methods are useful in
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providing a way of ‘capturing the complex and fluid stream of events taking

place’ in organizational settings such as my school (Robson, 2000, pg 63).

Table 1.1 Data Collection Timeline

Surveys Stage 1
Informal conversations Stages 1, 2, & 3
Informal Interviews Stages 1, 2, & 3
Observations Stages 1, 2, & 3
Review of Artifacts and student

work Stages 1, 2, & 3
Note Taking Stages 1, 2, & 3
Focus Groups Stages 1,2, & 3
Questionnaires Stages 1,2, & 3

Robson (1993) highlights the fact that one must consider the “the type of
information one wants to know, from whom and under what circumstances’ (p.

188) and suggest the following rationale for each data collection method

described in Table 1.2.

Table1.2  Data Collection Methods and Rationale for the Inquiry

Method Inquiry
Interview, questionnaire To find out what individuals do in private

To find out what individuals think, feel, believe
Direct Observation To find out what individuals do in public

Standardized tests To determine individual abilities, to

measure intelligence and perceptions

Adapted from Robson's 'Rules of Thumb' {p.189)

Qualitative non-mathematical data and baseline data collected from Likert-like
surveys and questionnaires was used to identify themes and patterns (Maykut &

Morehouse, 1994). Data was triangulated, as suggested by Bogdan & Bilken
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(1982) whereby inductively generated categories and properties of data were
aligned to the components of the conceptual frameworks which guided the
study. The study then identified correspondences among narrative accounts,
reflective practice and literature which was continually reviewed and inte grated

into field work and reflective practice.

The constant comparison method used to guide analytic practice for the study
(Glaser & Strauss, 1967), provided me with the ability to maintain a close
connection between data and conceptualization so that “the correspondence
between categories and indicators was no{ lost’ (Bryman, 2004 p. 403). As
suggested by Dye, Schatz, Rosenberg & Coleman (2000), the value in using this
method of analysis lies in the ability to ‘continually compare events which are
currently transpiring with previous events thereby uncovering new

relationships” (p. 68).

Dey (1993) points out that the constant comparison method can be utilized by
researchers such as me who have pre-determined, a priori categories in mind or
by those who désire to create categories as the study evolves. While some
categories used to analyze data were based on the conceptual components of the
health promotion and educational models used to guide the study for example:
nutrition, staff wellness, and social considerations other categories such as
student empowerment and student voice aligned directly to the principles of
health promotion (Appendix A) as outlined by the World Health Organization
(WHO, 1997).

Lincoln & Guba (1985) describe the comparative process as one which ‘stimulates
thought that leads to both descriptive and explanatory categories’ (p. 341) while
Dey, et, al., (2000) discusses the analysis component by maintaining “as the
analysis of data evolves flexibility on the part of the researcher is necessary in

order to continuously refine the categories to best fit the data’ (p. 111).
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1.12 Pre-Assessment: July 2006 - August 2006

Prior to formally beginning the study I utilized the period of time between my
date of hire and the start of school year to acquire an initial understanding of the
school, the stakeholders, the culture and the community. This period of time has
been referred to as the pre-assessment phase of the study (Appendix B). As the
newly appointed principal it was essential for me to acquire a context and

perspective for the study and my role as principal.

Bryman (2004) maintains that there is value for the researcher in what may
appear to be ‘trivial details’ suggesting that the information acquired has the
potential to provide insight into the essence of the context under examination. I
began the pre-assessment stage of the study with the goal of uncovering
potential antecedents or issues from which to begin to construct the study. It
was important for me, during this pre-assessment stage to begin to define the

characteristics of my real-world enquiry.

I was influenced by the work of Robson (1999) who highlights the point that
researchers undertaking real-world research, such as mine, must become aware
of the constraints, background and pending issues within the organization they
are researching in order to design their study. During the pre-assessment stage I
set forth to respond to Robson’s recommendations. The methods [ used to collect
data during the pre-assessment phase of the study included: observations,
informal conversations with staff and students and a review 6f artifacts and
stadent records. The primary constraint which I experienced during this phase
surrounded the fact that most of the staff, students and supporting
administrators were on holiday and as a result. I was unable to meet or converse

with the majority of stakeholders prior to the start of the school year.
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Antecedents to Stage 1 of the study were generated from data collected during
this time are described below. As the study evolved and further inquiry and
action took place it was determined that the data collected during the pre-
assessment phase was consistent with the broad range of findings which

emerged throu'ghout the entire study.

1.13 Antecedents

o The former principal was hired to remediate 102 negative citations received on
the 2001 NEASC accreditation evaluation (Appendix C). While substantial
progress was made to remediate the issues during his 5 year tenure it was
determined by central office administration that there was still much work to be
completed by the fall of 2011 when the next accreditation evaluation would take
place. The tasks associated with this endeavor in conjunction with the goals of
the study are daunting. I wondered how I could address the remaining citations
and continue to promote the academic priorities of the former principal, address
the rigorous standards and prepare the school, the students and the community
for the upcoming accreditation evaluation while undertaking this study. |
questioned how realistic it was to believe that I would be able to create a health
promoting school and immediately sought out literature to assist me with my
investigation.

e The former principal hired 4 instructional leaders to oversee instruction and
assessment in the core areas. The staff I spoke with over the summer described
an “elite leadership structure’ perceived by many as solely responsible for setting
policy and making decisions which impacted students, staff and overall school
culture. It became clear that staff were seeking a more distributive leadership
model. In order to create distributive leadership opportunities for staff and
students it will be necessary for me to create newly defined roles for the
instructional leader, assistant principal and teachers. While I welcomed the
challenge associated with redistributing and expanding leadership
responsibilities to all staff, | wondered how the process of usurping the power of
one group and distributing it to others would impact my role and the morale of
the former ‘leadership team’. The process of equalizing the power structure and
empowering staff and students has the potential to reflect the principles of health
promotion i.e. democracy, equity, empowerment and action.

e One assistant principal hired to work with the former principal handled
primarily disciplinary issues and like other staff in the building was allowed to
be autonomous and unaccountable for his actions. A second assistant principal
was new to the position. These individuals were not perceived by staff to be part
of the ‘elite administrative power structure” which surrounded the previous
principal. It became my goal to expand the role of these individuals and to create
a ‘team’ approach which would require increased expectations for accountability.
I wondered how best to integrate these individuals into the instructional
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leadership core while at the same time requiring them to handle the day-to-day
managerial and disciplinary demands to maintain safety and order. 1 also
became aware that political affiliations of one individual had the potential to
create obstacles both to my study and school improvement initiatives.
Historically, teachers and secretarial staff have been autonomous and not held
accountable by former school principals or central office administrators. These
individuals typically respond to increased accountability initiatives by filing
labor grievances on the state and district levels. These practices, and
unwillingness to assume tasks which may deviate from traditional assignments,
have the potential to present major challenges to the study. My research goals to
create a health promoting school have the potential to create the type of ‘second
order change’ which can disrupt the ‘status quo’ of the entire culture of the
school. In doing so, I realized it is essential for me to provide and articulate a
rationale, framework and coherent action plan for change to my staff in hopes
that they will cooperate and collaborate. To prepare for this challenge I will
adopt the primary goal of expanding my knowledge about the process and
ramifications of change and disruption to the status quo.

The teacher union president has historically been unwilling to support school
improvement initiatives, change and the evaluation of underperforming staff. I
must develop a working relationship with this individual but must also prepare
myself for the potential that alternative strategies to accomplishing goals for the
study may be required if she will not work collaboratively with me and if she
negatively influences other staff whereby they are encouraged not to collaborate.
Discussions with staff and administrators reveal concerns about student apathy,
lack of involvement and engagement, risk taking behaviors, high absenteeism
rates and parents who enable their children’s at risk behavior and lack of
achievement. Are these students really apathetic? What are the root causes of
these concerns? Do these students have a voice? What strategies does staff use to
connect to students and are their assignments relevant and purposeful? What is
happening? _

The former principal was perceived to be disengaged from the school culture
and not involved in matters related to environmental quality, building
cleanliness and staff accountability. I recognize the need to be visible and ‘tuned
i’ to the environment. [ must take the time to create strategies which allow me
to develop relationships of trust with all staff and students. I must find ways to
become involved, and engaged in matters related to students, instruction,
assessment, accountability and oversight of the facility environment. I must
model health promoting principles in action and word. Am Iin too deep?
Historically, the school system has been impacted politically and socially
specifically, in the areas of funding, hiring and politics. [ have heard about the
political culture of this town and its pervasive impact on the school district and
previous school administrators. I was forewarned by the previous principal that
my ‘outsider’ status had the potential to impact my overall success as the school
leader. I have much to learn about the community and fear that my ethical
leadership style will be tested. I am learning that there are many ties
between individuals employed by the district and their connections to political
parties and influential members of the community.
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1.14 Stage 1 Overview: Laying the Groundwork: Assessing the Culture and
Building Support

Stage 1 (Appendix D) took place from August 2006 to June 2007 and will be
reported in Chapter 4 of this thesis. Throughout this period of time the study
relied on qualitative data collected during the pre-assessment phase data and
quantitative data from baseline surveys, observations, informal conversations

and the review of artifacts.

Health surveys (Appendix E) were designed to determine student and staff
perceptions of health needs and knowledge. As data was collected and analyzed
it was aligned to the eight components of the Coordinated School Health Model
(CSHM) (Figure 1.3) and corresponding sources of empirical and theoretical and

empirical literature.
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Figure 1.3 Coordinated School Health Model
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An eco-holistic approach, whole school approach (Figure 1.4) was used to
holistically focus attention on the matters surrounding: the school and
community environment, family involvement and other ongoing school
initiatives and standards based expectations which were perceived to have the
potential to impact student health and achievement. The whole child approach, an
educational philosophy and model, promoted by the Association for Supervision
and Curriculum Development (ASCD, 2007) was utilized for its emphasis on the
role of schools in promoting the social, emotional, physical and academic needs
of children. It was my intention to align the goals of both conceptual health
models and the educational approach in order to more clearly provide my staff
and students with a broad conceptual understanding and vocabulary of school

health promotion into an educational framework which they were familiar.

39



Tigure 1.4 Eco-Holistic Health Model
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The educational whole child model supports the belief that teachers and school
leaders must address the social, emotional, physical and academic needs of all
children. This model was used in the study based on its familiarity to teachers
and the likelihood that the use of this model as a frame of reference would
provide me with the ability to infuse health promoting models and principles
into a context which staff could relate. Formal and informal leadership strategies

were created and implemented during this stage to develop relationships and
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build trust among all stakeholders was a major priority. Cycles of inquiry, action
and evaluation and reflection implemented during this initial stage were
facilitated primarily by me and later more collaboratively with staff and
students. The overarching goal during the first stage of the study was to
articulate the concept of school health promotion to my staff and students; to
model health promoting strategies and to highlight the potential for and value of
integrating health promoting principals into the context of the whole school

culture and ongoing building initiatives.

Chapter 4, Stage 1 will include a review of literature on the health promoting
conceptual models and educational model used for this study in addition to
literature regarding student empowerment and voice based on the significant
impact student voice and engagement student had on the study during this

period of time.

1.15 Stage 2 Overview: Gaining Momentum - A New Mission and Vision-
Exploring, Empowering, Achieving

Chapter 5, Stage 2 (Appendix F) of the study took place from August 2007-June
2008. The second year of the study utilized data and insight gleaned and refined
from the actions, strategies, processes, outcomes and perceived obstacles which
took place during Stage 1 and the pre-assessment. Significant milestones which
took place during Stage 2 include the revision of the school’s mission statement
and core values; the creation of a fitness center for staff and students,

substantial changes to the physical education, guidance and health programs and

the continued role of student voice and participation.

Furthermore, a faculty senate was established and deep change and disruptions
to the ‘status quo’ became prevalent including increased measures to empower
staff, the creation and articulation of increased accountability expectations for

teachers and the emergence of student empowerment committee. Included
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within Chapter 5 will be a review of literature which significantly influenced the
strategies, actions and outcomes which took place within cycles occurring during

this stage with respect to aspects of leadership, change and reform.

1.16 Stage 3: Integrating Health Promotion into the Context - A Site Specific
Conceptual Framework

Chapter 6, Stage 3 (Appendix G) took place from August 2008 to October 2009.
Included within this chapter is an overview of narrative, findings, analysis and
reflection of the actions, processes, obstacles and outcomes which took place
during the third year of the study. Within this chapter will be a review of

literature which examines the role of policy and sustainability.

Most notable during this stage was the collaborative development of a site-
specific conceptual framework (Figure 6.1). The creation of this conceptual
model was perceived as a significant accomplishment due in part to the fact that
the collaborative undertaking involved administrators who were both skeptical
and unaware of the concept of school health promotion when the study began.
Furthermore, the creation of a site specific conceptual model which integrated
standards, ongoing building initiatives and school health promoting principles
was viewed as a significant milestone towards the goal of transforming a
traditional; standards based high school into a health promoting school. The
visual conceptual framework provided a template for staff thereby validating the

integration of health promotion and its role within the context of the school.

Professional learning communities (PLC’s) were created by me during this stage
with the goal of providing staff with leadership opportunities to undertake
action research fieldwork which would enable them to work in collaborative
groups to investigate issues of concern which they determined to be worthy of
investigation and improvement. Teachers were provided with information

about using action research along with a suggested format (Appendix H} which
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guided their distributed leadership protocols. The outcomes of their work and its

impact upon the study have been reported in Chapter 6.
1.17 Chapter Summary: Significance of the Study

There is an inextricable link between health, achievement and wellness (United
States Department of Health and Human Services, 2001, 2010; Action for Healthy
Kids, 2007). Compelling research provides evidence of the impact of poverty,
poor health care, inadequate diet, stress and a lack of physical activity on student
achievement, health and overall well-being (Action for Healthy Kids, 2007) and
yet there is a dearth of empirical and theoretical research on leading health
promoting schools (Denman, et. al., 2002; Tones & Tilford, 2004). Furthermore,
there is a dearth of information written from the perspective of the school leader
which documents the implementation of a whole school health promoting

initiative.

Educational reform efforts within the USA call upon schools to improve test
scores, provide students with 21t century learning skills, address racial
disparities which have created an achievement gap between white students and
minorities and implement national, common standards (CSDE, 2008; Duncan,
2009) yet, the role of health upon student achievement has not become part of the

conversation and vice versa.

Recommendations emanating from the federal and state governments regarding
matters about education and public health for example, Healthy People 2010 (IOM,,
2000); Healthy Balanced Living Framework (CSDE, 2007); Coordinated School Health
(CDC, 2007) have failed to align their goals, their recommendations and their
efforts. Furthermore, I have not met a single educator in the twenty-five years 1
have worked in the field of education who are familiar with the nation’s public

health goals or the concept and goals about school health promotion. Research
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on school reform reveals that there is a substantial overlap between the
components of health-promoting schools and schools determined to be ‘effective’
schools. In a general sense both are able to meet the social, emotional, academic
and physical needs of their students (Jensen, 2001; St. Leger, 2001; Puhl &
Schwartz, 2007).

This study will seek to support the fact that leadership strategies designed to
respond to standards-based expectations and school reform initiatives can be
enhanced through the integration of health promoting principles. This study
sought to examine the strengths and weakness of a traditional, standards based
high school with respect to its health promoting status with the overarching goal
of relying on health promoting models to guide the creation of a health
promoting school by coordinating services and creating a whole school culture

which meet the social, emotional, physical and academic needs of all students.
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CHAPTER 2
SCHOOL HEALTH PROMOTION: CONTEXT AND CRITICAL CONCERNS
21 Introduction

Chapter 1 provided an overview of the critical concerns and issues which frame
this study, specifically the health needs of children and their impact upon
achievemnent and student well-being. Furthermore, Chapter 1 highlighted
ancillary concerns spécifically, the role of the school leader in creating a health
promoting school and the leadership Considerations related to integrating health
promoting principles into the context of a traditional, comprehensive high
school. Included in Chapter 1 was the rationale for the study and a description
of the perceived need to rely on multi-disciplinary sources of empirical and
theoretical literature to challenges the norms of a traditional, standards based

high school such as mine.

In Chapter 2 I have expanded upon the eritical concern for promoting the health
of children within the school setting, the historical, theoretical, conceptual and
global underpinnings of health promotion and the standards based educational
mandates which impact teaching, learning, and school culture as these issues,
first and foremost, comprise the context and essence of this study within which
new insight, learning and action related to leading health promoting schools

occurred.

Chapter 3 provides a description of the methodology used for the study while
Chapter 4 describes the conceptual models and educational model which
provided the overarching framework to support action research fieldwork and
professional practice for the study. The review of literature in Chapter 4 includes
the topics of student voice, empowerment and participation based on the significant

contributions each of these components had on the study during Stage 1. Chapter
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5 provides a review of literature on leadership and change while Chapter 6 will

provide a review of literature on policy and sustainability.
2.2 Literature Review: Caveat

[ was aware from the onset that my review of the literature would be constrained
by the fact that there was a dearth of literature on leading health promoting
schools and whole school health promoting programs. Consequently, it became
evident that these gaps in the literature further reinforced the need for a whole
school study such as mine which would decument the leadership strategies used
by the school leader to create a health promoting school. It was my hope that my
documentation of this whole school study would assist to fill perceived gaps in
the literature. My position was to holistically apply and synthesize the
knowledge which I acquired in order to build upon and connect the literature to
assist me diagnose, challenge and enhance the perspectives of my staff and

students as issues related to health emerged within the study (Stringer, 2004).

The multi-disciplinary sources of literature reviewed for this study have been
infused into Chapters 4,5 and 6 and were positioned, to some degree within each
chapter to highlight the action research fieldwork and professional practice
which took place throughout each stage thereby ‘constructing inter-textural
coherence’ (Bryman 2004, p. 532) between the real-world context of my school
setting and theory. This reporting strategy highlighted the process which 1
undertook of integrating literature previously unconnected to actual school

health promoting planning, interventions and outcomes.

Consistent with the recommendations of Marshall and Rossman (1999), my
review of the literature subsequently, ‘provided theoretical constructs categories
and properties which were used to organize the data and connect theory and

real-world practice’ (p. 52). The infusion of literature from disciplines outside
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of the educational realm for example; medicine, school health promotion, public
health and social science into my action research field work and professional
practice was also undertaken with the intention of responding to recommend-
ations made within each of these fields in order to determine how a real-world
study such as mine might be able to fill gaps in the research. It was my
intention, and my hope that the leadership strategies used to guide the study
would assist other school leaders and researchers by providing them with a
broad context, and story written from the perspective of a school leader to guide

their health promoting efforts.
2.3 Literature Dependency: A Forthright Confession

My expanded role as the full time school principal and health promoting
researcher was challenged by the self-imposed need to continually seek out,
review, synthesize and reflect on a multi-disciplinary array of literature thereby
consuming my life throughout the duration of this study. The challenging,
complex and multi-faceted inquiry process required to implement this study
resulted in what felt like a relentless search for information. While the process
resulted in generating countless opportunities to integrate theory and new
learning into my professional practice and action research field work it took its

toll on me both personally and professionally.

The simultaneous generation of data collected through observations,
conversations, review of artifacts and review of the literature was integrated into
conceptual models used for the study resulting in the continuous
implementation of action oriented strategies. The actions and interventions were
first designed and facilitated by me and more collaboratively with others due
primarily to the leadership strategies which I adopted included sharing
information I was reading with staff. For example I would po.st articles outside of

my office for staff to review, send them email links to articles of interest and
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disseminated interesting articles about action research, school health promotion
and the health needs of students into teacher’s mailboxes. As some staff became
more knowledgeable about school health promotion their level of participation

increased.

The process of integrating theory into practice provided staff with opportunities
to observe real-world research in action however, as the field work escalated and
concerns and changes emerged the self-imposed pressure to read more and learn
more became overwhelming. As this study evolved so did my dependence on
the literature and my quest to develop a sense of personal mastery (Senge, 1990)
requiring the continuous self-examination and critique of myself as a school
leader and researcher. Reflecting upon my professional practice during this
period of time reveals the conflict I experienced related to fulfilling the
responsibilities associated with promoting health and standards based
accountability requirements and my personal need to develop a healthier work-

life balance.

As my level of understanding of school health promotion and action research
increased so did my presentational, propositional and practical knowledge
(Reason, 2001) thereby allowing me to expand my role from principal to
principal-health promoting facilitator-researcher. In doing so, I became
successful in implementing ‘meta practices’ (Kemmis & Grootenboer, 2007, p. 5)
which has allowed me to change my own practice and practices within the
context of the whole school. I became aware of the fact that my reliance on the
literature was not only for information but also for comfort and recognized that
I was becoming more dependent with each passing year especially during times
when I lacked confidence and the ability to cope with the stressors related to the

study and my job.
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This reliance on the literature for emotional support and guidance was due in
part, to the fact that I was not aware of practicing educators who had the
knowledge, understanding or interest in school health promotion with whom I
could confide or converse. In order to survive the pressures I placed upon
myself to fulfill the goals of the study T immersed myself in the study and
surrounded myself at home, school, and office with literature. At times I felt as
though I was a stranger in a foreign land where sense making only took place
when [ was immersed in the literature for there were no others in the field
working on a study similar to mine. In my pursuit to achieve my research goals I
dismissed opportunities to socialize with friends and family and used every free

minute reading, writing, strategizing and reflecting.

While driven to achieve my research goals, to fulfill the demands of my high
profile position, and, to promote the passionate belief in the value of my study, it
became evident that my own health was bec-oming compromised which on
occasion placed the study at risk. With my overarching goal was to create a
health promoting school for my students and staff I was making myself sick.
Prior to the study I paid close attention to my own health needs routinely
attending weight lifting and yoga classes at the gym three times a week, walking
and staying physically active and strong. With the study taking place
simultaneously with the appointment to the position of new school principal 1

* was unable to find time to continue my exercise program. While I did attempt to
find a work-life balance my efforts were inconsistent and unsuccessful and
fraught with guilt over whether to read, write or exercise. I continually
questioned the complexity of my study and struggled to combat the belief that
the task was too large and the outcomes too vague, however, I persevered. The
literature review process and research study filled both intellectual and
emotional gaps but created others and I sought to regain a healthier work-life

balance when the study and thesis were completed.
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My desire to acquire a personal mastery of the literature and to develop
leadership practices which provided me with the leadership capability to infuse
health promotion into my school transformed my initial intent of working simply
to fulfill the requirements for a doctoral degree into a personal quest which “‘went
beyond the acquisition of competence and skills to a spiritual unfolding’ (Senge,
1990, p. 141). In doing so I acknowledged that this research study evoked a
passion which went from a task which was part of my life into culminating

experience representing my life’s work.

The literature used for this study integrates both print and internet sources
between 1886 and 2009. Sources include specialized research databases such as
Education Abstracts; ERIC; ATHENS, EBSCO Host; Medline and public service
engines including: Google, Google Scholar, Teoma and Bing. Key search words
such as: health; health promotion; school health promotion; educational
leadership; school reform; student empowerment and student voice were used to

conduct print and Internet searches.
2.4 An Overview of Critical Concerns and School Health Promotion

While an abundance of existing research supports the notion of creating health
promoting school environments, there is a dearth of empirical and theoretical
research available on leading health promoting schools. Obesity, school
violence, chronic illness, mental health disturbances and substance abuse are
prevalent in epidemic proportions among students in the USA. Such challenges

impact teaching, learning, school climate and societies globally (O'Rourke, 2005).

‘The healthy school integrates health promoting concepts including personal,
social, health and environmental education, citizenship democracy and self-
esteem’ (Denman, Moon, Parsons and Stears, 2002, p. 1). The term health

promotion has multiple interpretations (Raphael, 2000) however, most
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significant and relevant to the process of creating health promoting schools is the
definition created by the World Health Organization (1986) which suggests that:

‘School health programs that coordinate the delivery

of education and health services and promote a healthy
environment could become one of the most efficient

means available for almost every nation in the world

to significantly improve the well-being of its people.
Consequently, such programmes could become a critical
means of improving the conditions of humankind globally”

(WHO, 1986)

Table 2.1 provides an overview of health promoting goals created by Jensen et.
al., (2007) which were used to formulate the overarching goals of the study
created to address the health needs of children.

Table 2.1 Health Promoting Goals

1. Building healthy public policy
Creating supportive environments
Strengthening commurnity action

Developing personal skills

S

Reorienting health services

(Ottawa Charter, 1986)

Proponents of school health promotion have recognized the correlation between
student health and achievement for example: Marx & Wooley (1998); Connecticut
State Department of Education (2007); Seedhouse (1997); Raphael, (2000) and
Tones & Green (2004) concur that health promotion is both ideological and value
laden suggesting that individuals working within the health promoting arena be
forthcoming about their own ideology, values and purpose which guide their
efforts. Tilford (2002) maintains that ‘the concept of health promotion is rather
like virtue; united only in the agreement that health is desirable” (p. 20).
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Wills (2007) outlines three perspectives on health which are believed to have
influenced the ways in which health promotion has been defined:

1. The biomedical view of health defined as the
absence of disease or disorders.

2. The behavioral view of health defined as the product
of making healthy lifestyle choices.

3. The socio-environumental perspective which views
health as the product of social, economic and environmental
determinants which provide incentives and barriers to the
health of individuals and communities. (p.3)

The Ottawa Charter created by the WHO (1986) has become revered for having
changed the course of health promotion from a focus on curative medicine to
complex, coordinated support services which promote healthy lifestyles and the
acquisition of health promoting behavior (Health Evidence Network, 2007).
Subsequent work which was generated by the WHO from conferences held in
Sundsvall, 1991; Jakarta, 1997 and Mexico 2000 expanded upon the Ottawa

Charter to Include:

‘“Democratic processes, social and political activism
which contributes to the reduction of inequities,
promotion of social capital, promoting responsibility
for health and improved interaction between govern-
ment, policy-makers and practitioners’ '

(Tones & Green 2004, p. 18).

Conceptual health promoting models such as the IVAC model created by Jensen
(1995) (Figure 2.1) designed to ‘support democratic approaches to health
education’ (Ferreira & Welsh, 1997, p. 473) provides evidence of how the
principles of health promotion can be integrated into a four step process such as
IVAC which provides students with the ability to develop student’s action

- competence through a process of investigation-vision-action-change.
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Figure 2.1 IVAC Approach: (Investigation, Vision, Action, Change)
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The process of embedding student participation within a health promoting
strategy as the main focal point of the Macedonian Network of Health
Promoting Schools (Simovska, 2004, p. 198). As described within this thesis
action research field work which took place in my study reflects many of the
elements of the IVAC model specifically the promotion of action competence,

democracy, student reliance and engagement.
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Furthermore, the elements of action competence and empowerment, while not
components of the Coordinated School Health Model or eco-holistic model can be
aligned to the philosophy of the whole child approach which focuses on meeting
the needs and interests of the whole child. This whole school study differs from
Jensen and Simovska’s IVAC approach. The action strategies associated with the
IVAC model for example, those which were implemented during the Shapeup
Europe Project (2006-2009), were individualized and unique to the setting rather

than implemented as a whole school initiative..

The role of the school setting in relationship to the health of children can be
understood by reviewing the work of Wiley et.al. (1991) and Denman, Moon,
Parsons & Stears (2002). These researchers point out the shift within the health
care community away from curative mecﬁcine towards a more preventative
model brings awareness to economic advantages associated with utilizing
opportunities which exist within schools to promote health of children. Tones &
Green (2004) highlight studies which suggest that health promotion has
distanced itself away from a medical model of health care including the
pathogenic, absence of disease paradigm towards a more salutogenic paradigm
conceptualized by Antonovsky (1984) as one which focuses on the determinants
of health prevention and emphasis on staying healthy. It is this paradigm which
provides the theoretical underpinnings for the conceptual models which guide
school health promotion emphasizing a focus on the determinants of health
within settings which provide indicators related to how the environment or

social norms impact health behavior (Nutbeam & Harris, 2004).

This notion raises the question of how one can promote the health of children
within an organizational context which does not consider the health needs of its
children to be a priority. Hartrick, Lindsey & Hills, (1994) assert that the
acquisition of a holistic view of health within organizations ‘is deeply rooted in
human nature and societal structures’ (p. 86). Similarly, and consistent with the
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ecological view of health, Green et. al., (2000) contends that "health within
settings is dependent on the interaction which takes place between individuals in

the sub-systems within organizations’ (p. 16).

The question arises as to whether health is an individual responsibility,
consistent with the preventive model or, whether society should take a more
utilitarian approach (Tones & Green, 2004). Tones & Green (2004} refer to the
work of Ryan (1976) who examines the notion of health promotion asserting that
its motive was to blame individuals for the state of their own health. Ryan’s
(1976) theory of victim blaming serves to ‘justify inequalities in society, including
inequalities in health’ according to Tones & Tilford (2002, p. 28). These
conflicting positions on the role of society and schools to address the health

needs of its students, is an essential question for school leaders to consider.

Tones & Tilford (2002) report that the roots of health promotion emanate from
within the field of public health and are based on the premise that health is not
as much an individual responsibility as it is a phenomenon governed by the
physical, social, cultural and economic health environments in which we live and
work. In my role as an educator and school leader | have heard contrasting
perspectives over the past twenty-five years from educators about the role of the

school and the teacher in addressing the health of its students.

Teachers, primarily due to their perceived lack of knowledge and training in the
area of health, believe that schools have a limited role in addressing the health
needs of children. Conversations with educators throughout the years reveal that
while children cannot assume full responsibility for their own health they believe
that parents, the school nurse and the health teacher are the individuals whose
role it is to address the health needs of their students. My role as the school

leader in dispelling these beliefs cannot be overemphasized in this context.
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Roberts (1999) discusses the concept of ‘conscious oversight and suggests that
‘leaders who bring the perspective of conscious oversight to their organizations
help to ensure the long term health of their communities” (p. 546). The concept of
conscious oversight has influenced my thinking due to the emphasis it places on
school leaders to nurture and care for the individuals within their organization
for the good of the community and larger society. Waters et.al., (2001) further
expand upon the concept by asserting that school leaders who practice conscious
oversight take into consideration the professional development, mental health of

their staff and students and school climate.

While compelling research exists to support the link between health and
achievement, the education community has not recognized nor have they placed
value or established expectations which emphasize promoting health within the
school culture, community, ethos or curriculum (Tones & Green, 2001). St. Leger
(2001) and Action for Healthy Kids (2007), maintain that school based health
services and collaborative interventions within schools should become

embedded within the context of the school.

As will be reported, initiatives created within this study designed to establish
community contacts and inter-sectoral partnerships will be discussed. Research
on school health promotion and its potential to improve academic achievement
has not made its way into the hands of teachers or administrators with whom I
have worked with over the past twenty-five years. This study has responded to
these concerns and will report on strategies which have been developed and
implemented to address the failure of the health care community and the

educational sectors to work collaboratively within schools.
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2.5 Promoting Health and Creating Supportive School Environments

The socio-ecological link between human health and the environment recognizes
the importance of the school setting as “one of a number of settings or
environments which both influence health direction, and act to shape health
beliefs, values, confidence and behaviors for personal and community health’

(Davis, Domumers & Cooke 2002, p. 3).

The multi-disciplinary settings approach first utilized within hospitals and
universities was later advocated for use in schools (Denman et. al. 2002). This
eco-holistic approach has been utilized in my study in conjunction with the
Coordinated School Health approach due to its emphasis on the role of the
environment, both internal and external, on the health of staff and students. The
settings approach has been controversial with debates taking place throughout
the years (Dooris, 2006) regarding whether the “setting,” should be viewed as a
location or whether it should be viewed as an opportunity for delivering

coordinated health promoting initiatives.

Controversy also exists within the literature regarding the impetus behind the
establishment of school health promoting programs globally. Deniman & Moon
(2002) highlight the fundamental differences which exist within organizational
settings which must be taken into consideration in spite of the fact that they may
be attempting to achieve the same health promoting goals. The dominant goals
associated with addressing the health of students within the school setting has
‘evolved from addressing infectious disease, sanitation, squalor and personal
health in the 20t century to an emphasis on addressing the ‘new morbidities’
which include poor nutrition, diabetes, cardiovascular disease, violence, stress

and depression in the 21st century’ (Young, 2001, p. 1).
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St. Leger (2006) maintains that the primary reasons for schools to address health
and health related issues is to increase the potential for the attainment of
educational goals while Denman et. al., (2002) points to the need for ‘countries to
analyze their capacity to facilitate, promote and sustain policies for health
promotion suggesting that health promoting schools have to position

themselves within a complex, fast-changing policy context’ (p.xiii).

The concept of health promotion, while accepted within many countries is not a
familiar concept to educators in the United States (Nadar, 2002). In fact, matters
of health are often discussed separately from the process of education (St. Leger
& Nutbeam, 2000). While schools are positioned to play a significant role in
addressing the health needs of children and staff, schools alone cannot assume
responsibility for addressing the health of children (St. Leger, 2006} especially
when there is no mention of health embedded within the context of teacher

training programs, state frameworks or standards.

Advocacy organizations such as the Healthy Schools Campaign (2002), which
highlight the role of schools in promoting the health of children, and others who
point to the economic impact of poor nutrition, weight related absenteeism and
inactivity on school budgets (Action for Healthy Kids, 2007) in conjunction with
reports from the American Medical Association (AMA, 2008) affirming the
increase in chronic illnesses such as diabetes high blood pressure and drug use
among children have failed to influence the promotion of health within school

settings which to date have not made the health of children a priority.

At this point in time there is clear evidence that the federal and state
governments in the United States have not supported their own proposals to
promote established public health goals (Institute of Medicine, 2001; 2010) or
programs such as the Coordinated School Health Model (CDC, 1998; CSDE,

2007) designed for use within schools. The examination of educational practices
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within school settings I have worked provides evidence of the lack of familiarity
among educators regarding federal and state public health goals and school
health promotion. Consequently, health promotion within school settings is not

embedded within the context of public schools in Connecticut.

Interactions and observations of my at-risk students, in conjunction with
conversations with staff and students reveal that the school environment for
many students is the only stable, supportive environment in their lives.
Allensworth & Wolford (1988), Kickbush, (1991), Lister-Sharp et. al. (1999) and
Tones & Tilford (1999) concur that the school setting has the potential to become
one of the most important and effective settings for promoting the health of

children acknowledging that this is where they spend the majority of their time.

Samdal (1998} and Lemerle (2007) discuss the role of the school setting in
promoting the concept of wellness and highlight the ability of the schools to
create opportunities to provide students with strategies to develop coping and
adaptation skills. These researchers maintain that the long term ramifications of
acquiring these skills has the potential to impact on quality of life and well-being
in a child’s adult life. While there is significant emphasis placed upon high
schools in Connecticut to provide students with 215t Century learning skills as
part of the Connecticut High School Reform Plan (Appendix I) there has been no
integration of these components within standards based mandates for example,

policy or curriculum standards on the state or local level.

Schools have also been identified as one of the main settings in which to promote
children’s physical and emotional health (World Health Organization, 1990;
Baric, 1992). Tomlinson (2004) suggests that ‘the reality of utilizing the school
setting has the potential to integrate health promotion into its context and
should be supported by humanistic practices in order to create a social reality

and organization which reflects the ideas, values, norms, rituals, beliefs and
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culture of the members within the organization” (p. 155). Hawe (1998) points to
the fact that the social structures which exist within organizations are a key
component to the adoption of new programs. School environments, such as mine
are typically characterized as autocratic, often at odds with the democratic

intentions and potential for health promotion (Stringer, 2004).

The creation of supportive school environments is included in the Connecticut
High School Reform Plan (CSDE, 2007); the standards which guide accreditation
by the New England Association of Schools and Colleges (NEASC, 2009); the
Coordinated School Health Model (Allensworth & Kolbe, 1987) promoted by the
Center for Disease Control in Washington, D.C., and the Healthy Balanced Living
Framework (CSDE, 2007). Standards and expectations outlined by NEASC do not
include the mention of health as an established expectation nor do standards for

school leaders in Connecticut.

LeMerle (2007) expands on the idea of creating supportive school environments
asserting that schools are prime environments in which to proactively address
the health needs of children rather than wait to address medical issues after they
emerge. Kendall (2004) further expands upon the societal implications
associated with addressing the health needs of children suggesting that
education is a key determinant of health which has the potential to affect
housing, health literacy and social status. In this regard one needs to revisit the
original purpose of education and its role in preparing students to be healthy,
contributing members of a their communities to quickly surmise the forgotten
role of the school in promoting the civic and social values which lie at the heart

of a democratic society (Steiner, 1994).

Baric (1993) highlights the need to address organizational considerations when

integrating health promotion into an organizational setting while Kickbush
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(1995) notes that healthy organizations display aspects of modern management

theory and suggest that development considerations include:

¢ A goal focus

¢ Adequate forms of communication

e Optimal power equalization

s Resource utilization and distribution
s Cohesiveness

e Positive morale

» Innovativeness

s Autonomy

» Adaption (p.6)

Denman et. al., (2002), point to the need for schools to examine their mission and
guiding principles in order to develop a conceptual vision and action plan for
health promotion while Dooris (2006) suggests that schools maximize their
settings by creating shared frameworks and program congruence which
integrates health promotion and traditional curriculum. Samdal, (1998); Tones &
Green (2004) and Fullan (2004) have pointed to the importance of the school
leader’s role in creating a vision and sense of urgency which can be used to assist
staff to attain the skills and knowledge they need to promote the health of their

students.

As will be described in Chapter 6 this study has responded to the
recommendations of Denman et.al. (2002); Dooris (2006); Samdal (1998) and
others through the creation and implementation of strategies and actions many
of which are highlighted on the site specific conceptual model of my high school
which will be described in Chapter 6. This conceptual framework, determined to
be a significant outcome of the study was collaboratively designed by me and

my administrative staff. The conceptual model supports change and program
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coherence while at the same time placing value on the integration of health

promoting principles into the context of our standards based school.
2.6 Historical and Global Initiatives: A Context for Learning

School health promotion has evolved over the last fifty years emerging
simultaneously in Europe and North America in the mid-1980. The creation of
health promoting schools in Europe has been organized around a social model of
health based on the notion that health and education is linked (Denman et. al.
2002). The WHQO's global school initiative, launched in 1995, sought to
strengthen health promotion and education at the local, national, regional and
global levels with regional networks established in Burope, the Western Pacific
and Latin America. Global alliances throughout the world include the Center for
Disease Control in the USA, UNESCO, UNAIDS and other private sector
agencies. Health promoting schools throughout Europe vary in their individual

approach but share similar features.

The Kappan Report (1999) chronicles the efforts of public health officials,
educators and medical officials who have historically worked together within
schools in the USA to address sanitation, squalor and infectious disease. The
Report outlines the interventions which provide students with the skills deemed
valuable in discouraging the use of alcohol, tobacco and poor lifestyle choices

(Tyson, 1999).

Lear (2002) contends that post -1910 school health initiatives in the United States
were impacted by external pressures, resulting in continued debates between
individuals working within the field of public health whose goal was to address
the health needs of children within the school setting and, private doctors who

vied for the ability to be compensated for treating children in private settings.
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The question in this context refers to whether health is an individual or collective

responsibility (Denman et. al. 2002).

Rivers et. al., (2000} highlight the point that there has been substantial research
linked to the development of the National School Health movement in the UK
while Australian researcher Lawrence St. Leger (1999) reports that the concept of
the health promoting school has been marked by the installation of the European
Network of Healthy Schools. In the 1990’s the European Commission and
Council of Europe developed the health promoting school in conjunction with
the WHO utilizing a multi-factoral approach (Health Education Network, 2006,
p- 2). Catford (2004) similarly acknowledges the complex, multi-factoral origins
of health promotion and believes that many individuals and organizations

should be credited for developing the concept.

The World Health Organization (WHOQO) has had a profound global impact in
promoting the health of children for example, Scotland, United Kingdom,
Australia and Denmark where the alignment of national public health goals have
been within the context of the whole school. The Scottish government reports
that health promotion ‘enables individuals to increase control over and to
improve their health and that of society” (Scottish Health Education Group 2007,
p. 1). In 2004, the Children’s Bill was developed, the UK government’s response
to the Children’s Green Paper, Every Child Matters (2004). The document placed an.
emphasis on inter-sectoral collaboration and was used to foster a statutory basis
for creating sustainable partnerships to achieve the document’s vision. In
contrast, the Center for Disease Control (CDC), the American counterpart of the
WHO has had minimal impact on public schools or educational policies within

the USA.

The term used for health promoting school varies by country for example, the term

healthy school is used in England; comprehensive school used in Canada; whole
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school approach in Australia and coordinated school health model in the USA,
Regardless of the term used, the health prorhoting school expands beyond the
boundaries of the formal curriculum and seeks to meet the social, erndtional,
physical and academic needs of the students. The concept of the health
promoting school aligns with the goals and guiding philosophy of the whole
child educational model used for this study based on its familiarity with some

staff.
2.7 Theoretical Underpinnings of Health Promotion

As confirmed by my review of the literature the field of health promotion relies
on a multi-disciplinary array of fields and seeks to respond to maximize the
health of individuals and the public at large by seeking to strengthen the skills
and capabilities of individuals while at the same time seeking to change social,

environmental and economic conditions (O'Byrne, WHO, nd).

The notion that the field of health promotion is multi-disciplinary is further
supported by De Barr (2004) who suggests that ‘theories and conceptual models
used in the field of health promotion have their bases in more than one model’
(p. 75). The National Institute of Health (NIH) expands upon the concept
asserting that, “health behavior and health promotion theories draw upon
various disciplines, such as psychology, sociology, anthropology, consumer
behavior and marketing with many theories not highly developed or rigorously

tested and as a result are often called conceptual frameworks’ (2007, p.4).

Nutbeam & Harris (2004), when addressing the potential of theory to guide
health promotion, maintain that ‘the development of health promotion has been
substantial and highlight that while there is no single model of health promotion
all models share similar features which include * sequence, planning,

implementation and evaluation’ (p.67).
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My examination of various health promotion models outlined by Nutbeam &
Harris (2004) provides examples of the infusion of theory and research using
multi-disciplinary approaches. Theoretical models described by Nutbeam and
Harris include the theory of reasoned action used to predict whether an individual
is likely to adopt, maintain or change their behavior if they believe that the
behavior will benefit them and is socially acceptable and, social cognitive theory
which can be used when attempting to understand the impact of the
environment upon individuals which addresses the relationship between
individual and their environment. The eco-holistic model developed by Parsons,
Stears, Thomas and Holland (1996} exemplifies social cognitive theory. This
model, utilized within my study highlights the existence of, and relationship
between, factors of elements, external and internal, that influence the structure,
development and scope of health promotion in school settings including the

environment, school and community.

Markham & Aveyard (2003) report on what they consider to be a new theory for
health promoting schools based on aspects of human functioning, school
organization and pedagogic practices. The authors point to various aspects of
the educational experience that can be used to generate sustainable healthy
initiatives. This model, based on Nussbum's ethical-political theory of human
functioning (1990) and Bernstein’s theory of cultural transmission (1975) suggests
that health promoting initiatives when integrated into mainstream classes can
engage students and promote inter-sectoral action and supportive school

environments.

Konu & Rimpela (1999) developed the School Well-Being Model, based on
Allardt’s sociological theory of welfare (1976) designed to assess the concept of well-
being, a factor not typically addressed by educators within the school setting.
This model focuses on both the process of education and the school environment
with respect to determining students’ overall perceptions of well-being and
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aligns with the work of Samdal (1998) whose work on student well-being within

schools relies on research from adult work environments and quality of life

research. Kona & Rimpela’s findings suggesting that well-being is often viewed

apart from the comprehensive goals of education a premise which I concur with.
As described within this thesis, the process of integrating student voice into the
school culture provides increased opportunities to assess and address the

concept of students” well-being within schools.

The utilization of theories as ‘the systematic explanation for observations that
relate to particular aspects of life” (Babbie, 2003 p. 12) provides a contextual
framework which can, in the area of school health promotion, assist educators
within particular settings strengthen their own capacity to integrate health

promoting principles into health promoting strategies.

Using health promotion theory “as a foundation for program planning and
development is consistent with the current emphasis on using evidence-based
interventions in public health and medicine’ (NIH, 2007 p.5). Tones & Green
(2004) concur that to date health promotion research ‘is not relevant to the
practitioners dealing with and the methods they use and is difficult to apply to

real-life practical solutions’ (p. 338). As such, Tones & Green suggest that there is

a need for research studies such as this one which integrate theory into evidence

based practice.
2.8 Conceptual Frameworks: Integrating Theory and Practice

A review of guidelines developed by Federal and State agencies in Washington,
D.C. and Connecticut, in conjunction with research in the fields of health,
education and medicine, recommend that schools: increase physical activity;
promote healthy eating; prevent tobacco use and addition; prevent infection; and

provide support services to children in order to assist them cope with at-risk
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behaviors and the social impact of a poor economy (CDC, 2007; CSDE, 2010;
IOM, 2010). The conceptual framework used to guide the creation of school
health promoting programs in the USA is the Coordinated School Health Model
(CDC, 2007; CSDE, 2007) whereas; the conceptual model used internationally is

the whole school approach or eco-holistic approach.

This study responded to federal and state public health recommendations
(IOM, 2000) and the preponderance of research citing the need to promote the
health of children within the school setting through the adoption of two health
promoting conceptual models and an educational model used to guide field
work and reflective leadership practices specifically the Coordinated School
Health Model (CSHM, 2007); eco-holistic approach and whole child approach in order
to investigate the potential for components of each model, individually and

jointly to guide the study.

The Coordinated School Health Model (CSHM) developed by Allensworth & Kolbe,
(1987) is based on the utilization of an eight component approach to
coordinating support services within schools which address the social,
emotional, academic and physical needs of children. The strength of this
approach lies in its potential to coordinate services which includes the school
nurse, guidance counselors, social worker and school psychologist and programs
for example, support groups, counseling, health care, community outreach which
are typically uncoordinated within schools thereby maximizing the potential for
support services associated with each component to address the needs of
children. Included within Chapter 6 will be a real-world example of the
ramifications of uncoordinated support systems which exist within my school

and the impact which it had upon my students and staff.

As will be discussed within Chapter 6 a significant outcome of the study, with

regard to coordinating services, occurred during year three of the study when
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freshmen team teachers (n=12) requested my assistance in helping them to
address issues of concern they had with their grade 9 students. Upon
investigation it became evident that the poor achievement of their students was
impacted by social, emotional and physical factors. It also became evident that
these issues were directly related to the lack of coordinated services in the school.
The significance of this action on the part of the staff, three years after I began my
study was perceived by me as a significant win in that staff determined, based on
their real-world experience that student achievement and student health issues
were intertwined and that there was value in attempts, such as this study, to

coordinate support services for students.

The real world collaborative learning which took place among my staff and me
during this study provided the knowledge, insight and opportunity to diagnose
and improve the health and achievement of our students while at the same time
facilitating coordinated supports was considered to be a significant win.
Furthermore our efforts highlighted the value of seeking strategies to coordinate
the resources and supports within the school which were, during the study
clearly uncoordinated (Figure 2.2) for example: the failure of effective methods
of communication among departments; the need for consistency and
accountability of all staff and the need for professional development to guide
change. Chapter 6 will include a more detailed overview of this field work

which resulted and the substantial changes which occurred.
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Figure 2.2 Uncoordinated Systems within School Settings
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Comparatively, the Coordinated School Health Model, by design is
compartmentalized and not linked directly to health promoting principles
outlined by the WHO whereas the whole child approach and eco-holistic models
more broadly reflect health promoting principles which include: empowerment,
equity, action competence and participation, consistent with those created by the

WHO.

Adelman & Taylor (2000) argue that ‘the planning and implementation of
programs within schools often occurs in ways which are disconnected and
lacking coherence providing evidence to support the position that “fragmented

piecemeal activities are an inefficient use of limited resources’ (p.172). The
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examination and implementation of the Coordinated School Health Model reveals
that while the model has the overarching goal of coordinating support services
and health promoting principles the compartmentalized design and lack of
instructional and curricular emphasis encourages the implementation of actions

which are not cohesive or coordinated.

Joyner (2007) suggests that “while the idea of the Coordinated School Health
Model (CSHM) has existed for two decades schools have been slow to put theory
into practice’ (p.1). Joyner further maintains that the reluctance on the part of
districts to implement this model may be due to the lack of information or
assistance provided (p.2). As will be discussed within this chapter utilization of
the model is labor intensive and requires skills not traditionally acquired by most

school leaders in the USA.

The Coordinated School Health Model provides a multi-layer, interconnected and
coordinated framework which is designed to “build on local needs and school
district improvement plans to support the attainment of state health and
educational objectives with the overarching goal developing healthy, successful,
high achieving students” (CSDE 2007, pg. 7). The CSHM according to Tyson
(1999) reveals both strengths and weakness. Aspects of coordination and
collaboration are viewed by Tyson as strengths whereas, the failure of the model
to focus on key health promoting principles such as empowerment, advocacy,

self-efficacy and action he believes are lacking,

This study has also responded to the perceived weaknesses of the CSHM as
pointed out by Tyson (1999) by expanding upon broader conceptual components
outlined in the eco-holistic model. This expanded focus provided opportunities
to emphasis the role of student voice, advocacy, self-efficacy, action and
empowerment key elements of the eco-holistic model which are not a focus of

the coordinated school health model.
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It will be argued that additional obstacles to the implementation of the
Coordinated School Health Model includes: lack of familiarity among school
teachers and administrators; lack of funding and professional development; the
unrealistic recommendation to engage the commitment of oversight planning
committees who are not knowledgeable about school health and, the
recommendation to utilize the services of an outside facilitator to oversee the

program (CSDE, 2007).

As determined during Stage 1 of the study while some teachers were familiar

with the guiding principles underlying the whole child philosophy, they had no

awareness of school health promotion, school wellness policies, connections

between the whole child approach and academic achievement or strategies

which they could utilize to address the needs of the whole child within the |
context of their standards based classrooms. As a result, leadership strategies

were created throughout the study, for example, workshops and staff meetings

which were designed to provide my teachers with background information and

research aimed at providing staff with greater insight and familiarity with the

value of school health promotion and the inextricable link between health and

achievement.

Chapter 4 will expand upon the conceptual models and educational models
referenced and will provide insight into the action research field work findings,

strategies which took place in subsequent years of the study.
2.9 TIs School Health Promotion the Key to School Reform?

Educational leaders have long argued that education is about more than
academics (Dewey, 1916; 1948; Goodlad, 1979; LeWallen, 2008) and have
throughout the years, declared in such publications as, A Nafion at Risk (1980);
Before it's Too Late (1990); Rising Above the Gathering Storm (2005) and Ensuring
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Uniled States Students Receive a World Class Education 2008) that the quality of
education in the United States is sub-par and needs reform. In spite of their
assertions and attempts to reform schools for example, No Child Left Behind
(NCLB, 2001), the priority of legislators at the Federal and State levels continues

to be primarily on the improvement of standardized test scores.

Barrett (2009) maintains that in spite of thirty years of credible reporting on the
failure of public schools in the USA, the educational system in the United States
has not improved. Barrett cites flat test scores, evidence of declining abilities and
the failure of schools to prepare students to provide students with the type of
education that will prepare them to be successful in dealing with high
expectations in a competitive world as major indicators that reform efforts have

been unsuccessiul.

While school administrators such as me are expected to examine the causes of
underachievement within their school population they do so within an
educational system which ignores the fact that the health of children impacts
their achievement (National Commission on the Role of the School and the
Community in Improving Adolescent Health, 1990; Bell South; 1994). Research
has demonstrated that improving the health of children has the potential benefit
to improve academic outcomes and address issues related to other aspects of the
educational process in need of reform (Barnekow, Buijs, Clift, Jensen, Paulus,

Rivett & Young (2007).

Furthermore, researchers such as Wills (2008) point to the fact that
recommendations for school reform ‘must be taken by a wide array of national
organizations with a stake in high school reform efforts, as well as the Federal
Government and foundations’ (p. ii). Schools urgently need technical support
from the federal and state governments to assist them in operationalizing and

integrating public health goals and school reform initiatives into their agenda’s.
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Recommendations to change the culture of schools and communities to include
consideration of the health needs of children cannot take place without
collaborative interventions from multiple state agencies and all stakeholders in
order to systemically change the current infrastructure and existing paradigm

which influences educational practices within schools.

Educators and school leaders in the USA are expected to address disparities in
achievement and underachievement by utilizing evidence based practices in
order to with the goal of creating improved results. The Surgeon General’s Vision
for a Healthy and Fit Nation (2010) outlines ConCerﬁs with respect to obesity,
nutrition and physical activity and recommends that these issues be addressed
within the school setting. Recommendations for educators and school leaders
include providing students with increased time each day for physical education;
healthy food choices in school cafeterias, a sequential health education program
and the creation of family partnerships (USDHHS, 2010). Realistically, neither
teachers nor school administrators have been trained to implement the types of
programs recommended in the Surgeon General’s plan. Additionally, there is no

funding to support the recommendations.

With the exception of the recent publication disseminated by the United States
Department of Health and Human Services (HDHHS, 2010) there has been no
mention of the health, school health promotion or the link between health and
achievement within documents coming from the Department of Education in
Washington in spite of ongoing health care reform debates and initiatives to
combat childhood obesity promoted by Mrs. Obama’s address in May, 2010.
Neither research, public outcry nor established national public health goals
{(I0M, 2000) have had the type of impact upon education that have taken place
within the fields of medicine, science and technology. Saha (2006) suggests that

the failure of the research community to impact what takes place within schools
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is due to the prevailing perception of most educators that educational research,

often undertaken by “outsiders’ to the field, is not relevant to their mission.

The implementation and integration of evidence based practices into the field of
education are supported within the field of health promotion (Tones & Green,
2004) and by researchers from Harvard University (City, Elmore, Fiarman, &
Title, 2009) concur and suggest the integration of practices within schools that
provide educators with a common language and set of practices from which to
design school improvement initiatives. Sharples & Haslam (2009) cite the use of
evidence based practices in the field of medicine, agriculture and technology and
similarly suggest the adoption of evidence based practice within schools which
have the potential to support the goals and objectives of programs and policies.
They further assert that there is a dearth of evidence based research within the
field of education which provides data on what is working and for whom

thereby reinforcing the need for a study such as mine.

A review of literature on health promoting schools, specifically the work of
Barnekow et.al., (2007} point to the data driven evidence resulting from
successful, inter-sectoral, collaborative school based practices taking place within
the European Network of Health Promoting Schools (ENHPS) which has the
potential to be utilized as a reference base for policy-making on a national and
local scale. These researchers also highlight the fact that curriculum and related
educational activities within schools are often influenced by policies and
judgments imposed on schools and stress the need for reform efforts to include
the use of evidence based decision making based on the premise that ‘good

health is a prerequisite for student achievement’ (p. 18).
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On a local level the work of Frances Gallo, Superintendent of an urban district in
New England, provides support for the fact that when health promoting
principles are integrated into school reform efforts substantial improvement and
change occurs. Gallo’s work encapsulates the essence of school health promotion
in her work to improve a low performing; urban high school by initiating whole

school reforms which reflects the recommendations of Borg (2009} designed to:

a. Create classes which provide students with interdisciplinary
curriculum connections to real-world experiences

b. Create small learning communities within the school to address
student interest and needs

c. Develop collaborative relationships with a local university

d. Develop programs which provide students with a sense of
belonging and purpose :
e. Create programs which focus on global issues (Borg, 2009)

The concept of developing multiple pathway schools is an encouraging example
of a reform initiative which ‘emphasizes and extends student-adult and
community relationships as a way of weaving exemplary practices into coherent
school reform” (Oakes & Saunders, 2009, p. 1). This attempt to combine rigorous
coursework, practical application, high expectations, 215t century skills,
supportive environments, student empowerment, integration, purpose and
meaning is consistent with the principles of school health promotion and the

focus of this study (Samdal, 1998).

It has been my determination that programs such Gallo’s are anomalies in
Connecticut inspite of school reform recommendations. The quality and
significance of data generated from Gallo’s work has the potential to be used as a
model to guide school reform practices by validating the value of aligning
standards to the overarching goals of health promotion. The site specific
conceptual framework which was created for the study in collaboration with my

administrative team is representative of the integration and program coherence
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which can occur when standards and health promotion are aligned and

supported.

As will be discussed in the following section many standards driven mandates
including accreditation standards and the newly revised Connecticut High School
Reform Plan (CSDE, 2009) include underlying principles and expectations which
can be supported by the integration and alignment of school health promotion
principles. Itis my contention that while the deliberate use of the term "health’
has not been used within the context of school reform recommendations and
mandates, advocates of school health promotion like myself have acquired the
insight and knowledge to recognize the commonalities which exist between the

documents and health promoting principles.

While school reform research points to the role of the school leader in facilitating
change and reform within their schools, Elmore (2002} on the other hand
maintains that relying on leaders to solve the problem of systemic reform in their
schools is something “they don’t know how to do and have had no occasion to
learn in their careers” (p.2). Elmore’s statement reinforces my belief that school
reform efforts in the USA have failed in part because school leaders and teachers
‘have not been exposed to the concept of health promotion while enrolled in
teacher or administrative training programs because the coursework is not

mandated by the state or federal licensihg departménts.

Discussions about school reform among educators with respect to raising student
achievement include the mention of evidence which reflects student apathy,
tardiness, poor health, at-risk behavior or lack of parental support problems
which require the mutual attention of parents and a supportive community to
remediate. At the very least school leaders must be provided with opportunities
to acquire political acumen and the ability to interface with the school-

community and health care community in order to facilitate interventions at the
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school based level which address unhealthy student behaviors. On a personal
level and as one whose educational training included graduate work in the areas
in the integrated fields of environmental education, environmental psychology
and health promotion, I believe | have been uniquely prepared to respond to
Elmore’s criticism regarding not being properly trained to address these types of
problems. I would agree with Elmore that the majority of school leaders are not
equipped to initiate change or implement change which requires the reliance on
skills which requires the creation of a vision for change which disrupts the status
quo especially as it relates to the promotion of school health promotion a topic

for which they have little to no training or knowledge about.
2,10 Standards, Accountability and Accreditation: Heavy Weights

The standards movement in the USA was precipitated by the enactment of the
unfunded federal mandate referred to as the No Child Left Behind Act of 2001
(NCLB), a reauthorization of the Elementary and Secondary Education Act (ESEA)
and the Individuals with Disabilities Education Improvement Act of 2004 (IDEA).

NCLB mandates that standardized tests be given to all students in grades 3, 6, 8

and 10 with the expectation that the outcomes of test scores over time will
provide evidence of student growth through the attainment of proficiency
standards established by each individual State in the Nation. The mandate has
been criticized for including provisions which allow for each state to be
autonomous in developing their own standardized tests and expectations since it
has been reported that there is widespread discrepancies between the quality of

tests and expectations among states.

The failure of the federal government to impose regulations and standards has
led to controversy centered on the perception that there is a lack of equality

between the tests with some states having much lower expectations for student
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performance than others. The controversy is further compounded by the fact that
NCLB laws impose sanctions on school districts and school leaders whose
students do not meet adequate yearly progress for two or more years. Adequate
yearly progress (AYP) is determined through the analysis of reading and math
scores whereby “high schools are expected to have proficiency rates of over 70%

or improvement over the previous year’ (Hergert, Gleason & Urbano, 2008 p. 2).

The No Child Left Behind mandate is based on the unrealistic premise that
expectations established by the federal government specifically, that all children
regardless of their language proficiency or cognitive ability will reach expected
goals or mastery in reading, writing, math and language arts by 2014. As aresult,
there is heightened debate that with 2014 rapidly approaching many states have
substantially lowered their standards for achievement. The emphasis and
priorities placed on the outcomes of test scores among district leaders, parents
and members of the community has resulted in debate and controversy within
many communities over the decreased emphasis on recess, the arts, music and
overall enrichment courses once a valuable part of the educational experience in

order to devote more “seat time” on preparing students for standardized testing,.

While there is evidence to support the fact that students who attend schools in
Connecticut score higher on standardized achievement tests than many states in
the nation (Regional Educational Laboratory, 2008), the State of Connecticut has
been cited by the federal government as having one of the largest achievement
gaps in the country raising issues about the disparities which exist between
minority students and white students in Connecticut. Hired in 2007, the new
Commissioner of Education Mark McQuillan has sought to address issues
related to equity and gaps in achievement between the “two Connecticut’s” a
term used to refer to the rich and minority poor communities within the state.
The Commissioner has proposed a secondary school reform plan (Appendix J)
focused on systematic and systemic approaches to raising expectations for
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teaching, learning and overall achievement. There has been no mention from the
Commissioner of Education about the specific role of health within school

settings which might address these disparities.

Expectations and demands placed upon school leaders such as me with respect
to the outcomes of standardized student achievement tests have greatly
impacted teaching and educational priorities. Furthermore, it has been my
experience that standards based accountability expectations have negatively
impacted the ability of school leaders fo create health promoting schools, for .
many the mere mention of health evokes ‘mental models’ (Senge, 2000) of an
educational process which is not inclusive of health nor does it have any

relevance to standards, accountability or academic achievement.

School leaders are asked to make staffing and scheduling recommendations
within their schools which are often impacted by central office expectations to
increase academic seat time rather than increase time spent in the non-core areas
for example, art, music and physical education for the sake of maximizing time
spent preparing for standardized tests. Sallis (1999) suggests that increased
participation in non-core subjects such as physical education; health, art and
music have the ability to raise standardized test scores. Lewallen (2004) concurs,
pointing out that many school leaders have narrowed their leadership focus to
academics thereby eliminating subjects such as art, music and physical

education, a practice which she maintains is unnecessary.

This study has sought to investigate the health needs of the whole child and
emphasizes the value of providing students with opportunities to receive a
balanced education that is one which focuses on the acquisition of rich, diverse
opportunities to acquire an education in the arts, technology, physical education,
and health and core academics. As the school leader it is my belief and the

premise of this study that my responsibility as a school leader includes creating
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conditions within my school which assist all students to perform on
standardized tests while at the same time creating conditions which promote
their overall health and wellness. The leadership strategies which I used to
promote my ‘living educational theory’ (Whitehead, 1989) included the creation
of expanded course offerings in technology, art, music, health and physical
education. These increased opportunities were created collaboratively by the
staff and me and were guided to respond to suggestions made from students

generated from conversations, focus groups and committee work.

Evidence provided in (Appendix J) will reveal that for the first time in the
school’s history standardized testing (CAPT scores) in my school improved for
the 2008-2009 school year. It is my belief that improved test score resulted in part
because of the health promoting conditions created by the study including:
overall change to the status quo regarding overall instructional practices;
increased teacher accountability; the creation of equitable common assessments
and syllabi in all classes; improved teacher evaluation plan and the creation of a

student centered school culture.

My ability to utilize evidence based approaches in evaluating the interventions
and leadership strategies which have taken place over the course of this study
has been limited based on my inability to compare my findings to other studies
similar to mine. Consequently, | have responded to the dearth of whole school
health promoting studies by documenting the strategies and interventions used
in this research specifically, student’s attitudes, perceptions and response to

interventions.

To summarize, examples of standards based mandates generated by the Federal
and State government which impact students, staff and the process of education
within secondary schools in Connecticut include those embedded within the

proposed Connecticut High School Reform Plan (2008) and NCLB (2010).
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In addition to the mandates outlined above there are the scientifically based
accreditation expectations imposed by the New England Association of Schools
and Colleges (NEASC) which all schools must strive to meet. Comparatively,
standards developed by the New England Association of Schools and Colleges
(2009) share mény similarities with the Connecticut high school reform plan and
to some degree health promoting principles embedded within the eco-holistic
model, coordinated school health model and whole child approach. While the
topic of health is not an articulated standard within either the High School
Reform Plan or NEASC standards there are similarities which exist between
them and the principles of school health promotion for example the

recommendation for:

a. Bvidence based practices

b. Rigorous academic standards

c. 'The development of core values, beliefs and learning
‘expectations

d. Curriculum based on inquiry, higher order thinking, cross-

disciplinary learning, experiential learning

Instruction that is responsive to student needs, interests

Personalized student learning plans

Connections with staff

Multiple opportunities for assessment

Student empowerment

Supportive school culture

Retlective practice

Community involvement and support

m. Equity, engagement and relevance

NS

High schools in New England engage in a whole school accreditation evaluation
every 10 years. The granting of accreditation status validates the fact that the
school has fulfilled the Commission’s (NEASC) six standards (Appendix K).
Examples of standards based expectations required by NEASC include: the use
of standards based curriculum; the use of common assessments; tracking and
monitoring of student performance; the integration of curriculum; the utilization

of rubrics and scientifically based interventions; the creation of a guiding school

31




mission and articulated expectations for learning and engaging, student-centered
practices and the establishment of a mission driven whole school culture which

promotes excellence and supports the school’s core values (NEASC, 2009).

The accreditation process begins a year prior to the evaluation and involves the
entire staff, students and members of the community in the completion of a self-
study. All stakeholder groups complete surveys which are analyzed by NEASC.
The results of the self-study surveys provide baseline data which highlights the
school’s strengths, weaknesses and attainment of standards. A four day on-site
evaluation is held by NEASC during which time the self-study findings and
findings of the NEASC committee are integrated into a final report which reflects
the level of attainment and accreditation status of the school. This report is then

presented to the Superintendent and community.

The finding of the NEASC Commission during the last accreditation evaluation
ten years ago in 2001 cited the school for 102 areas which they perceived to be in
need of improvement (Appendix C). As a result the former school principal,
hired specifically to address and remediate the citations spent five years, prior to
my tenure, primarily focused on addressing the deficiencies and creating
strategies for remediation. Upon being appointed to school principal I continued

to work with staff to address other areas in need of remediation.

To fulfill the district expectations outlined by the central office administrators
including promoting standards based initiatives and NEASC standards it has
been important for me to review artifacts and documents which describe whole
school action strategies used by the staff and administration to remediate
deficiencies and prepare for standards based state tests. This information has
been integrated into the context of the study and will be reported on in Chapters
4,5, 6 and 7 within the context of integrating and balancing health promotion

into standards based requirements.
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211 Meeting the Needs of the Whole Child: ‘Secret Standards’

The Association for Supervision and Curriculum Development (ASCD, 2007)
described in this thesis as advocates for educating the whole child have proposed
‘another set of national standards’ (Carter, 2007, p. 1). In 2009 Carter, now
Executive Director of ASCD expands upon existing national educational
standards associated with No Child Left Behind by suggesting the adoption of
school nutrition standards and standards which address the whole child
asserting that these standards ‘will have a more direct impact on student well-
being and in turn, perhaps as great an effect on academic performance as the
national academic standards currently being developed by a coalition of

governors and state superintendents’ (2009, p. 21).

Carter (2009) references the work of Satcher, former U.S. Surgeon General and
research undertaken by the Institute of Medicine (IOM) who points out that |
hunger, malnutrition and inactivity are responsible for compromising the
academic achievement of children’s information previously presented in this

thesis. Carter’s article, written to promote the whole child initiative and the

work of the ASCD, reinforces the nutritional requirements which the Association

believe are the essential standards. This article along with others written by |
Carter and the ASCD are unfortunately read primarily by school leaders who
individually subscribe to their publications. Teachers and educators who are
most unfamiliar with the concept of health promotion are not likely to have
access to these types of publications and thereby remain unaware of the secret
standards which if addressed can enhance the ability of their students to become

healthy and successful.
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As a school leader, familiar with the work of the ASCD T have adopted a
leadership strategy which is to routinely share the information I read which
relates to the whole child or school health promotion with my staff. The |
determination of the above mentioned information resulted in the personal belief
that school leaders such as I must assume responsibility for seeking out and
disseminating information which supports the rationale behind addressing the

needs of the whole child within the context of a standards based school culture.

212 Chapter Summary

Since this study began there haé been increased reporting on the part of the
national news media about health care reform, the failing economy, the poor
health status of children in the USA and the need for school improvement.
Consistent with statements made in this thesis discussion about health, the
economy, school reform and student needs take place apart from those about
education resulting in failed attempts to remediate the health related problems of

children.

The impact of a global recession has created “children of the recession’ resulting
in increased numbers of my students qualifying for free and reduced lunch
privileges. The number of these children within my school grows each day with
overall numbers this year soaring to thirty percent of the student population.
These three hundred and fifty students come from homes where parents and
guardians have lost their job and are having difficulty support them. Many of
these children do not have health insurance coverage which limits the ability of
the school nurse to address their individual problems. According to the nurse
these children are self-medicating, participating in at-risk behaviors, are very
depressed and are observed weekly for headaches, anxiety, stomach problems
and emotional disturbances. In spite of their family hardship these sick and

hungry children, are expected to take standardized Connecticut Assessment of
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Progress Tests (CAPT) and to achieve scores within the proficiency or goal level.
Knowing this it was extremely difficult to convey the expectation to my students
that their performance on standardized tests was important knowing that they
might be hungry, sick and tired. The government and community do not share
these concerns. Both parties continue to maintain high expectations for academic
performance on these tests without considering the circumstances which impact
student achievement. Whose role is it to convey to government officials and
members of the community that meeting the needs of the whole child requires
their support and recognition and that they must recognize that testing children
without meeting their health needs will not reflect accurate scores of

achievement or future success and potential?

Riding on the hope of change a new Chancellor of Education, Arne Duncan was
appointed to head the Department of Education in 2009. Thoughts turned to
believing that Chancellor Duncan would be the man to promote the connection
between health care reform and education. As a young, liberal, democrat
working within a context where discussion of a new health care agenda became
the President and First Lady’s priority surely he would finally acknowledge the
role of the schools in promoting the concept of addressing the social,

emotional, physical and academic needs of our children while or so I thought.

I have waited and continue to wait but there are no connections being made by
the federal government. The only changes within schools are those resulting
from the forces which oppress my students. Consequently, the situation within
my school over the past three years has worsened and schools alone cannot fix
the problem. My teachers are frustrated, angry and not prepared to deal with
extraneous issues which impact teaching and learning. Teachers tell me that
they have ‘exhausted their strategies’, strategies which reflect good teaching and

good parenting, counseling and doctoring. However, these interventions cannot
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outweigh the effects of a poor home life and the constant reminders of the stress
that awaits them when they leave school. Under the present structure it is
difficult if not impossible for to address the impact of society within the school

setting.

Teachers try to make a difference in their own individual way, raising money to
provide the neediest children with gifts of warm clothing for the holidays,
offering to stay after school to make up work not completed due to time spent
out of the class in the nurse’s office, guidance counselor’s office or classroom of
another teacher with whom they feel connected; the stories are endless. My
teachers have exhausted their resources and in spite of their efforts to address the
root causes of poor student health, apathy and substance abuse, they are con-
tinually asked to do more. If the Chancellor prevails in passing aspects of his
reform plan to satisfy Race fo the Top criteria teachers will be evaluated on the
outcomes of their students’ achievement with no regard for the health needs or
socio-economic conditions which surround their students. With the proper
training, funding, government support and resources the ability of my staff to
become better trained to address the social, emotional, physical and academic
needs of their students would be maximized. However, I keep in mind that
connections between health and achievement are not yet wired into their ‘mental
map’ of educating and that it my role as the school leader to promote that

connection.

This study has provided my students and staff with opportunities to speak. They
have used their voices to express their needs, their frustrations and their stories
and [ will use my role as the school leader to pass the information on to my
supervisors and community as I seek support to improve their conditions: within
their school and their lives. My goal to increase the knowledge of all stakeholders
within my school and community is based on the desire to inspire collaboration
and a shared vision for health and action.
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CHAPTER 3
METHODOLOGY
3.1 Introduction

This participatory, action research, single case study had, as its primary focus,
the goal to transform a traditional standards based high school into a health
promoting school. This study responded to the dearth of information on leading
health promoting schools and the perceived need for the documentation of whole
school health promoting initiatives from a leadership perspective. This chapter
will report on the methodology used to implement and reflect upon field work

and reflective practice.
32 Research Strategy

The mixed methods, primarily qualitative action research strategy used for this
study was selected based on the determination that it would provide me with the
ability to answer my research questions (Robson, 1993). 1 sought out a research
strategy which would allow me ‘to produce knowledge and action while
empowering individuals through processes of constructing and using their own
knowledge to improve the organization” (Reason, 2001 p. 1). Improvement in
this sense referred to creating a health promoting school within the context of a

traditional, standards based culture.

There is a preponderance of literature which points to the fact that action
research and health promotion support similar goals. For example, Reason &

Bradbury (2001) maintain that:
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“Action research is participatory, democratic
process which seeks to bring together action

and reflection, theory and practice in participation
with others in the pursuit of practical solutions

to issues of pressing concern to individuals and
communities’. (p.1)

The desire to work collaboratively with staff and students in the pursuit of
creating a health promoting school (action) and generation of knowledge about
the leadership process (reflection) led me to determine that action research
would allow me to achieve my research goals. Furthermore, the dearth of
information and documentation on whole school health promoting transform-
ations caused me to be influenced by the work of Brannick & Coghlan, (2007)
who point to Bartunek, Crosta, Darne & Lelachleur, (2000) who report that
‘researcher-interventionists who work to enact change in their own organizations
enable rich insider accounts of their work and provide a valuable understanding

of what it is really like in the organization’ (p.66).
3.3 Antecedents to the Study: Pre-Assessing the School Culture

During the pre-assessment phase of the study (July 2006 - August 2006) data
collected provided antecedents to the study which point to the fact that the
students, staff and the overall school culture would benefit from creation of a
health promoting school. With the determination made and conceptual
frameworks decided upon I used this period of time began to assess potential

obstacles which might impede my research.

I relied on the twenty-five years of experience I had acquired working in the
public school setting and made the assumption that there was a strong likelihood
that staff would have little knowledge about school health promotion and its

connection to academic achievement and overall student wellness. As a result, I
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recognized that my whole school research study required that I develop
strategies to educate and provide staff, administrators, students and parents with
information about the purpose and relevance of my study and its application to

more traditional, standards based initiative.

My willingness to be responsive to the needs of the stakeholders whose
contributions and input were vital to the outcomes of the study, provided me
with continued opportunities to ‘alternate action with eritical reflection” (Dick,
2007) and I sought to undertake an action research study which was driven by

health promoting goals and uncertain outcomes.
34 Why Action Research?

I was influenced by the work of Reason (2001) who highlights the alignment
which exists between action research and experiential learning and Willard
(1932), who suggests that there is value in providing teachers with common
sense insight in order to promote change (Bransfield, Stipek, Vye, Gomez & Lam,
2009). According to Heron & Reason (2001), the practical knowing which results
from experiential learning has the ability to bring ‘learning to its fullness’ (p. 5).
As such, it was essential for me to develop experiential, action research based
leadership strategies which would ‘tap” into the insight teachers had regarding
the perceived health needs of their stﬁdents and their impact on student

achievement and wellness.

With a belief in the value of action research, it was my belief that the
implementation of an action research study had the potential to create internal
“teamn practices’ (Senge, 1990) and new learning where “multiple action research
inquiries occurring simultaneously would contribute to organizational learning’
(Sagor 2000, p. 8). Specifically, it became my belief that it was essential that the
goals of my study be achieved through the collaborative efforts with staff,

89



students and me in order to integrate health promoting philosophy into the

organizational framework of the school culture.

I was confident that the integrated, experiential education which I had acquired
during graduate school had provided me with the skills and insight to develop
an action research study which had the potential to create experiential learning
opportunities for my students and staff. By doing so it was my assumption that I
would be able to work directly with my staff and students to design and

integrate health promoting principles and theory into real world application.

It became necessary for me to expand upon my ability to create a culture for
change and improvement within my school and to acquire a personal praxis of
‘informed theoretical knowledge’ (Dick 2007, p. 3). Achieving the personal goal
to acquire mastery required the commitment to devote three years of my life
reflecting upon multi-disciplinary array of literature which I believed applied to
school health promotion. The task of reading and integrating research and
theory into the professional practice of a school principal is not a typical
undertaking due in part to time constraints and a lack of knowledge about the

value of the task.

As the newly appointed principal of a large, comprehensive high school I
realized that the time commitment needed to fulfill my research goals, and to
educate my staff had the potential to positively impact my professional practice,
the professional practice of others and the lives of my students. Consequently,
determined that my role as an inside researcher would provide me with the
opportunity to “‘develop skills both related to practice and in practice’ (Reason,
2001, p. 4) and to develop strategies which would allow me to assume the role of

principal-researcher-health promoting facilitator.
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3.5 Research Perspectives

This study sought to capture my perspective as the school leader, the
perspectives of my staff and the perspectives of my students. The goal to include
the perspectives of multiple stakeholders within the research is supported by the
work of Reason (2001) who suggests that the utilization of three methods of
inquiry when undertaking action research specifically, first person, second
person and third person action research ‘represents the leading edge of action
research practice” (Reason, 2001, p. ). As such, it was my belief that this whole

school study responded to Reason’s recommendations.

Strategies used for second person research inquiry emphasized the mutual and
cooperative nature of the study and involved the collaborative identification of
problems, issues, decisions, design, sense making, implementation and
evaluation of the study as it evolved. The actions and strategies which were
designed to ‘engage larger systems in democratic inquiry and action” (Reason,
2001, p. 5) for example, contacts with medical institutions and community
resources, provided a third person research dimension to this study whereas,
efforts were made to develop inter-sectoral participation and community

involvement.

Recommendations provided by Whitehead’s (1989) action reflection cycle model

integrated into my practice to provide opportunities for my staff, students to:

Experience and diagnose problems

Imagine a solution to these problems reflectively and
collaboratively

Implement a chosen solution jointly or independently

Evaluate the outcomes of these actions jointly and collaboratively
Modify the problem, actions and ideas with respect to these
evaluations
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Reflective practice by all stakeholder groups involved in the study in conjunction
with action research field work was compared to the literature and findings
collected from second and third person inquiry perspectives along with multiple
sources of data and then analysis. The outcomes of first, second and third person
inquiry will be reported on in chapters 4, 5 and 6 where rich, detailed description
and discussion of the findings, actions, outcomes and personal reflections will be

reported along with numerical baseline findings.

This study had two major components: action research fieldwork and reflective
professional practice. Irelied on three questions developed by Lomax to guide
my reflective practice:

1. Can Iimprove my understanding of this practice?

2. Can1use my knowledge and influence to improve the
situation?

3. Can Iimprove my practice so that it is more efficient?

Lomax, 2002, p. 124
P

Narratives embedded within the context of this thesis reflect my response to
these questions and the overarching question guiding the study. Personal
reflection took place continuously prior to each action strategy, throughout all
phases of the action research field work and unconsciously when I least
suspected it. With the study becoming such an integral part of my life for three
and a half years reflective thought about the study never ceased.

Reflective narratives are inter-woven into the thesis utilizing a process consistent
with the work of Gerstl-Pepin (1998) who notes and documents teachable
moments in the research process during which time “a conceptualized
understanding of the research developed and shifted” (Marshall & Rossman,
1999, p. 162). Narratives included in this thesis will also depict stories and

snippets of thoughts shared with me by students and teachers.
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When considering the value of infusing narratives into the context of my thesis I
relied on the work of Bassey (1999) who reports that the use of narrative
reporting reveals how the research was conducted, the process by which the
research developed and the outcomes and decisions that resulted. Similarly,
Zeller (1995) writes that narrative reporting;:

‘Captures the events, story or characters

as they exist in a world whose clock is ticking....in a
particular setting - a place, culture or set of norms. The
descriptive passages within the research report will enrich its
texture and contribute to a better understanding of the case’

(p. 76).

This study provided continual opportunities from which to document actions,
interventions, outcomes and reflections related to all aspects of the study in a
narrative format. The impact of utilizing my role as the school leader to facilitate
health promoting interventions within my school relied on the use of cycles of
action, investigation and evaluation thereby providing rich descriptions which
captured the essence of a unique, whole school health promoting study. This
study, even in its earliest stages had a profound impact upon my professional

practice, the school culture and the personal lives of my staff and students.
3.6 Personal Orientation to the Research: Participatory Action Research

Participatory action research was determined to be the mode of inquiry most
applicable for this study for its emphasis on producing practical knowledge
related to the leadership strategies and considerations needed to create a health
promoting school. Furthermore, it was my belief that my role as insider-
researcher would provide me with the ability to empower my staff and students
to construct knowledge which could be used by them to benefit the school
(Reason, 2001). Stringer (2004) validates my findings by asserting that
participatory action research allows one to ‘undertake systematic inquiries which

are: democratic, participatory, empowering and life-enhancing’ (p. 31).

93




Similiarily, Reason & Bradbury (2001) point to these same goals when describing
action research and further reinforce the commonalities which exist between
action research and outcomes which reflect empowering and life-enhancing

collaboration.

The work of Herr and Anderson (2005) further supports the use of action

research strategies by pointing out that the goals of action research include:

a} Generation of new knowledge
b) The achievement of action oriented goals
¢) The education of both researcher and participants
d) Results which are relevant to the local setting

e¢) Sound and appropriate research methodologies (p. 54)

While the dearth of research or literature on leading health promoting schools
and whole school health promoting studies prevented me from being able to
compare my study to others I found solace in the words of Caine & Caine (1994)
who suggest that ‘we urgently need more qualitative measures in education” (p.
22, Maykut & Morehouse, 1994 and Babbie (2001) also contend that insider
research within educational settings has the potential to reveal both the breadth
and depth of human experience. I was inspired to undertake a study which filled
perceived gaps in the literature and one which had the potential to impact the
lives of staff, student and school leaders while at the same time responding and

promoting national public health goals.

Grogan, Donaldson & Simmons (2007} discuss the role of action research within
education and highlight the fact that ‘educational researchers in the United States
have been slow to embrace action research methodologies when attempting to

understand school related problems’ (p.4). Grogan et al., were instrumental in
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solidifying my thoughts regarding the significance of my role as a insider-action
researcher and highlight the opportunities which existed to expose my staff to
the concept of the health promoting school. Furthermore, this work was
influential in providing me with the insight to familiarize my staff with action
research process which provided teachers with opportunities to utilize cyclical,
spiraling approaches to diagnosing and addressing problems which they

determined to exist within their classrooms or school.

From the onset I questioned how I could provide staff who might be interested in
participating in the study with the training and time they needed to work
collaboratively with me. Iinvestigated leadership strategies I could utilize which
would assist my staff to recognize the value and positive impact school health
promotion could have upon their professional practice and student achievement.
This investigation led me to develop strategies that I could use to model health
promoting interventions and practice within the context of my role as the school
leader. Within Chapters 4, 5 and 6 specific examples will be provided and
discussed relative to the leadership strategies and opportunities which were

created for staff.

For example, as the new leader and participant insider researcher for three and a
half years I assumed an active role in all aspects of the study and made conscious
attempts to immerse myself in the lives of the staff, students and school culture.
In order to develop a strong connection with students I volunteered to teach a
contemporary issues class. By doing so I committed myself to spending a block
of time each day fulfilling the responsibilities associated with both teaching and
leading at the same time (Figure 3.1). The class met daily in the library at which
time the students and I discussed and debated contemporary issues which
included conversations about health, wellness, their individual goals and their

place in society.
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Figure 3.1

Student Newspaper Article: Course taught by Principal

¥ The Comet
_ Volume 58 - Issue 2

Prmcz])al to teach course

Every so often, an opportunity for
bigh school stadents arises that
can help them not only in school-
ing, but in all elements of life.
Mrs. Reale’s new contemporary
issues course at &g B High,

which will be taught beginning
this month, could prove to be just
that.

The course generally revolves
around the discussion of social
issues in several flelds such as
equality and diversity, health and
environment, and law and govern-
ment. The students have few fo-
rums to talk about all these issues
in one enviromment, and Mrs.
Reale would like to open up this
chance to all students.

“It is important for me to stay
in touch with students and teach-
ing a class will provide me with

the opportunity to “wafk in both
worlds’,” says Mys, Reale. .

The course will highlight is-
sues on giobal, national, and local
levels to give students a fuller
perspective.  Also Mrs. Reale
hopes “...to expose students to
career options as well as areas for
future study in college.”

A key factor is that the stu-
dents will be basically designing
the course with Mirs. Reale as they
are taking it. Mrs. Reale does not
know how many students will be
in the cfass, and said “Due to the
fact that the class was planmed
long after students registered last
vear, I am not sure how raany
students will sign up.”

Mrs. Reale seems more than
excited for this rew course to start
and says “I look forward to it”
High will see just
what this new principal can do.

The value of immersing myself in the study as an active participant is reinforced
by Kalnis (1986) who suggests that there is value in “watching, listening to the
symbolic sounds that characterize the world of individuals within their natural
settings which can reveal the nuances of meaning from which their perspectives
and definitions are continually forged” (Robson,1993,p. 4). I continually sought
ways to become a member of the organization, hence becoming a research
instrument. My involvement in the study, promotion of the study, and
subsequent actions were perceived by me to pose significant risks to me in my

role as the school leader. With this in mind I struggled on a daily basis to ‘read’
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the body language of my staff, wondering how my actions as the new principal-
researcher were being perceived by staff, students, central office administrators
and parents. As will be reported in this study many of the changes which took
place during the research were initially perceived by some staff to be threatening
and disruptive to the status quo rather than perceived as positively chahging the
status quo. Conversations with teachers’ revealed perceptions that change on

any level would be scrutinized with skepticism.
3.7 Objectives and Questions for the Study Revisited

Throughout the duration of the study I sought to empower and motivate all
stakeholder groups within my school to create and participate in health
promoting initiatives which would utilize their existing knowledge and skills as
well as inspire new learning and result in outcomes that would influence
teaching, learning, assessment, school climate and the pursuit of practical

solutions to issues of pressing concern (Reason & Bradbury, 2001).

From the onset this action research, single case study had the potential to
challenge the norms and values within my school (Herr & Anderson, 2005), a
school unaccustomed to change or accountability. In order to gain an awareness
of the cognitive beliefs, social structure and overall school climate significant
empbhasis was focused on developing relationships among all stakeholder groups
through the use of informal conversations and continued visibility within all
areas of the school setting. The specific objectives of this study were:

1. To “tell the story’ of my attempt to transform a traditional,
standards based, comprehensive high school into a health
promoting school.

2. To contribute to filling a gap in the literature on leading health
promoting schools.
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3. To document the school leadership strategies I used
4. To explore the implications of this process taking place within the
context of a standards based high school.

The research questions included:

1. What are the perceptions of the health needs of students and staff and
what suggestions do they themselves have for their own health and for
improving the school culture with regard to health issues?

2. What leadership strategies can a high school principal use to infuse
health promoting principles into the culture of a school? ‘

3. What components of the Coordinated School Health Model, as
proposed by Allensworth and Kolbe (1998), the eco-holistic model, as
proposed by Denman, Stears, Parson & Moon (1997), whole child
approach advocated by the Association for Supervision and
Curriculum Development ASCD (2007} and, principles of health
promotion as outlined by the World Health Organization in the
Ottawa Charter (1987) prove applicable to this real-world study?

3.8 The School, the Study, My Appreach

This exploratory, single case study of my large, comprehensive high school took
place from August 2006 to June 2009. The study began immediately upon
accepting the position of principal of the school in August 2006. The 350,000
square foot facility housed approximately 1031 students and 120 staff members
at the beginning of the study and 977 students and 112 staff members in the

culminating year of the study. The reduction in the number of students to 977
was due to student withdrawals due to personal or family obligations while the

reduction in staff resulted from retirement and budgetary constraints.

In striving to make sense of my ‘world” and the “world’ of my students and staff
this study was based on the use of interpretivist and constructivist principles
and approaches requiring a mixed method, primarily qualitative research |

methodology to address the research the questions. The utilization of these

approaches rather than a traditional, scientific positivist approach aligned with

the goals of this study for its emphasis on generating hypotheses which were
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emergent rather than testing hypothesis which were previously established

(Robson, 1993).

In believing that ontology and epistemology are inextricably linked in case-study
research it was my assumption that as the school leader it was possible to
_collaboratively diagnose, plan, implement and reflect upon actions resulting
from the infusion of positive, health promoting interventions and the creation of
a health promoting school which reflected the construction of a social reality and
perceived baseline of needs determined from findings collected from multiple
sources of data collected from students, staff and administrators. The utilization
of a constructivist approach supported the process of validating the perceptions
of social phenomena from staff and students as it emerged throughout the study
(Bryman, 2004). As the inside-researcher it was my role to interpret this data in
order to ‘grasp the subjective meaning of the social actions” (Bryman, 2004, p.

540) which were taking place.

Yin's (2003) work on case study methodology provided insight into the fact that
the utilization of this approach had the potential to provide unique opportunities
to understand the “why,” ‘how’ and "when’ components, causal inter-relationships

and complex, dynamic personal and social factors of my own school.

With the dearth of literature on large scale, health promoting projects the
impetus for undertaking this single case study was consistent with the assertions
of Yin (1989) who points out that there are unique situations which provide the
opportunity to examine and produce a ‘revelatory” phenomenon which can be
observed, analyzed and utilized by others. It was my belief that this case study
had the potential to produce knowledge about the process of education and the
role of the school leader which was presently missing from the literature. The

concept of undertaking a ‘revelatory’ case study, where one takes advantage of
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utilizing the opportunity to examine a phenomenon previously inaccessible to

investigation’ (Yin, 1989, p. 44) was applicable to my situation.

Additionally, Robson (2003) maintains that there is value in using case study
methodology as ‘a strategy for doing research which involves an empirical
investigation of a particular phenomenon within its real life context using

multiple sources of evidence’ (p. 146).

My role as the school leader afforded me with limitless access to all components
of the school which provided me with the unique vantage point to undertake
and document a whole school health promoting initiative from a leadership
perspective by utilizing a ‘phenomenological paradigm to employ naturalistic
inquiries to inductively and holistically understand the human-experience in a
context specific setting” (Patton, 1990, p. 37). Prior to the study I had pre-
selected the topic of school health promotion and the specific goal to implement
a whole school health promoting research study. Ialso decided to integrate two
conceptual frameworks to guide the study: the Coordinated School Health Model;

eco-holistic model and the whole child educational approach.

To determine the specific needs of my students and staff it was necessary to
examine ‘the process and meanings which individuals within my school
assighed to their experiences for example, perceptions of health and school
health promotion, as well as understanding of overall school norms. My
understanding of stakeholder perceptions and views were important in creating
a context from which to develop my research questions (Bryman, 2004). In other
words, I had to examine the perceptions and knowledge of my staff and
students, the health status of my school and staff and the factors which needed to
be addressed in order to create the framework from which the emergent design

of the study could evolve.
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The numerous components associated with the conceptual models used for the
study provided a multi-dimensional structure which were used to guide first,
second and third person methods of inquiry which generated extensive amounts
of data and a rich understanding (Reason, 2001) of the process of education and
the role of school health promotion. The data collected during multiple phases
was embedded within three distinct, but intertwining stages and continually
infused into the conceptual frameworks, field work, literature review and

reflective practice (Figure 3.2).
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Figure 3.2 Cycles of Integration

Preassesment

Obsgerve/Diagnase

“Act/Flan

Reflect

Act/Plan ) Observe/Diagnose

Reflect | Foaluate Conceptusl Frameworls, health promoting princpals, review of literatnre

" Act/Plan

Ohgerve, Tizgnose

Reflect | Fyvaluate Concepiual Framewerks, health prometing principals, review of literature

Act/Flan Y Dhserve/Diagnose

Beflect | Faaluate Copesptual Frameworks, health promoting principals, review of Literatnre

Reflect

Sonree: Advpred from: A de Jager (2002 ¢ An inregrated xod balisic apprasch b assesmoent i catoeme-bared learming in South Sfrica

My study assumed a critical social science perspective in that it sought to
understand the infusion of phenomenon which overtime challenged the norms of
the school failing to accept the status quo (Crotty, 1998). In this study I sought to
unearth complex social phenomenon and standards based educational practices
which while at the same time introducing into the school culture health
promoting principles, practices and policies which, if employed would both
challenge existing norms and maximize the attainment of standards based goals

and those which were health promoting.
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3.9 Reporting the Resecarch, Data Collection Strategies and Analysis

The single case study has two main components: action research field work and
professional reflective practice. A mixed method, primarily qualitative, action
research approach was used to achieve my research goals. Yin (2003) and
Anderson (1998) support the use of multi-methods approaches suggesting that
{'hey are useful when éxploring a phenomena taking place within a natural
setting. They further assert that the use of a mixed methods approach is useful
when attempting to understand, explain and bring meaning to questions

focusing on ‘how” or ‘why’.

My approach utilized two distinctive and contrasting epistemologically
grounded beliefs about what constitutes acceptable knowledge. My desire to
implement a mixed methods, primarily qualitative, action research study with
my staff and students rather than on my staff and students placed an emphasis
on my desire to understand the rich details surrounding the socially constructed
world and their perceptions of their world rather than utilizing them as objects
or samples for analysis consistent with quantitative, scientifically based research
studies. With that in mind however, it was my belief that there was value in
collecting numerical, perceptual baseline data from staff and students. Robson
(1993) maintains that qualitative data analysis often includes ‘counting,
categorizing data and measuring the frequency of occurrence of the categories’
(p-401). Similarly, Bryman (2004) contends that the use of a mixed methods
approach such as mine whereby quantitative data providing information “that
was not accessible” such as perceptual data related to the health of staff and

students, can enhance qualitative, anecdotal reports and findings. (p. 458).

Within Chapters 4, 5 and 6 are narrative descriptive accounts of field work,
findings, outcomes, data analysis, and a review of the literature. The following

cyclical phases took place within each stage of the research:
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Diagnosing actions

Planning Actions

Implementing Actions

Evaluating and Analyzing Action
Redefining and Reflection

o 0 o

(Coghlan & Branmick, 2000)

The multitude of actions which resulted during each stage along with the
extensive amount of data which was collected posed reporting challenges and [
determined that it would not be possible to fully describe all field work actions,
interventions and strategies which took place over the three and a half year
period. Consequently, each of the 3 Stages is accompanied by a chart (Appendix
D, F, G) which provides a comprehensive overview of all actions which took
place during that stage. 1then selected the most significant findings and field
work within each stage to report on so as to assure an acceptable length for the

thesis.

Within each stage, leadership strategies were used to: facilitate the diagnosis of
an idea or problem independently or collaboratively, facilitate action and reflect
on action consistent with the recommendations of Stringer (2004). Stringer
places significant value on the ‘action’ phase of the inquiry maintaining that once
areas of focus have been identified, where he believes ‘the rubber meets the road”
(p. 151) the difficult challenges begin. Stringer suggests that the key aspects of:
‘relationships, communication; participation and inclusion” (p. 153) must be

skillfully addressed by the research facilitator.

Data collected during each stage was analyzed and compared to previously
generated data and literature in order to determine emergent themes using the
constant comparison approach (Glaser & Strauss, 1967; Strauss & Corbin, 1990).
This data was then aligned and compared to components of the conceptual

networks and corresponding literature using the constant comparative method.
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310 Data Collection Instruments

The following section provides an overview of the data collection instruments
and methods used in this study. The specific protocols and instruments used

during each stage will be described within Chapters 4, 5 and 6.
3.10.1 Surveys

Health surveys (Appendix E) completed by staff and students in Stage 1
provided baseline findings regarding perceived individual health needs and the
health needs of the school. A school climate survey developed by the California
Department of Education was completed by statf. The survey consisting of 65
questions required a categorical or Likert-like response for each question. A
comparable student health survey was developed by me using many of the
questions from the school climate survey with questions added to determine
students’ perceived level of need for change or support on a series of health
related indices. Both questionnaires were disseminated and completed within
the first six weeks of the study. The health surveys were given to all grade 10-12
students in class by their English teachers and then collected. The staff surveys
were put into the school mailboxes of 85 teachers with the request to complete

and return to me.
3.10.2 Questionnaires

A variety of open-ended questionnaires (Appendices L) were disseminated to
students and staff in order to obtain their opinion regarding a variety of issues on
topics such as: school climate; health; program revisions and school health
promotion. For example, a school climate questionnaire was given to a random
group of students asking them their opinion about the school, specifically: “What
does EHHS need,” "What do EHHS students need’. A random group of students

reportedly failing gym class were given a questionnaire which asked them: “Why
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are you failing PE classes?’ and, “What type of physical activity do you like to participate
in? Staff members in the physical education department were asked to routinely
complete questionnaires to monitor collaboratively developed program revisions
and student engagement. My administrative team and teacher leaders (n=6)
were asked to complete a questionnaire at the completion of the study in year 3
to assess their perceptions of school health promotion and study. All question-
naires were kept brief and open-ended as to better assure that teachers and
students would find time to complete them and that the task would not be too

burdensome.
3.10.3 Observations

Based on the recommendation of Robson (1999), prior to formally initiating the
study I engaged in a whole school pre-assessment with the goal of acquiring a
‘theoretical orientation” of the context of the school community consistent with
the experiences of Whyte (1951) who suggested the need to obtain a theoretical
orientation in order to generate theory and to understand the context of the
setting in which one is doing research. As described, data collected during the
pre-assessment phase provided antecedents and a context in which to support

my findings

My role as the school principal provided me with continuous opportunities to
observe and become immersed in all aspects of the school providing me with
opportunities to capture ‘snapshots of the school day. The observations of
individuals and actions took place on daily basis throughout each stage of the
study including evening events and out of school activities. This observational
and perceptual data often led to my undertaking more formalized data collection
strategies such as individual conversations or focus group follow up in order to
better understand the ‘who’, “what’ or “why’ related to an issue I deemed

important to the study. During this time it became evident to me that an outside
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health facilitator, suggested in the literature as one who could be hired to oversee
school health promotion initiatives (CSDE, 2010) would not have the same
opportunity to observe, connect and respond in the ways in an insider would

leading me to believe that their effectiveness would be greatly limited.

Prior to engaging in the role of inside-researcher I provided staff with
information about my research intentions and plans to engage in a ‘participant-
as-observer role’ (Robson, 1993, p. 197). In this capacity I continually maintained
high visibility in classrooms, hallways, common areas observing by participating
in activities and observing phenomenon as it took place. Robson (1999)
maintains that “the basic task of the participant observer is to observe the people
in the group, unit, organization or whatever is the focus of the enquiry, while
being involved with them with accounts collected from informants” ( p. 199).
Becoming actively engaged in the process of both collecting data and immersing
myself in the actions which generated the data provided ongoing opportunities
to reflect on my practice and to act on my reflections. Overtime the process of
observing, reflecting, acting, reflecting, implementing, reflecting and analyzing
and reflecting became a thinking pattern which caused my mind to race

continually as it attempted to make sense out of chaos and order out of disorder.

Robson’s work was influential in reinforcing my need to continually observe all
aspects of the school, including students and staff gather observational data as
both participant and observer which when corroborated with other data was
found to accurately represent the true nature of the setting. Stringer (2004)
recommends that observations can be done collaboratively, whereby one asks
others focused questions which elicit participant descriptions of events. This
strategy was put into practice by asking individuals, either staff or students to
provide their opinions about what they saw, heard or experienced. This data

was then integrated into my notes and compared to other findings.
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Events were not recorded while I was observing due to concerns that staff might
feel uncomfortable. Descriptive observational data and information related to the
observational process was recorded at my earliest convenience using an
anecdotal recording form (Appendix M). Overtime, the observational process
became part of my role rather than an independent data gathering technique.
Descriptive observations were then integrated into the theoretical and conceptual

framework of the health and educational models and review of literature.

As will be described, observational data provided a key component for -
providing information which was used to guide informal conversations with
staff and for developing interventions and leadership strategies to address issues
of concern and need. The challenges associated with cbllecting observational
data were consistent with those experienced by Davis (2003) including * the
need to manage a relatively unobtrusive role designed to aid in understanding
the ‘big picture’ while also finely observing huge amounts of fast-moving and

complex behavior, and acting obtrusively as a facilitator of change’ (p. 85).
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3.10.4 Informal Conversations

Informal conversations took place throughout each phase of the study with staff,
students, central office administrators, parents and members of the community.
According to Spradley (1979), the term interview “covers a wide range of
practices which can include friendly conversations’ (p. 58). Inmy quest to
develop relationships and build trust with my staff I chose to collect data by
informally conversing with staff and students by chance rather than hold formal
interviews as it was my belief that it was a more personal approach. As the new
principal it was my belief that setting up interviews in my office to discuss topics
related to the study had the potential to make staff feel uncomfortable and that
my intentions to provide them with an opportunity to discuss topics related to
health and achievement would be misinterpreted as either personally or

professionally evaluative.

Conversations with staff and students took place in a variety of locations
including my office, hallways, classrooms, meetings, during out of school events
and by chance meetings. As was the problem with recording observational data, it
became unrealistic and unmanageable to record the overwhelming number of
informal conversations held with staff and students as they were occurring. To
maintain the integrity of the conversation, to build trust and to create comfort
level for my staff I documented conversations after the meeting or conversation.
Notes were jotted as soon as possible and analyzed during moments of quiet
reflection also utilizing a anecdotal recording form. Over time conversational
data provided by staff and students generated patterns and themes which were
compared with data collected from other sources. Throughout each stage this
data was subsequently aligned and compared to themes and conceptual
components of the health promoting and educational models within each stage

and comparatively between stages.
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Information provided during informal conversations with staff and students
determined to have relevance to the study became increasingly more useful
throughout the study due, I suspect, to the correlation between the growing
familiarity of actions resulting from the study, the increasing familiarity of the
goals of the study and the degree of trust and rapport which was becoming
established between myself and stakeholders. By year three it became routine
for staff to approach me to discuss some aspect of the school culture which had
relevance to health promotion, student health, health and achievement or at-risk

student behaviors which were impacting a child or staff member.
3.10.5 Focus Groups and Critical Friends

The nature of the study provided continuous streams of data which led to the
creation of interventions and strategies based on recognition of an issue or
opportunity which emerged thereby creating multiple, ongoing independent
action research spirals occurring during the same period of time. The majority of
these actions were facilitated by me in the earlier part of a cycle then refined and
modified as the cycle evolved based on input from others. My leadership team
(n=6) played an important part in the irnplementation of this study unbeknownst
to them as it was their insight and opinion rather than facilitative actions which

were valuable to the actions which resulted.

Formal meeting with the administrative team took place on the average of twice
weekly during each stage of the study. Apart from meeting with them as a group
I met individually with most of the administrators on daily basis. During these
formal and informal meeting times discussions included the sharing of
information and data which was being generated from the study with the
intention of soliciting input and verification which would assist me to compare
and analyze the findings as well as provide input on data which I had

triangulated and analyzed on my own. This group served in the capacity of a

110



‘standing’ focus group whereby their input was utilized to analyze field work
actions and data and to create and evaluate interventions. As will be reported in
Chapter 4 this group of administrators had been accustomed to working closely
with a prior principal whose focus was purely academic and standards based.
My alternative areas of focus, especially on matters related to health, weliness
and fitness were not well received or understood by the group. As the study
evolved and it became more evident that the outcomes of the actions which were
being implemented were having a positive impact on the culture, the group
began to respond more positively. By year three the team assisted me in the
creation of the site-specific framework which blended both standards and health
promotion and were agreeable to adding a school improvement goal which
included the mention of health, wellness and achievement. These actions and

behavioral changes were viewed by me as a significant win.,

In addition to the administrative focus group there were three student focus
groups which met throughout the duration of the study which will be described
in more detail within Chapters 4 and 5. These groups consisted of a Student
Health and Wellness Committee; Principal’s Advisory Conumittee and NEASC Student
Voices Committee. Two of the student groups were formed using ‘snowball
sampling’ (Bryman, 2004) whereby students who were interested in participating
in the group informed other students who then requested to become involved.
Students participating on the NEASC Comunittee were selected by their grade 9

teachers based on their leadership potential.

Linitially recruited student volunteers for the student health committee and
principal’s advisory using word of mouth to seek out interested individuals who
once informed of the group’s goals shared the information with their friends.
The Student Voices Committee was formed to respond to a request by NEASC
(Appendix N) requesting that schools form student groups who would meet to
discuss three questions posed by the organization: What is the purpose of
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education? What do you want out of your education? Whal can EHHS do to provide you
what you need? Students in all groups met bi-monthly for the past 3 years. They
were supervised by two volunteer teachers and me. The outcome of our
conversations will be shared to the student body and presented at a national

conference in Boston Massachusetts, USA 2011.

Staff focus groups included a cohort of grade 9 teachers, a team of physical
education and health staff and a multi-disciplinary group of teachers who
comprised the school improvement team. These staff focus groups wetre
convened to discuss issues related to the research and to topics specific to their
roles. The physical education staff also comprised the physical education
program review committee where they established goals to diagnose problems
within the department, to develop action plans for change and evaluate and
refine the actions. Revisions to the physical education and health course and
program offerings resulted in transforming the program into one where the focus
was more on fitness and lifelong health than traditional, standards based
physical education. The Grade 9 freshmen teacher cohort was organized by me
with the goal of addressing issues and concerns regarding student apathy,
attendance, transition, poor achievement, low skill level, student’s lack of goal
setting and at-risk behaviors. The group met for one year and disbanded
primarily due to factors surrounding increased accountability measures and
professional cornmitment which was required for the group to progress.

Additional information will be discussed in Chapter 5.

As the facilitator of all focus groups I sought to create a comfortable environment
in which to hold meetings with individuals who had a collective interest and
familiarity with the topics which would be discussed. As the facilitator [ utilized
the work of Bryman (2004) who provides practical guidelines for researchers

conducting focus groups for example: ‘not just listening to what individuals say
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but how they say it; which individuals in the group emerge as opinion leaders; |
understanding the processes whereby meaning is collectively constructed”

(p-349).

With the goal of being perceived as an insider and not as the principal-
researcher 1 listened to conversations and documented the information at the
time by jotting down words with the intention of later describing the |
conversations which took place. It was my belief that if | had taped or scripted }
focus group conversations while they were taking place the quality of

information discussed would have been compromised.
3.10.6 Review of Artifacts

Yin (2003} points out that ‘the most important use of documents is to corroborate
and augment evidence from other sources (p.87). As the school principal my
access to records which provided insight into the holistic nature of the
organization past and present was limitless. Artifacts which I routinely
reviewed included, disciplinary records; student progress; standardized testing
results; teacher and non-certified staff evaluations; medical records; maintenance
reports; school newsletters; curriculum; programs and activity descriptions;
strategic school profiles and other documentation which could provide a broad
understanding of the strengths and weaknesses of the students, staff and whole
school. This information was matched to the conceptual components associated
with the health promoting models and educational models and infused into

other data collected.
3.11 Data Analysis and the Use of Conceptual Frameworks

All data collected within each of the three stages, organized, compared to the
literature, compared to data collected from previous stages and then aligned to

the conceptual frameworks. It was then analyzed within each phase, overlapped
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among phases within each cycle then overlapped between cycles. This process
resulted in changes to the context of the study and impacted the totality of the
study (Reason & Bradbury, 2006) whereby information which was diagnosed,
aligned to a component or multiple components then underwent a cyclical stage
of action research specifically diagnose, plan, take action, reflect and evaluate.
Within each stage multiple, ongoing action research initiatives took place

simultaneously which were analyzed independently and holistically.

The constant comparative method was used to examine the data then compared
to conceptual themes and frameworks (Glaser & Strauss, 1967; Strauss & Corbin,
1990). Additionally, a cyclical process of infusing the findings and literature into
the development and implementation of field work actions and leadership
strategies was ongoing. Findings were then compared and examined to
determine the degree to which they supported overarching health promoting

principles and conceptual components.

Included within Chapters 4, 5 and 6 will be descriptive information which
specifically explains the use of each tool, data collection findings and analysis
and a discussion of the findings and reflections with respect to the outcomes,

obstacles and place within the context of the study.
3.11.1 Triangulation

The use of triangulation (Figure 3.3) was employed in this study by using
multiple data collection methods and different levels of analysis. The use of
combining data collection methods described above, were used to ‘gain greater
confidence’ (Bryman, 2004) and to gain a holistic understanding of the school
(Denzin, 1988). For the purpose of creating thematic organization and to record

and cross check multiple sources of data I modified and used an anecdotal
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recording template created by the Louisiana Department of Education

(Appendix M).
Figure 3.3

Triangulation of Data
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3.12 Quantifying Participants: The Challenge of a Whole School Study

It was not always possible to accurately quantify the total number of staff and
students who participated in the study due to the holistic focus and broad range
of activities, initiatives and actions which simultaneously took place. The
continuous flow of movement and activities inherent in the culture of a large
school populated by 1031 students and 85 staff resulted in the implementation of
activities, interventions, and data collection strategies processes such as whole
school observations, unplanned conversations and occurrences which could not

easily be quantified.

As the principal-researcher-health facilitator I developed a heightened sense of
my surroundings by observing ‘everyone’ and ‘everything’” at all times. In doing
so I became part of the research and was overcome with the continuous
opportunities I had to collect new data, confirm findings and assimilate theory

and action. I was also cognizant of the fact that there were times when it was
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appropriate for me to become part of the study and other times when I needed to
step back and reflect upon the study. During moments of real time reflection I
became aware of the fact that my intention to simply stand in the hallway during
passing time turned into an eventful observation whereby, I noticed an incident,
action or conversation which had significance for the study. During this time
potentially hundreds of students may have passed or even become involved in
the event. Faces were blurred, backs were turned, people and time were in
motion and, it was not possible to quantify the numbers or describe the specifics
rather, the holistic experience or essence of what had transpired was what struck

me and later became recorded.

From the onset | invited and solicited the input and participation of all
stakeholders groups which included students, staff, and administrators, parents
and members of the community. My goal was to articulate my belief that the
study was not being done to the school but for the school. From that perspective the
whole school (350,000 square feet) was the setting, the stage and the context from

which everything and anyone potentially played a part.

Managing and quantifying the large numbers of stakeholders was the challenge
and with no empirical work to guide me I responded by establishing the goal to
capture the essence of the moment recalling the events, actions interventions,
conversations, or strategies as they transpired recording them later to the best of
my recollection. It was the best I could do in a real-world research study where
the environment and population were always in flux. My conclusion was that it
would not be possible to accurately quantify the numbers in all instances

however, when possible participant numbers were cited.

116



3.13 Timelines for this Study: An Overview

Figure 3.4 delineates the timeframe of the study. The study began in the summer
of August 2006 prior to the start of the academic year which began on August

26th, At that time the majority of staff and students were on summer vacation.

Figure 3.4
Timeline for the Study
Pre-Assessment Stage 1 Stage 3 Stame 3
Juely 2005 - Septemiree 2006 - September 2007 - Septeniber 2008 -
Avgrust 2006 Trure 2007 Tune J008 June 2009

Each stage of the study corresponds to a discrete year of action research field
work beginning with the pre-assessment stage in July 2006 and ending in June
2009 with Stage 3. The pre-assessment stage provided me with preliminary
opportunities to observe, speak with staff and review artifacts which I believed
had the potential to provide an initial theoretical context about the school setting,
culture and norms of the school and community. Within each year findings and
actions which resulted from the previous year (stage) were intertwined into the

actions which took place within that discrete period of time.
3.14 Ethics, Politics and Bias

With the understanding that ‘all institutions are inherently political’ (Herr &
Anderson (2005, p. 64) and, that both “ethics and politics play an important part
in social research’ (Bryman, 2004, p. 517) it was essential that I attend to ethical
considerations in the conduct of my work as researcher and school principal. In
doing so I was keenly aware of the need to keep my staff, students, parents and
central office administrators aware of actions and outcomes associated with the

study, respect the privacy and wishes of my stakeholder’s regarding their desire
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to participate in the study and remain visible and transparent to others (Winter,

1996).

I provided an overview of the study to my Superintendent of Schools along with
a draft of a consent form (Appendix P) which was later given to all students in
grades 9-12 (Appendix Q). Additionally, a similar letter explaining the study was
given to my staff. When approval from my Superintendent was granted I sent
home letters to parents which informed them of my research intentions and
allowed them the opportunity to exclude their children from the study if they
desired. Furthermore, the ethics form required by the University of Hull was

submitted and approved (Appendix R).

Based on discussions with individuals during the pre-assessment phase, [
became aware of aspects of the social structures embedded within the school
organization which had the ability to create roadblocks for the study, for
example, ‘gatekeepers’ (Bryman, 2004) or individuals who had the potential to,
be obstructionists to change. With an awareness of these possible obstacles I
sought to become more aware of the cultural and political context of not only the

school but the community.

The goal to become a reflective practitioner required me to examine my own
biases, ethical leadership style and level of commitment. In order to pursue the
true origins of action research as cited in the teachings of Marx, Gramasci and
Friere I would focus the effort of the study on engaging my staff in “‘changing
social structures and practices for their own benefit for those who they perceived
were oppressed or marginalized by the status quo’ (Reason & Bradbury, 2001, p.
4). As was determined over time staff and students are reluctant to engage in the
types of courageous conversations which reveals the type of information which

can then be addressed to remediate oppression or marginalization.
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3.15 Chapter Summary

In Chapter 3, I sought to provide an overview of the methodology and
overarching principles and epistemological underpinnings which guided this
study along with a description of action research field work, data collection
instruments and procedures used to collect and analyze the findings.
Furthermore, I restated the rationale which I adopted regarding my choice to use

an alternative reporting format and structure for Chapters 4, 5 and 6.

This study posed a continual challenge to my professional practice and was at
times overwhelming due in part to: the dearth of theoretical and empirical
literature on leading health promoting schools and whole school health
promoting initiatives, the use of multiple conceptual frameworks and the

substantial change which resulted to the overall status quo of the school.

As validated by Reason (2003), my decision to use action research was based on
the determination that the goals of action research and my personal philosophy
regarding my role as the school leader were one in the same specifically: to
facilitate collaborative strategies within the organization in which I worked with
the goal of improving practices, the social structure and practical knowing

(Reason, 2003).

As pointed out by Reason (2003) the process of ‘creating democratic spaces takes
enormous amounts of time and care” (p. 6). Inlight of Reason’s statement this
action research thesis charts the progress and efforts made by me as the school
leader to become actively involved in the actual process of creating change and
the documentation of change. Personal narrative reflections embedded within
the thesis seek to capture the ‘purpose in action research’ (Reason, 2003, p. 7) and
experiential knowing which transpired throughout the study with the goal of
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assisting others who may desire to undertake a whole school health promoting

initiative such as mine.

The actual process of undertaking a whole school action research study as the
new principal was an extreme challenge and was compounded by the dearth of
literature about whole school health promoting studies such as mine. Further-
more the dearth of literature specifically related to creating, developing,
facilitating, evaluating and analyzing a whole school health promoting initiative
from a leadership perspective gave me no recourse than to build the plane while
I was flying. While the task was enormous and the challenges daunting the study
provided me with valuable opportunities to acquire information, knowledge and
skill sets which I believe have the potential to be useful to other aspiring health

promoting leaders.
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CHAPTER 4

LAYING THE GROUNDWORK, ASSESSING THE CULTURE,
DEVELOPING RELATIONSHIPS AND BUILDING SUPPORT

41 Introduction

Stage 1 of the Study (Appendix D) began simultaneously with the start of the
school specifically, the last week of August 2006. During this stage my primary
goals were to: lay the groundwork for the research, assess the culture of the school and
community, develop relationships and build support among all stakeholder groups.
During the pre-assessment stage, data was collected from observations, a review of
artifacts, conversations with school personnel, students, and members who
stopped in to the school during the summer. These findings were used to
generate a listing of antecedents and initial propositions which provided me with

a context and foundation for stage 1 field work and professional practice.

This chapter will provide an overview of the action research field work and
profession leadership practices which resulted during year 1 of the study. The
literature reviewed in this chapter corresponds to the two conceptual health
promoting models and educational model which were used to frame the study.
Additionally, there will be a review of literature about student voice and
empowerment included in this chapter for the significant impact each of these

elements had upon the study during this period of time.
4.2 Unintended Consequences Stage 1

As the new principal my intention was to spend the first year engaging in a
process of ‘slow knowing’ (Claxton, 1997) whereby I would “patiently make
sense of my situation’ (p. 3). My goal was to immerse myself in the collection of
data in order to determine areas of strengths and weaknesses related to the

overall health needs of my staff, students and school culture. Within the first
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month of school however, glaring issues of concern were expressed by staff and
students and detected through observations and conversations with all
stakeholder groups placing me in a position where as the school leader [ felt

compelled to investigate, diagnose, plan and at times respond.

Many of the concerns which were expressed or observed were perceived by me
and others to be negatively impacting or, had the potential to negatively impact
the health and well-being of my students, staff and the school culture, It became
evident that many of the problems were entrenched in the cultural norms of the
school and that they had not been addressed by previous principals or district
administrators for political and social reasons. I detected through conversations
with staff and students that the expectation by some was for me to address the
issues. Many of the individuals who did not express the need for change were,
for the most part, individuals who relied on the status quo to protect them from
change. It became evident that my professional integrity and leadership style

was becoming tested early in the ‘game’.

Particular issues of concern which directly impacted the quality of school-work-
life for staff and students emerged during this initial stage of the study included:
chronic problems with environmental quality; heating and cooling; safety,
sanitation and cleanliness; student apathy and lack of engagement and lack of
parental support. Specific issues of concern regarding the performance of some
staff included: a lack of accountability, low expectations for students; the
perception of inequity and lack of rigor within some classrooms and the

unwillingness of some staff to support established school policies.

With collaborative relationships not yet being established and the study goals
not yet clearly understood by me during the initial months of Stage 1, I sought to
collect data which would assist me to either confirm or refute the findings which

were emerging. Discussions with many staff described a prideful adherence to
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the status guo and tradition within the school and community. Therein I became
confronted with a dilemma. On the one hand I felt compelled to be an ethically
responsible health promoting leader compelled to address issues which had the
potential to impact the health of my staff and students however, on the other
hand I did not want to be impulsive and over reactionary without having spent
time fully understanding the school culture and establishing relationships with
my staff. I questioned whether developing relationships with the under-
performing teachers and those who were creating ‘unhealthy environments’
would make the task of evaluating them more difficult. I was aware that the
evidence required that | tackle these ‘thorny’ issues, tied both to the goals of my
research earlier rather than later in the study. It also became clear at this stage
that the creation of health promoting schools requires the willingness of the
school leader to dig deep into the cultural fabric of the school in order to uncover

the root causes of “illness” which can, in fact, stem from the school itself.

These preliminary investigations and subsequent actions resulted in change, and
change on any level within my school disrupted the status quo of an
organization not accustomed to change. Specifically, some staff members were
placed on intense evaluation, protocols which promoted equity, rigor and
accountability. Attempts to hone in on the most pressing issues of concern took
place first by me then more collaboratively by other administrators, staff and
students as the study evolved. As stage 1 field work progressed I was able to
experience firsthand the inextricable link between effective school leadership and
change and ineffective school leadership and change which expanded my ‘living
educational theory’ (Whitehead, 1989) regarding the role of the school leader in
facilitating deep, second order change. Had I ignored any of the concerns which

emerged during the study which were determined to be antithetical to the
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4.3 Pre-Assessment Findings: Early Insight and Direction

Data collected during the pre-assessment stage of the study (Appendix B) led to
the formulation of antecedents and initial propositions which guided
investigation and action in Stage 1. In hindsight, findings which emerged during
the preliminary pre-assessment stage provided data which upon later review,
were determined to be reflective of the broad concerns and issues; strengths and
weaknesses; obstacles and behaviors expressed by the majority of staff and

students throughout the study.

Propositions were created from the antecedents to Stage 1 and provided a
context for the field work actions and leadership strategies to guide the direction

of Stage 1 field work actions and professional practice.
Proposition 1:

The leadership priority of the previous administration was to address standards
based accountability including CAPT scores and NEASC accreditation. There
was little to no attention paid to matters regarding teacher accountability, facility
oversight and the coordination and quality of support services which have the
potential to impact the social, emotional physical and academic success and well-
being of my students. Attempts to raise expectations for staff accountability and

to refocus staff on matters related to health, has the potential to disrupt the status

quo.
Proposition 2:

The power structure established by the former principal delegated all decision-
making authority to the instructional leaders. I anticipate that my focus on issues

which have a holistic, whole school health promoting focus will challenge
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established administrative norms. My desire to expand leadership opportunities

to my assistant principals and staff has the potential to disrupt the status quo.
Proposition 3:

The perceptions of my staff and students regarding my leadership style and the -
strategies which I use to “roll out’, define and model health promoting principles
are essential components of my success as a researcher and school leader. With a
dearth of literature or leadership models to guide me I suspect that this study
will pose continued challenges to my professional practice and study for there
are no rules or guidelines which I can rely on for assistance. The documentation

of my experience has the potential to fill gaps in the literature.
Proposition 4:

My professional and educational experiences over the past twenty-five years
have provided me with opportunities to work with numerous administrators in
several school systems prior to my appointment to this position. It has been my
experience that school teachers and administrators have no understanding of
school health promotion and the connections between health and achievement. [

assume that my current staff will have no awareness of health promotion.

I sought to investigate how accurate these propositions were throughout the
study as they were established after collecting a minimal amount of data.

Chapter 7 will provide a discussion of my findings.
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4.4 Leading the School and Facilitating the Study

In my multiple roles as principal and inside-research and health promoting
facilitator I continually struggled to multi-task, seeking ways to prioritize the
multitude of responsibilities of: instructional leader; building manager;
disciplinarian; health promoting facilitator and researcher which barraged me on
a daily basis. With the awareness that effective leaders ‘must find ways to
balance leadership and manageriai responsibilities” (Leithwood, 2003, p. 36) 1
found myself continually seeking ways to balance traditional leadership
expectations and those deemed necessary for creating and facilitating a healthy
school. 1also had to consider job security and acknowledged the reality of the
fact that my yearly evaluation, written by central office administrators, would
focus solely on my ability to fulfill traditional leadership expectations outlined

by the Connecticut Common Core of Leading (CSDE, 2009) (Appendix S).
The pressure to fulfil standards based expectations established by the federal and
state government and supervisors was challenging in and of itself and was
compounded by my goal to create a health promoting school. Table 4.1 provides
an overview of standards based expectations generated by the federal and state

governments (NCLB; CSDE) and the accreditation organization (NEASC).
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Table 41  Standards Based Expectations

e Increased student achievement (NCLB)

¢ Development of standards based curriculum (CSDE,NEASC)

¢ (Creation of common, formative assessments (NEASC)

¢ Development of school-wide expectations for learning (NEASC)

¢ Integration of 21% century learning skills into curriculum
(CSDE;NEASC)

¢  Creation of personalized, student success plan (CSDE,NEASC)

e Creation of senior capstone project (CSDE;NEASC)

¢ Attainment of school accreditation (NEASC)

The numbers of demands placed on me are outlined in Table 4.2. These demands
occurred every day and were compounded by the social and political factors
which can be found in Table 4.3. 1 had no option but to intertwine leadership
strategies created to address these factors with those required to facilitate the

creation of health promoting initiatives.

127



Table 4.2

Daily Demands - A Typical Day

Meetings with Administrative Staff
Disciplinary referrals / parental meetings
Meetings with police / community agencies
Supervision of building (350,000 square feet)
Meeting with staff, parents, students
Supervision of building management i.e.
cleaning, maintenance, personnel

Creation and implementation of safety plans
Meetings with support staff

Meetings with students; student committees
Development of School Improvement plans
Evaluation of staff

Supervision of students - passing/behavior
Supervision of cafeteria - lunch duty
Oversight of instruction and assessment
Planning and development - accreditation
Oversight of programming, activities, after-
events, emergencies, discipline
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Table 4.3

Social and Political Factors

External influence and expectations placed upon school leader by
members of the community, town officials, political leaders and
individuals with political influence

Parental Requests

Nepotism - large numbers of staff have political and social affiliations to
local politicians

Parental expectations have historically influenced the creation of school
policies which enable students to meet low expectations (athletics and
discipline)

Teacher union has historically thwarted efforts to increase accountability
and raise expectations for teachers

The lack of strategic long term goals and vision for the district has
resulted in the creation of initiatives which lack coherence and cohesion.
Decreases in funding from town impacts whole school

Failure of the community to provide/fund resources to support needs of
all children

The opportunity for me, after working in the field of education for so long, to

finally be in the position to create the type of health promoting school

environment which I knew had the potential to improve achievement and

student health, increase student participation and enhance the quality of the

school culture, continued to drive my actions and fuel my passion regardless of

the obstacles. A notable lesson which became evident early into the study is that;

school leaders desiring to undertake a whole school study such as mine must be

prepared to balance and manage personal and professional demands, political

and societal factors and standards based expectations while at the same time

developing leadership strategies which are customized to meet the needs and

interests of their particular organization if they aspire to create a health

promoting school.
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Narrative reflections embedded within the Chapters 4, 5 and 6 will provide
ingight into the leadership strategies and coping strategies which [ adopted in

my quest to manage the expectations and demands.
4.5 Reporting the Findings

With the goal of aligning and comparing the data to the components of the
conceptual frameworks and health promoting themes, I determined that it would
be meaningful to integrate the analysis of my findings for Stage 1 within the
context of the literature review where applicable. For example, the literature
reviewed about the nutritional component of the Coordinated School Health Model
will include descriptions of diagnosis, actions, findings and reflections. In some
instances descriptions will provide an overview of what transpired during Stage
1 while in some cases descriptions will cover the activity or intervention as it

evolved throughout more than one stage.

While the success of the study was, in part, reflected by the extensive number of
actions and interventions which are documented on the tables which accompany
each stage of the study (Appendices D, F, G) it was not possible to report on each
activity nor was it possible to be consistent in my reporting style due to the
varied nature of each activity or intervention described. Consequently, the
uniqueness of this whole school study lies in its attempt to report a whole school
study holistically so as to capture the broad range of strategies, actions, findings

and outcomes which resulted.

As might be expected without exemplars, theory or research to provide models
to guide my research or writing I found myself continually questioning my own
methodology, actions and reporting format. Using Davis’ (2003) reporting

format to guide me I found myself expanding upon the structure which she
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created in order to capture the unique processes and outcomes of my whole

school study.

4.6 Conceptual Frameworks, Student Voice and Empowerment

All components of the defined Coordinated School Health Model including
nutrition; staff wellness; health services; physical education; health educatior;
parental and community involvement; school culture and school health services
were examined and investigated within the study. Less defined components of
the broad based eco-holistic model or whole school approach were also examined
and aligned to components of the CSHM specifically, family and community,

school environment and support services.

The educational whole child model with its primary focus to address the social,
emotional, physical and academic needs of students within the whole school
setting was determined to be equally less departmentalized than the Coordinated
School Health Model and conceptually aligned to the goals of the holistic model and
CSHM. Health promoting principles specifically, those which encourage student
voice and action competence, theoretically aligned with each conceptual model
selected for the study. The integration of an educational model which aligned
philosophically with the goals of health promotion within the study provided me
with the ability to utilize a common language with staff with which they were
familiar. For example, staff could relate to the notion of meeting the social,
emotional, physical and academic needs of children but did not understand how
in their roles they could address the health needs of children. I responded to this
problem by continually relating health promoting concepts to the terms staff
were familiar with for example: “when we raise rigor in all of our classes we are

address issues of inequity, self-esteem and competence’.

Components of each conceptual model along with health promoting principles

and themes served as guideposts providing structure for the data collection
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strategies, action strategies, leadership strategies and analysis. While the study
prioritized the conceptual components determined by staff and students as those
most in need of attention during the study, all components were evaluated and
examined to determine the strengths and weaknesses within the school. My
overall approach to implementing the study was holistic with the goal to blend
leadership strategies required to attain traditional expectations and those

leadership strategies required to promote health.

The literature reviewed in this chapter has expanded upon the critical concerns
of school health promotion and the process of education to include a review of

research on student voice and empowerment.
4.7 Stage 1: Overview of Methods

Chapter 4 includes numerical percentages representing individual and
comparative findings obtained from baseline perceptual surveys given to staff
and students early in the study. Qualitative narrative descriptions from
observations, informal conversations, a review of artifacts and focus group
findings will enhance and corroborate the baseline findings and provided
verification through the process of triangulating data. Most significantly these
qualitative descriptions provide rich details consistent with the goals of action

research.
During Stage 1 data was collected through the use of:

e Surveys

o Informal conversations
e Review of artifacts

¢ Questionnaires

¢ Observations

Baseline findings collected from health surveys given to staff and student health
(Appendix E) provides:
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e Perceptual data about the health related services provided by the
school
e Perceptual data about the needs for promoting wellness among
the students
The staff health survey, developed by the California State Department of
Education included 65 questions requiring a categorical or Likert scale response
for each question. A comparable health survey was developed by me for
students were based on many of the questions originally developed for the
School Climate survey. Additional questions were added in order to determine

the student’s level of need for change and support on a series of health related

indices.

The student survey was disseminated to all 10-12 grade students (n=690) in their
English classes. Table 4.4 provides demographic information regarding the
random subsample of students (N=298) whose surveys were analyzed. The
minimal sample requirements of 95 students per grade level was determined
using the criteria of total student population size per grade; a confidence interval

of (+/-10%) and a confidence level of 95% were assumed as part of the criteria.

Participants were students from a randomly selected group of classes.
Representation was equal by gender (49%) and female (51%). Grades 10-12 were
equally represented with freshmen (grade 9) students not included in this sample
due to their short experience (one month) at the school at the time the study was

conducted.
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Table44  Description of Student Sample (N=298)

N %
Gender
Male 145 49
Female 153 51
Class
Sophomore 97 32.6
Junior 99 33.2
Senior 122 342

Table 4.5 provides demographic information for staff (N=80) asked to complete
the survey with (N=65) the sample utilized for analysis. The majority of staff
responding to the survey were teachers (83.1%) followed by clinical staff (12.3).
Administrators were not represented in the sample (n=1). It is interesting to
note that the demographics of the staff population changed substantially since
the study began with the number of teachers on staff working over 10 years

reduced by approximately 5 over the course of the study.
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Table 4.5 Description of Staff Sample (N=65)

N %
Role
Teacher 54 83
Clinical 8 12.3
Administrator 1 15
Other 2 3.1
Years of Service (All Staff)
Less than 1 year 1 15
1-2 Years 8 12.3
3-5 Years 15 211
6-10 Years 12 18.5
Over 10 years 29 44.6

4.8 Analyzing the Health Surveys: Establishing a Baseline

The perceptions of staff and students were compared with each other to examine
differences between groups. The data was statistically analyzed by a colleague
who then provided descriptive frequencies using inferential statistics including
T-tests to compare mean differences in responses between students and statf
members and ANOVA (Analysis of Variance) to compare in-between differences
between categories. A p-value of less than .05 was assumed for significant

differences among groups.

After reviewing the statistical findings I determined that my use of quantitative
perceptual data would be limited to individual and comparative percentages and
that I would not include the statistical analysis. My rationale was based on the
personal belief that the outcomes of my study would be best described through
rich descriptions of narrative findings collected from observations, informal
conversations, review of artifacts and focus group discussions rather than
inclusion of impersonal statistical indicators. Furthermore, I recognized that my

lack of familiarity with statistics would have made presenting the analysis of
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someone other than myself disingenuous and contrary to the personal approach

used to drive and implement the study.

Baseline survey data and pre-assessment findings provided a concrete baseline
from which to formulate my thinking about the potential direction the study
would take. Data collected from questionnaires, informal conversations and a
review of artifacts enhanced my ability to triangulate the findings and cross-

check the data.
4.9 The Coordinated School Health Model: Findings and Outcomes

Table 4.6 provides a more descriptive overview of the components of the
Coordinated School Health Model (Allensworth & Kolbe (1987); Marx, Wooley &
Northrup, (1998) which was used as one of the models to guide the study. The
elements and recommendations associated with each component of the model
were examined within the context of my school, compared to theoretical and
empirical research and triangulated with other sources of data collected. This
process revealed the strengths, weaknesses, degree of need, and overall potential
of the model to enhance the health of my staff and students. Each of the eight
components highlighted in Table 4.6 provides a structural framework from
which to guide the actions and initiatives of the study. Each component will be
described in this chapter and will include a corresponding overview of action
research field work, baseline findings, qualitative narrative findings and analysis

which resulted from the study.
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Table 4.6 Coordinated School Health Model

Comprehensive | Classroom instruction that addresses the physical, mental, emotional

School Health and social dimensions of health; promotes knowledge, attitudes and

Fducation skills; and is tailored to each age/developmental level. Designed to
motivate and assist students in maintaining and improving their
health and to reduce the risk of behaviors.

School Health Preventive services, education, emergency care, referral and

Services management of acute and chronic health conditions. Designed to
promote the health of students, identify and prevent health problems
and injuries, and ensure appropriate care for students.

Physical Planned, sequential instruction that promotes lifelong physical

Education activity. Designed to develop basic movement skills, sports skills, and
physical fitness as well as to enhance mental, social and emotional
abilities.

School Nutrition | Integration of nutritious, affordable and appealing meals and other
foods and beverages available at school; nutrition education; and an
environment that promotes healthy eating habits for all children.
Designed to maximize each child’s education and health potential for
a lifetime.

Counseling, Activities that focus on cognitive, emotional, behavioral and social

psychological needs of individuals, Groups and families. Designed to prevent and

and social address problems, facilitate positive learning and healthy behavior,

services and enhance healthy development. The term School Behavioral
Health Services is most commonly used in Connecticut to define this
range of programs and services.

Staff Wellness Assessment, education and fitness activities for school faculty and
staff. Designed to maintain and improve the health and well-being of
school staff who serve as role models for students. Staff wellness is
also a term frequently used to describe this component.

Healthy School | The physical, emotional and social climate of the school. Designed to

environment provide both a safe physical plant and healthy supportive
environment that fosters learning,.

Family and Partnerships among schools, families, community groups and

Community agencies and individuals. Designed to maximize resources and

involvement expertise in addressing the healthy development of children, youth

and their families. The term School-Family-Community Partnerships
is most commonly used in Connecticut.
(CSDE,2007)
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4,91 Nutrition

There is a substantial body of research which report that poor nutrition and
childhood obesity, significant health problems in the USA and around the world
impact achievement and overall school performance in schools across the nation

(CDC, 2004; Kaplan, Liverman & Kraak, 2005; USDHHS, 2010}).

While there is a preponderance of evidence suggesting that students with poor
diet are significantly more likely to have a record of poor academic achievement
there continues to be little to no response acknowledging this connection from
school educators with whom [ work with. It is clear that matters related to
health, nutrition and academics are viewed by educators as separate and not

interrelated.

Florence, Ashbridge & Beugelers (2008) have examined the association between
indicators of diet quality and academic performance in 5200 grade 5 students in
Nova Scotia and report findings which suggest that there are positive
correlations between students’ diets and academic performance. Similarly,
Cooper (2005) points out the interconnectedness of an inadequate diet, obesity
and poor achievement suggesting that attempts to address poor achievement of
children must consider and address root causes which lead to poor nutrition and

poor achievement (Rhode Island Coordinated School Health Program, 2007).

Allensworth, Lawson, Nicholson and Wyche (1997) provide a review of school
food programs and highlight the potential for school cafeterias to serve as
learning laboratories which can be used to assist students develop lifelong health
eating habits. With obesity rates among children in the United States reaching
epidemic proportions with ‘one third of American children and adolescents
either overweight or obese’ (Ogden, 2006, p. 154) current trends reflect ‘that

decades of progress made towards reducing deaths from cardiovascular disease

138




have been reversed” (CDC, 2007). Furthermore, the economic impact of poor
nuirition has resulted in a cost factor in the USA determined to be estimated at
$117 billion, impacting direct medical expenses and lost productivity and

achievement (Robert Woods Johnson Foundation, 2008 p.1).

Inspite of the compelling research, the education sector has not acknowledged
economic or national public health positions or concerns regarding the potential
for schools to address issues regarding health, nutrition and lifelong wellness.
Consequently, the obesity and nutritional issues which, according to health
promoting advocates can be addressed on a variety of levels within the school

setting are viewed as not part of the role of the education sector.

District wellness policies, intended to address the nutritional needs of children,
focused primarily on removing less nutritious food from schools are unfamiliar
to school leaders and educators with whom I have worked and appear to do little
more than discourage the intake of foods which are nutritionally unhealthy
rather than promote healthy eating or the implementation of nutrition education
programs. These policies themselves are not only unfamiliar to staff and school
leaders but parents and members of the community who, according to an AFHK
poll (2009) perceive schools to be doing a much better job addressing the health

needs of children than they in fact are doing.

Former United States Surgeon General Satcher concurs that ‘schools have the
opportunity and responsibility to teach and model healthful eating and physical
activity both in theory and practice and are uniquely poised to play a significant
role in preventing and decreasing childhood obesity’ (2004, p.2). The Robert
Wood Johnson Foundation (2007) concurs that obesity ‘is one of the most
pressing health threats facing children and families today’ (p.1) maintaining that
the obesity epidemic in the United States has created major social, fiscal and

health implications. Data generated from, The Third National School Nutrition
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Dietary Assessment (SNDA-IIT) by the Robert Woods Johnson Foundation (2009)
examined school food, environment, children’s dietary behaviors, and obesity
and overweight rates in 400 schools and 2,300 children in the USA suggesting

that:

* 85 percent of the schools offered reimbursable lunches
satisfying the School Meals Initiative for Healthy

Children (SMI) for protein, vitamin A, vitamin C calcium
and iron. Only 6 percent of the schools offered lunches
that met 100 percent of SMI standards and none of the
schools served lunches that complied with sodium limits
set forth in 2005 Dietary Guidelines’

(RWJ, 2009, p.1)

As the school leader I have experienced great frustration related to my inability
to work inter-sectorally with the food services program as the company is
contracted directly by the district Board of Education. As such the company is
not under my direct jurisdiction although they service the food program within
my school. As the school leader I have little awareness of government
regulations which impact the decisions made by the company which result in the
food choices served. The State of Connecticut periodically sends out new State
approval listings for food products however the information is cumbersome and

not user friendly to the practicing administrator.

There has been a propensity of research on school breakfast programs (CDC,
2007; Brown, Beardslee & Prothrow-Stith, 2008) which supports the “full
utilization of the School Breakfasi Program suggesting that these programs re-
present a key way to protect children and provide a better return on educational

investments as well’ (p. 14).

The Federal School Lunch Program in the USA is considered by Waters & Heron
(2008) to be a poor investment. Their recommendations include increasing

investments from $9 billion to $27 billion suggesting that the increase will ‘bring
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long term savings and benefits in the areas of hunger, children’s health and
dietary habits, food safety, environmental preservation and energy conservation’
(2008, p.2). Furthermore, they call upon support from newly appointed
government officials in the United States in hopes that they will work inter-
sectorally to provide the financing requires providing all students with healthy,

nutritious school meals.

The Action Guide for School Nutrition and Physical Activity Policies (CSDE, 2007) and
the Connecticut Healthy Balanced Living Framework (2007) provides guidelines and
curriculum to educators who seek out the information on obesity, nutrition and
physical education. However, if one is not familiar with the concept of school
health or, if one does not have an interest in seeking this information out one
would not be aware that these documents exist nor are they likely to use them

within the context of their schools.
4.9.1.1 Diagnosing Nutritional Issues

The use of student and staff surveys and questionnaires along with informal
conversations and observations provided sources of data on perceptions of
school food and nutrition. Table 4.7 provides an overview of baseline student
perceptions generated from the surveys regarding the need for changes in

current food offerings by the school.
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Table 47  Student perceptions of need for changes in current food choices
offered by school. (N=298)

n (%) n (%)
Fat Vegetables
Adequate 108 (36.7) Adequate 107 (36.5)
Some Improvements 120 (40.8) Some Improvements 110 (40.6)
Major improvements 66 (22.5) Major improvements 67  (22.9)
Fiber Fruit
Adequate 122 (41.5) Adequate 68 (23.1)
Some Improvements 125 (42.5) Some Improvements 135 (45.9)
Major improvements 47  (16.0) Major improvements 97  (40.0)
Dairy Better Taste
Adequate 117 (39.8) Adequate 49  (16.7)
Some Improvements 143 (48.6) Some Improvements 97  (33.0)
Major improvements 134 (11.4) Major improvements 148 (50.3)

As outlined in Table 4.7 ratings for satisfactions were distributed between
categories of food. The majority of students suggested need for improvement to
those containing fats (63%), fiber (59%), dairy (60%) vegetables (64%) and fruit
(64%). 83% of my students felt that general improvements could be made to

prepare better tasting food.

Comparative perceptions of the adequacy of food services among staff and
students revealed half of the students reporting that the food choices were good
or excellent whereas the other half rated them as fair or poor. The distribution

between student and staff perceptions were not significantly different.

Survey findings corroborated a student newspaper article which I first noticed
while waiting to be interviewed for the position of principal. Upon reading the
editorial I became curious about what concern and issues might surround the
quality of the school food and cafeteria (Figure 4.1). This cartoon provides

insight into perceived concerns from students regarding food quality, choice
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and wait time, which upon further investigation comparisons to other sources of

data were proven to have merit.

Figure 41 Student Newspaper Editorial: The Good, the Bad the Ugly

e Comet
Volume 57 - Issue 3

The good, the bad and the ugly

Looking back on a year of changes ot BEHS

‘Throughout the past school year, our school’s administration has made a conscious effort to improve
many of our past problems. Security guards have been noticeably more alert with patrolling, whether it is
in the hallways or bathrooms. Smoking has diminished and, with #, loitering; #t’s now possible to navi-
gate the hallways in fewer than five minutes.

On top of all the improvements, a new football field and track were built, adding to our school’s exten-
sive sports’ emenities,

‘While many of these much needed improvements have been successfitl, more work needs to be done,
Though the hallways are less crowded, lunches are more crowded than ever. Perhaps getting mors use out
of second lunch could cut down the sizes of first and third lunches,

Trash in the hallways is another preblem, With more garbage cans and possibly recycling bins, this
problem could easily be improved.

Opening only one bathreom kas proved to be more of a nuisance than a solution. After causing late-
ness and frostration, it’s obvious this needs to be dealt with. Opening mere bathrooms around the school
would certainly help.

One thing that all seniors would agree on is having more senior priviieges. Though the cafeteria patio
was closed this past year, opening it to only seniors could also help cut down on the space issues during
lunch. Another nice privilege would be a senior {ounge,

With the 2005/2006 school year coming to a close, we can all agree that many much needed changes
were made. Hopefully next year holds just as many improvements as this past year.

Additionally, the findings which were emerging were further corroborated by a
letter which was sent to the school district superintendent and then forwarded to
me. This letter, written by a student (Figure 4.2} provides insight into the
nutritional concerns of a 9t grade student. After reading the letter I called the
student down to my office where we had a long chat about her issues of concern
and desire to form a student committee to further investigate student areas of

concern and interest.
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Figure 4.2  Student Letter Regarding the Quality of Food Choices in the Cafe

December 4%, 2006

Duar Squtmdm

and  am currently & sophomars Here ot B
School, ¥ai wrﬂmgﬁns Istter to you regarding the poor nubritiondl value of the Lakttﬁ“lﬂ

foud.

In gnie healih claszes we learn about nuirition and what is goed for you and whatis not.
However, what we are leaming is not being epplied to the food being served at school,
Fotds such as pizza, French fries, hamburgers, and chicken niggets o 2 sandwich woap
are fiot miodel s of good mitcition. Mot ooty does this knd of food promote obesity but 1t
plgo cam heve negutive effects on leaming, Sioce o hambuiger or & Shicken patty doss not
have very arach neiriional valie as far as vitiining, proteis, o enything else that would
have & positve effest o0 pies metaholisn, the food yows sodents down instead of e
toermEing them,

Some stmple ways to mpm% the cafeteria food would be to eliminate serving foods that
lack nutvitional vaiiue suck as Prench fries, French Gkes alone have 458 calories with 222
cadories from Tt and ane sepved with everything s the cafeteria, T elivdnzted or
substiteted for sotsething bealthy such as fouit or vegetabley, 18 would be a small way to
make the lunchey heslthder, Also, Instead of chicken pattics or the chickes that is served
on the sandwich wiaps, seeve grilled chicken which is healibier, & scheet cafieterdy
should bepromoting good nulrition, not resembling a fast food resterant, Thank you for
taking the tinye to vend my lgtter.

Sincerely,

49.1.2 Developing Plans and Taking Action: Nutrition

To respond to the perceived nutritional and food related concerns expressed by
students which emerged early into Stage 1, a Student Health and Wellness
Committee was formed to guide field work actions and leadership strategies
related’to this component. All students in grades 9-12 were invited to
participate on the committee. Students were notified of this opportunity using

numerous modes of communication for example, announcements over the public
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address system and information about the program along with an invitation to
join displayed around the building. Students were requested either see me in
person or sign up on the form which I hung outside of my door. For many
students the invitation to participate on a committee which was led by the school
Principal was their first introduction to the new school principal. My first
introduction to students was health related I was later informed that many
students began to sense ‘the school was changing’ and that my leadership style

was different than that of the former principal.

Approximately 35 students were randomly selected from the list of 50 who
expressed an interest in volunteering to serve on the committee. The student
health and wellness committee was comprised of students from grades 9-12 who
volunteered because of a “personal interest in student health and nutrition’. The
committee held meetings bi-monthly for 2.5 years unanimously agreeing from
the start to address issues related to nutrition, cafeteria food and environment

and the physical education program offerings and expectations.

Engaging student discussions generated streams of data which corroborated
findings collected from other sources for example, conversations held with
students in my Contemporary Issues class and conversations with random groups
of students in the library, cafeteria or hallways. Students on the committee
requested to meet with the food services director so that they could both ask
questions and provide him with their suggestions about food choices and related
concerns, To respond to their request I contacted the food services director who
met with the group monthly for two years. To facilitate these meetings [
arranged meeting dates, follow-up on meeting dates; emailed the food services
director with an overview of topics for discussion which emerged from
conversation with the students and documented the meetings. The significant
amount of time it took for me to sustain the inter-sectoral relationship with the
food director may in addition to the numerous other leadership actions which
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were required of me for the study and my traditional roles are not likely to be

replicated by traditional school leaders.

Students on the health and wellness committee were provided with information
collected from the survey, questionnaires observations and conversations with
staff and students. Discussions based on these findings and input from the food
services director resulted in the creation of action plans. These action plans, listed
on Table 4.8 included, the food services director providing more healthy food
options, more attention to overall cafeteria cleanliness, the creation of more
effective communication; the creation of school rules which allowed students to
bring breakfast to their period 1 class and grab and go selections to lessen wait
time. The changes which were occurring positively impacted the quality of food
offerings in the cafeteria sent a significant message to all students that their
‘voice’ was being heard and that this committee of students was able to make
substantial change. Students on the committee and others who noticed the
changes to the food offerings and cleanliness of the cafeteria became very
responsive to the fact that student suggestions were having such a positive
impact on the school and more importantly, that student voices were being
heard. Inspired by the willingness of students to engage in the student health
and wellness committee a teacher volunteered to form another student club
called R.O.P.ES. (respect, opportunity, pride, engagement, support) with the
intention of allowing more students to discuss broader issues impacting the
school. R.O.P.LL.S. used the term “tying students together’ as their slogan and
successfully presented many assemblies and student presentations to students

over the past three years.

Table 4.8 provides a list of responses generated from the open ended question

which appeared on the student health survey. The question asked students to

provide a response to the question: ‘If the school could offer or change something to

help improve your health, happiness or feeling of well-being, what would it be’? Table
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4.9 provides a similar listing of responses from the Student Health and Wellness
Committee based on conversations which asked the same question related
specifically to food and the cafeteria: ‘If the school could offer or change something in

the cafeteria to improve your health, happiness or well-being what would it be?.
Table 4.8 Student Responses

Question: If the school could offer or change something to improve your
health, happiness or feeling of well-being what would it be?

‘A cleaner cafeteria’

¢ ‘Food that is less greasy’

e ‘Healthy choices: fruit, sushi, yogurt, salads, vegetarian options, baked
potatoes, smaller wraps’

e ‘Faster lunch lines-privacy to indicate free/reduced need’

e ‘Better communication in knowing what will be served that day”

e ‘Information about how food choices were selected and by whom'

o ‘Staff required to wear hair netting’

o ‘Keep food hot’

o ‘Input into what offerings were presented’

“Better supervision so students would not “cut’ into lunch line’

“Extended time to eat lunch’

‘The ability to bring food (especially breakfast foods) into classroom’

‘The patio area opened for student use’

‘Grab and go” lunches should be made available’

‘More affordable food’

“Low fat salad dressings’

Student responses overwhelmingly focused on aspects of healthy food options
and increased opportunities for choice. This information was shared with the
food services director and cafeteria manager and resulted in improved changes
over the past three years. Evidence acquired in year 3 through random
conversations with staff, students and outsiders revealed overall satistaction
with the improved healthy options and choice which were created as a result of

the study. Students in the group overwhelmingly express a sense of pride in their
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ability to be responsible for the changes. Administrative leadership was required
to facilitate the changes which took place specifically: facilitating conversations
among students and cafeteria staff; facilitating a change in policy and

procedures; monitoring change and communicating change within the school.

Table 4.9 provides an overview of suggestions and recommendations made
specifically by the Student Health and Wellness Committee (n=50) and the status
of the changes and actions which resulted by the group. Facilitating the changes
required my involvement since the areas in need of improvement necessitated
my having to meet with the food services manager; custodians; maintenance
staff; security personnel and teaching staff. The leadership strategies which
needed to be employed and the time required to follow-up on discussions with
those individuals who were responsible for making the change was very time
consuming. The process highlighted the fact that: change within school settings
requires the involvement of the school leader. An outside health promoting
facilitator would not have had access or the ability to follow-up to the degree
which was required to effect and monitor change. Furthermore, as changes
within the cafeteria and school were taking place established norms were also
changing resulting in the perception that ‘change came from somewhere, by
someone’ with neither staff or students not directly involved on the committee
having an understanding of what it took to create the change. I responded to this
dilemma by using staff meeting time to articulate to staff the changes which
occurred and cited individuals who were responsible for making the change
happen. I also communicated the same information to students during class

meetings and small group meetings.
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Table 4.9 Changes and Actions: Student Health Committee

Changes Needed Actions/Status

Healthier food options i.e. low fat dressing, fruit, salad, yogurt, Accomplished
soup, baked potatoes

Additional supervision Accomplished
Staff required to wear hair nets Accomplished
Grab and go selections Accomplished
Better signage Accomplished

Rules which allow breakfast to be brought into period 1 classes - Partially Accomplished
controversial

Additional vegetable and vegetarian offerings Partially Accomplished

(Cleaner cafeteria Inconsistently
Accomplished

Open patio Accomplished

Senior Lounge Accomplished

More trash cans Accomplished

Nutritional signs Partially Accomplished

While the food services director was ultimately responsible for creating change
within the cafeteria it was my responsibility to address concerns in the cafeteria
facility regarding cleanliness and supervision. Conversations with students
expressed a desire to use the outdoor patio during lunch - a beautiful outdoor
space equipped with tables and benches (Figures 4.3- 4.4). When I initially
approached supervising teachers about the idea of keeping the patio opened 1
was informed that historically, teachers on cafeteria duty refused to supervise the
patio due to the long standing problem with students misbehaving and not

keeping the area clean.

To facilitate similar problems from occurring I met individually with all
custodial, maintenance staff and teachers who were assigned to supervise the
cafeteria and patio during lunchtime to articulate the plan which allowed

students to use the area. I responded by informing staff that I would meet with

149




student groups for the purpose of conveying my desire to support their request
to keep the patio opened with the condition that students would need to work
collaboratively with me to establish rules and expectations for all students to
abide by. Student groups were also informed that consistent with my overall
philosophy of providing students with privileges they wanted until they abused
the rules, developing rules to guide patio usage was an essential component.
Students worked with me to create rules which were then posted and referred to
by staff when they needed to enforce one of the rules. Staff agreed to supervise
under the jointly established guidelines and by the end of year 3 of the study it
was determined that there had only been one instance where the patio needed to
be closed due to the failure of students to abide by the expectations which were

collaboratively established.
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School Patio Adjacent to the Cafeteria: View 1

Figure 4.3
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Figure 4.4 School Patio Adjacent to the Cafeteria: View 2

4.9.1.3 Reaching Out: Systemic Actions to Promote Compliance and Good
Health

Systemic leadership actions on my part to address the nutritional component of
the CSHM included the creation of a District Health and Wellness Committee
comprised of principals and parent representatives from all 10 schools in the
district. I volunteered to form and chair this committee to assist central office
administrators comply with a state mandate which required all school districts

in the state to meet four times a year to review their individual school and

district wellness policies. There were no other attempts on the part of the central

office to establish a committee for this purpose.

During scheduled meetings a portion of the time was devoted to discussing

systemically related food/nutrition and cafeteria issues. It was revealed after
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speaking with district principals and parent and teacher representatives from
each school that the perception of the collective members was that they were not
satisfied with the food services company who serviced their schools, and
specifically the food options available. This committee made the recommend-
ation for the Superintendent to seek out other food services companies which
they believed might be a better “fit" for the school district. What resulted was the
determination by the Superintendent of Schools that this was not an option he
would support. Consequently, the food services company contract was renewed
without principals having the option to consider or select a company which

- might have better met their priorities and expectations.

My experience was consistent with the literature for example, as pointed out by
the IOM (2006) profit making considerations most often undermine nutrition
goals which were the basis of the Superintendent’s decision. This finding was
most applicable to this study. As pointed out by the Robert Wood Johnson
Foundation (RWJF), school food services are ‘caught between the competing
responsibilities of serving children nuiritious foods and running financially

solvent fold services businesses’ (p.6).
4.9.1.4 Reflecting and Redefining

A review of the data collected on nutrition from students and staff highlights the
perceptions which my school students have regarding food choices and
nutrition. As a school leader committed to responding to the perceived
nutritional needs and suggestions of my students I have experienced first- hand
the obstacles and roadblocks a school leader faces when attempting to effect
changes related to nutrition and food choice. Furthermore, my experience
highlights the fact that school leaders are not provided with information
disseminated from state and federal agencies or food service companies which

would allow them to e-xpand their knowledge about how to address matters
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related to food and nutrition within their schools. The value of inter-sectoral
collaboration and conversation between central office administrators, building
principles, students, parents, and food service companies was also highlighted
and deemed to be an essential component required to create a health promoting

school.

While my students and I were fortunate to be able to develop a collaborative
relationship with the food services director, there continued to be many areas of
concern and questions which we had regarding food options and overall
management of the cafeteria. It was evident that my training had not qualified
me to dispute the information which was given to me by the food services
director or Superintendent regarding, for example, why particular food options
were possible or, why student requests for lowering the cost, providing smaller
rather than larger portions could not be honored, or why cafeteria profits
generated for the school district warranted the extension of a contract in spite of

the expressed dissatisfaction of the other school principals.

In my role as the school principal it has become evident that decisions made
about the hiring of the food service company concur with findings which suggest
that school food is dependent solely upon economics and politics (RW}
Foundation, 2009). Once hired, food service managers work directly with central
office superintendents to decide on matters regarding pricing, food service
personnel contracts, statfing, hours of operation and protocol. Food services
directors, while required to follow state and national guidelines, have complete
autonomy to design meals and plan food choices without input from the school

leader or students.

Apart from the issues of food choices and cafeteria management is the
significant concern over the number of students in my high school requiring free

and reduced meals which increased over the duration of the study. The number
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of students eligible this year for free and reduced lunch has increased to nearly
thirty percent to include one- third of my student population, approximately 350
students out of 960. Throughout the study there has been a substantial decline in
all aspects of the economy resulting in the creation of 'children of the recession,”

who in better economic times did not need free school food or assistance.

Findings revealed that many of my students on the free and reduced lunch list
reportedly ‘only eat when they attend school where meals are provided for free’.
] observed situations where children, unaccustomed to being on the free and
reduced lunch list, select not to eat due to the perceived stigma attached to
receiving free meals. Other students in need, whose parents have not completed
the government paperwork, habitually get in the meal line, receive their lunch
and eat before they reach the end of the line where they are forced to announce
their names to lunch clerks who tick off their names from list in front of other
students. Other students on free and reduced lunch, for example those who have
been assigned an out-of-school detention for violating a school rule have
actually begged me not to be sent home stating that “they only eat when they

come to school’.

I was touched and saddened by the story of two brothers whose mother
completed the application for free and reduced lunch only to learn that her
reported earnings just barely exceeded the criteria required to quality. After
repeated requests by this mother for us to reconsider the application, it was
determined that her reported income reflected child support money which her
ex-husband never paid. As a result her boys had no lunch or breakfast and only
ate one meal a day. Just yesterday my assistant principal completed an
administrative override thereby allowing these boys to receive free breakfast

and lunch.
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Leadership strategies have included monitoring cafeteria personnel so as to
assure that the cafeteria staff would not take food away from students who did

“not have the resources to pay. It had been observed that on several occasions
these students would provide false information in order to obtain food. Once
discovered the cafeteria staff would take the tray of food from the student.
Overseeing the actions of the cafeteria staff have been difficult to monitor from a
leadership perspective since cafeteria staffs are hired by an independent food
service company and fall under the jurisdiction of the district administration to
evaluate. Atno time did the district administration articulate expectations for
the food services program or staff nor was there an expressed interest in the

nutritional needs of students and its impact on achievement.

Overall, my continued involvement in working with staff and student health
and wellness groups was time consuming but very enlightening. The voices of
the students who were involved on this student committee provided
momentum, energy and validation to the study and the role of the school leader
in becoming, actively engaged in processes leading to the creation of a health

promoting school.
4.9.1.5 Evaluating Actions

As a school leader I developed a policy which reinforced the fact that no student
would be deprived of food even if they did not have the ability to pay. Students
were also allowed to bring food into their classes, something which they had not
been allowed to do in the past. The policy was conveyed to the cafeteria staff
and teachers and provided students with the privilege of being allowed to buy
food on credit and get food in the cafeteria before attending their classes. This
change in policy allowed students to take food out of the cafeteria and generated
much controversy and criticism among staff many who recalled a time when

practices such as this resulted in continual problems with students not cleaning
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up after themselves. When considering the perceptions of staff not to allow
students to bring food out of the café I relied on the words of researchers like
Brown et.al, (2008) who maintain that:

‘Letting school children go hungry means that the nation’s
investments in public education are jeopardized by
childhood under-nutrition. Not only are hungry children
robbed of their natural potential, but their condition

leads to lost knowledge, brain power and overall
productivity for the nation” (p.3).

Consideration of the research which supported the fact that achievement in the
classroom was increased when students had a healthy breakfast in conjunction
with the desire of students and some staff to provide students with the privilege
warranted the creation of a set of rules for students to follow. The policy changes

resulted in minimal infractions and led to the established of new school norms

Based on the data collected I used my role as the school leader to enforce policies
which ‘disrupted the status quo’ for the sake of doing what was in the best
interest of my students. Itis my belief that once educators become more
knowledgeable about research which highlights the connection between school
food and its relationship to achievement and overall wellness they will be more
likely to support revising established policies and norms which at the present
time do not support this position. To build the capacity of teachers and to
expand their knowledge about health, nutrition and achievement [ routinely
provided staff with literature and information for them to review and held

follow-up discussions on related topics whenever opportunities arose.

The findings which emerged in the study which reflect student views and high
interest level about nutrition and healthy food options surprised me and in
response it is my belief that expanded course offerings within our medical career,
science and health programs must be created. At the onset of the study I had

the false assumption that the number of students preferring healthy options
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would be low and that current food offerings which included a mandatory
portion of french fries required of anyone buying a full lunch because they
‘satisfied the vegetable nutritional requirement’ would not be perceived as a
problem by students. My assumption was wrong and healthy food choices are

important to my students.

As the school leader I am frustrated by my inability to respond to recommend-
ations from students, research from within the fields of public health and
medicine and best practice which confirms the value of providing healthy food
options and choice. I am also frustrated by my own lack of knowledge regarding
what options my food services company can and cannot be asked to provide and
my inability to hire a food services company which can respond to what I know
is best for my students. Consequently, my students and I are forced to accept
small wins and minor change with little to no hope of witnessing large scale

reform.
4.9.2 Staff Wellness

Promoting the health and wellness of staff includes the creation of opportunities
for employees to improve their health status through school based activities such
as health assessments, education and fitness activities. With the recognition that
public schools employ more than 2.5 million teachers and approximately 2
million more support staff (National Center for Educational Statistics, 1995) the
school setting provides a prime setting in which to address the health of its
workforce. Health promoters such as Kickbush (1998) assert that “all organi-
izations have not only a vested interest but social responsibility in maintaining

and improving the health of its members” (p.2).

Research by the American Association of School Administrators (1988)

determined that one in six school employees suffer from hypertension, substance
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abuse or obesity thereby highlighting the value of creating programs for teachers
within settings where they are employed which create convenient opportunities
for staff to participate. Program offerings have the potential to address "physical
activity, emotional and mental health and the prevention of disease and dis-

ability’ (Marx & Wooley, 2002, p. 226).

The State of Connecticut Department of Education (2007) maintains that there is
value in the creation of staff wellness programs which have the potential to
contribute to the overall health of the school environment in ways which
posiﬁvely impact staff, families and students (p. 135). Similarly, the Center for
Disease Control (CDC) maintains that the creation of staff wellness programs
encourage staff to develop a personal commitment to the creation of building
level coordinated school health programs and provide opportunities for staff to

become positive role models for students (2005).

School employee wellness programs have been shown to improve staff health,
increase physical activity levels among staff and can be cost effective (Easton,
Marx & Bowie, 2007). Studies in the fields of business and industry have
determined that ‘worksite health promotion can impact organizational costs,
reduce health care costs, employee absenteeism and morale (Pelletier, 1993; Bly,

Jones & Richardson, 1996).

Recommendations made by the While House Commission on Complimentary
and Alternative Medicine (2002) recognize that ‘the development of
complementary and alternative medical practices and wellness programs have
been found to be beneficial in creating overall wellness and prevention for
employees and recommend that federal government develop incentives for

creating such programs’ (p.6).
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Marx & Wooley (2002) point out that “schools are in a unique position to
implement staff health promotion activities because they have both key facilities
and educational sources, for example, gyms, classrooms, swimming pools,
weight rooms and athletic facilities as well as skilled staff who can develop and
implement such activities (p. 233). Successful programs, according to Marx &
Wooley include, a strong coordinator, leadership training and collaborative
working relationships with hospitals, community based health providers and

institutions of higher learning (2002, p. 233).
4.9.21 Diagnosing the Issues: Staff Wellness

Throughout Stage 1, I conveyed to staff my interest in creating staff wellness
programs for them and that any programs which were developed would be
based strictly on their perception of needs and interest. I then provided all staff
with information on current research and school health promoting programs for
staff which presented them with ideas, suggestions and examples of other
workplace wellness programs. This information was collected, copied, placed in
staff mailboxes and discussed during staff meetings and informal conversations.
The staff was asked to complete and return an interest survey and to contact me
to with any ideas or suggestions they had regarding health and wellness

programs which I could facilitate.

Early perceptions of discussions with staff regarding topics concerning health
were mixed. I detected, through conversations with “critical friends” that many
staff were not yet convinced that I was sincere in my attempt to provide for their
health needs. It was also unclear as to what a staff wellness program had to do
with their role as educators. Clearly, I believed I had much work to do to expand
the thinking of my staff to better understand that the focus of staff wellness

programs was to assist them in not only acquiring a level of personal health but
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by doing so their potential for meeting the health needs of students would

mcrease.

The general consensus during Stage 1 from the survey data was there was little
interest in staff wellness programs in spite of the opportunities which I provided.
When I asked the school nurse: ‘'Why do you think staff have not taken advantage of
staff wellness programs” her response was that ‘unless staff can participate during the
school day they will not stay aftex school’; ‘staff need a longer lunch so they can use some
of that time’. During Stage 2 of the study 1 hired a trainer to work with 8-10
interested staff after school weekly for approximately three months. Over time
interest in organized activities declined and staff informed me that they would
prefer to not be “committed” to meeting with a trainer and would rather use the

fitness room on their own time.
4.9.2.2 Developing Plans and Taking Action: Staff Wellness

In my desire to develop relationships with staff 1 established myself as the
contact person for the physical education staff as they had no instructional leader
or team leader assigned to oversee the department. [ established monthly
meetings in order to facilitate collaboration with the PE staff to gain their support
and to request that they assist me in developing staff wellness programs. Two |
female staff members organized a staff wellness committee which met twice over
the course of the first year with approximately 9 staff members out of 80
volunteering to attend (Appendix T). Overtime, as these organizer-teachers
attempted to plan meetings participation dwindled to the point that by the year

the group ceased meeting.

During the staff wellness meetings discussions generated ideas related to
potential activities which included: starting a walking club, bringing in a

nutritionist to work with staff and asking the school nurse to run blood pressure
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screenings for staff. Staff also discussed the concept of a fitness center which I

had proposed creating in the school.

To follow-up on the work of the committee and the ideas which were suggested I
sent out an email to staff asking them to contact me if they would be interested in
my organizing staff wellness activities. A total of 76 staff members responded
(N= 29 males; N= 45 females and N= 18 needing more information). This
information was generated at the end of the first stage and action plans were
carried over into stage 2 during which time the fitness center for staff and
students was created; More information on the creation and development of the

fitness center is described in the section on physical education,
49.2.3 Reflecting and Redefining

One year after the study formally ended I received inquiries from staft
requesting that I consider re-hiring a personal trainer for interested staff. Upon
meeting with these staff members to better determine where their interests lie, |
was unable to get a commitment of time which prevented me from arranging to
bring consultants in to work with staff. Observations reveal that some staff
routinely use the fitness center after school and during their prep periods. I
sought out these individuals to informally discuss their progress and to extend to
them opportunities for them to provide me with any equipment needs which
they have for the facility. Leadership strategies include budgeting funds which

will allow me to continue to respond to the health needs of my staff overtime.

From a leadership perspective I have determined that there is value in
presenting information to staff, piloting ideas, model best practice and then
stepping back and waiting for them to take advantage of the opportunities which
have been made available. While only a small group of staff are taking ad-
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vantage of the fitness center I consider this to be a significant outcome of the

study and expect that overtime more staff will participate.

Throughout the study during informal conversations and statf meetings, I
continually promoted the opportunities which were available and made
suggestions for them to contact me with any ideas or suggestions they had for
programs which I could facilitate for them. While I stepped back, Icontinued to
model best practice by using the fitness center myself, posting informational
articles outside my door about the value of creating staff wellness programs in
the workplace and purchased health related gifts for staff such as pedometers

and jump ropes which I passed out on teacher appreciation day.
4.9.3 Health Services

School health services share basic elements such as providing screenings,
monitoring student immunizations, providing first aid and medication. While
there are school based health centers located within some Connecticut high
schools made available with funds allocated by the State of Connecticut schools
my school does not rather there is 1 school nurse to care after 960 students and

125 staff.

According to the Institute of Medicine (2000) there is controversy over whether
schools should provide ‘extended services” above and beyond what they
presently offer (p.14). Extended services may include direct access to outside
counseling services, hospital affiliations and psychiatric clinics. Allensworth
(1993) recommends the involvement of community health care professionals, an
ideal partnership by all means, and highlights the fact that the demands and
complexity of basic school health services are often overseen by education-based
administrators who have no clinical preparation in the delivery of health services

(IOM, p. 14). As a school leader who has, unlike prior principals, worked very
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closely with the school nurse over the past 3 years, 1 have acquired firsthand
experience regarding having to make decisions about matters related to health
without having any received formal training to assist me in my decision making.
Matters for which the nurse has requested my assistance have been related to
suspected drug consumption; eating disorders; cutting syndrome and personal

harming.

Health services for students within school settings are designed to apprise
protect and promote health. These services are critical in helping students deal
with the many health challenges which accompany them to school (CSDE, 2007)
especially in light of the poor economy which has resulted in reduced health
coverage for many students. Comparatively, programs which address the
mental health issues of students have been found to be a better investment than

those programs that prevent substance abuse (Health Education Network, 2006).

According to the Health Education Network (2006} addressing the mental health
goals of students are more likely to improve overall lifestyle. With that in mind,
specifically during years 2 and 3, support staff and teachers sought my assistance
on numerous occasions requesting that I seek support from our district
administration to obtain additional guidance counselors, the addition of a drug
counselor and additional services to meet the growing demands of students
experiencing mental health concerns. Reduced staffing in year 3 resulted in an
increased overload of students which needed to be reassigned among 4 other
counselors thereby adding to their overwhelming case load. Not only was
funding not forthcoming but in year 4 there were further reductions proposed by

district administrators.

While the State of Connecticut has “defined five levels of school health services
with recommendations for matching services to community needs” (nd, p.1)

there is a discrepancy as to the impact or consistency of services provided within
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Connecticut Schools. This study has sought to collect data related to the types of
programs and services available within my school setting and within the local
community. Data collected about the resources available in my school reveals
one school nurse to care for the needs of approximately 1000 students and 120

staff members.

-Research undertaken by the Connecticut State Department of Education in 2008
provides information collected from 97% of the 169 schools districts in
Connecticut which provides an overview of findings related to the needs of
students within Connecticut schools such as mine. The profile of tasks required
of nurses within high schools in Connecticut includes caring for students with
diverse, complex medical needs including behavioral and emotional conditions.
School districts, including mine reported large numbers of students reportedly
needing additional supports to address student health needs in the area of
obesity, nutrition and mental health. Eight percent of the schools reported that at
least one-quarter of their students had no health insurance and that the number
of students with serious health conditions is increasing yearly (CSDE, 2008 p.15).
The report also notes recominendations sought by the respondents in the CDSE

research study in the areas of health and wellness includes:

=

Increased time mandated for physical education

More nutritious lunches and implementation of food-free
celebrations

funding for nutritional counselors and nutritional education
Increased access to mental health services

Increased access to dental services

Assistance in providing educational programs to promote
lifelong health and wellness

N

AN

(CSDE, 2008, p.19)

Furthermore, respondents acknowledged the need to develop increased

communication and collaborative activities with other school staff in addition to
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increased involvement in curriculum and building activities. Additionally, the

Connecticut High School Survey (2007) provides detailed information related to
risky youth behavior and concurs that the lack of self-reported physical activity
and lack of nutritious eating habits are two of the most pressing health concerns

among Connecticut teenagers.
4.9.3.1 Diagnosing the Issues: Health Services

A significant amount of baseline data collected through the student health
surveys addressed the topic of personal heaith. Tables 4.10-4.12 provide a self
reported rating from students and comparative ratings of wellness and substance
abuse. Responses were well distributed between categories of answers. The
majority of students reported needing improvement with general health (59%),
energy level (55%), ability to concentrate (74%), ability to sleep (59%) and overall

emotional wellness (50%).

Table 410  Self Reported Rating of Wellness by Students

n (%) n
General Health Ability to Sleep
Excellent 123 (41.3) Excellent 124
Could Improve 163 (54.9) Could Improve 121
Poor, need support to improve 11 (3.7) Poor, need support to improve 52
Energy Level Emotional Wellness
Excellent 153 (44.9) Excellent 148
Could Improve 139 (47.0}) Could Improve 132
Poor, need support to improve 24 (81 Poor, need support to improve 17
Ability to Concentrate
Excellent 81 (27.4)
Could Improve 176 (69.5)

Poor, need support to improve 39 (130

(%)

(41.8)

(40.7)
(17.5)

(49.8)
(44.4)
(5.7)
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Table 411 Comparative Perceptions of Student Well-being

Students  (298) Staff ~ (65)
n (%) n (%)

Alert and well rested
Nearly AU 4 (1.3 0
Most 36 (12.1) 8 (12.3)
Some 136 (45.8) 42 (64.6)
Few 97 (327) 14 (21.5)
Almost none 24 (8.1) 1 (05)
Motivated to Learn
Nearly All 4 (13) 0
Most 27 (9.1 10 (15.4)
Some 109 (36.6) 36 (55.5)
Few 104 (34.9) 18 (27.7)
Almost none 32 (17.6) 1 (L5
Well Behaved
Nearly All 8 (27 0
Most 46 (15.5) 36 (55.4)
Some 136 (45.8) 25 (385)
Few 79  (26.6) 4 (6.2)
Almost none 28 (9.4) 0 7.9

The data reveals that students believe that both their health and weight would
benefit from improvement and that their health is good but that they could
improve. A small majority reported that their health was poor and that they
could really use help. Students were significantly less inclined than staff to
believe that they were alert and rested. Furthermore, students were significantly
less likely than staff to report that they were motivated to learn. Additionally,
students were significantly less inclined to report good student behavior than
staff.
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Table 4.12 provides baseline findings on comparative perceptions of student
substance revealing that staff were significantly more likely to suggest that
students used alcohol, more likely to suggest that students used illicit drugs and
more likely to suggest that students used tobacco. When asked to provide
perceptual data on health services, which in my school consists of only 1 school
nurse for 960-1031 students the majority of students reported excellent (5%) or

good (64%) evaluations for the service.

Table 412 Comparable Perceptions of Student Substance Use

Students  (298) Staff (65)
n (%) n (%)

Alcohol Use
Nearly All 5 (L7) 3 (5)
Most 13 (4.4) 6 (9.8)
Some 117 (39.5) 36 (59.0)
Few 161 (54.4) 16 (262)
Almost none 0 0
Illicit Drug Use
Nearly All 4 (14) 3 (4.8)
Most 37 (12.5) 12 (194)
Some 152 (51.4) 33 (63.2)
Few 103 (34.8) 12 (22.6)
Almost none 0 0
Smoking/Tobacco
Use
Nearly All 4 (14 3 (4.8)
Most 11 (3.7 12 (21.0)
Some 145 (49.0) 33 (53.2)
Few 136 (45.9) 12 (21.0)
Almost none 0 0

The perception of illicit drug and alcohol use of students far exceeded staff
perceptions. Follow up discussions with the school nurse, teacher, support staff
and students confirmed the findings from the survey and at the same time

heighten concerns by overwhelmingly expressing that usage was higher than
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expected. While this information was provided to guidance staff and teachers no
formal programs were created due to cultural norms created within the
community and school not to address the issues. To do so would have required
further investigation to determine which specific students needed to be
addressed. To respond I agreed for us to partner with the Yale Smoke Cession
Program whereby individuals came into the school to recruit students interested
in participating in their study. This program, designed to address student needs

anonymously did not provide follow-up data.

Additional interventions included sharing the findings with support staff with
the expectation that support groups and programs designed to address the issues
would have been created. For a variety of reasons, primarily those due to
acculturated school norms and past practice support staff did not respond. As
will be described in Chapter 6 increased emphasis placed on coordinating
support services, especially those dealing with student at-risk behavior was
brought to the fore. Discussions and actions resulting during Stage 3 will be

provided in this chapter.

Additionally, I met with a school board member in order to request his assistance
in aiding us to obtain state funding for a school based health center which would
assist us in meeting the emotional and physical health needs of our students.
While the board member was successful in obtaining support from the State
representative (Appendix U) due to a state moratorium on spending, new school

based health centers were not funded.
4.9.3.2 Reflecting and Redefining

Leadership strategies which I employed with respect to working with the school
nurse were deemed by her to be ‘unique and something which other principals in the

past showed no interest in doing’. 1 worked closely with the nurse over the 3 years
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to keep myself informed of student health related concerns for example and to
determine the numbers of students who were seen for physical and emotional
issues. I alsomade it a point to be available to assist her during any and all
medical emergencies in the building. Furthermore, I developed a school policy
which became part of a whole school emergency plan which addressed protocols
for staff illness and directions for staff involvement during specific school
emergencies. Additionally, I invited the nurse to become a member of the
District Wellness Comumittee, consulted with her to gain information about
potential public health emexgencies for example, how to handle a swine flu
outbreak and routinely met with her to discuss information about school health
trends and practices. A long term goal would be to expand our collaborative
involvermnent to include partnering with parents and outside health care
providers such as a medical facility or doctor who could routinely meet with us
to review health related concerns and to assist us develop pro-active strategies to

meet the health needs of staff and students.
49.4 Physical Education

Schools play an important role in public health and the physical, mental and
social benefits of regular physical activity for youth are well documented’ (Pate
et al., 2006; NASPE, 2007). According to Vail, there is evidence to support the
fact that physical education has direct pbéiﬁve effects on important educational
domains which impact reading and math (2006, p. 31). Vail (2006) maintains that
‘academics and physical education use to exist in two separate universes and
never the twain did meet...these days the demarcation between mind and body,

between academic and physical education is wavering’ (p.31).

While research has demonstrated that* increasing the length of time of physical
education classes consistently improvés students’ fitness levels only 3.8 percent

of elementary schools, 7.9 percent of middle schools and 2.1 percent of high
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schools provided daily physical education to students in 2006” (Lee; Burgeson;
Fulton; Spain, 2006 p.450).

Physical education instructors face many challenges in the struggle to motivate
and meet the needs, interests and ability levels of students who come {rom
various ethnic and sociceconomic backgrounds (Butler & Anderson, 2001). Ernst,
Pangrazi and Corbin (1998) observed that “physical education programs have
been traditionally focused on physical fitness goals rather than physical activity

goals’ (p.29).

Ernst et al., (1998) further assert that current motivational theories provide
insight into how educators and coaches can directly impact student engagement
and participation. The National Institute of Health (NIH) within the United
States has established guidelines for motivating and maintaining student fitness
levels. According to Butler & Anderson (2001) NIH guidelines suggesting the
strategy of empowering students to be involved in selecting activities would like
to participate in recommends that teachers consider the potential effects and
impact of peer pressure. This recommendation was adopted for this research

study and will be described in Chapter 5.

Federal, State and local policy positions related to the instruction of physical
education are contlicting. The Center fdr Disease Control (2007) suggests that
‘enhancing efforts to promote participation in physical activity and sports is a
critical national priority” (p. 4). Furthermore, the Surgeon General of the United
States recommends that children engage in at least 60 minutes of physical
activity each day (CDC, 2006). Connecticut State Department of Education’s
mandate Statute 164 Section 10-16b (1997) requires that students in public
schools receive instruction in physical education; however, it applies only to
students in the secondary school who are required to receive one credit in PE to

eraduate. Students in elementary settings are not required to take physical
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education on a daily or weekly basis. As can be seen throughout Connecticut
and the nation, school district physical education policy requirement and
programs vary from state to state and school to school with little regard for

established national public health goals and research.

Advocates supporting an increase in the amount of time students are engaged in
physical education activities within the schools maintain that the Federal No
Child Left Behind Act is prompting some schools to cut back on funding and time
for classes in order to devote more time to academic subjects (Kelderman, 2004;
Ratey, 2008). Salinsky & Scott (2003) maintain that in spite of proven benefits of
physical activity more than one third of the students in grades 9-12 do not
engage in physical activity that is regular and vigorous enough to produce any
health benefits. Viadero, (2008) argues that there is a ‘new physical education’
philosophy which teaches students how to be fit and lead healthy rather than
focusing on sports skills and game rules (p.5). Adherence to this ‘new physical
education’ philosophy became an integral part of this research study and will be
described in Chapter 5.

4.94.1 Diagnosing the Issues: Physical Education

Students and staff were asked to provide baseline data regarding their
perceptions of student fitness levels. Findings generated from health surveys
reveal (Table 4.13) that both students and staff perceive that only a minority of

students are physically fit.
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Table 413 Comparable Perceptions of Student Physical Fitness

Students (298) Staff (65)
N %) N %)
Physically Fit
Nearly All 8 (2.7) 0
Most 77 (24.9) 12 (18.5)
Some 170 {67.2) 43 (66.2)
Few 34 (11.4) 10 (15.4)
Almost none 8 (2.7) 0

A review of artifacts including report cards and disciplinary reports written by
the physical education teachers revealed extraordinarily high numbers of
students failing physical education classes (approximately 50%) resulting in
students having to repeat the class in a later year in order to fulfill graduation
requirements. High school graduation requirements in the State of Connecticut
require that students fulfill a full credit of physical education and a half year of
health during their four years of high school. With that in mind I sought to
investigate why the number of students failing and disrupting class was so high,
what types of courses were being offered and what rules and expectations were

established for the program.

When asked about the quality of the physical education program, 50% of
students and staff both reported that the quality of the classes were good to
excellent, with nearly 30 % reporting that the quality was fair to poor. This data
did not correlate with conversations I had with students, observations of physical
education classes or data collected from open ended questionnaires. Qualitative
reporting revealed many issues of concern related to personal issues students

were experiencing. Specifically, students reported:

e ’‘Not wanting to change their clothes for gym class’
e “Alack of fitness class offerings ( traditional physical
education classes offered)’
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o ‘Classes offered primarily ‘boy” sports’

s 'No option for choice offered-had to do what teacher
wanted’ '

o ’Inconsistency of teacher expectations (5 teachers)’

e ’‘Lack of cleanliness of the gym’

e ‘A desire to use the weight room (not included in
existing class offering’

49.42 Developing Plans and Taking Action

During Stage 1 I sought to respond to the high failure rate and low engagement
level of students in a variety of ways. I first sought to develop a collaborative |
relationship with the physical education staff (n=5) to examine program offerings
and expectations and to express my desire to work with them to assess and

revise the program if warranted. What resulted was the revision of course
offerings, expectations, curriculum and the adoption of a common overarching
philosophy to guide the department’s work. I also sought to enhance the goals of
the physical education department specifically to include a focus on staff

wellness and health.

I utilized my role as the school leader to initiate a program review committee by
volunteering to assume the responsibility for overseeing the department which
included holding monthly meetings to explore areas of need and interest. At this
point in time teachers in the physical education department unlike teachers in
other departments in the school such as the History or English departments were
not directly supervised by an instructional leader or administrator. The physical
education department had, at one time, been supervised by an athletic director

who provided little support to the department.

In the capacity of departient leader I committed to working with the 5 teachers
in the department monthly with the goal of analyzing all aspects of the ‘existing
physical education program and creating change. During this time I proposed
the concept of remodeling an unused large space, located in a central location of
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the building in order to create a fitness center for students in staff. My goal to
create a fitness center in the center of the school was twofold. It was my thinking
that placing the facility in the center of the school would send the message that
fitness and academics were mutually intertwined. It was also my assumption
that teenagers enjoyed fimesé classes more than the traditional competitive
classes offered in physical education programs such as flag football, archery and
floor hockey. After meeting with the physical education staff over a period of
time it was determined that a fitness center proposal should be developed and
presented to the Board of Education. In the spring of ZGO7 the proposal was

brought forward and approved (Appendix V).

In order to better assess the needs and interests of my students. I continued to
collect data from students during health and wellness meetings. Conversations
which took place during these meetings confirmed that students were interested
in becoming involved in fitness classes. In order to involve students in the
possible development and creation of the fitness center, and to prepare them for
new course offerings which might result, [ organized a field trip to a local gym in
a nearby town in November of 2006. I invited the five physical education staff
members and 10 interested students to the gym for the purpose of trying out the

fitness center classes to gauge interest and suggestions for planning purposes.

Students who were members of the health and wellness committee were also
invited to attend. Prior to our arrival at the gym I had pre-arranged for a fitness
trainer to run a series of fitness classes for us to pilot. Our visit to the gym was
featured in the local paper due to the unique fact that school principals do not
typically participate in activities with their staff and students in these types of

activities (Figure 4.5).

175




Figure 4.5 Newspaper article of Field trip to the Local Gym

After the field trip students were asked to complete a brief questionnaire
(Appendix L) which revealed the following comments:

¢ Students didn’t feel that their gym classes were
designed to meet the needs of girls/not enough diversity

¢ Students reported that they did not participate in gym because
‘they did not like class options’
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¢ Students reported that their peers ‘who can’t play a sport would
like the fitness classes”

e Students reported that liked the idea that fitness classes can help
them to lead healthier lives”

e “The music at the gym gets everyone motivated’

« “lliked the yoga, it relaxed me”

e “By taking these classes we can cut down on the obesity rate and
heart attacks”
s "] wasn’t sure what to expect but it was great”

After reviewing the baseline data and in-shape surveys I spoke to a number of
students regarding what they might have heard about the field trip and what
their thoughts were about the concept of creating a more fitness focus to the gym
classes and a fitness center. One student did not have time to speak with me but

left a powerful note in my door for me to read (Figure 4.6).

The significance of this letter lies in the powerful message which it sends
regarding the empowerment which students feel when they exercise. While Phil
was not a member of the student health and wellness committee, we formed a

bond once he realized that I had an interest in the health of the students. We also

were both members of the same gym and often saw each other there and chatted.

The fact that we both shared a common interest and understanding for the value
of health and exercise put us on the same “level” and from that vantage point the’
‘door was opened” for me to discuss other issues with him for example his poor

academic performance and at-risk behaviors.
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Figure 4.6  Student letter to me expressing perceptions of fitness
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The overwhelming response from students indicating a desire to have a school
based fitness center led to the development of such a center in year 2 of the study
(Figures 4.7-4.9). As the primary facilitator I worked with staff, maintenance
personnel, PE teachers and students to transform an unused room in the center
of the school into a two room fitness center. Equipment was obtained from
vending machine proceeds and donations. From the onset I monitored the room

by keeping the calendar and room key in my office.

Figure 4.7 School Fitness Center: View 1

The creation of a school fitness center became an integral part of the physical
education program and it was utilized by the gym teachers and coaches with
their classes and athletic teams on a daily basis. Both teachers and coaches signed

out the room with me and procured the key, which I kept in my mailbox.
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While it was not typical that the principal would be involved with overseeing a
physical education room, this leadership strategy sent a powerful message that I
was interested, and actively supported the program. With resources and
funding at a minimum I purchased fitness equipment using small revenues
which were generated from vending machine proceeds and donations. Public
school funding was not used for purchases so as to avoid criticism for monies

spent.

Figure 4.8 Spin Room adjacent to the Fitness Center
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Figure 4.9 Fitness Center: View 2

The fitness center also benefited the community in that it was used weekly by the
town’s adult education center for yoga and fitness classes. As word spread
within the community about the center it became difficult to discourage use by
interested individuals however for reasons of liability only one class per week of

residents was provided with the ability to take advantage of the center.

It was determined by my physical education teachers and me that we would
dedicate the fitness center to an ailing member of the department who was out
on sick leave. A dedication ceremony was planned (Figure 4.10) to highlight the
room and our ability to construct such a facility without the use of board of
education funds. The dedication event was a significant outcome of the study
symbolically and for the opportunities which became available to staff, students

and members of the community.
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Figure 4.10 Fitness Room Dedication Ceremonies

While the room was used primarily by the PE classes and after school sports

teams there was a unique group of 3 cognitively and physically disabled
students whose use of the room became the highlight of their experience at the
school. The students and their teacher would stop by my office each day to

pickup and drop off the key. During that time [ would provide them with
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encouragement and praise. Figure 4.11 provides background information on the
3 students along with narrative reflections which were conveyed to the special

education teacher who documented and transcribed the students” words.
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Figure 4.11 Reflections from our most Fragile Students

Gabby’s Background and Story

‘Gabby has been in the collaborative program since its inception. He is a 20 year old young man
who has been in out of district schools all of his life. He entered the HS with great hesitation and
many concerns from home and school staff. The first year he had many adjustments to make. To
assist his personal growth Gabby has used the positive effects of increased physical actioity and
his progress has been used as an internal and external guide. He has taken great pride from his
continued growth. The first year at the HS he started using the treadmill for 3 minute intervals
in between sing 4 preferred weight machines with teacher only supervision. He has since
progressed into full participation in preferred PE activities with a regular class and a variety of
PE teachers. (Gabby is now able to use the elliptical machine for up to 25 minutes. He has
increased his endurance and general outlook on his physical health. He has also increased his
interactions with both staff and students and walks through the hall with increased sense of
confidence and pride in his accomplishments’.

‘Mrs. Reale — Being able to use the elliptical exercise machine makes me feel like walking up o
thousand stairs like it was never going to end. Then I take a break and drink some water. Then [
just keep on going. I can stay on the elliptical for 30 minutes. When I first came to this high
school I could only use the treadmill for 5 minutes at a time’.

Brittany- Background and Story

‘Brittany is an almost 18 year old worman who had Downs Syndrome. She came to the HS 2.5
years ago with a history of absences and behavioral shutdowns. Brittany started in the highly
structured individualized PE setting of 2 students and 1 staff in the small work-ouf room.
Brittarny is able to participate in regular PE classes with minimal supervision. She is also
involved in the unified sports program. The fitness room is where Brittany puts 100% effort info
working out. Whether using the treadmill, bike, weights, standing weight bag or dancing,
Brittany takes pride in her capabilities through the physical activities offered in the fitness room’.

‘1 like to be in the fitness room with the whole PE class. 1 like to dance with the video. [ do steps
on the floor and watch the video screen. I also like to free style dance. I also Iike to stretch and
use weight balls and play catch. I love the exercise bikes because I am trying to lose weight. Iam
glad there is a fitness room Lo help me’

“Verunda is a 19 year old woman from India who has been in the USA for 3 years. She has
cerebral palsy and uses a wheelchatr and walker for mobility. She cante to the high school after a
surgical procedure and is immobilized in a wheelchair. Verunda is very motivated to be part
of the entire school community. She has benefitted from the fitness room for strength
training and has gained self-confidence. Because of her being part of the PE class she
has been able to interact with other students who now acknowledge her in the
hallway. This environment has directly led to increased peer interactions for her.
Maintaining her physical ability in an up-to-date fitness room has enabled Verunda's educational
experience at the high school to be positive and rewarding’.
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‘I like the fitness room because I never saw machines like that before in my old school. I enjoy
using the free weighis and looking in the mirror when I exercise. I fried the treadmill and the
exercise bike with my teacher and physical therapist. Being on the treadmill for the first fime was
scary but I am not scared anymore. I will try the treadmill again with my therapist”

Additional changes made during Stage 1 to the physical education program
included the creation of new course offerings, increased course requirements and
an independent physical education contract (Appendix W) which was designed
to respond to the number of students who, for a variety of reasons, did not want
to participate in the PE classes. The goal of the contract was to allow students to
work on their own outside of school at a gym or at home. The intent of the
contract option was to convey the philosophy that as educators we promoted the
belief that activity and physical education was the goal and that the setting in
which it took place was irrelevant. Contractually, students were required to
complete 75 hours of exercise, write weekly reflective journals and meet with me
at the end of the semester to discuss their experience. Figure 4.12 provides

reflective comments from a student who participated in the contract option.
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Figure 4.12 A Contracted Student’s Reflections
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Collectively student reactions, reflections and common themes which emerged

from the data included the following comments about the contract option:

Overview of Student Comments: PE Contract

s Students liked going to the gym outside of school

s Students self-assessed their own progress

» Students reference: weight gain/loss; increase in energy
levels; setting goals for example, wanting to fit into bathing suit;
wanting to look good for an event

o Students respond positively to the social nature of the gym
environment

e Students like the opportunity to make choices

¢ Students were willing to push themselves

To monitor the changes which were taking place within the physical education
curriculum all physical education teachers were asked to complete periodic
program review updates (Appendix X). This data was analyzed and integrated
into subsequent conversations and recommendations for the program. Themes

which emerged from the data included:

s ‘Students unwillingness to change for traditional
classes’
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¢ ‘Students unwillingness to participate in traditional
classes’

e ‘Students participation increased with fitness center
option’

» ‘Some students who did not participate previously
did not participate with fitness option’

e ‘Teachers preferred providing students with 2 week
blocks of choice options rather than a new class
option each day’

e ‘Male teachers preferred to teach in athletic weight
room rather than fitness center’

e ‘Students in fitness classes have difficulty deciding on
what the class will do - they are given individual
options’

Program evaluation data from teachers led to revised program offerings; revised
course expectations; equipment purchases and alternate placements for students

who refused to participate.

Students who did not participate throughout the year were removed from class
and given an alternate placement to either a study hall or detention hall. They
were also required to meet with me to discuss the reasons why they believed
they had failed and had to provide me with suggestions for improvement. This
data was refined, provided to teachers and integrated into overall program
revisions resulting in: additional program offerings; revised policies; articulated
goals and objectives; increased options for participation, changing clothes and
selecting teachers. In year 3 grading rubrics for participation and progress

monitoring reports were created.
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49.4.3 Reflections and Evaluation

Diagnosing and improving the physical education program consumed the
majority of my time throughout the study as it was deemed to be an area of
health priority by me, my teachers and my students. My work with the physical
education teachers and students included the review of curriculum and program
offerings, the evaluation and assessment of student needs led to the creation of a
fitness focus and center within the school was intended to heighten the
awareness of my staff for the value of physical education and health within the
context of the school. Once the fitness center proposal was approved by the
Board of Education and Superintendent of Schools my efforts focused on
developing collaborative strategies to remodel the room and purchase items for
the facility. This collaboration included: working with students and teachers in
the technology and construction programs; parents and staff. My efforts were
not without controversy as there was much debate and conversation within
teachers’ rooms and in the hallways about my “use and misuse of funds’ for

fitness equipment when the funds should be used for academic purposes.

The fitness center became the hub of after-school activity for coaches and student
athletic teams and an increasing number of staff who practice and work out there
after school during and between athletic seasons. Furthermore, the community
based adult education center held classes there one night per week and staff use
the facility after school. Problems surrounding how best to balance the needs of
the community and my students and staff who request to use the facility and
how to logistically monitor and oversee the facility were those which I needed to
resolve. Without close administrative support and oversight it is my belief that
the condition of the facility would not have remained in such good working

order due to the numbers of individuals using the room,
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Student perceptions of the fitness center and changes to the physical education

program are revealed in the following article (Figure 4.13) written by a student

for the school newspaper. The story written by a student in a journalism class for
the school newspaper highlights the changes which took place within the
physical education department. The school newspaper was very responsive to
the changes which took place during the study especially in the areas of health,
wellness and fitness. By featuring the story the paper provided effective
communication and validation to the study and articulated the over-arching

goals of the school mission and goals of the study.
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Figure 413 The Student Newspaper: Article Highlighting Changes to PE
Program

Volume 58 - Issue 2

3 High School

New P E changes alter health program

eginning m the fall of
2007, incoming fresh-
men, the class of 2011,

" will take gym for four
years mstead of the usual iwo
years.

Starting next year,
have a new P.E. program. Instead
of talang P.E. for two years and
alternating two weeks of gym
class and two wecks of health
class, P.E., consisting of both gym
and health, will be taken for four
years, but during freshmen and
sophomore years, students will
alternate gym and health every
other day.

One of the mam reasons why
the administraion decided to
change the way P.E. works was
because Mrs. Reale realized that
many kids were failing gym. “We
were aware that quite a few kids
were failing gym, and we wanted
kids to exercise more and actaally
pass the course,” said Mrs. Reale.

Mrs. Reale said she “wanted a
program with more options rather
than a program with fewer op-
tions.”

According to Ms. Bauer, stu-

dents used to get two credits for
P.E. while alternating two weeks
of gym and two weeks of health
over two years. When the new
program comes into effect 1n the
fall, students will still get fwo
credits for P.E., but it will take alf
four years to camn them because
gym will be every other day, not
alternating over two years like
before.” =

“Students who need io make
up credits because they failed
gy last year will have to adjust
to these changes because they
apply to them too,” said Ms.
Bauer. “You don’t want to be
physically fit ouly half the year.”

When students are in their jun-
ior and senior years, they wiil not
have health any more, so they will
have to choose other electives to
fill up the days that they do not
have gym. Some efectives will be
run every other day to accomumo-
date the new P.E. schedule.

The goal of the new program is
to have students lead healthier
lifestyles by taking gym for four
years.

The new P.E. program is still
in the developmental stage.
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Maintaining the center has been a priority accomplished through close oversigM
and attention on my part. This personal connection to the center has conveyed
the message that | am interested and directly involved in making sure that the
facility is utilized properly and that certain collaboratively developed rules are
followed. My leadership strategies, most specifically my continued involvement,
participation and support provided me with the opportunity to successfully
collaborate with others to revise all aspects of the health and physical education
program offerings, curriculum, course expectations, behavioral expectations and
overall student engagement. This task is not typically a function of the school

leaders’ role.
4.9.5 Parental and Community Involvement

‘Research provides evidence that parents and the school community need to
reflect the values of the school and that evidence for the role of parents within
health promoﬁng schools is accumulating” (Jensen et al., 2002, p. 22). Academic
achievement and positive outcomes are closely aligned to the degree of parental
involvement, a core component of school health promotion models. While there
is a substantial amount of research related to the value of involving parents and
members of the community into the school it is very difficult to obtain parental
support on the high school level. Students at this age discourage parental
involvement and many parents believe that once their child is in high school
their involvement is not necessary. This belief, while far from the truth, is
difficult to dispel; however school administrators such as me are charged with
finding increased ways to provide families with opportunities to become

involved in the school culture.

Tones & Tilford (2001) maintain that successful school health promotion
programs require not only parental involvement but inter-sectoral collaboration

and the formation of strong alliances arguing that ‘links with the community are
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a key element of the health promoting school” (p.242). While the value of
including the community in the design and implementation of school health
promotion has béen cited, ‘there are few studies which provide actual evidence
of school community parmerships and how they can be developed’ (5t. Leger,
1998 p.55). 1 exhausted many strategies attempting to garner parental involve-
ment during the study, for example, sending phone communications and
invitations home inviting parent to join the parent teacher groups. While a parent
group was formed during the study there were only 3-4 parents who consistently

participated throughout the duration of the study.
4951 Diagnosing the Issues: Parental and Community Involvement

Discussions with staff and administrators revealed that attempts by previous
principals to create a parent teacher organization at the high school failed. With
that in mind I sought to organize a parent group by sending home announce-
ments and communications of an upcoming meeting which I referred to as the
‘organization of a school/community partnership committee’. The initial
meeting, held in October of 2006 was attended by approximately 20 members of

the community.

Subsequent meetings were held throughout the year however, the number of
parents and community members interested in participating iﬁ the parent-
teacher organization decreased significantly. By the end of the year a small group
of parents remained thereby forming a cohesive group of individuals who met
monthly. Several parents over the past three years have taken on the
responsibility of overseeing and monitoring the student bookstore and
organizing a workshop for parents on Internet safety. These parents volunteer
their time weekly and the store has been opened for the past three and a half
yearé. This parent group appears to be supportive of administrative decisions

and does not have an obvious agenda for reform on any level.
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Teacher perceptions of parental involvement focused on secking ways to involve

parents of the children who were not academically successful or those whose

children were often truant. Repeated requests to communicate with these parents

were for the most part unsuccessful even after numerous phone calls and letters

that were sent home.

4.9.5.2 Developing Plans and Taking Action

Strategies designed to involve parents and gain the support of members of the

community included:

The creation of a partnership with individuals from
the firefighters union and police union who on
occasion present workshops to the administration
The creation of an emergency medical technician class
for students by members of the fire department
Community volunteers who oversee the sound and
lighting in the school performance center

Parents who volunteer to participate with the
video/technology teacher thereby participating in
student films

Parental involvement in parent sports clubs

Band Parent organization

Parent groups organize and supervise after prom
events

The school community was described by both staff and members of the

community ‘as one which adhered to tradition and allegiances to political affiliations’.

Parents were willing to volunteer for athletic booster clubs, the band booster club

and dance committees however, involvement in academically focused activities

for example: academic awards night, parent open house, parent conference night

received little attention. Parents in this community typically display conduct

which involves contacting town officials such as the Mayor or the Superinten-

dent of Schools regarding matters which are usually handled by the school

principal. For instance, they often contact a public official to complain about their
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child’s teacher or coach, guidance counselor, child’s schedule or school policy
they do not agree with. By providing parents with the opportunity to circumvent
a chain of command whereby parents and the school leader work collaboratively
to solve a problem the central office administration often undermines school-

community relationships.

With the NEASC accreditation evaluation a year and a half away extensive
parent involvement on self-study and steering committees is mandatory. As
such efforts are underway by me to solicit parent/ community involvement.
Informational articles have been sent to the local newspapers and sent home to
parents. Other leadership strategies which implemented during stage 1 include
emails, phone calls and other communications. Throughout the study I have
sought to create ways to increase parent involvement but recognize that there is

more work which needs to be done in this area.
49.5.3 Reflecting and Redefining

The failure of parents whose children are experiencing poor achievement and
poor health are those most likely not to support school initiatives and teacher
recommendations regarding how they can best support their struggling students.
Staff describes these parents as uneducated with many experiencing financial or

emotional issues which impact their ability to parent.

When asked why they do not volunteer their time to participate in school related
activities, parents of these children have made stated that “they have other

commitments’ or that ‘their child does not want them involved’.

Parents who were involved typically had children who were more self-sufficient,

goal oriented and engaged as compared to the parents who were not involved or
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whose children were not engaged in extra-curricular activities. Those parents

most often had children who were underachieving.

My goal to communicate with parents through emails and correspondence will
continue. These actions were taken in conjunction with the central office
administration with the goal to find more successful ways to engage parents.
Our efforts included creating opportunities for parents to receive assistance in

learning English as a second language, parenting and computer skills.
4.9.6 School Culture

The “ethos’ of a health promoting school has been characterized by Bastian (2000)
as one where all members of the school community feel a sense of belonging in
an environment which is safe and supportive. Supportive school environments
with strong sense of purpose and effective leadership have the potential to foster
a school culture where policies and procedures which “can contribute to the

overall wellbeing of staff and students’ (Bastian, 2000 p. 4) can evolve.

Fully aware that the creation of a positive and nurturing school culture reflects
the attitudes and core values of the stakeholders, I sought at first to understand
the school culture as it existed and later to improve the weaknesses which were

determined to be unhealthy and counterproductive.

The school’s core values and mission were revised during Stage 2 of the study by
the school improvement team in collaboration with student volunteers. The
revision of the mission statement ultimately crafted by a student, reflected the
positive impact the study had upon the school culture specifically, the emphasis
placed on student action, engagement and voice. As I reflect on the study and its
ability to positively the future direction of the school I am struck by the impact of
student involvement which as early as stage one became integrated within the

school culture ultimately inspiring the creation of a new mission.

197



School leaders like me who recognize the impact of the physical environment on
the school culture, acknowledge the connection between environmentally related
illnesses, which are the rise among children and adults. With that in mind the
school’s physical environment including the school building, grounds, and
temperature, physical, biological and chemical agents within the building such as
those used by cleaners and students and staff in science and art lab were
investigated throughout this study. According to AFHK (2007) school leaders
have a responsibility for addressing the school’s physical and psychosocial

environment.

According to the Institute of Medicine (IOM, 2000) the following components

impact the overall quality of teaching and learning and overall school culture:

1. The physical environment including building design,
lighting, ventilation, safety, cleanliness, freedom from
environmental hazards that foster infection, safe
transportation policies and emergency plans

2. Policies that promote health and reduce stress,

regulations that ensure a drug, free and safe environment

3. Attention to the psycho-social environment including
a supportive and nurturing atmosphere, cooperative,
academic setting, respect for individual differences,
involvement of families

4. Health promotion for staff
(IOM, p. 10)

Tones & Tilford (2001) expand upon the environmental and psycho-social
factors within school settings which contribute to health cited by the IOM to
include ‘the establishment of positive and nurturing networks, the creation of a
sense of community, articulated and established core values, beliefs and cultural

environment including the norms that impact individuals within the setting’
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(p-8). According to Cohen (2007) school culture and climate can be delineated

into 10 essential dimensions including:

safety

social-emotional

quality of instruction
professional development
leadership

respect for diversity

school, community collaboration
morale

. environment

10. ethical skills and education (p. 2)

O 00 N O 01 R W

Cohen recommends the implementation of a whole school-whole community
survey which evaluates the strengths and weaknesses of each dimension. Cohen
emphasizes the value of using the findings as a springboard for collaborative
planning and collective change efforts. The recommendations and delineation of
dimensions outlined by Cohen was influential in this study by providing an
overview of the components which [ needed to investigate within my school
culture. It was not possible to gain support for a whole school-whole community
survey which would have provided more specific information and insight into

the core-vales and issues perceived by the community.
4.9.6.1 Diagnosing the Issues

Appendix Y provides an analysis of findings and themes generated from
observations, informal conversations, surveys, a review of artifacts and
questionnaires completed by staff and students regarding perceptions of the

factors which impacted school climate and culture.

When asked to describe or discuss the school climate during Stage T many
students described a racial incident (fight) which had taken place two years prior

to my tenure at the school which necessitated police intervention and received
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local news coverage. I was not made aware that there were continued racial
issues nor did I get the sense that the school climate reflected overtones of
discrimination. Several students who mentioned the incident articulated that
they were ‘afraid that another fight might occur’. Significantly, students reported
that ‘good” measures had been implemented by staff regarding teaching students
how to avoid conflicts. After the racial incident increased security personnel

were hired to monitor the halls and cameras were installed.

Students were asked to comment on discipline and the way in which it impacted
school climate. Overall students reported that teachers allowed students to ‘speak
out’, ‘get out of their seats’ when teachers were instructing and that students “often
disrupted the class without consequences’. Some students I spoke to asked me how
I would handle this and suggested the institution of harsher penalties and
higher expectations for students both in the classroom and within the whole

school.

Student data from the health survey regarding self-reported perceptions of
student relationships with others (N=298) revealed that the quality of personal
relationships for students were healthiest With family members and classmates
and poorest with teachers. Over half (55%) of all students reported that their
relationships with teachers could use improvement, while the same was less true
for relationships with family (35%) and classmates (38%). The fact that students
desired to ‘develop better relationships’ with the staff was shared with teachers at a

staff meeting.
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4.9.6.2 Developing Plans and Taking Action

With full recognition of the fact that the quality of the school culture was central
to the creation of a health promoting school and the success of the upcoming
NEASC accreditation evaluation I sought to address each issue of concern
expressed by students and staff during all three stages of the study. While it was
not possible to report in detail on all field work actions and professional
strategies which took place the most significant have been described for this

stage while others will be embedded within Chapters 5 and 6.

Several student groups were created during this stage, a phenomenon which
was new to students and teachers. As the study evolved student led groups,
designed to fulfill the same expectation of mine, specifically to provide students
with a voice and role in the study emerged. The Principal’s Advisory Committee
was the first established group which emerged in November of 2006 and was
created to provide students with the opportunity to provide their voice on
matters related to all aspects of the school culture. All students in grades 9-12
were invited to apply to participate. Students were notified of this opportunity
from daily announcements which were made over the public address system in
addition to hanging informational literature around the school informing
students to contact me if they were interested in participating. Approximately 50
students signed up and 25 were randomly selected. This group met monthly for
2 years during which time students provided continued input and insight into
their perceptions of the school using Cohen’s (2007) 10 dimensions to guide field

work actions and professional practice.

As data and information was collected from students and staff it was shared
with students on the Principal’s advisory committee and my administrative team

(critical friends) for their input and corroboration. I met with my administrative
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team at a minimum of twice weekly for three years to discuss emerging areas of
concern and to integrate and align the findings into action research field work
which addressed both standards based initiatives and the goals of the study. The
insight which was provided by students led me to further investigate many
issues for example, looking more closely at the quality of specific teacher-student
relationships and classroom protocols, grading practices, instructional strategies

and equity issues related to rigor and teacher expectations.

My inquiry and investigation led me to formally examine instructional practices
and programs ultimately leading to program revisions, space reconfigurations
and other actions which reflected my leadership style and focus on increased
accountability. 1 found myself becoming aware of the interconnectedness
between the creation of health promoting schools and the need to address the
common core of teaching, learning and assessment realizing that it had a

profound impact upon the school culture.

Observations and conversations with staff, students, and administrators
provided evidence that there were significant issues of concern which impacted
all aspects of the school culture. Staff and students strongly expressed their
desire to change aspects of school climate, instruction, assessment. As is typical
in most educational settings, staff and administrators most familiar and
comfortable with discussing the need for change had little to no experience
creating change nor had they experienced the process of undergoing second
order change within their work environment. Consequently, as the agent of
change, facilitator of change and leader of change it became necessary for me to
acquire the knowledge and skills which would allow me to effectively
communicate to my staff the need for change and the process of change that they

would be likely to experience.
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The school impi:ovement team (staff) re-organized during this stage of the study i
primarily to prepare for the upcoming NEASC study and to discuss matters |
regarding school climate and culture. As a member of this committee I relied on

the group to provide me with information about ongoing building initiatives and

historical data used to explain the rationale behind current protocols and

, practices. In the spring of 2007 the school improvement teamn sought to revise its

schoo!l mission.

A co-chair of the school improvement committee also happened to be a teacher-

volunteer to one of another student committee referred to as the Student Voices

Committee. This group of grade 9 students was organized for the purpose of
participating in a program which was initiated by the New England Association
of Schools and Colleges (NEASC) our accreditation organization. NEASC sought
out schools who would volunteer to run student groups who would form
student groups that would discuss the process of education and what schools
could do to assist students in meeting their educational expectations. This group
met monthly for 3 years in preparation for a convention to be held in December
of 2011 where all participating schools will share the outcomes of their findings

with prominent dignitaries from around the world.

The co-chair of the Student Voices Committee, also the co-chair for the school
improvement team, integrated strategies used with the Student Voices Committee
by asking students in her journalism class to assist the school improvement team
to rewrite the school’s mission. In doing so she shared with her students the
significant outcomes of the Student Voices Committee specifically: student input
which led to whole school actions to improve rigor and expectations in the
classroom; actions which provided students with increased opportunities to
display their talents; changes to curriculum which included a decreased

emphasis on content and more emphasis on project based, real-world learning.
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One student who was apparently moved by the discussion and took it upon
herself to follow-up on a suggestion made to create a school mission for the
school improvement team. This student submitted a mission statement reflective
of the conversations about student empowerment which was adopted by the
school improvement team and eventually whole staff (Appendix Z). The
significance of this outcome speaks to the overall impact that the role of student

voice and empowerment played in this study.
4.9.6.3 Reflecting and Redefining

Responding to the perceived needs of staff and students surrounding issues of
concern regarding standards based accountability expectations was a primary
goal of the study. As evidenced by reviewing the NEASC standards (Appendix
K) school culture and leadership is one of the core standards assessed during the

accreditation evaluation.

It became my goal to model leadership strategies which would operationalize
positive core values and health promoting principles which would lead to the
creation of a health promoting school culture. By the spring of 2007, Stage 1 of
the study it was my belief that many staff and students had begun to understand
my goals and the positive changes which were taking place as a result of the
interventions implemented for the study. It became evident that assessing school
culture is not a static endeavor and that it was essential for me to develop
leadership strategies and data collection procedures which would allow me to
continually stay aware of issues or concerns which had the potential to impact
the school culture. Additionally, it was essential for me to review school policies,
procedures related to discipline, harassment and bullying which impacted

students perceptions of safety, concern and overall wellness.
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While it was my initial fear that the focus on standards and accountability would
hamper my efforts, | began to realize that the role of raising standards, rigor and
high expectations for students had a place in the creation of a health promoting
school. The work of Samdal (1998) was influential in providing me with insight
into the value of structure and high expectations with regard to raising student’s
self-esteem and overall perception of action competence and wellness. As I
sought to bridge the gap between theory and practice I found myself establishing
routines to share my learning with others partially to determine their response
but also to continually reinforce my rationale and the actions which were

positively impacting other ongoing building initiatives.

While my leadership actions to change aspects of the school culture pexceived
by me and others to be unhealthy were understood and appreciated by some
staff other staff did not respond well to the change in status quo. Reflecting on
my professional practice during this time has me recalling sleepless nights and
anguish experienced when the comments of nay sayers and ‘gatekeepers” were
passed along to me in response to the perceived disruptions which were taking

place.

Many of the change initiatives begun during this stage continued to evolve
throughout the study. A comparative assessment of the school culture in year 3
of the study reveals positive outcomes for example: a substantial decrease in
office referrals, poor behavior in assemblies, smoking violations within the
school, referrals for infractions in the cafeteria, patio and other common areas,
increased student engagement, improved communication, a heightened sense of

community and random acts of caring and affiliation.
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4.97 Health Education

Health education is a process of providing students with information related to
the notion that health should not be taught as a series of separate lessons but
should be integrated into the context of all curriculums. It should include the
development of personal competencies, ;Arorking cooperatively with others, goal
setting and conflict resolution (Gay, Young, Barnikow, 2006, p. 19). Expanding
upon the concept of developing personal competencies, Colquhoun (2000)
concurs that health education provides opportunities to develop student’s
abilities to act on both personal and societal levels and that the underlying
principles of health promotion should include activities which foster: an
appreciation of diversity; the creation of supportive environments and social

justice.

Traditional health education models, such as those utilized in my own school
implement “top-down strategies, traditional teaching strategies and a narrow
contextual framework with pupils in the role of passive recipients of information
which is disseminated by the teacher” (Hagquist and Starrin 2007 p. 227). Recent
evaluations of teachers displayed top down strategies and when followed up by
discussion it was revealed that the staff members all expressed areas of deficit in
content knowledge which they were expected to teach within their health class,
specifically regarding nutrition, drugs and psychology. While the ability of
these teachers to relate and connect to their students was outstanding, it is my
belief that their top-down strategies specifically, to lecture or dictate notes, were
strategies used to compensate for the depth of knowledge which was lacking.
This lack of knowledge on the part of health teachers speaks to the type of
preparation which they have received, certification requirements and lack of
professional development opportunities afforded by the school. The failure of
teachers to have a command of the content also impacts their ability to teach

skills related to action competence and real-world experience as they are limited

206



in their ability to connect content with which they are unfamiliar to real world
application. Rather it is more comfortable for teachers to ask students to take

notes, sit passively, memorize vocabulary words and recall information.

Bottom-up or empowerment models, such as those used within some European
nations (Jensen & Simovska, 1999) incorporate the inclusion of student
participation, student voice, active engagement, democracy and civic awareness.
Jensen (1997) outlines two paradigms for health education ‘the moralistic
paradigm and the democratic health education paradigm’ (p.419). Jensen’s work
within the Danish Network of Health Promoting schools suggests that the two
paradigms are fundamentally different. Proven to be ineffective, the moralistic
paradigm ‘rarely leads to the desired behavioral changes it is intended to
influence (Jensen, 1997, p. 420). The democratic health paradigm, consistent with
the guiding principles embedded in the Ottawa Charter (1986) is rooted in the
holistic health concept which involves action competence, action and holism
(p-419). To support Jensen’s model within the context of a real-world public
school setting one would need to provide teachers with professional
development which affords them the opportunity to become exposed to the
concept of integrating health, student engagement, democratic and civic
awareness. At this point in time budget allocations do not provide funding to

address this need.

The Connecticut State Department of Education (CSDE, 2007), while promoting
a rationale for implementing the Coordinated School Health Model and support
programs to address student health, does not make connections to the expanded
paradigms of health education as suggested by Jensen (1997). Literature
emanating from the State Department of Education (2007) support programs
which address the indicators below but do not provide funding for professional
development or adequate technical assistance. The rationale for addressing the
health of children in Connecticut Schools is based on:
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¢ Investing in children’s physical health needs promotes
learning over the school years and has profound effects on
school readiness and early learning
e Increases in physical education time commitment with
reductions in academic achievement instruction time will
have favorable effects on student academic achievement
» Schools with available health services promote student
achievemnent through lower absenteeism and drop out rates
as well as improved gains in student attitudes in learning
(CSDE, 2007).
The State has published the Healthy Balanced Living Framework (2007) a
comprehensive scope and sequence guide for health teachers along with
recommendations for addressing the elements of the CSHM within the context of |
the school. However, there has been no training for administrators or health
teachers in the area of curriculum development, curriculum integration or whole
school implementation and assessment. Consequently this study was not
supported by empirical data which reflected the implementation of health
education programs in the State of Connecticut which reflect a focus consistent

with the true implementation of the CSHM or health promoting principles which

guide the study.
49.7.1 Diagnosing the Issues: Health Education

Health teachers in the State of Connecticut are also certified to teach physical
education. While 3 out of 5 teachers in the PE-health department who happened
to be female “did not mind’ teaching health, 2 males in the department preferred
not to teach the subject. Consequently for the past four years I have faced the
continuing dilemma of whether to create equity in the department for teachers
and students by assigning the 2 male teachers health classes to teach or only
assign the female teachers. My reservation surrounded the quality of instruction
students would receive if they were taught by teachers who did not want to

teach the subject as compared to those who “did not mind” teaching the subject.
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My final selection to have the females in the department teach the health classes
was based on their commitment to the belief that health was important and that

the subject matter was important for students to acquire.

When observing staff teach health it has become evident that instruction would
be enhanced if they: a) had more in-depth background knowledge in health
related topics specifically nutrition drugs, b) were offered more professional
development opportunities in health and school health promotion and ¢) had
training in the area of integration and intérdisciplinary curriculum development
so that they could expand their role and integrate topics regarding health into

other content areas.
49.7.2 Developing Plans and Taking Action

Over the past three years I have met with health education teachers in order to
discuss their self-assessment of progress regarding their enhancement of the
curriculum by integrating the State of Connecticut’s Balanced Healthy Living
Framework into their curriculum units. I have not had time to properly monitor
this process nor have I had time to work individually with these staff members

however, this is a goal which will extend beyond the timeframe of this study.

With recognition of the failure to provide students with adequate information
about nutrition and health two other teachers within the school, both in the
science department have expressed a desire to teach classes in nutrition and
sports medicine. Both courses are in the curriculum writing stage. | have used
my role as the school leader and evaluator to meet monthly with health teachers
in order to discuss their progress and to provide them with relevant literature
and words of inspiration. Table 4.14 provides an overview of comparative

perceptions of teaching quality by subject matter within the health class.
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Table 4.14 Comparative Perceptions in Teaching Quality by Subject

Students (298) Staff (65)
n (%) n (%)

Alcohol & Drug
Education
Excellent 40 (13.5) 1 (1.5)
Good 141 (47.6) 9 (47 4)
Fair 80 (26.8) 9 (47.4)
Poor 35 (11.8) 0
Tobacco Education
Excellent 47 (15.9) 1 (5.3)
Good 125 (42.2) 9 (47.4)
Fair 81 (27.2) 9 (47.4)
Poor 43 (14.4) 0
Behavior/Conflict Mgt
Excellent 20 (6.7) 0
Good 124 (41.9) 10 (52.6)
Fair 90 (30.4) 7 (36.8)
Poor 63 (20.8) 2 (10.5)
Diet and Nutrition
Excellent 9 (3.0} 2 (10.5)
Good 95 (32.1) 9 (47.4)
Fair 23 (41.6) 8 (42.1)
Poor 69  (23.3) 0
Physical Education
Excellent 35 (18.6) 5 (26.3)
Good 152 (51.5) 12 (63.2)
Fair 71 (24.1) 2 (10.6)
Poor 17 (5.7) 0

Students and staff offered ratings for quality of teaching in a variety of health
education courses. The vast majority of both students and staff rated most
_courses as good to fair. Ratings given by both respondent groups were
extremely similar for all courses with the exception of classes/learning
opportunities in diet/nutrition. Students were significantly likely to give lower

ratings for diet and nufrition than were teachers.
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Observations of teaching strategies and assessments over the past three years
reveals the implementation of traditional ‘top down” approaches within the
classroom whereby teachers provide information to students who, for the most
part, are passive listeners. There has been some attempt to utilize the State of
Connecticut’s integrated Healthy Balanced Living Framework (2007) however,
teachers lack training and professional development which limits the
implementation of this curriculum. Furthermore, teachers are unfamiliar with

strategies which promote health literacy and action competence.
4.9.7.3 Reflecting and Redefining

I have devoted a substantial amount of time to working with health teachers on
the revision of the health curriculum and have used my experience and
leadership perspective to seek out literature and professional development
course offerings which I pass along to my teachers. With the recognition that
children in my school district are not provided with the opportunity to be
enrolled in a health class until they are 15 years old places a great deal of
responsibility is on the health teacher to cover essential information and teach
essential skills. Health teachers have the daunting task of providing students
with information which can both change their lives and save their lives. A
significant problem within schools lies in the fact that health teachers by training
are limited in their content knowledge specifically in the areas of nutrition,
school health promotion, psychology and science. My role as the school leader is
to assist my staff by searching out sources of literature o provide to them in
addition to creating professional development opportunities which will build

their capacity.

The health needs of my students increased this year due to the outbreaks of the
‘swine flu virus’, the recession and national economic downturn. The inability of

parents to access health care for their children during these difficult times
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resulted in increased numbers of students attending school when they were ill
which increased the likelihood of their transmitting illness to others.
Additionally, increased numbers of students stayed home for extended periods
of time due to illness or economic factors such as having to babysit for younger
siblings because parents could not pay outside sitters. Time missed from the
classroom due to illness and absence for these students resulted in lowered

achievement, apathy and disengagement.

This problem was further compounded by the fact that there was 30 % increase
in the numbers of students receiving free and reduced lunch (n=335/960). It was
my assumption that there were correlations between students on free and
reduced lunch, poor academic achievement and disciplinary referrals. To test
out my assumption I obtained a listing of all grade 9 students who were divided
into three teams of approximately 110 students, a listing of students on free and
reduced lunch and in fact found a strong similarity among students who
appeared on all three lists. This data has been shared with administrators, the
school nurse, support staff and teachers with the hope heightening the level of
awareness which exists among teachers regarding the connections which exist
between health, achievement, wellness and the process of education for which

we are responsible.
4.9.8 Coordinated School Health: Summary and Reflection

The process of examining and analyzing all components of the Coordinated
Scheol Health Model throughout the study provided opportunities to integrate
theory into action and to determine first-hand the strengths and weaknesses
within each of the components of the CSHM which impacted the health and
achievement of my students. This process while beginning in year 1 continued
throughout the duration of the study. Data which was collected was aligned to

the literature, components of the eco-holistic model and whole child approach. In
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essence the process of aligning the departmentalized components of the CSHM
to the broad based eco-holistic components such as the school environment,
physical environment provided me with a rich understanding of the process of

creating and leading a health promoting school.

From the perspective of school leader I was able to facilitate collaborative
relationships and the collection of data and an analysis of the findings with other
stakeholders. Collaborative relationships which were forged provided
opportunities to implement a real-world action research study whereby action
research strategies were used to improve the school culture by creating health
promoting interventions. For exarﬁple, data which diagnosed perceived
weaknesses and problems reported by students in the areas of physical edu-
cation and nutrition were shared with teachers, administrators and students.
This data then proceeded through a series of cycles including planning actions,
implementing actions, evaluating actions and redefining and reflecting on

actions.

When reflecting upon the extensive number of whole school initiatives and field
work which took place concurrently throughout the study it became unrealistic
to think that I would be able to devote an equal amount of time to evaluating and
refining each component or each activity which took place. Consequently, |
focused on addressing the components which were determined to have the most
significant need or benefit. As a result the areas of: physical education; nutrition;
school culture; instruction, assessment and equity; student empowerment and

student voice became priority areas.

As early as Stage 1 it became obvious that coordinating support services
specifically coordinating all of the components of the model would not be a
realistic goal since there were no models from which to guide the Togistical

process of creating systemic methods of communication within the school. For
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example, while it was clear that the child who frequently saw the school nurse
often had problems academically, often left class to see the guidance counselor,
social worker and psychologist, was referred for disciplinary problems and was
chronically absent and truant. The process of creating effective strategies to: a)
target children who accessed multiple supports during the day and overtime and
b) coordinate and follow up on services for these children were unsuccessful.

The task to develop a coordinated process continued throughout the study.

Tt became evident that as the school leader I was in the unique position to
connect all components of each model, collect and analyze data, and solicit
collaborative participation while at the same time facilitating health promoting
initiatives while acquiring a holistic perspective of the whole school. This
realization confirmed for me the fact that the role of the school leader is vital in
creating health promoting schools and that conirary to research which suggests
the use of an outside health promoting facilitator (CSDE, 2007; Allensworth &
Wooley, 1987) it was the school leader who was the key player.

I determined in Stage 1 that the CSHM was insufficient in meeting the goals of
the study and that the integration of the eco-holistic approach and whole child
model was warranted. While there were challenges associated with attempting
to utilize all components of each model it was valuable to the study and to my
understanding of implementing the single CSHM which on its own is the only

model promoted by the State of Connecticut and CDC.

The reporting structure used in Chapter 4 was adopted to best enhance the
progression of findings and outcomes which occurred in stage 1. Because they
focused on both discrete conceptual components and more holistic conceptual
components I determined that I would intertwine the literature review with each
component along with including examples of findings, field work actions and

leadership strategies.
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In Chapters 5 and 6 the thesis utilizes a structure which is more holistic and
thematic. While a multitude of field work actions and interventions were
described it was realistic to assume that I would be able to include all of them
within the thesis. Appendices D, F, G provide an extensive listing of the actions
and oufcomes which resulted in each year of the study. Many of these initiatives
have been described however; it was not realistic to assume that I would be able

to include them all within this thesis.
4.10 Eco-holistic Whole School Approach: A Review of the Literature

An eco-holistic approach otherwise known as the whole school approach was used
for this study in conjunction with the more departmentalized Coordinated School
Health Model. This approach, adopted for use in the UK and Australia focuses
attention on issues surrounding the school and community environments; family
and community involvement and ongoing initiatives at the organizational level
which are perceived to have the potential to impact student health, achievement

and overall well-being.

Tones & Tilford (2001) suggest that the major determinants of health and illness
include “a complex web of social, psychological and structural interactions” (p. 5)
thereby supporting an eco-holistic approach which considers the internal and
external factors which impact the school setting. Specifically, the eco-holistic
approach recognizes the interaction between the complex relationships which
exist between the physical environment of the school, the community
environment surrounding the school, the social environments ‘including the
nature of communities and social networks” (Tones & Tilford, p. 8) and the
cultural environment which includes the values, beliefs and norms associated

with these environments.
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Comparatively, differences between the eco-holistic approach and coordinated
school health model lie in the fact that the coordinated model is more
compartmentalized whereas the eco-holistic approach can be characterized as
broad, fluid, seamless and less restrictive in its approach suggesting the holistic

integration of variables rather than the coordination of independent variables.

Throughout the study I sought change within the school and community. My
goal was to coordinate discrete components of the CSHM and the broader more
abstract components and principles of the eco-holistic model. By doing so [
collaboratively embraced an eco-holistic perspective which impacted my
investigations of what was, and interventions for what could be. My efforts
during this time were also cognizant of the standards based accountability
mandates and considerations which impacted all elements of the school culture

and climate.

The process of infusing two health promoting models and an educational model
provided experiential knowledge which afforded me extensive opportunities to
examine the components of all models within a real-world setting. The process of
expanding the parameters of the CSHM to include a more eco-holistic focus has
caused me to believe that the weaknesses of the CSHM are strengthened by the

collaboration of these two health promoting models.
4,11 Whole Child Approach

The whole child approach, an educational philosophy is promoted within the
USA by the Association for Supervision and Curriculum Development (ASCD, 2007)
an organization for school leaders. This model, not to be confused with the whole
school approach, a health promoting strategy used in the U.K., Australia and
Scotland advocates the need for schools and educators to address the social,

emotional, physical and academic needs of children and has developed position
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statements which outline guiding principles which in many respects align with
the principles of school health promotion. My rationale for using terminology
associated with the whole child approach was based on its familiarity to teachers.
So, the term whole child was often inter-dispersed into conversations about health
with staff in order to provide them with a context in which to place the new
concepts [ was introducing them to without ‘distracting” them by making
continual reference to ‘health” which for some evoked a mental model not

conducive to promoting the goals of the study.

While the importance of addressing the needs of the whole child are frequently
cited within documents teachers are familiar with for example, the newly created
Connecticut High School Reform Plan (CSDE, 2007) the reality is that there is, at
present, no requirement for teachers to develop instructional practices or
curriculum which addresses the social, emotional, and physical needs of their
students. Furthermore, curriculum templates created for my teachers by the
curriculum development committee do not request that teachers address these
topics. These factors in conjunction with the lack of training and professional
training which teachers have not been provided with to address this concept has

resulted in the students who attend school where their needs are not being met.

In the spring of 2009 my administrative team created school improvement goals
which included one which focused on meeting the needs of the whole child
signifying to both central office administrators and the community that we
supported the philosophy that school improvement initiatives included focused
interventions designed to meet the social, emotional, academic and physical
needs of our children. The acceptance of a school improvement goal which was
collaboratively developed by me and my administrative staff was symbolically
the first step in their validating that discussions surrounding education could
include discussions and considerations of non-academic issues. This action on
the part of the administrative staff was a precursor to the creation of a whole
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school conceptual framework, a significant milestone and accomplishment of this
study. Additionally, its my belief that the creation of this social and emotional
goal impacted the school culture, academic performance and the creation of a

health promoting school.

412 Student Empowerment and Voice: Thematic Health Promoting
Principles in Action

With the recognition of the fact that students spend nearly their entire day in
school research supports the notion that students should have a stake in what
happens to them (Fletcher, 2009; Ainley & Bourke, 1992). Students spend their
day in school settings which are not unlike those created over a century ago,
seated in rows in front of a teacher who provides them with top-down
information. Students in most schools in the USA are ‘empowered over’ not
‘empowered with’ for the concept of integrating the needs and interests of
student into the planning of school curriculums and lessons is not a typical
occurrence. As result it is no secret that most high school students characterize

school as ‘boring’, ‘meaningless’” and ‘ not useful in assisting them to prepare for

life’.

Leonard, Burke & Schofield (2008) maintain that “students who feel good about
themselves and who are excited and stimulated by their school environment are
more likely to be students who are ready to learn’ (p. 1). Empowering students to
share their ‘voice” and their overall perceptions on matters related to the process
of education, health, learning, assessment and well-being, within the context of a
traditional, standards based high school is not a typical practice within high
schools such as mine although its visibility in the literature is becoming more
common (Brownstein, 2007; NEASC, 2009; Fletcher, 2008). The coﬁcept of
empowerment, while highlighted by the WHO (1997) as an essential element in
the creation of school health promoting initiatives is a concept which is not

familiar to educators in the USA.(Boomer, 1992) .
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‘Conceptually, empowerment is concerned with a redistribution of resources
and power (Hagquist & Starrin, 2007, p. 229) and standards based high schools
such as mine typically do not distribute power to students. In fact, the term
empowerment inspite of being featured in our school mission statement is not
clearly understood by most educators in my school. Consequently action plans
are in the development stage regarding how best to bring the staff to consensus
on what the term empowerment means and what it can “look like” within the
classroom setting. Instructional leaders and administrators will be completing
learning walks whereby we visit all classroom teachers to silently scribe what we
see in order to later debrief and share our perceptions of evidence which

supports empowerment in action within classrooms.

As will be reflected in this thesis this study relied on leadership strategies which
were designed to respond to the outcomes resulting from opportunities provided
to empower both staff and students. As will be described the actions which
provided students and staff with opportunities to become empowered and to
share their ‘voice’ for example, the creation of student committees, assemblies
and forums to share suggestions and thoughts resulted in substénﬁally valuable
outcomes thereby driving the study. Inresponse, increased opportunities were
provided and momentum throughout the study continued to grow. This
thesis will describe the momentum behind the actions and the strategies used to

promote student voice and action.

Strategies implemented by staff were, for the most part non-existent at the start
of the study and increased minimally over the course of the study. Activities
facilitated by staff advisors with student volunteers increased profoundly as the
study evolved. Action strategies developed by students integrated aspects of
participation, engagement, decision making and the creation of a more tolerant
and accepting school culture resulting in programs reflecting tolerance,
understanding, compassion and achievement.
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Consistent with the recommendations of Sullivan (2002) this study provided
opportunities for interpersonal empowerment, whereby individuals and groups
worked together toward the achievement of collaboratively developed goals and
intrapersonal opportunities for staff and students to acquire a belief in the value
of their actions on both a personal and professional level through the

establishment of Professional Learning Communities for staff.

Tones & Tilford (2001) suggest that ‘the dynamics of self-empowerment provides
a wide variety of opportunities which facilitates control over one’s life and
health’ (p. 40). Democratic educational approaches, promoted by Danish
researchers provide examples of school based initiatives exemplify guidelines
established by the WHO (1997) and are designed to empower students to
develop the capacity or ‘action competence” to act independently and collectively

and to promote their own and other’s health (Jensen, 1991).

As revealed during this study the evidence collected suggests that educators do
not create opportunities for students to become empowered because they do not
know how. Attempts to examine the root causes of this phenomenon reveal: the
lack of a common, collaboratively developed vocabulary which guides the
actions of teachers and administrators; a lack of professional development and
training which provides educators with the ability to create the conditions
within school settings which provide opportunities for empowerment to occur;
and the failure of educators to integrate theory and research related to the value

of student empowerment and voice into their practice.
413 Chapter Summary

The conduct of the study in stage 1 emerged from data collected during the pre-
assessment stage which generated initial propositions and assumptions which

were later aligned to a broad array of findings which evoked the emergent
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research design specifically the action research field work and professional
practices which took place throughout the first year. Stage 1 goals included
laving the groundwork, building relationships and assessing the culture. The
utilization of two health promoting conceptual models and an educational model
provided a multi-dimensional framework used to support theory and findings
which included the real-world strengths and weakness of my staff, students and
whole school culture. The action research field work and professional practices
which resulted duriﬁg Stage 1 allowed me to acquire insight into the integration
of the models into a whole school setting and the professional leadership
strategies which were required to implement the actions. The outcomes and
obstacles which resulted, while presenting risks to my professional integrity and
standing within the district allowed me to understand the significance of the
school leader in facilitating the promotion of health within a standards based

school context.

The action research field work yielded substantial outcomes in Stage 1, in fact, so
substantial that it was unrealistic to believe that I could report and discuss them
in their entirety within the confines of this thesis. Most importantly the changes
which occurred during this period of time, primarily driven by student voice and
participation provided momentum and relevance to the goals of my study which
sparked a firestorm of whole school actions and outcomes in years 2 and 3. As
deep change occurred within my school disrupting the status quo of my entire
school the learning which I acquired as the school leader regarding the process of
change and the outcomes of change strengthened me professionally and has
provided insight into the real-world problems which exist when infusing health

promotion into the context of a traditional, standards based high school.

The momentum which was generated during year 1 of the study by students

- established a new culture for learning within my school which for the first time

included consideration of the health needs of children. Student groups which
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had formed during Stage 1 such as the Student Health and Wellness Commitiee;
Principal’s Advisory and Student Voice Commitlee were sustainable and continued
in years 2, 3 and beyond. Additionally, many of the interventions which began
in Stage 1 such as revising curriculum to create more equity, differentiation and
real-world project based opportunities; the creation of a fitness center; program
revisions to the physical education, health and guidance programs were also
sustainable and continued in Stages 2 and 3. Most significantly it was
determined that a new attitude was emerging and that staff were beginning to
recognize the value of the study and that changes which were occurring were
taking place from the ‘bottom-up’ from students who were now displaying

evidence of increased engagement, advocacy, school spirit and well-being.
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CHAPTER 5

GAINING MOMENTUM: A NEW MISSION- EXPLORING, EMPOWERING,
ACHIEVING

5.1 Introduction

Chapter 5 will report on the second year of the study which tock place from
August 2007 through June 2008 (Appendix F). Guideposts setting the direction
for Stage 2 were created from first hand, real-world experience, data collected
and analyzed and personal reflections acquired during the pre-assessment and
Stage 1. A continual review of the literature and protocols used to compare and
align data to the conceptual frameworks and health promoting principles used
for the study provided reinforcement, insight and focus. The significant
outcomes which transpired during Stage 1 resulted from utilizing a process
whereby actions and interventions were rapidly implemented to respond to a
wide array of emerging issues of concern. The energy generated by my students
and the significance which they placed upon all matters related to health,
wellness, change and empowerment provided the momentum and inspiration to

propel the study into its second year.

Action research fieldwork and personal reflections during Stage 2 included the
investigation and examination of literature on leadership and change undertaken
with the goal of enhancing and expanding my theoretical base and skill set.
Whereas the focus of the research during Stage 1 was to establish a context from
which to build the study, to develop trusting relationships with all stakeholder
oroups and to investigate the conceptual components within the models guiding
the study, the goals of Stage 2 focused on gaining momentum by utilizing
effective leadership strategies, targeted changes and the creation of an inclusive
mission statement and set of core values which blended standards and health

promoting principles.
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Appendix F provides an extensive overview of the action research field work
which took place during the second year of the study. The significant actions,
interventions and outcomes which took place during this time will be reported
on and discussed in this chapter holistically, thematically and conceptually
unlike the reporting format used in Chapter 4 where the information was
structured into more discrete conceptual categories. Chapter 5 begins with a
review of literature on leadership and change and will be accompanied with a
presentation of findings and an analysis and discussion of the outcomes and

process which resulted during this stage.

While the goals of the study remained constant over the three year duration of
the study, the lessons which I learned after year 1 of the study revealed that the
ability of the school leader to balance his/her role as the instructional leader,
building manager and health promoting facilitator was a key factor in
maintaining the momentum required to perpetuate the health promoting
initiative. Consequently, the goals of the study during this period of time
focused on the role of the school leader to lead and facilitate school health
promoting initiatives and the aspect of change which accompanies the

integration of health promotion into traditional, standards based school settings.
5.2 Lessons Learned in Stage 1: Antecedents to Stage 2

The outcomes of action research strategies and professional practice during Stage
1 of the study were substantial and my ability to align the data to the conceptual
components began to lay the groundwork for subsequent actions and strategies
which took place during Stages 2 and 3. During Stage 2, | initially relied on the
support of individuals both staff and students who had been so instrumental in
driving the study during the first year. As field work actions progressed during

stage 1 and evidence of the goals of the study was becoming evident in the
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positive changes and actions displayed by students the number of staff members

and students interested in collaborating increased.

While many positive outcomes took place during Stage 1 there were still many
veteran staff members who correlated the changes that were taking place within
the school as professionally and personally threatening and their fear of
increased accountability, student empowerment and requests to expand their
role to considering the needs of the whole child created anger, resentment and
skepticism regarding my goals. At this time there was discussion among these
individuals, who thankfully dwindled in numbers over the course of the study,
that I placed ‘“targets on the back of some staff and that | was out to get them’. In
some sense there was truth in this statement as there was a distinct correlation
between those staff members whose underperformance and incompetence was
scrutinized during the study. Staff who understood the common denominators
which existed among these individuals who were creating a toxic school culture
through their actions within the classroom and school articulated to me their
appreciation for a school leader who ‘finally addressed individuals who should
have been addressed years prior’. Overtime many of these staff members
resigned or were counseled or evaluated out thereby establishing an improved

school climate by that very leadership action in and of itself.

While I attempted to deal with staff perceptions by addressing them in
conversations, explaining the rationale which guided the study and the need to
address issues which prevented the school from promoting health, I attempted to
assure teachers that my goals were not to “target’ anyone but to create a health
promoting school for staff and students. Overtime the staff was able to observe
my actions and not my words thereby validating the message I was trying to
convey. At the time I realized that there were staff members who had no
intention of validating the study or integrating health promoting principles into
their classrooms.
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With two years left of the study it was important for me to continually reflect
upon my own leadership style with the goal of determining how best to
articulate my vision and gain support from staff members who continued to be
skeptical. T immersed myself in the literature while at the time relying on my
administrative team to assist me by providing feedback regarding aspects of
leadership strategies and health promoting intervention which were working
and those which were not. It was at times difficult to participate in these
courageous conversations with my administrative leadership team especially |
since my staff did not have any awareness of school health promotion prior to
my study nor did they have experience facilitating change or disrupting the
status quo of an organization. As a result, while I relied on my staff for input, I
needed to educate them about the goals associated with health promotion and

the rationale behind my decisions and actions.

With many valuable interventions and activities started in Stage 1 now in their
second it was my goal to maintain their momentum by continuing to work in the
capacity of health promoting facilitator and principal-researcher. After having
generated a list of propositions and antecedents after the pre-assessment phase
which was used to guide stage 1 research I found it useful to compile a similar
profile of antecedents to guide my research design during Stage 2. Table 5.1

provides a list of Stage 2 antecedents:
Table 5.1 Antecedents to Stage 2

e Perceptual student and staff baseline information provided
findings which were triangulated with other data sources

+ Adoption of new mission statement and slogan: ‘empower,
explore, achieve” validates health promoting interventions
and student engagement (created by student) took place

s Students express desire to continue participating in health
promoting activities including whole school assemblies,
committees, interventions and whole school improvement

e Staff wellness program participation was minimal
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Environmental and building maintenance monitored by
the creation of protocols i.e. maintenance forms
Emergency plans developed - practice drills support
emphasis on safety and security

Student health and wellness committee requires
administrative oversight to lead, direct and coordinate
actions |

Student health and wellness committee members promote
school based initiatives - outcomes of group promotes
increased student and staff participation

Central Office Administrator writes negative paragraph on
yearly evaluation citing that “my focus is on health and not
academics’

Fitness focus and increased program offerings emerge in
physical education program as revisions in offerings occur
Some staff determined to need increased evaluation plans
and accountability oversight due to underperformance
issues which create unhealthy classroom and school
conditions

Key staff members engaging in health promoting activities
are determined

My role as primary facilitator of the study drives actions
with a goal established to continue to create distributive
leadership opportunities _

Issues of need determined in Stage 1 for all conceptual
areas

Fitness center proposal approved - creation of center
begins

Awareness of importance of “instructional core” within the
framework of health promoting school scheme becomes a
predominant focus i.e. emphasis on rigor, expectations,
clear objectives, assessments

Coordination among support services does not take place
during this stage

Number of students qualifying for free and reduced lunch
Increases

Board of Education and central office administrators are
provided with information about health promoting schools
and goals of the study

Students positively responding to increased privileges and
responsibilities - expectations for behavior established by
me students positively and appropriately responding
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e Some staff still skeptical and critical of change and health
promotion focus

s Teachers” Union leader not supportive of increased
accountability expectations or change

5.3 Leadership Perspective

With the goal in year 2 to continue to seamlessly move forward towards the
creation of a health promoting school, I recognized that while it was important
for me to continue to model, articulate, facilitate and promote my “robust school
vision” (Licata & Harper, 2001), it was ultimately up to the staff and students to
internalize and adopt their strategies, actions and visions to the overarching
goals of the study for my efforts to become assimilated and sustained into the
school culture. The questions became: How could I promote a vision for school
health promotion which would be adopted by staff' ? and, What leadership strategies could
T use to provide teachers with the information and skills which would assist them to
integrate the philosophy of health promotion into their classrooms and personal
educational philosophy? Discussions with my administrative staff revealed the
need to create a common vocabulary and glossary of terms which would
establish expectations and a common language. Furthermore, it was
recommended that I provide staff with examples of what my expectations were.
With the dearth of whole school health promoting studies I was unable to
provide models or exemplars and sought to work individually with teams of
teacher and individual teachers to integrate health promotion concepts within to
their existing programs, curriculum, activities, instructional strategies and

educational philosophy.

In year 2 of the Study I sought fo promote the creation of a healthy school
environment by suggesting to my staff and students that they continually
‘contrast the challenges they were facing in the present to a relatively compelling
view of a more desirable future” (Licata & Harper, 2001, p. 11). Discussions with

staff about their vision of a “more desirable future” included the validation and
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acknowledgment by me of the challenges teachers were experiencing for
example concerns regarding student apathy and students lack of engagement
and poor achievement. In this sense the compelling view “for the future” was
improved student achievement, engaged students, increased attendance rates
and students who were more action competent and resilient. It was my hope
that their vision would be inclusive of the health promoting strategies and
principles which I suggested had the potential to help themn achieve their vision.
At the same time changes which were occurring within the school setting
resulting from student voice and participation provided staff with benchmarks
which reflected the types of outcomes which reflected the health promoting

school vision I was promoting,.

Leadership strategies which I used during this Stage included maintaining
visibility in the hallways and throughout the school, creating and holding
meetings with students, holding conversations with staff where I discussed
topics of a personal nature such as their families, exercising, spoxts, restaurants
and movies. I also made it a practice to honor requests for teachers to leave if ill,
come in late if they had a family emergency or sign out early if they had a
doctor’s appointment. By modeling health promoting leadership strategies it was
my belief that teachers would be better able to transfer their own experiences of
not being “stressed’ by the school culture to their own interactions with students.
Throughout Stage 2, I continued to promote trusting relationships which
included a focus on creating a professional atmosphere which encouraged
teachers to take risks, assume leadership roles and try new ideas while at the
same time emphasizing high expectations for student achievement and an

orderly and safe school environment.

229



5.4 School Health Promotion Leadership

There is a dearth of literature to guide school leaders who desire to a health
promoting school culture. To attempt the task without literature to guide my
efforts I relied on information written on generic leadership topics in order to
determine what might apply for example, organizational leadership, ethical
leadership change and reform. The increased focus on standards based
outcomes requires school leaders to examine the types of prograrnming which
may have the potential to improve teaching, learning and student and staff
achievement and while there may be the mention of health embedded within
mandates and reform plans there are no guidelines or expectations to evaluate
the promotion of health and its impact on achievement. As a result school
leaders are likely to dismiss the recomumendation especially with little awareness

of how to address the concept.

School administrators in the USA face increased pressures resulting from the
controversial, unfunded mandate No Child Left Behind (2001) allegedly designed
to improve test scores. Newly proposed plans by Secretary of State Arne Duncan
to revise or eliminate NCLB include plans to adopt a national curricalum and
teacher evaluation plans which rely primarily on student and school
performance data to assess teachers. This proposal does not take into
consideration the status of a child’s health needs or ability to perform in the
classroom and is considered by many to be a flawed idea to improve teacher

accountability and student achievement.

As a result of mandates, which are imposed upon school leaders by state and
national mandates school leaders have no recourse than to focus their efforts on
developing and implementing strategies that will raise scores and overall
accountability. Unfortunately, this focus most often fails to take into

consideration the impact of health or the social problems and factors within
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society which impacts students (Bell South Foundation, 1994). In fact, funding for
the types of programs and human resources within school settings which have
the potential to address the root cause of poor achievement and ill health are the
first to be cut. Over the course of the study I have experienced first-hand the loss
of a guidance counselor, a guidance department chairperson, and we did not
receive funding for a school based health center which [ had hoped to create due
to State budget reductions. The question arises as to how school leaders can be
expected to improve student achievement when they lack the resources and in
most cases the understanding or awareness about the concept and value of
school health promotion and its connection to school improvement efforts and

increased academic achievementd.

Fullan (2005) argues that the time has come for a new breed of school leader
referring to them as the new theoretician, ‘a systems thinker in action who
proactively collaborates and integrates larger parts of the system as he works
towards bringing about meaningful reform treating moral purpose as a cognitive
and emotional calling” (p.35). A major factor which impacts the training of
aspiring school administrators lies in the fact that many. instructors hired to
teach in leadership programs are individuals who have either not worked in a
school setting or who do not have first- hand experience implementing change or
innovation. Consequently leadership training programs do not have the
technical core to create the ‘new breed of school leader” which Fullan (2005}

maintains is essential.

St. Leger (2001) concurs that there is a need for school leaders and research
practitioners to develop the leadership skills they need “to challenge the
underlying principles or theories of health promotion” (p. 302) while Meizrow
(1991) strongly maintains the need to train and nurture a multi-disciplinary
group of future leaders and thinkers who are willing to disrupt the status quo,
take on challenges, develop visionary strategies and creatively solve problems.
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The multi-dimensional nature of school health promotion and the first-hand
experience [ have gained in my role as a school leader who has sought to create a
health promoting school provides evidence for the need to develop programs for
aspiring school leaders and educators which are integrated, experiential and
inter-sectoral thereby creating leadership institutes which infuse medicine,

public health, education, leadership and the social sciences.

55 Organizational Change

Change within schools is more often than not influenced from outside the school
house walls by legislative mandates and state and national reports rather than
from within. (McGowan & Miller, 2004). When examining the processes which
must be put in place within the school setting to effect change Swerissen & Crisp
(2004) highlight that change within organizations is dependent upon ‘changes
made to the organizational rules and practices rather than the behavior or
partcular individuals’ (p. 126). Elmore (2003) expands upon the notion of
change within schools suggesting that the type of change which occurs within
schools is done without ‘sustained continued progress toward a performance

goal’ (p. 11) and therefore improvement is not long lasting or meaningful.

In light of this recommendation the goals of this study were specifically designed
to be long lasting and sustainable and were embedded within the context of
initiatives and protocols which were already successfully in place and
entrenched within the school culture. Furthermore, the initiatives which took
place during the study were based on needs and concerns from within. From
this perspective it was my assumption that the interventions which resulted in
creating successful outcomes had the potential to positively impact
organizational rules and practices and would thereby be self-sustaining. Time

will tell.
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To understand the organizational structure of my school and the school district
at large I relied on the six major dimensions of climate which I used to assess the
strengths and weaknesses of an organization as suggested by Stringer (2002).

1. Structure - clarity and organization of roles

2. Standards - feelings of pressure to improve
performance

Responsibility - feeling encouraged to solve problems
Recognition - feelings of being appreciated

Support ~ feelings of mutual trust

Comunitment - sense of pride and belonging to
organization

oD

(p- 65)

These indicators were measured within an expanded conceptual health
promoting and educational framework through direct observation informal
conversations with staff, a review of artifacts and focus groups. Interventions
were implemented to address areas of weakness specifically through the
utilization of strategies which enhanced relationship building and student and

staff empowerment.

With the understanding that all schools have their own implied set of values,
assumptions and beliefs it was also important for me to rely on the research,
assumptions and theoretical insight provided by those cited in this literature
review to provide me with the understanding énd direction to guide my |
thinking about the findings which emerged. According to Yukl (2002) the
culture of the organization can be best understood when one is familiar with the
assumptions and beliefs of the members within the organization. When
considering using a settings approach to promote health Tones & Tilford (2001)
highlight the complexity of promoting health within a setting which is part of a
larger whole. Relating this notion to my study caused me to question the value
of health promoting initiatives within a school which is part of a larger

community and district of schools which did not promote the health needs of
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children. If became apparent that leadership strategies must be systemically
promoted by the central office in order to impact the greater whole of the school-

community and to better guarantee sustainability.

To assess Stringer’s (2002) six major dimensions of my school culture data which
was collected during the pre-assessment phase, Stage 1 and Stage 2 provided me
with baseline knowledge about my organization. With this information
categorized it was helpful to furn to the work of Elmore (2008) who highlights
the characteristics of practices within organizations which he recommends are
more likely to result in successful organizational change for example: face-to-face
relationships dominate impersonal bureaucratic ones; individuals focus on the
outcomes or work of their students instead of their own working conditions;
individuals routinely interact around common sets of problems’ (p. 32). A
preponderance of evidence which emerged about the organizational core of my
school culture was conveyed through a process of “organizational storytelling’
(Pink, 2006) whereby my initial assumptions were confirmed albeit

organizational structure was defined by the staff and students.

I'have witnessed tirst-hand that changing the rules of the game is often difficult
if not impossible and that it can be hampered by a wide range of restrictions,
cultural norms and issues which are beyond the control of the school principal.
Chapter 6 will examine the role of policy in the development of health promoting
schools and the role of policy and innovation. I was inspired to read the work of
Washor & Mojkowski (2006) who point to the difficulty one has when attempting
to change cultural norms or practices within school settings thereby reaffirming
my own experience:

"The prevailing mental model for schools seems to be
hardwired into our entire society making it difficult

for educators and non-educators alike to imagine, much
less support schools that operate outside the usual practice’

(2006, p. 736).
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And while I recognized that the staff was unaccustomed to change I sought to
investigate what skills [ would need as the school leader to facilitate whole
school change which was directed at doing nothing more than improving
conditions for the school, students and staff. Clearly my job was to effectively
articulate my vision and its potential to create change and improvement. Tones
& Green (2004) point out that ‘the competence of the change agent used to
influence the community will contribute to the likelihood of adoption (health
promoﬁon) (p.77). Fullan’s {2001) examination of leadership styles and change
suggest that ‘there are contradictions and rewards for both top-down and
bottom-up leadership styles” maintaining that leaders desiring to promote
change must ‘understand the change process’ rather than to look for an “answers’

embedded within descriptions of leadership styles” (p.33).

Washor & Mojkowski (2006) assert that ‘the prevailing mental model for schools
seems to be hard-wired into our entire society making it difficult for educators
and non-educators alike to imagine, much less support schools that operate
outside the usual practice’ (p. 736). In many cases, such as mine where I am
introducing staff to new concepts which have the potential to impact their own
personal vision of education my ability to place a focus on the issue is
dependent upon my role to create a vision which does not impose on the

organization but is designed for the organization (Leithwood, 2003).

According to Kickbush (2005) ‘strong executive leadership is an essential

- component of leading change and that if the health development process is not
participatory and driven by top level commitment it is doomed for failure’(p.
347). The type of institutional change required to successfully integrate health
promeotion into the culture of my traditional school setting “may involve the
creation of new organizations and networks for this purpose requiring

substantial ongoing resources over time” (Swierssen & Crisp, 2004, p. 124).
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Washor & Mojkowski (2006) concur that “in order to create an innovating
organization, the organizational structures and systems must spark the process
of innovation’ (p. 736). As will be described in this chapter innovation and the
integration of health promotion strategies were coherently integrated into the
basic aims and vales of the school culture (Elmore, 2000). As the study evolved
and the aims and values of the school culture changed so did the strategies and

types of innovation which were designed.

As will be described in Chapter 6, I have responded to the need for prograin
coherence by facilitating the collaborative creation of a site specific conceptual
framework for my school which provided staff with a visual representation of
the ongoing initiative and priorities and health promoting interventions which
represent the core values and assumptions of my staff and organization. The
collaborative creation of the site specific conceptual framework was considered
as substantial accomplishment as it unified both standards based initiatives and

the infusion of health promoting interventions.
5.6 Transformational Leadership

How then can one go about transforming an organization from a traditional
standards based high school into a health promoting school? What skills does a
school leader like me need to inspire, transform and motivate educators who are
unfamiliar with the concept of health promotion? How can I assist my staff to
recognize that the infusion of health promoting principles have the potential to
assist their students achieve the educational goals they have been unsuccessful in
mastering to date. As reported throughout my thesis this question became my

mantra.

Sergiovanni (1996) notes that “principals have a special responsibility to share

their visions of what schools can become but they must do this in an invitational
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mode’ (p. 83). Lambert (1998) concurs and notes that ‘as long as school
improvement is dependent upon a single person or a few people outside
directions and forces it will fail’ {p. 3). The notion of inclusiveness aligns with
the democratic principles of school health promotion and the Ottawa Charter
(1986) and fosters the process of expanding the concept of leadership within
schools by building the capacity of all stakeholders (Senge, McCabe, Lucas,
Kleiner, Dutton & Smith, 2000).

Heifetz & Laurie (1997) point out that ‘giving a voice to all people is the
foundation of an organization that is willing to experiment and learn” (p. 129).
With the goal of creating a health promoting school based on the democratic
principles of participation, equity, inclusiveness and action creating alliances
both within the school setting and within the community will not only provide a
forum for encouraging different points of view but will also assist in aligning
policy and goals (Tones & Tilford, 2001; Waters, Marzano & McNulty, 2003;
Tones & Green, 2004).

As the school leader I assumed responsibility for developing strategies that
would ‘convert followers into leaders and leaders into moral agents’ (Burns,
1978, p. 4). According, to Marzano, Waters & McNulty (2005) it was essential for
me to model the types of health promoting actions and strategies I was seeking

from my staft.
5.7 Leadership and Change

According to Ayers (2004) ‘education intricately embedded within the social,
political and cultural infrastructure of society and cannot remain neutral or
indifferent to existing social inequities” (p. 11). Kotter & Cohen (2002 point out
that individuals within school settings do not typically change through a rational

process of “analyze-think-change’ (p.11) and that the utilization of action research
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strategies into practice support opportunities for staff to: see, feel and change (p.
11). As will be described in the field work section of this chapter the creation of a
professional learning community for grade 9 teachers was an attempt to respond
to the recommendations of Kotter & Cohen (2002) whereby grade 9 teachers were
provided professional development time to work together and receive

administrative and technical support which they could use to facilitate change.

According to Nadler & Tushman (1995), ‘health promotion within schools
requires a new type of language’ (p. 17). 1 would also maintain educators need
to acquire an understanding about the process of change within school settings.
Nadler & Tushman suggest that ‘incremental” change or ‘constant tinkering’
which often occurs in schools results in little impact however, the process of
‘fundamental change which supports departing from past ways of operating’ (p.

5) is more successful.

Waters, Marzano & McNulty’s (2003) creation of a two component model for
change, provides insight into the impact of change which occurs at different
magnitudes specifically, first order and second order change. First order changes
are the type most educators are accustomed to and include minor changes such
as changing course and bus schedules, curriculum and textbooks. Second order
change or deep change impacts the status quo of an organization. Waters &
Marzano (2004) maintain that there are emotional progressions which
individuals go through while experiencing second order change. Essentially,
when individuals are given time to determine that the changes which were made
positively impact them and their professional roles, change is more readily
acknowledged and accepted. The reference to the distinction between first order
change and second order change was shared with staff during a professional
development workshop I conducted in May of 2007 organized with the intention
of providing staff with an overview of the change processes they would
experience.

238



they were informed of the natural stages change would bring about they would

be more welcome to any changes brought about by the study.

[ have explored and documented the degree to which deep change otherwise
referred to as fundamental or second order change is required to create a health
promoting schools along with the professional impact and organizational
éutcomes which have resulted. The work of Fullan & St. Germain (2006) was
influential in providing a leadership framework and rationale to guide my
leadership actions. Throughout this thesis evidence will be provided which
reflects the way in which I addressed each of the following goals recommended

by these researchers.

Engaging in moral purpose

Building capacity

Understanding the change process
Develop a culture of learning
Develop a culture of evaluation
Focus on leadership for change (p.25)

A o e

5.8 Ethical Leadership, Care and Student-Wellbeing

The concept of well-being has not gained a central role in health promotion and
appears to be viewed as separate from educational goals and priorities
(Noddings, 1998; Samdal, 1999). Rauner (2000) points out that the concept of
caring provides a structure for healthy development by promoting positive
outcomes, opportunities for student voice and a social justice approach. As one
whose priority was to facilitate the creation of a health promoting school culture
the care and well-being of my students was the motivating force behind the

leadership strategies which [ developed and implemented.

Samdal, Nutbeam, Wold & Kannas (1998) report that ‘few studies have examined

the importance of student satisfaction within the school’ (p. 383). They also point
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out that students who are dissatisfied with school tend to be alienated, defiant
and disenfranchised whereas those who are engaged and have a sense of positive

well-being have positive views of school.

Leading fundamental change and creating a warm and nurturing school climate
requires that leaders of change must adopt a stewardship approach to leading
(Sergiovanni, 1996). As steward, leaders become more focused on addressing
such issues as school climate, professional development, mental health and the
creation of a shared vision with all stakeholders. Similarly, Roberts (1999) view
of ‘conscious oversight’ expands upon the concept of stewardship maintaining
that ‘leaders who bring the perspective of ‘conscious oversight’ to their
organizations help to ensure the long term health of the system by honoring and

serving the life of the longer term community’(p. 546).

Consistent with the work of Fullan (2005) I am in agreement that “public values
and moral purpose has always been the mission of democratic governments’ (p.
15). As such I found myself examining my role as school leader within a moral
paradigm and determined that as the school principal I would adopt and
implement ‘actions with the intent of making a positive difference in the lives
of employees, customers and society as a whole’ (p. 3). Senge (1990) and Sirotnik
(1999) concur that public education is a moral endeavor and that as stewards of
their school principals have a moral obligation to hold the political systems
which support schools responsible for providing the resources and support for
school health promotion which are required to address the needs of all students.
Furthermore, Fullan (2003) suggests that there is a need for school leaders to
adopt a new moral imperative which will drive strategies which spark passion

and commitment from students, teachers and parents.

Elmore (2000) suggests that school leaders must ‘“work to change the norms and

values that shape the school which have been acculturated into our society’
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(p.26). In contrast, Fullan (2004) points out that school leaders who ‘embark
upon attempts to lead with moral purpose, change the context of the school,
encourage deep learning, seek accountability and build capacity will find that the
forces are not with them’ (p. 99). As steward my goals have been to raise
awareness among my staff that our professional responsibilities include the
establishment of goal and actions which address the social and emotional needs

of our children.

The controversy and challenge surrounding this practice are due to the fact that
neither the State of Connecticut’s Common Core of Leading (2009) for school
leaders or Connecticut's Common Core of Teaching (2009) specifically requires
practicing educators to address the needs of the whole child. As a result, there is
no expectation within the profession that the needs of the whole child be
addressed.

5.9 Field Work

Appendix F provides a comprehensive overview of all action research field work
which took place during Stage 2. As outlined many initiatives which took place
in Stage 2 had begun in the first year of the study for example:

o Assessing the health needs of staff, students and the
school culture

e Revisions to the physical education program

e Evaluating school needs within the CSHM, eco-
holistic model and whole child model

e Providing opportunities for students and staff to
voice their opinions, become engaged and
empowered

¢ Continuing the process of creating a fitness center

e Building trusting relationships

o Developing strategies to coordinate services within
the building
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Stage 2 focuses on examining the leadership strategies and professional practice
associated with facilitating whole school initiatives. Close examination of
generic leadership and change literature along with the documentation of
leadership strategies which were used to either continue ongoing health
promoting initiatives begun in stage 1 and those initiated in Stage 2 will be

described in this chapter.

510 A New Mission ~ Empower, Explore, Achieve

Consistent with the expectations outlined in the NEAC accreditation standard a
new school mission (Appendix 7Z) was created by a student and adopted by the
staff in the final months of stage 1 and was formally put into place during year 2,
Stage 2. As required by NEASC core values are expected to drive all aspects of

the school is embedded within the mission statement.

As the school leader it was my responsibility to promote the mission, to drive the
mission and to develép strategies which would assist staff in integrating the
mission, and core values into all aspects of their daily practice including
instruction, assessment and school culture. To familiarize and reinforce the
significance of the mission statement and slogan within the school I had. alarge
banner created and displayed in the main corridor of the hallway in addition to
word signs for the slogan “empower, explore, achieve’ (Figure 5.1) made by a
graphic designer which I then had hung over the archway in the main foyer

leading into the school.
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Figure 5.1 Mission Statement and Slogan in the School Foyer

The adoption of a mission statement which was created by an individual student
who recognized the value of student voice and its potential to impact upon the
school culture was a significant accomplishment of the study and one that when
communicated to staff and students assisted in promoting the overarching goals
of the study specifically, to provide students with opportunities to explore, be
empowered, and to achieve. To communicate the mission, slogan and student
work which reflected goals of the mission, previously unused bulletin boards

were moved to more visible locations throughout the building.

Throughout the 3 years information which was displayed featured such things
as: club meeting and activity dates and times; athletic event dates and times;
student work; whole school events; charitable fundraising and community
service information; health reminders; posters encouraging healthy lifestyles and

student recognitions.
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Over the next two years discussions took place with my administrative team and
staff regarding individual perceptions of the mission and slogan, explore,
empower, achieve specifically the need to create a common definition and set of
expectations surrounding the slogan and articulated goals for how the mission
and core value would be integrated into the whole school culture. To date that
task has been a work in progress due to the “thorny’ issues which have emerged
regarding the need to observe teacher classrooms in order to collect evidence

which then can be aligned to the goals of the mission.

Discussions with my administrative team surrounding the concept of empower-
ment revealed a lack of familiarity among the staff as to the definition, status, lack
of knowledge and willingness surrounding the notion of empowering students.
Our conversations included how best to articulate to staff the concept in such a
way where possible misperceptions regarding teachers relinquishing power to
students in reality became a collaboration among students and teachers which
resulted in an empowerment with rather than empowerment over scenario within
classrooms. This initiative is still in progress and will become the focus of school
improvement initiatives in year 4 which is one year prior to the NEASC

evaluation in the fall of 2011.

In year 2 of the study the administrative team designed a series of “learning
walks’ whereby we collectively went into the classrooms of all teachers to
document evidence of students in the state of being: empowered, engaged or
exploring. An analysis of this data revealed that there were no established
expectations for these actions. Action plans have been established to better
clarify among the administration and staff expectations prior to the 2011 NEASC

evaluation.

As we prepare for the accreditation evaluation scheduled for the fall of 2011, 1

have utilized my leadership role to organize a book study group, comprised of
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my administrative team and a central office assistant superintendent who meet

weekly to discuss the book Instructional Leadership (2009) which I believed might

provide us with strategies which might be used to acquire evidence based skills

to observe what was actually taking place within classrooms. As pointed out by

the author the skills acquired from the text emphasize the development of a

common language and set of articulated expectations, specifically designed for
“each school, which would allow my administrators to accurately report

observed evidence based practices in the school and classroom.

In conjunctioh with the book study initiative ] worked with the district assistant
superintendent of schools to organize plans for the study group to attend a
workshop at Harvard University in the spring of 2010. This workshop provided
formal training in protocols and evidenced based educational strategies which
we shared with our staff. This undertaking was initiated with the intention of
providing teachers with the assistance they need to increase engagement,
empowerment and participation in their classrooms thereby working

collaboratively to create a health promoting school.
5.11 Articulating the Mission: A Student Led Initiatives

To determine the level of understanding of this mission among students a
teacher leader organized a student group with the goal to work with student
representatives who would then be ambassadors of the mission. The group
referred to as ROPES (Respect, Opportunity, Personalization, Empowerment) held
meetings bi-weekly during years 2 and 3. During this time the staff member
organized and presented whole school activities such as an assembly where the
students discussed the goal of the mission statement. Additionally student
representatives visited homeroom advisory classes to provide information about
the opportunities which they had to become involved and engaged. This student

group also took it upon themselves to highlight positive changes which were

245



reinforced the goals of the study and the action competence of the students and
confirmed the fact that the culture was changing. The formation of this student
empowerment group was viewed as a significant win for the study and was a
culture changing initiative which supported the goals of the study and the voice

of students within the building.

To assess the perception of the mission among students the students who
belonged to the NEASC Student Voices Committee, a select group of grade 10,
college bound students recommended by their teachers as school leaders were
asked to provide their input on the following question: ‘Is this mission statement
the right fit for our school’? Student responses included the following:

e ‘Teachers don't push us’

¢ ‘Teachers should encourage more students’

¢ ’‘Don’t send students to in-school-suspension, push
them more to excel’

¢ ‘More information needs to be posted around school
telling students about the opportunities that exist
here’

e ‘Classes are filled with information that is not
necessary - no big ideas’

¢ ‘Teachers need to help some students set goals’

e ‘Teachers have to push kids in the lower level classes’

It was evident from their responses that the students criticized the mission as not
providing them with the type of learning which they desired with the majority of
student responses focused primarily on academics. To compare their school
mission and expectations of education NEASC held a conference at my school so
that students from the USA could skype with another high school in Turkey
(Appendix N).
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Comparatively, students enrolled in a primarily non-college bound class were
asked the same question and responded by commenting that:

e ‘Students would now be more likely to be more interested
i school’

e ‘Teacher would now be more in-tune with students’

« ‘Students would now have a reason to succeed’

¢ ‘The mission will now provide more freedom and students
would be able to explore better things’

s ‘The mission reflects the changes the school has gone
through’ '

o ‘Teachers will now be more like friends’

e ‘Teachers will now listen to us’

e “The school is on its way to becoming a great school’

s “The school is growing and changing to fit this statement’

Tt was clear that the students whose primary focus was on academics and those
students who were the more alternative, lower-achieving students who were
more socially and emotionally charged, had differing expectations for the
mission. Consistent with baseline findings students in the alternative learning
group emphasized teacher-student relationships, freedom, and relevance and the
need for school supports as having the potential to result from the mission. On
the other hand, student leaders with academic priorities and expectations
referenced goal setting, raising expectations, equity in the classroom and setting
higher expectations for teacher performance. To respond to these comments and
follow-up discussions with other students and staff about the mission I took the
documentation to my instructional leaders for their consideration whereupon
action plans were created to investigate the concerns. Plans for administrators to
‘shadow’ students in both of these groups is planned for year 4 and will provide
us with baseline data to make comparisons as well as measure perceptual

- changes over the two years the mission has been in place.

The data was also shared with the co-advisors for the Student Voices Committee.

It was determined that we needed to investigate issues of equity and rigor within
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the whole school, teacher-student relationships and strategies which teachers in
the building were using to empower and engage students. The conceptual
components which were aligned to this data involved: the guidance department
and support services programs which will be discussed in Chapter 6 and the
health promoting concepts of equity, increased rigor and relevance; the
development of a trusting and nurturing school environment; action competence
and empowerment. The findings were consistent with other data which had
emerged regarding the need to strengthen resources, expectations and services in
these areas. This preliminary assessment of the school mission was the first of
many discussions and actions plans which emerged over the course of this stage
and stage 3 as we sought to both fulfill NEASC expectations to have the mission
become an integral part of the culture of the school and meet the needs of our

students.

Throughout the duration of the study, primarily during Stages 2 and 3 emphasis
was placed on formally increasing rigor within all classes leading to the
development of delineated academic expectations within the honors, level one
and level two course offerings. This work was completed through the efforts of a
staff empowerment group, a professional learning community (PLC), which
solely addressed developing these standards and a corresponding entrance exam
for all incoming grade 8 students interested in taking honors level classes.

Additional information about the staff PLC’s will be reported below.

The Student Health and Wellness Committee, another student led initiative
reconvened in Stage 2 and met bi-monthly to continue discussions about
perceived health related issues of concern among students. This group was
extremely proud of the accomplishments and changes which had taken place
during Stage 1. Their input and actions resulted in: improvements to the school

food; increased health food choice options and more privileges for students.
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This group expanded their conversation about health to include perceived issues
of concern within the classroom setting, concerns about support services and
suggestions for how to provide parents with information about student health
which they believed parents should be aware of specifically, eating disorders and
internet safety. Their conversations and suggestions led to the creation of two
evening presentations for parents on each topic. One evening meeting focused
on Internet Safety and was run by the School Recourse Officer and the other

workshop focused on an orientation program for incoming students.

Students also expressed the strong desire for changes in the health education
curriculum stating that they “were tired of being told what they knew and wanted to
learn what they didn’t know’. Specifically, students were looking for information
about nutrition, eating disorder, updated drug and substance abuse information,
less book work and ‘more hands on’ learning To respond I held meetings with
the health teachers and provided them with opportunities for professional
development, provided them with additional funds to purchase new materials
for their classroom and worked with them to integrate the new State of
Connecticut’s health framework Healthy Balanced Living Framework (2006) into

the outdated curriculum which they were using.

Several student focus groups were convened during Stage 2 including those held
by the Student Health and Wellness Committee and Student Voices Committee. In
February of 2008 eight students were randomly selected to attend a focus group
meeting at which time I conveyed to them that I would be asking them to
provide me with an update about ‘how things were going for them so far that

year,’
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Throughout the meeting we discussed a variety of subjects surrounding the

following questions which 1 posed to them:

1. ‘What health related services do we have at the school’?

2. ‘How the school compared to other schools their friends attended’?

W

‘Whether they noticed any changes in the school over the past year and a
half’.

“How the school climate could be described’

‘Whether they felt that substance abuse was a problem at school’
‘Whether they were motivated and what motivated them’

Moo G

‘“Whether discipline was a problem at the school’

Student responses yielded the following information:
Q1:

¢ Overall students were unaware of the support services in the building

¢ Students described the difficulty they experienced being able to meet
with a guidance counselor

o Students felt that the guidance staff spent their time meeting with the
same individuals (favoritism)

¢ Students described the school as “amazing” and said that the food here
was ‘just great now’
e A student who had transferred here from another school said it was

‘great’

Q3:

¢ Students noted changes to the food and commended the “group” who
helped make the changes

e Students asked about the new fitness room that was being created and
were anxious to use it
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Q4

Q5:

Q6:

Students mentioned that there were now ‘much less fattening foods in the
café’
Students asked if they could use the new fitness room during their free

time

Students commented that many ‘kids were negative’

Kids said that when the fitness room is finished that ‘the room will be
trashed and kids will not take care of it’
Students said there was ‘less fighting” now

Students mentioned that there were differences in classes - “teachers in
low level classes do not push us’; ‘teachers need to develop our self-
esteem’; ‘some teachers have low expectations for us’.

All students mentioned that drugs were a problem among students
All students knew at least 1 stadent who “did drugs’
Students were specific about the types of drugs that students were using

Students mentioned that the school does not offer classes that “really
teach us about drugs or sex’

Some students expressed having problems getting in to see the nurse
when they were il

Students expressed a desire to have a “health center” at school

Overall students reported that ‘discipline was a problem at school’

Students reported that “teachers allowed students to speak out in class; to
get out of their seats; to do what they wanted and to disrupt class’
Student wanted teachers to be ‘tougher” on students

Students wanted more ‘consequences’ to be given to students who acted
inappropriately

Data generated from the focus group was treated in a manner consistent with all

data collection and analysis strategies used in the study. Consequently, once

aligned to the conceptual components it became evident that the findings were

both consistent and revealing and that there was a pressing need to examine the
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quality of support services within the building. The majority of comments
reported by students surrounded issues which were directly related to support
services. Support services included: 5 guidance staff, 1 social worker and 1
school psychologist. The support services component of the Coordinated School
Health Model was not addressed in chapter 4 and due to its integration within

this chapter.

During Stage 2 the NEASC Student Voices Commitiee continued to meet with two
volunteer staff members and myself. This group was formed in response to an
invitation from NEASC (Appendix P) and included approximately 40 students in
grade 10 who were recommended by their teacher as potential school leaders.
The goals established by NEASC for this group were to meet over the duration of
three years and to convene at a national convention in December 2010
whereupon students from the New England Region would share their findings
with prominent dignitaries on their perception of “What they wanted from their
education,” “What the school could do to help them to achieve their educational
goals” and “What standards the school could put in place to help them achieve

their goal”.

Data which emerged from these conversations were then aligned to conceptual
categories and themes of the study. More importantly these student led
conversations provided another dimension of thinking and consideration to the
study by highlighting the perception of value articulated by students for a strong
instructional core and equitable and rigorous course expectations and standards.

For example, student responses included:

e ‘Help us gain more basic knowledge’

s “Help us become more well-rounded’

e ‘Teach us social skills’

» ’‘Give us good morals and principles’

» “We need more options for community service’
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student learning plans.

“Teachers need to set higher goals for us’

“Teach us how to plan for our future and how to have
a safe environment’

‘Give us more opportunities to do things not just book
work’

‘Teach us how to behave’

‘Connect what we do in school to the real world’
“Teach us conceptual ideas not make us memorize
the details’

‘Give us a place where we can just go to talk’
‘Motivate us, make learning fun’

‘Find ways to bring students and teachers together’
‘We need enthusiastic teacher’

‘We want to be creative’

‘We need more leadership opportunities’

“Teachers tolerate too much from students its
distracting’

‘Kxpectations in the lower level classes need to be
raised’

Segments of this information was provided to staff during informal
conversations and utilized in the formulation of leadership strategies which
impacted the whole school for example: requests to department administrators
and staff to reassess curriculum expectations; requests for teachers to provide
students with opportunities to participate in project based, performénce based
learning; suggestions to staff to promote service learning and engagement and
requests to teachers to monitor student behavior, increase the rigor and raise

overall expectations for meaningful formative assessments and individualized

To respond to-suggestions made by students related to providing them with
opportunities to develop a stronger sense of community and relationships,
assemblies were organized and presented by students where they could not only
share their talents and irhplement an assembly on a meaningful topic which they

felt the rest of the student body would benefit from. Most notable was the
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assembly on drunk driving which was organized by a student who had created a

website about teenagers who had been killed in driving accidents (Figure 5.2).

Figure 5.2

Student Assembly on Drunk Driving
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share with each other created a sense of community and connection between
staff and students and sent a powerful message of caring and concern on many
levels. My rationale for this was based on very poor student behavior during
year 1 of the study during assemblies. Conversations with students provided
evidence for the need on my part to ‘get students to become better behaved'.
What resulted was an articulated conversation with all students regairding my
expectations for them during assemblies as well as conversations with staff
regarding expectations for them to properly supervise students in these types of
forums. Over the next two years student behavior greatly improved and reached
the point at the end of year 3 when student conduct was exceptional as
evidenced by a whole school empowerment assembly where the school band

played for a student group of 600 silent and respectful students.

Additional opportunities for student empowerment generated by me and
implemented by staff during this stage included those associated with the newly
revised physical education program, increased after school opportunities for
students to join clubs such as a dance club, peer tutoring club and chess club.
These clubs were created based on the voluntary actions of staff to supervise
these programs and the stipends which I requested from the central office
supervisors. These clubs were attended by students, primarily disenfranchised,
minority students who did not typically become involved in athletics or after-

school programs.

In my quest to create and lead a health promoting school 1 internalized the
words of Macrneil & Maclin (2010) who assert that school leaders are in “an
advantageous position to strongly influence the outcome of struggles to shape
school culture’ (p. 1). In doing so I further recognized that I needed to build the
capacity of my students by providing them with opportunities to participate in

the creation of a school culture which reflected the collective core values and
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perceived needs. Conversations with students on the topic of empowerment
revealed that few opportunities had been provided to them throughout the
course of their years in school. Additionally, it became evident that given the
opportunity to discuss the concept of empowerment, students were able to
provide many suggestions regarding how the teachers and school culture could
create opportunities for them to become empowered. It was my belief that the
empowerment initiatives implemented in this study worked to create a school
climate which encouraged shared authority and responsibility and positive

outcomes.
5.12 Empowering Staff

Throughout the study opportunities for empowerment were continually
provided to staff. These opportunities included: a faculty senate designed to
provide staff with a forum which would allow representative members of the
group to meet with me to discuss any areas of concern staff perceived to be
problematic or positive. This committee was also created to provide me with
opportunities to communicate directly with staff members regarding issues of
concern and to overcome the efforts by the union president to undermine the
study and my leadership strategies. My policy was to act upon teacher
recommendations and to provide clarity and a rationale for any teacher
recommendations or concern which I could not remediate. These small group
meetings were also used to promote or define initiatives which were taking place

as a result of the study.

To further expand leadership opportunities for staff, provide a forum for me to
work with smaller groups of staff members, and to address health related issues
of concern with grade 9 teachers, I created a grade 9 teacher cohort in December
2007. At this time there were three grade 9 teams comprised of 5 teachers per

team. Teacher schedules were rearranged so that all team teachers were available
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to meet daily. The teacher cohort met on the average of three times per month for

the first year.

A review of the literature written specifically about grade 9 students revealed the
need for high schools to address a multitude of social, emotional, academic and
physical issues consistent with those pinpointed by the whole child model.
Specifically, issues experienced by these students were those surrounding
transition, student-teacher relationships, school readiness and skills, and those
associated with at-risk behaviors. All teams were assigned the same number of
students who rotated among the core teacher (science, math, English, history).
Students went ‘off team’ to their special teachers who taught in the areas of
music, art, technology, computer, physical education or health. All team teachers
were assigned with a common planning period in which to discuss students and

align teaching activities.

With the goals associated with teaming students encompassing the overarching
desire to support student needs at this pivotal time in their education and to
assist them develop a solid base from which to build success in later years, there
were issues surrounding the concept of teaming in my school which were
preventing these goals from being achieved. Specifically, expectations for
teachers working on teams had not been articulated nor had teachers been held
accountable for the creation of activities and practices which were an essential

component underlying the team concept.

Based on the data which I had collected about the students on the grade 9 teams
it was evident that there was a glaring need to meet with grade 9 teachers to
determine the perceived strengths and weakness of their efforts order to
develop mutual goals to address the social, emotional, academic and physical
needs of their students. What resulted was a very unsuccessful attempt on my

part to facilitate this forum as teachers were resistant to suggestions and
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increased accountability measures. Additionally, suggestions regarding the
concept of infusing health promoting personalized strategies into the context of

the grade 9 team protocols were met with resistance.

The grade 9 cohort ended disbanded due to lack of interest in changing their
current practices. Guidelines and recommendations for team teachers were
disseminated with the hope that overtime staff would recognize their ability to
utilize strategies which were more integrative and health promoting. This
initiative was brought to the forefront in year 3 of the study whereby several staff

and T worked in small groups to discuss interventions specific to their students.
5.13 Shared Leadership: Professional Learning Communities

Professional learning communities were created with the goal to provide
extended opportunities for staff to discuss matters related to instruction or school
improvement. Teachers were introduced to the action research process with the
intention of assisting them to investigate, plan and address their concerns. It was
also brought to the attention of the staff that the action research process provided
opportunities for small professional learning groups to share their ideas with the
whole staff for their consideration, action and evaluation. Over time the
following topics were determined to be worthy of long term investigation by my
staff: in-school suspension and discipline; transition from middle school to high
school; credit recovery; raising academic expectations and improving the library

media center.

Approximately 15 teachers per group met monthly. Successful outcomes from
the PLC’s include: revised expectations for the honor program; revised leveling
expectations for all classes; revisions to the library media center and grade 9

credit recovery programs and mission oversight.
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Other leadership strategies adopted for the purpose of empowering staff
included: supporting their requests for out of school field trips, speakers and
community based activities; fundraising activities for scholarships and to
support the school’s children’s fund; release time for professional development

and allowing staff to use their prep time to work out in the fitness center.
5.14 Physical Education: Stage 2

While the fitness center has been previously described the room came to fruition
during year 2, Stage 2. Upon completion, the fitness center complimented two
other weight rooms which are exclusively used by sports teams and to teach
specialty physical education classes. With a large, empty room located in the
center of the building it became my vision, and later the vision of the physical
education teachers and students to create the fitness center. The first year was
spent fact finding, writing proposals and investigating the interest and
motivation of students and staff to use the center while year two consisted of the

building dedication stage.

The significance of locating this facility in the center of the school was in part due
to its availability and to promote the message that health and academics are
connected. The fitness center is comprised of: stationary exercise bicycles; a large
screen TV used to play exercise videos for the class; elliptical machines;
treadmills; weight; balance balls; pull up bars and interactive fitness video
games. The equipment was purchased by me from the internet, community

contacts and direct purchases.

A proposal was presented to the superintendent of schools and later to the Board
of Education where it was approved. Once approved plans got underway to
raise funds. Donations, fundraising and the assistance of teachers in the

technology program who worked with their students to build cabinets for the
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room resulted in the creation of a state of the art facility which is used by athletic

teams, teachers and an adult education class in the evenings.

The room and promotion of a fitness focus within the school responds to the
needs and interests of the students and staff as determined from conversations
and other data collection strategies. Physical education teachers, asked to
periodically reflect upon the changes in programming which have occurred in
their department and the new fitness room have cited the following:

¢ ‘the room has been great for the whole school’

e ‘as part of the health class I also want to integrate nutrition
and fitness into my classes’
¢ ‘students are making positive comments about the fitness

room and want to use the machines all time’

e ‘student participation has improved - there are still some
students who won't participate’

e ‘students are excited to take fitness classes’

e ‘there is more interest with females - they often can’t agree
on what the class should do and want to do their own

thing’

In addition to the creation of the fitness center students during Stage 2, who for a
variety of reasons did not want to participate in scheduled gym classes, were
allowed to contract for an independent study. These students signed a contract
with their guidance counselor (Appendix W) had to complete 75 hours of
physical activity, weekly reflections and reading and attend a meeting with me at

the end of the semester.
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5.15 Reflection and Redefining

During Stage 2, I sought out literature on leadership and change which I believed
had the potential to provide me with greater insight into facilitating the creation
of health promoting strategies within my school. Stringer (2004) points to factors
which impact successful outcomes of action research citing that apathy and
resistance occur among individuals when they perceive the activities they are
asked to undertake as ‘pointless, threatening or coercive’ (p.42). On the other
hand, Schlechty (nd.) highlights research on implementing innovation and
change within schools specifically contrasting the concepts of disruptive
innovation and sustaining innovation. As one who joined the school community
as an outsider with a pre-conceived desire to create a health promoting school, 1
was aware of the work of Kotter & Cohen’s (2000) whose assertions that
individuals within an organization will be more receptive to change if they are
taken through a process of ‘see-feel-change’ (p. 11). With that in mind it became
my role to facilitate experiences for staff and students which modeled the type of

changes I believed had the potential to change the entire context of the school.

I have learned that systemic change occurs when the structure and culture of the
school environment supports the acceptance of changes which incorporate new
thinking, beliefs and values which are part of a broader vision of innovation. As
such I sought to work with my administrative team to outline plans of action and
suggested set of expectations which would seamlessly integrate ongoing,

standards based initiatives and school health promoting interventions.

In doing so I attempted to follow the State of Connecticut’s Common Core of
Leading: A Guide for Professional Growth (2009) (Appendix S) which provides an
outline to guide reflective practice, professional development, self-assessment
and goal setting. The common core of leading priorities systems thinking as a

‘unifying concept of four leadership domains: vision, teaching, learning, human
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relationships and culture for learning” (p. 1) which were applicable to this study.
With the dearth of literature regarding school health promoting leadership the
utilization of the state’s framework assisted me by providing structure and a
framework in which to infuse the leadership strategies which [ used for the
study. The process of thinking systemically about the complex interactions
which impacted my school provided me with a deeper understanding for the

value of integrating the CSHM and eco-holistic approaches.

Substantial outcomes resutted during Stage 2 including student led assemblies,
the creation of a fitness center; increased opportunities for staff and student
empowerment and a new school mission which supported the integration of
health promoting principles specifically, empowerment, action, equity and
attainment. Obstacles encountered during this time surrounded issues of
accountability and a reluctance to acquire new knowledge and strategies as
evidenced from by teachers involved with the freshmen cohort workshops. The
teacher’s union president continued to assume the role of ’gatekeeper’ thereby

criticizing and undermining efforts associated with change and accountability.

My own leadership strategies were enhanced during this time by utilizing the
process of continually translating theory into practice with the infusion of
literature into action strategies. Throughout Stage 2 I sought to inspire staff with
a vision for what could be by highlighting successful outcomes of the study for
example, improvements which were made because of students voice and
increased numbers of students participating in physical education classes due to
enhanced course offerings which focused on personal fitness. It was determined
at this time that emphasis would be placed on program coherence and policy in
stage 3 based on the perceived need to integrate standards and ongoing building
initiatives associated with preparing for the upcoming NEASC study and the
goals of the study.
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516 Chapter Summary

Reflecting upon Stage 2 reveals significant accomplishments which were made to
transform my traditional high school into a health promoting school.
Organizationally the school improvement team, faculty senate council,
administrative leadership team, student committees and physical education
program revision cormmittee supported the health promoting initiatives which
resulted from the study. Relying on Stringer’s (2002) guidelines I continued to
provide structure by: providing clarity and a rationale for my actions;
articulating expected NEASC standards; communicating my vision of shared
leadership, joint responsibility and collaboration; recognizing students and staff
for their efforts and insight; supporting professional statf and voicing my sincere

commitment to the organization and shared vision.

As the school principal my leadership strategies focused on collaboratively
facilitating initiatives after first presenting them to various stakeholder groups.
While my research goals were intended to be collaborative, I found myself
facilitating most actions and initiatives due in part because staff had little to no
awareness of how to create changes which were health promoting and
integrative while at the same time maintaining a degree of status quo which

provided familiarity and comfort.

Throughout this period of time I continued to utilize an action research strategy:
~ investigate- plan-act-reflect. This strategy was shared with all stakeholders
during conversations and discussions where we collaboratively engaged in the
process of investigating issues collaboratively. This leadership strategy was
deemed to be successful as evidenced by the increased number of staff who
volunteered to participate in a process of integrating new interventions into their

work specifically by revising curriculum, adopting new methodology and

263




providing students with opportunities for increased engagement and

participation.

During Stage 2 it became more apparent to me that the actions of teachers within
the classroom setting were a key component in creating a healthy school. Student
‘voices’ continuously reinforced the fact that the teaching style, behaviors and
overall expectations and attitudes of the teachers had a profound impact on the
quality of their learning and overall perceptions of school. 1began to recognize
the importance of the school leader’s role in evaluating the degree to which a
child’s overall health was being positively or negatively impacted by what was
occurring within the instructional core of the classroom. My response and efforts
to evaluate my staff with regards to what was taking place within their

classrooms added a dimension to the study which was not anticipated.

I worked closely with my administrative team to evaluate teachers. Countless
meetings were held with my team to discuss expectations for teacher
performance, curricular expectations and overall classroom performance. From a
leadership perspective these conversations were difficult and often involved the
union leadership who were not pleased with the increased emphasis that was
being placed on teacher performance and accountability. It became evident that
teacher union leadership did not support best practice only practices which

provided staff with job security and maintenance of the status quo.

During this Stage the physical education and health education programs
underwent major revisions. Curriculum from the State of Connecticut’s Healthy
Balanced Living Framework (2006) was adopted for use by teachers and integrated
into their respective curriculums. The physical education program was revised
to include increased opportunities for fitness with the integration of yoga,

pilates, spinning, walking, boxing and cardiovascular training.
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The concept of student voice continued to expand within the school culture with
some students taking on leadership roles volunteering to plan and run whole
school assemblies which would educate other students about topics which
impacted health such as drinking, responsible driving and good decision
making. The organization of the RO.P.ES. club by a volunteer staff member
signified the fact that teachers who were once unfamiliar with the concept of
providing students with opportunities for engagement and participation were

now willing to oversee programs which supported these concepts.

The findings of Washor and Mojkowski (2006) reaffirmed the experiences I had
when attempting to change the cultural norms of a traditional high school. The
first hand experience I acquired from creating second order change within my
organization provided me with valuable insight into my leadership style and
strategies. As aresultitis my belief that positive outcomes resulted by my
providing staff with increased opportunities for staff development, participation
and awareness of health promoting interventions which assisted them in
addressing the needs of the whole child. Additionally, many of the actions
related to the study which resulted during this stage were utilized to remediate
NEASC citations for example revised curriculum, increased student

participation, and improved academic achievement.

265



CHAPTER 6

INTEGRATING SCHOOL HEALTH PROMOTION INTO THE CONTEXT: A
SITE SPECIFIC CONCEPTUAL FRAMEWORK

6.1 Introduction

Chapter 6, Stage 3 will provide an overview of literature on policy and an
overview of action research field work (Appendix G) which took place during
year 3. Most significantly will be the presentation of a site specific conceptual
model which blends standards based accountability and health promoting
activities which are framed within a health promoting and educational
conceptual framework. The model was collaboratively designed for staff in

order to articulate the coherence which existed among all initiatives.

The significance of this model reflects the consensus and collaboration which
resulted in the development of an integrated standards based-eco-holistic model
which prior to year 3 did not appear to be an outcome which I thought would
have resulted given the skepticism which I perceived to be prevalent among the
administrators. By year three after significant changes to the school culture
transpired, my administrative team supported the notion of developing a site
specific conceptual framework which infused standards and health promotion
into a coherent scheme. Upon completion of the document (Figure 6.1) it was
presented to staff as a ‘living document” intended to be revised and updated as
initiatives were created. Most significantly the fact that health promotion was,
during year 3 of the study, perceived by my administrative team as an integral

part of the school culture validated the goals of the study.

Chapter 6 provides a review of literature on the role of policy and its role on
health promotion within school settings. Furthermore, there is discussion about

the impact of federal, state and local policies upon the school leader which
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was viewed by me and as a crucial component to promoting development of

health promoting schools.

Consistent with Chapters 4 and 5 the chapter will begin with antecedents or
lesson learned from year 2, Stage 2 which impacted and guided the design of

stage 3 field work and professional practice.
6.2 Antecedents to Stage 3

Stage 2 field work and professional practice led to the creation of the following
broad antecedents which guided stage 3 actions, interventions and strategies

(Table 6.1).

Table 6.1 Antecedents: Stage 3

¢ Baseline findings addressing the social and emotional
needs of students were corroborated from a variety of
sources leading to the belief that coordinating support
services was a key area of priority but one which was
not easily implemented.

e The creation of a new school mission created by one student
in collaboration with the school improvement team and staff
assisted in validating the goals of the study. Further work is
needed to become a ‘mission driven school’. Obstacles
preventing the mission from becoming implemented are
impacted by entrenched cultural norms within instructional,
professional practice which have connections to health
promoting principles; equity, engagement, action,
democracy, participation, health, wellness.

¢ The establishment of a grade 9 teacher cohort was
unsuccessful in meeting the intended goals. Findings reveal
the need for articulated expectations for grade 9 teams and
increased accountability and coordinated supports to guide
grade 9 teachers.

e The creation of a fitness center has redefined expectations for
health and wellness for staff and students within the
school culture. The creation of the fitness center
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instructional core.

symbolically highlights the school mission by ‘empowering
students and staff to achieve success academically and
physically. The location of the center supports the "health is
academic’ mantra and health promoting goals.

The continued implementation of the independent physical
education contracts provides students who are unwilling to
participate in physical activity in school with the motivation
to exercise outside of school sending the message that our
goal is to promote healthy lifestyles

Student Voices, ROPES and Student Health and Wellness
Committees have driven whole school initiatives promoting
student voice, engagement and empowerment.

Emphasis continues to be placed on monitoring
environmental air quality, building cleanliness and safety

as evidenced by monitoring systems and documentation.
Improvements have been made in this area. Safety problems
continue to be problematic

School food continues to get positive reviews from students
and staff. Cafeteria manager is receptive to ideas and
suggestions about food choice and healthy choice. I am still
unable to decipher government rules and regulations which
impact decisions in cafeteria.

While numerous action research strategies associated with each of the conceptual
components of the models used for the study were examined within this stage
(Appendix G), it was not possible to report on each action due to constraints of
thesis length. The use of holistic leadership strategies designed to transcend,
connect and integrate each component found within the conceptual model will
be described in part, along with the actions which resulted. The elements or
components of the site-specific conceptual model addressed components found
within the health promoting models adopted for this study as well as

consideration for health promotion and its relevance to aspects found within the
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6.3 The Role of Policy in School Health Promotion

Tones & Tilford highlight the fact that policies can either ‘support or inhibit the
development of health promotion at the school level” (p. 231). The creation of
health promoting interventions and leadership strategies used for the study were
placed within the context of all policies, for example, those mandated by state,

federal and local agencies as well as those established by former administrators.

While policies on the national level such as NCLB and district school wellness
policies impact schools such as mine on a broad scale, other policies created at
the building level for examples those which mandate the number of physical
education credits students must complete and others which prohibit student
athletes from playing a sport if they do not pass a required number of classes
impact the school at the local level. With the potential for policies created at the
federal, state, district or school based level to support and enhance safe, healthy
environments it is essential that school leaders be provided with information
about these policies. Kickbusch (2000) points out that “the present traditional
sectoral forms of policy making and public administration do not fit the
integrated nature of many of the problems that societies need to solve in the face

of change’ (p. 269).

As suggested by Grogan, Donaldson & Simmons (1994) ‘it is necessary for me as
the school leader to reflect upon how policies and practices embedded into my
school from federal and state mandates support or detract from every student’s
experience’ (p. 2). It has been my experience that while information about
standards and accountability driven expectations are provided to educators,
policy information about health is not provided. Consequently individual
school leaders such as I must seek out this information on our own which in

reality does not occur unless one has a personal interest in the topic.
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With a growing interest in school health promotion in 2004, I became aware of
the Child Nutrition and Women and Children Reauthorization Act of 2004 (Public Law
108-265) as a result of my own personal interest. This act, created by the United
States Federal government mandates schools who participate in the United
States Department of Agriculture food program (USDA) to have developed a
local wellness policy by the first day of the 2006-2007 school year (Connecticut
State Department of Education, 2005).

This legislation placed the responsibility of developing school wellness policies
in the hands of the local school districts. Local districts were requested to form
an inclusive group of community and school based stakeholders and assesses the
needs of the local district in order to create a wellness policy which was
determined to meet the needs of the children within the community. While
information was made available to local educational agencies (LEA’s) on the
internet school neither funding or onsite technical assistance was provided to

school districts.

The response of my present school district was to delegate the responsibility for
creating the policy to an interim, retired assistant superintendent who had no
awareness, knowledge or interest in health and wellness. Consequently he
pieced together policies from other districts, obtained over the internet to create
the policy which is being used by the district. Neither principals in the district or
teachers in the district were involved in the development of the policy nor were
they provided with information about the policy once it had been developed and
adopted by the Board of Education.

Table 6.2 provides an overview of the creation, evolution and progression of the
school district’s wellness policy which, in theory, should guide health and

wellness activities within my school. Neither district implementation of the
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policy or evidence based practices among leaders within their respective schools

in the district has been formally evaluated to date.

Table 6.2 District Health and Wellness Policy Timeline
District Policy developed by September 2006 No
District Policy developed after Septemher 2006 Yes
District Policy developed by knowledgeable No
district representative
District Policy reviewed and disseminated to No
school leaders and teachers
District Policy disseminated to parents No
District Health and Wellness Council formed Yes
District Policy developed by representative No
committes
District Health and Wellness council meets to Inconsistent

review policy

Food Services adheres to state policy guidelines

Undetermined — no formal monitoring by school
officials

Nutritional information displayed in sections for
student information

Partially - not in all schools

School leaders monitor health and wellness policy

Partially —with regards to banning some items
from consumption i.e. candy, soda

An integral component of district health and wellness policies is the monitoring

and evaluation which by law is required to occur 4 times a year. Evaluating

school district policies can be done by utilizing evaluation surveys such as the

Wellsat survey created by Schwartz, Lund, Grow, McDonnell, Probart,

Samuelson & Lytle (2010). However, while attempting to complete the Wellsat

Survey online, I experienced issues which prevented me from accomplishing the

task. It was my opinion that completion of the district oriented survey required

the input of a representative group of individuals. Secondly, school districts

such as mine do not provide their school leaders with information about the

district health and wellness policy or state and federal guidelines. The only

awareness that most school leaders such as I have regarding the district wellness
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policy is the awareness that there are food restrictions and requirements which

prevent unhealthy food vending machines from being used within the school.

The completion of surveys such as the Wellsat survey highlight the need for
school wellness policies to be created by a representative group of school leaders
and community members and then shared with all staff members within the
school community. Furthermore the value of intra-district systemic collaboration
appears to be a crucial, but often missing component within districts such as
mine so as to provide an articulated overview of individual school policies and
practices which are ongoing within a given district which supports the health

needs of students.
6.3.1 The Federal Role

In 2000 the United States Department of Health and Human Services established
a Healthy People 2010 (10M, 2000) agenda which outlined national health
objectives and called upon communities to reduce health disparities with a
primary emphasis on physical activity and obesity / poor nutrition. The IOM
references the Coordinated School Health Model and suggests that school districts
integrate and apply this model into their schools. 1 became aware of this policy
statement and recommendation of the IOM while collecting literature for this
study. Throughout the past 10 years I have not heard of a school leader or
teacher make reference to the IOM’s work, national public health goals or the
CSHM further exemplifying the degree to which school leaders must seek out
policy and public health information on their own. By comparison countries such
as Scotland, England and Australia have created national policy targets within
schools which support the integration of programs which support the attainment

of their national public health goals.
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With schools now required to conform to many federal, state and local policies,
Hess (2003) refers to the concept of policy attractiveness suggesting that teachers
and educators are likely to resist to the adoption of policies which require deep
change. According to McBride (1999} the adoption of Coordinated School Health
Promotion policy and interventions will be difficult to implement in our
standards based culture. Rorbach et al., 1993 concurs citing the need for policies
to be accompanied by mandates in order to insure compliance. The experience
and insight I have gained implementing this whole school study has validated
the recommendations of both Hess (2003) and McBride (1999).

According to Tones & Green (2004) public policy requires effective advocacy,
leadership and political vision (p.195). Policy assessment instrument for
example the 2006 Mississippi School Wellness Principal survey exemplifies the
methods and assessment strategies which can be utilized when creating and
assessing school based public policy. Data collected from the survey provide
information from a series of questions asked of principal’s relative to their
awareness of the local wellness policy and implementation of the policy. The
school district for which this research study school was part of did not follow
policy development protocol nor does it formally assess its wellness policy.
Established protocols to provide school leaders and staff with policy information
in addition to providing follow up assessments would be beneficial in

monitoring implementation and understanding,.
6.3.2 School Based Policies

It has been my experience that policy development at the school level is often
more reactive than responsive to a perceived societal need or concern. Adelman
& Taylor (2000) point to the fact that * the creation of policy, planning and
implementation of programs within schools often occurs in an unsystematic and

ad hoc fashion resulting in fragmented and piecemeal activities and the
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inefficient use of limited resources * (2000 p. 171). School based policies include
those which address grading and homework, attendance, discipline, eligibility,
suspension and expulsion. As the school leader it has become my goal to review
established policies to assess their impact and contributions to teaching, learning,
health and student well- being. During this study I assumed responsibility for
revising the student discipline and eligibility policy. The policy guidelines were
revised to include a counseling component for students who were found to be in

violation of school rules regarding substance abuse, tardiness or violence.

There is a stark comparison of school level policies created within the countries
of Wales and England specifically, in the area of policy development where the is
the existence of collaborative involvement of ‘nurses, district health promotion
units and local authority advisory teachers’ (Tones & Tilford, 2001, p. 232). St.
Leger, (1999) highlights that while countries like Australia have created school
health promoting policies there is a need for evidence which documents the
"health outcomes of these studies with reference to the existence of these policies’
(Tones & Tilford, 2001, p. 233). It appears as though the policy driven promo-
tion of health within schools might best be enhanced through the creation of
coherent, site-specific conceptual frameworks such as the one created during this
study (Figure 6.1) whereby expectations, goals, core values and health promoting
principles can be embedded and implemented into the context of a real-world

setting familiar to staff, students and external community partners.

6.4 A Site Specific Conceptual Framework: Creating Program Coherence
through the Alignment of Standards and Health Promoting Principles

While school leaders are expected to improve learning outcomes for students,
research points to problems which exist within schools regarding the conflicting
initiatives which often prevent this goal from occurring (Madda, Halverson,
Gomez, 2007). Researchers Madda, Halverson & Gomez (2007) present evidence

generated from a qualitative case study which examined one urban school
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district’s efforts to design programs to determine the degree of coherence and
alignment to ongoing initiatives. Their research assisted me to understand the
importance of facilitating the creation of program coherence within my school.
Program coherence, a term created by Newmann, Smith, Allensworth & Bryk
(2001) refers to the notion of developing how well multiple initiatives fit together
and Tones & Green (2004) who maintain that “health promotion is a synergistic
interaction of policy and education’ (p. 124). With that in mind I sought to
examine the initiatives and policies within my school which were cohesive that is
they shared similar goals, objectives, core values and expectations. My
overarching goal was to work collaboratively with my administrative team to
develop a site specific, visual conceptual framework which would provide staff
with the ability to better understand the commonalities which existed among our

initiatives.

The desire to create a site-specific framework for my school was precipitated by
the continual complaints from staff regarding their perceptions of initiative
overload which they believed were being imposed on them. Their perceptions
also included the belief that these initiatives were ‘uncoordinated and unrelated'.
With that in mind a visual representation was designed by my team to integrate
standards based requirements, ongoing initiatives and supports into the creation
of a health promoting-educational model which utilizes a common frame of
indicators to guide all initiatives taking place within the school setting (Figure
6.1).

While a site-specific model was created it was realized that continued work
needed to take place whereby particular elements and expected outcomes for
health and achievement would be defined. As a living document the plan was to
work with staff to revise the model to reflect the evolution of our shared vision

and actions as they transpired overtime.
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Figure 6.1 Site Specific Conceptual School Frameworks
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The conceptual framework which was created was a symbolic representation of a
learning system which was supported by holistic, coordinated initiatives which
supported ongoing building initiatives and standards based expectations. The
concept map provided staff with a living, symbolic representation of a cohesive
whole system vision for integration and learning. Specifically, the school mission
and slogan anchors the conceptual chart surrounded by the teacher-student
advisory designed to provide students with additional opportunities to develop
strong relationships. Encompassing the mission is an emphasis on 215t century

skills which are embraced and included within instruction, curriculum, and
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assessment. Surrounding each of these components is the emphasis on the

integration and coordination of health.

There is a dearth of literature on creating program coherence within school
settings. As such it was not possible to validate or find exemplars of similar
conceptual maps or frameworks created which infuse standards and health
promotion. Madda, Halverson, Gomez (2007) assert that ‘program coherence can
demonstrate how well multiple initiatives fit together to help practiﬁoneré
pursue common goals’ p.1). Newman, Smith, Allensworth & Bryck (2001) on the
other hand introduce the concept of program coherence suggesting that schools
who engage in such practices are ‘more likely to advance than schools where

coherence is not created” (p.2).

The conceptual framework created by my staff was based on the premise that
curriculum and assessments, expectations for instruction and healthy and
supportive climate for learning would be the overarching commonalities which
would frame our work. Additionally, as a work in progress it was our hope that
over time, external and internal policies and mandates would be created and
embedded within the conceptual framework to promote and support our work
on the state and community levels. Newman et.al.’s (2001) research on learning
theory and motivation confirms the fact that students who experience
connections among disciplines and programs within school are more successtul.
It was my belief that our site specific framework would provide coherence for
both staff and students. Additionally, in fulfilling the NEASC requirement to
become a mission driven school it was our assertion that the development of a
site specific conceptual school framework would provide a visual representation

to guide the implementation of the mission and expectations.
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6.5 Stakeholder Requests to Coordinate Services: A Significant Win

In year 3 of the Freshmen cohort a group of teachers representing all 3 grade 9
teams approached me with concerns and frustration related to increased
numbers of at risk students. These students were exhibiting apathy,
disengagement, poor attendance and the at-risk behaviors such as substance
abuse. These staff members sought out my assistance and evidence which
reflected the need to create health promoting programs and coordinated support

programs for students.

My leadership response was to reconvene team teachers, guidance staff and
administrators for the purpose of investigating each area of concern. This process
involved collecting data which would allow us to target specific behaviors about
the number of students receiving free and reduced lunch, the number of students
failing one or more classes and the number of students who had been referred for

disciplinary issues.

The significance of this endeavor in relationship to the study has been profound
with this event highlighting the fact that three years after the study was initiated
staff have, on their own, acknowledged the value of coordinating services and
addressing the social, emotional, academic and physical needs of the whole child

thereby supporting the goal and perceived need of the study.

The outcomes of this have resulted in re-opening conversations with support
staff about the significant need for them to work more closely with teacheré and
the value of collecting pre-assessment data on incoming grade 9 students prior to
their arrival in order to create support plans which meet the academic, social,
emotional and physical needs of the students. Conversations with support staff

will be further expanded upon in the section below.
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6.6 Guidance and Student Support Service - Integrating Components of the
CSHM, Eco-Holistic Model and Whole Child Approaches

Notes left for me by the previous principal in conjunction with conversations
with central office administrators expressed a multitude of needs for the
guidance department and support services in the building to work more closely
with students and teachers. Also expressed was the need to create ongoing
groups for students with perceived student needs; the creation of a develop-
mental guidance program; strategies for assuring better communication between
guidance staff and parents; consistency in servicing and protocols to service
more children during the course of the year. The determination of need
expressed by staff and the former principal clearly expressed the need for the
infusion of health promoting principles into the context of the school without

making reference specifically to the terminology associated with the CSIHM and

health promotion,

During the first year I devoted a great deal of time developing strong
relationships with guidance and support team members; investigating the
program, protocols and resources. Staff members in the guidance department
(n=5) were housed in a location which provided them with the ability to
sequester themselves off in a way where the activities in which they were
engaged in were difficult to monitor. While I did not want to disrupt the
comfortable environment which they had created for themselves, it was
necessary for me to find strategies to familiarize myself with what was taking

place.

I requested that one teacher become appointed as team leader in order to create a
point person with whom I could most easily communicate. Throughout the

study I attempted to establish bi-weekly meetings with all staff and to frequently
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communicate with the team leader. Entrenched habits and a reluctance to change
established protocols resulted in resistance and little change. Staff was provided
with extended days for professional development with the goal of their creating
strategies to create and implement student groups and work more frequently

with grade 9 team. These outcomes were not achieved.

On a positive note guidance staffs were asked to complete a needs assessment.
As a result, staff established the goal of increasing parent/student communi-
cation and created a plan of action for the upcoming year. While this was
considered a small win I was in a quandary as to how more substantial progress
could be made to address the multitude of student issues which had emerged

from the study’s findings.

While I realize that it is not enough to expect that small wins should not suffice,
it has been difficult to make larger, more systemic changes within this
department primarily due to their collective ‘mental model” (Senge, 1999) of their
role. Discussions reveal that inspite of the perceived needs of the whole student
body shared through the examination of data and recurrent conversations, they
have been unwilling to address student needs more holistically. Furthermore,
while they recognize the need to better coordinate services specifically finding
ways to better communicate with staff and other support staff information about
student issues which would assist other staff member find ways to meet the

needs of the child, this practice has not been established.
6.7 Chapter Summary

While the thesis charts the first three and a half years of the study I have
continued to promote and create a health promoting school in fact, the
momentum has only just begun. The information and knowledge gained over

the previous 3 years provided me and my staff with the strategies and

280




groundwork to expand upon many of the initiatives which were created during
the study. So, in year 4 as I sit here writing I continue to work collaboratively to
sustain the activities, programs and entrenched new protocols which have
impacted the whole school in the areas of teaching, learning, school culture,

relationships, student engagement, and well-being.

The literature review presented in this chapter highlighted the role and
significance of policy in the creation of health promoting schools. As cited,
policy decisions within school settings are often created haphazardly with little
consideration of coherence or systemic impact. A conscious attempt by me
during this stage was to provide all stakeholders with copies of literature I was
reading in order to enhance their understanding of health promotion.
Information was placed in staff mailboxes or hung outside my room for staff to

review.

The site specific conceptual framework highlighted in this chapter reflects the
collaborative work accomplished with my school administrators to create
program coherence within our standards based setting while at the same time
infusing health promotion into the context. With the recognition that this
conceptual map was nothing more than a graphic representation of an ideal, our
next steps have been to create comimon sets of expectations, vocabulary and
goals which provides a clear vision for achieving standards based goals, our
mission and health promoting goals. The first hand learning which I have
acquired has taught me the significance of integrating academics, instruction and
assessment into health promoting strategies due to their perceived potential to
impact children emotionally, socially, academically and physically. One of the
most significant realizations made during this stage was the importance of
recognizing the impact of the school structure, organization, instructional core
and culture and their connections to the overarching goals of school health

promotion. Without attempts to unify and create program coherence within all
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facets of the school health promoting efforts will be compromised as there will
continue to be aspects of the school which continue to promote ill-health and

thereby counterbalance attempts to promote health and wellness.

The role of student voice was again prominent during this stage with student
groups continuing to provide direction, leadership and motivation. As
evidenced within the chapter student input led to the creation of personalized
physical education contracts, student led assemblies, student organizations,
increased student engagement and student reflection regarding the purpose of
education and the role of the school. It must be noted that sustaining student
involvement and voice required my direct involvement and facilitation thereby
reinforcing the role of the school leader and the strong relationships which must
be created by the school leader promoting the initiative. This notion contradicts
using an outside health coordinator whom I believe would not be as successful in

their ability to connect with stakeholders.

As I reflect upon year 3, [ realize that school leaders must be ready to take
courageous risks in order to promote the emotional, physical, social and
academic needs and interests of my students. The types of change and reform
which took place throughout the study often required that I take a courageous
stand on many issues for example addressing underperforming staff, addressing
issues regarding staff who had poor relationship skills with students, addressing
unclear staff expectations which impacted student learning and standing up to
directives from my central office which I knew were not in the best interest of
students. In most cases the leadership strategies which I used were often

misunderstood and met with resistance and challenge.
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Chapter 7
Discussion, Reflections, Implications
7.1 Introduction

The purpose of Chapter 7 is to synthesize components of the study and
reflections in order to clarify the significant aspects of learning and insight which
have resulted. As stated within the thesis this 3 year research study and the
opportunities which I have had to live my life as not only a high school principal
but health promoting research facilitator have allowed me to put theory into
action within a real world context. As highlighted within the literature there is
need for real world research within educational settings and for school leaders to
document their experience. By doing so it is my hope that the insight which

have acquired begins to fill the existing gap within the literature.

Within this chapter I will revisit my initial questions, goals, objectives and aims |
of the study and will attempt to synthesize the learning which has emerged. I ‘
will attempt to go beyond the specific facts to make suggestions and

recommendations for both short-term and long-term change.

This study began in year one of my tenure as the high school principal and while
the research was initially intended to fulfill requirements for my doctoral degree
it became much more than that with actions and outcomes of the study clearly
changing the status quo, overall welfare and complex social characteristics of the
whole school culture. The following summary of answers and responses to my
initial questions will provide insight into the change and new thinking which has
transpired and emerged for me as the school leader, my staff who, until this
study began had no awareness of the concept or connection of school health
promotion to academic achievement and my students who, once they found their

voice discovered true learning. Lastly, [ would be remiss if I did not highlight
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the role of the literature review contained in this thesis and guidance and
validation I acquired from the multidisciplinary array of research and

information which I continually relied on.
7.2 Revisiting the Questions, Objectives and Goals of the Study

The overarching goal of this action research study was to create and document
the processes used to transform traditional standards based high school into a
health promoting school from a leadership perspective. Throughout the study I
'sought to answer the following questions:

1. What are the perceptions of the health needs of students and staff and
what suggestions do they themselves have for their own health and for
improving the school culture with regard to health?

2. What leadership strategies can a high school principal use to infuse health
promoting principles into the culture of the school?

3. What components of the Comprehensive School Health
Model/Coordinated School Health Model, as proposed by Allensworth &
Kolbe (1987; the eco-holistic model, as proposed by Parsons, Stears &
Thomas (1996), the whole child approach, as proposed by ASCD and the
principles of health promotion as outlined by the WHO in the Ottawa
Charter (1987) can be utilized in this study?

4. What obstacles will this study face and what outcomes will result?
Specifically, what are the consequences of real-world” research?

While seeking answers to my questions I established four overarching objectives
which included:
1. To “tell the story” of my attempt to transform a traditional, standards
based high school into a health-promoting school.

2. To contribute to filling a gap in the literature on leading health promoting
schools.
3. To document the school leadership strategies I employed; and

4. To explore the overall implications of creating a healthy school within the
context of a standards, based high school.
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Question1: What are the perceptions of the health needs of student and staff and what
suggestions do they have themselves and for their own health and for improving the
school with regard to health?

My study found that my students were both concerned and interested in their
own health needs and the health needs of the school. Of primary interest to most
students, as evidenced by both quantitative and qualitative data which was
collected was the desire to have healthy food options in the cafeteria; stronger
relationships and connections with teachers; increased opportunities to learn
more about nutrition; the ability to participate in fitness programs rather than
traditional physical education classes and opportunities to become empowered
and to have a voice. Initially, for most students the mention of ‘health” evoked
conversations only about food and exercise. As the study evolved and [ was able
to include within conversations with students and staff examples of how other
concerns and issues which they had could be related to the concepts of health
and wellness their understanding of the broader nature of health promotion
expanded. For example, discussions about issues related to equity, safety,
relationships, rigor, coherence, consistency, fairness when equated to health
promoting principles or the whole child philosophy i.e. social, emotional,
physical, academic considerations the number of staff and students who
appeared to gain a more holistic understanding for the value of school health

promotion and the goals of the study increased.

Additionally, student conversations regarding their perceived desire for choice
led to action plans resulting in healthy food options, increased privileges,
increased student input and increased student engagement. The concept of
having “choice” and empowerment also became a vital catalyst for creating action
plans for providing students with more program offerings for example those

which were created within traditional physical education classes including
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fitness classes and those which provided student with increased opportunities

for vocation programming.

Staff perceptions about their own health were difficult to honestly assess. While
surveys given to staff indicated a desire to engage in on-site staff wellness
programs the majority of statf did not take advantage of opportunities which
were provided. Discussions related to personal health goals among staff were
kept to a minimum with only those who regularly exercised outside of school
willing to discuss their health and fitness goals in relationship to how an on-site
fitness center could assist them. Recommendations for promoting the health of
staff within the school setting include the establishment and creation of clear
guidelines, scheduling and contract language which is supported by the district

administration which permits teacher to exercise during the school day.

Question 2: What leadership strategies can a high school principal use to infuse health

promoting principles inlo the culture of a school?

School leaders are "held accountable not only for the structures and processes
they establish, but also for the performance of those under their charge”
(Leadwood, p. 4). This increased focus on academic outcomes has challenged
individuals such as me to seek the types of programming and school culture
which has the potential to improve teaching and learning while at the same time
addressing the needs of the whole child. In the standards based culture which
drives nearly all actions of the teachers and administrators discussions about
matters related to health are difficult and perceived by most staff as unrelated to
their primary focus and expectation to improve the test scores of their students.
As the school leader attempting to promote health in a standards based culture it
was my job to provide a sense of “purposing’ (Sergiovanni, 2003, p. 27). By doing
so L utilized each opportunity available to me to articulate and align the goal of

school health promotion to the tasks required of my staff. By continually
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providing my staff with information about health promotion, a rationale for the
study and opportunity to creating a common vision which included aspects of
health promotion [ attempted to build capacity and transform a simply standards

based culture into a health promoting standards based culture. purposing

This study provides evidence that the participatory, hands on involvement of
the school leader working as an agent of change in the capacity of collaborator
visionary, steward, health promoting facilitator, instructional leader and
building manager was a key factor in keeping the momentum for the study
going and maintaining coherence between standards and the promotion of
health. While it has been said that ‘leaders articulate and mobilize others to
achieve shared intentions’ (Leithwood, 2003, p. 7) this study provided evidence
that the leadership strategies which I used to mobilize and promote student
voice and student participation was as much of a factor in the success of this
study as my actions were. For by using a ‘leadership by empowerment’
perspective in conjunction with continued purposing strategies my students and
staff became ambassadors for their own health needs and more globally those
which impacted the whole school culture. As suggested by Jensen (2001):

1. Students must be drawn into the process of creating health
promoting schools in order to acquire a sense of ownership

2. Schools should prepare pupils for participation

3. Ethically students should be involved in making decisions
which impact their lives

4. Students should be involved in defining the parameters of
health and the definition of healthy schools

p- 22

Leadership strategies used for the study were also inspired by those
recommended by Kickbusch (1995) who suggests: a goal focus; adequate forms
of communication; optimal power equalization; the utilization of resources;
cohesiveness; positive morale, innovativeness; autonomy and adaption. It is my
contention that this thesis reflects examples of each of those indicators as having
been both attempted and attained to some degree.
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Leadership strategies used for the study were also inspired by those
recommended by Kickbusch (1995) who suggests: a goal focus; adequate forms
of communication; optimal power equalization; the utilization of resources;
cohesiveness; positive morale, innovativeness; autonomy and adaption. It is my
contention that this thesis reflects examples of each of those indicators as having

been both attempted and attained to some degree.

Question 3. What components of the Coordinated School Health Model, eco-holistic
model and whole child approach prove applicable to this real-world study?

The findings which emerged from the study when analyzed revealed key arcas
which needed attention within all components of the CSHM, eco-holistic model
and whole child approach leading to the belief that a more holistic, whole child
approach inclusive of the 8§ components of the CSHM is most appropriate and
understood by teachers in the USA. When the study first began I had little
understanding of how difficult it would be to address issues during whole
school staff meetings and sought to build alliances and communicate information
to teachers using more personal strategies such as having informal conversations
or emailing. While many staff members did work collaboratively on the study 1
remained the primary facilitator primarily due to the staff’s lack of a broad
understanding of health promoting goals and potential to infuse health
promotion into the context of the school. Other staff did not become involved
simply due to their belief regarding not taking on extra work unless it was

outlined in their contract.

Experience has taught me that while there are commonalities among the health
promoting approaches and educational models used for the study school based
initiatives must be holistically presented, holistically implemented and
integrated into specific standards based initiatives within the building. The

utilization of this process provides the potential for systemic, sustainable
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student relationships, poor teaching strategies, instructional practices which
reflect a lack of rigor, low expectation, inequity and lack of purpose have the
potential to make children physically and emotionally sick. With this in mind
coordinating services for a child who continues to return to the ‘scene of the
crime” each and every day has no purpose unless the root sources of the
problems within the classroom are addressed. As evidenced within this study
beginning in stage 1 teacher performance and classroom instruction,
assessments, expectations and outcomes became a priority whereby teachers
determined to display evidence of health compromising behaviors described
above were intensively evaluated with many resigning, transferred or counseled

out of the profession.

4 What obstacles will this study face and what outcomes will result? Specifically, what
are the consequences of real-world” research?

Entrenched school norms, strong union leadership, a myriad of ongoing
initatives, an upcoming NEASC evaluation and a school-community culture
which was unaccustomed to change threw roadblocks in the way of every
initiative, action or strategy associated with the study inspite of its positive

result.

Additionally, this study has provided me with the experience to respond to
comments such as one made by Cuban (1987) and others who ask why most
school innovation fail. According to Marzano, Waters & McNulty (2005),
‘leadership strategies supporting an innovation must be consistent with the order
of change required for the innovation’ (p. 66). The skills required by a school
leader to infuse health promotion within to the context of a tradition school
culture require an understanding and courageous commitment to endure second
order change (Argyris & Schon, 1974, 1978; Marzano, Waters & McNulty, 2004).

Second order changes, those which are most difficult to gain consensus for, to
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implement and sustain are those which can be characterized by deep, culture
changing practices which disrupt the status quo of an organization on many
levels. According to Marzano et.al., (2004) “principals seeking to provide

leadership for second-order change may often pay a price’ (p. 74).

Creating the type of changes required to create and infuse health promotion into
the context of my school came with a steep price inspite of the substantial
positive improvement and organizational learning which resulted. With the
growing realization that change for niany was difficult I continually sought to
develop relational trust among statf and students and to convey a sense of moral
purpose, commitment and passion for the goals of the study in order to foster the
perception that my actions were driven not by a personal, self-serving agenda
but by doing what was right on a local, national and global scale. Furthermore, I
utilized strategies to share information with staff from the mass media, and
research which I was reading which would enable them to build capacity and
broaden their vision thereby hoping that change would be validated and thereby

easier to endure.

Overtime, as veteran staff left, retired or were counseled out the school climate
began to change with many young staff now feeling comfortable about
validating outcomes of the study and changes which were resulting within the
school for example: increased expectations for rigor in all classes, increased
student engagement and attempts to coordinate services for students at risk.
There continued to be an old guard of staunch resisters led by a teacher union
president who did not support innovation or teacher evaluation. Her often
underhanded attempt to thwart the actions of staff, students and myself engaged
in health promoting interventions were ignored when possible since previous

attempts to collaborate with her did not result.
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Lastly, the lack of district leadership, support or recognition for the type of
change which took place from the study and the positive recognition which was
occurring within the community was a disappointment. In recognizing that my
own expectation of how this group of administrators could have utilized the
tinding and outcomes of the study on a systemic level thereby promoting district
wide health and wellness interventions is unrealistic since I must remain aware
of the fact that the central office staff has no awareness of school health
promotion other than what I have exposed them to. There is added reason to
require aspiring school leaders, especiaﬂy superintendents of schools to
undertake graduate coursework in school health promotion in order to lead their
school district in the direction of promoting the health of its students. My goal as
a certified superintendent is to eventually seek out a job in this area in order to

promote the health of the larger school community.
7.3 Improvement, Reform and Action Research

This study has been implemented within the context of a complex social
environment controlled by a wide range of conditions and stakeholder
personalities which influenced such things as: the delivery of services, the
conditions which impacted perceptions of individuals and the implementation of
health promoting recommendations. With the dearth of research on whole
school initiatives such as mine there is a need to understand the challenges and
Jimits of undertaking educational research within real-world, complex school
settings (Lareau & Walters, 2010). The use of action research provided a roadmap

which allowed action, learning and reform to take place.

Currently in the USA the Obama administration has a renewed emphasis on the
use of scientifically based research to guide school improvement within schools.
His administration has created guidelines as a pre-requisite for obtaining federal
funding for school improvement and reform. While not providing funding for
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their mandates the State of Connecticut has followed suit requiring the
integration of scientifically based research into the development of school
improvement plans referred to as SRBI (CSDE, 2009) which all school districts

are to use in the diagnosis and support of special education students.

To date there has been little discussion or clarification of “the type of research
considered to be acceptable however, signs point to an emphasis on allowing
overly narrow and restrictive definitions of what constitutes rigorous or scientific
research’ to lead the way (Lareau & Walters, 2010, p. 1). The utilization of a
scientifically based experimental perspective, which benchmarked the typed of
educational research considered acceptable during the Bush administration is
insufficient for it does not consider qualitative interpretation of events or
phenomena within school settings. Experimental research which relies on a
‘stable set of laws defining the phenomena and the relationship between the
phenomena’ (Stringer, 2004, p. 18) cannot be used to explain the cause and effect
relationships between the events which occur when promoting health within
schools. As such there is a lack of understanding regarding the behaviors,
experience and extended outcomes embedded into the educational culture of

health promoting schools.

As pointed out by Stringer (2004) understanding the life-world, including the
events which transpire within a setting and the conditions of human social life
which are impacted by those events and upon the individuals in the setting has
the ability to provide the knowledge needed to guide the site specific integration
of health promotion into the context of the chaotic world of the school and lives

of the stakeholders involved.

Similarly, Denzin (1989) highlights the value of acquiring interpretative learning

by experiencing a ‘true, authentic understanding of the phenomena under
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investigation’ (p. 123) which in fact, has been the goal of this real-world study.
By utilizing the perspective of principal-researcher-health promoting facilitator I
was able to acquire true sense of understanding about my school and its
evolution overtime from an unhealthy school into a health promoting school.
This first hand, participatory action research study provided me with the
opportunity to experience a complex array of behaviors, emotions, actions and
personal outcomes associated with the action research field work and leadership

strategies which I implemented to promote the health of my staff and students.

The establishment of utilizing an action research model for the study provided
me with the ability to design and implement a whole-school study which was
inclusive of the stakeholders within the school thereby positioning myself not as
the “director” of the investigation but rather a collaborator. Utilizing a
constructivist approach, whereby the acquisition of meaning which emerged
from my interactions with individuals and the social world of the school led to
the creation of experiences for my students and staff which aligned ongoing
building initiatives and standards based requirements to health promoting

principles utilizing leadership strategies.

The orientation of this approach also led to the creation of action research
strategies which were adopted by the staff to expand upon areas of investigation
which they collectively and individually determined to be worthy of
investigation and improvement. As pointed out by Stringer (2004)

"The utilization of a process of investigation which ‘not only
provides information and understanding but also enables
individuals to develop a sense of togetherness and basis for
effective and productive relationships that spill all over into

all aspects of their lives together is empowering and is the basis

of democratic learning communities that enhance the life of school
and institutions’ (p. 31).
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Naturalistic inquiries such as this study can be used to construct meaning about
organizations, the social reality and beliefs of individuals within the organization
and the interpretations of meaning. Inmy role as ‘research-as-bricoleur’ (Denzin
& Lincoln, 1994) I have sought to employ “a wide range of methods and skills’
(p.2) to all aspects of the study. In this sense my role as bricoleur is inconsistent
with the work of Levi-Strauss (1966) who defines the role as one who is not self-
reflective and constantly assessing the objects and situation around them in order
to create something out of ‘what is” with regards to what each component
signifies rather than ‘a definition of what has yet to materialize’” (Levi-Strauss,
1966 p. 18). Crotty (2003) on the other hand highlights the role of bricoleur
which is more consistent with my approach which was not to rely on the data for
their ‘conventional meanings’ but rather to view it in term of ‘its potential for

new or richer meaning and invitation to reinterpretation’ (p. 51).

7.4 Reflections on Leading School Health Promotion: An QOrganizational
Perspective

Stringer (2002) asserts that high school settings do not foster organizational
outcomes which are associated with high levels of performance suggesting that
low teacher morale and teacher frustration are the primary factors which impact
performance. Fullaﬁ (2003) concurs and suggests that school leaders for high
schools to create a constructive organizational climate for reform to occur the
following policy and structural strategies must be in place:

A reconceptualization of the role of school leader
An investment in leaders developing leaders
Improvements to the teaching profession
Improvements to the capacity of the infrastructure
(Fullan, 2003, p.73)

e & e

The knowledge I have gained from this study have provided me with a clearer

understanding of Fullan’s recommendations specifically:
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¢ The reconceptualization of the role of the school leader must
begin with changes made to administrative leadership
programs. Within those programs the focus must change to
providing aspiring leaders with the skills to acquire the
capacity and moral imperative to improve student learning
and health for the 215t century.

e School leaders must be re-trained in order to support Fullan’s
recommendation for leaders developing leaders for at at this
point in time superintendents and central office personnel are
not equipped to lead reform efforts and organizational
change due to the narrow training and experience which
impedes their performance '

o [mprovements to the teaching profession are also recommended
and must include exposure to the concepts of: school health
promotion; exposure to global initiatives; insight into the
concept of developing a moral purpose; an understanding of
the importance of relationship building and an overview of
integrated, purposeful, real-world learning strategies.

e The infrastructure of schools has changed little over the past
125 years and in many respects continues to support loose
coupling, by protecting the technical core. School leaders
must create school environments which reflect and respond
to public health goals, the goals of democracy and the 21t
century demands.

This study has provided evidence that a traditional, standards based high school
can be transformed into a health promoting organization which responds to
public health goals, student health needs and 215t century demands. It is unlikely
that a similar initiative will be replicated unless support is received on the
federal, state and local levels which provide resources and support to the school

leader.
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75 Reflections on Leading School Health Promotion: A Leadership
Perspective

School leaders must become familiar with the process of change and the
challenges associated with whole school change specifically,the distinctions and ;
stages related to first order and second order change (Waters & Marzano,

McNulty, 2004). My reliance on the literature to provide me with knowledge

and confidence to understand the process and stages of change which then

strengthened my ability to create and at the same time promote and articulate

the process of change to my staff while it was occurring. Had [ not acquired

first-hand experience with change and integration to the degree thatThad I do

not believe that I would have been able to promote the type of deep change

which was created within my school.

My desire to create a health promoting school was in part due to my passionate
belief in the importance of creating educational settings which met the needs of
all students in hopes that by doing so the ability for all students to achieve their
potential would be heightened. Additionally, my desire was also based on a
larger, more global perspective driven by the morally compelling belief that it
was my job and my role to raise the critical consciousness of students, staff and
parents to the need to respond to national and global public health goals,
medical findings and educational research which corroborated the need to
maximize my school setting and its role in promoting, enhancing and perhaps

saving the lives of my children.

As the school leader it was essential that I become actively engaged in this
process acting in the capacity of role model and holistic health promoting leader
in all of my dealings with staff and students. This role required the integration of
health and wellness into conversations about instruction; assessment; evaluation;

school climate; student engagement; teacher-student relationships and educat-
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ional purpose. This experience has taught me that while central office
administrator may not support health promoting initiatives the public, the
parents and those who know what is medically and academically best for
students do ‘know’ and as a result aspiring health promoting leaders must
courageously hold steadfast to the moral purpose and sense of stewardship

which drives their action.
7.6 Recommendations for Further Policy

This study has highlighted further work which needs to be done before it is
realistic to believe that school health promotion will be a common practice
among school leaders. It has become evident that students with whom [ have
worked with in the past inherently understand and acknowledge the role of
health within schools and its impact upon their performance, attitude, goal
setting abilities and life. As the school leader working within an educational
arena on a state and local level which does not yet understand the concept of
health promotion and its connection to achievement and our global society, there

is much work to be done.

It has become evident that school leaders and teachers need to work
collaboratively and inter-sectorally with schools of public health and medicine
and teacher and administrator training programs if there is going to be progress
made in this area. Furthermore, it is essential that state certification
requirements be enhanced to include requirements which mandate aspiring
teachers and school leaders to fulfill a multi-disciplinary array of coursework
which prepares them to embed health promoting principles into their
instructional strategies and educational philosophy. I would recommend the
creation of interdisciplinary leadership colleges whereby professionals working

within the areas of public health, medicine, education and government could
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work together to promote aspiring school leaders and teachers for the 21st

century.

On a federal level heath reform must include consideration of the health needs of
children and the role of the schools in promoting health. Federal funding must
be allocated for school health promotion with qualitative, action based research
tulfilling requirements for scientifically based evidence used to create, support,

evaluate and sustain health promoting initiatives.

The results of this study indicate that the CSHM must be expanded to include a
more eco-holistic view in addition to prioritizing a focus on the integration of
health promoting principles which include the active involvement and
engagement of students. Contrary to my expectations students had a much easier
time understanding and accepting the concept that health and achievement are
connected than did staff. There was continued evidence that leadership strategies
which [ implemented for example, to work out with students or to meet and
discuss issues related to health and wellness broke down barriers between us
and put us on a level playing field whereby health became the common

denominator.

As noted, professional development and mandated course requirements in the
area of school health promotion for teachers and administrators appears to be
mandatory. It is my assumption that school leaders who have acquired a broad
understanding of the value of health promotion and it relationship to school
improvement will be more likely to take on the challenges associated with

implementing whole school health promoting initiatives.
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7.7 Final Reflections

While this journey has been long and arduous, filled with times of great
exhilaration and deep self-doubt, | have acquired a sense of pride and fulfillment
from the evidence which I have collected which supports the fact that the goals
of the study were not only fulfilled, but that they enhanced the educational
experience and health of my students. It is my belief that the connections
between health, achievement and life-long emotional wellness cannot be
excluded from conversations about school reform and academic achievement.
The compelling evidence which I have collected suggests that by ignoring the
emotional, social and physical needs of our children we are in fact responsible for

making them sick.

As one who has worked in the field of education for over 25 years and who
within the next 10 years will need to come to the realization that their years
working in the field must come to an end, I am committed to continuing to
promote the health needs of children and staff within the educational settings in

which I work.

Substantial change and improvements have been made to the study site school as
described within this thesis, however without my continual involvement and
facilitation I question the sustainability of reform initiatives such as mine to
endure. As one who is also certified to become a superintendent of schools
whereby I can impact an entire school district with my educational philosophy
and insight about school health promotion, I am now focused on moving on to
the next level whereby I can utilize the experience and insight I have acquired on
a broader scale. I also hope to work with individuals in the field of public health

or medicine to develop courses for aspiring school leaders and teachers.
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And so, this study went from being part of my life to representing the efforts of
my life’s work whereby the diverse, rather disconnected areas of study which I
embarked on including art, history, environmental education, environmental
psychology and educational leadership became one. Together the integrated
learning experiences I undertook while considered alternative and unique for the
times provided me with a broad understanding of how to fit unconnected but
similar pieces together. In conjunction with the life-long pain and sensitivity
which I harbored for needs unmet while a public school student myself so many
years ago kept the need to revisit the root causes of the anguish fresh in my mind
all of these years. As such my determination to create schools which would |
become places of health and wellness, clarity and validation, drove my passion.
And while there is always more to learn, I am confident that under my watch no

school will ignore the need to address the health needs of the whole child.
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Appendix A - Health Promoting Principles

 ® @ © € @ © W B

Principles of Health Promoting Schools

Promotes the health and well-being of all students

Enhances the léearning outcomes of students

Uphelds social justice and equity concepts

Provides a safe and supportive environment

Involves student participation and empowerment

Links health and education issues and systems

Addresses the health and well-being issues of all school staff |
Collaborates with parents and the local community
Integrates health into the school’s ongoing activities,
curriculum and assessment standards

Sets realistic goals built on accurate data and sound scientific
evidence

Seeks continuous improvement through monitoring and
evaluation

(IUHPE)

302




Appendix B - Pre-Assessment

Pre-Assessment
Tuly 2006-August 2006

Diagnéé_ifzg
Methodology

Taking Action

E_%aidaﬁng Action

«  (Observations

+=  Observations of whole
school tncliade:
classrodrns, grounds,
Tesources

& School facility is
exparisive {350,000
square feet), Problems
deterniined with aly
guality, temperahure,
building cleanliness

s  Rooms used by some
staff for personal use
reveal safety concems
{stove, cooking
supphies, lack of
cléanliness)

»  Facility not alazmed

» Informal
conversations

¢ Isoughtoutall
available certified and
nen-certified staff,
student and parents
to introduce myself.
Relationship building
begins.

¢ Meetings held with
town officials and
parents during
community/school
everifs

s Meetings held with
central office
personnel on a regular
basis to access
mfsrmation and
determine
expectations

+  Conversations begin
to reveal issues of
concern related to
student apathy, lack
of engagement, low
expectations, Tack of
self-gsteem, overly
protective/enabling
parents; fack of
parental invelvement;
concern over student
at-risk behaviors.
Concern raised over
teacher accountability,
hiring practices,
failure to evaluate
non-performing staff,

«  Conversationsreveal
information about
teacher union
president who works
in my building wlio
has 'histori_c'a_ll}i’ not
supported principal,
has supperted
anderperforming
teachers and lack of
acconntability. It
appears as though she
has the poteritialact in
the capaciy of

_'gatekeeper’ résisting
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change.
Upreming NEASC

" evaluation requires

attention to
previously
determined citations
for improvement
Schogl-contmunity
expectations for
improved test scores
drives initiatives

L

Review of artifacis

Documents

Data from previous
principal

School records
Revigw of

State/ NEASC
accountability /standa
rds

Review of teacher
evaliration plafy
Revisw curriculum
Review of student
performance trends
Review of disciplinary
records

Review of support
programs i.e '
guidance, health,
physical education,
social worker

Review of student
Newspaper

Review of budget
Review of hiring
practices and its
impact oiz teacher and
stizdlent performance

Stadentrecords reveal
low standardized test
scores and areas in.
need of improvement
Review of previous
principal’s notes
réveals ateas Hinged
of attention e library
hedia.center,
guidance, programs
thatmeet social,
emoiional needs of
students; media/TV
fechnology program;
physical education
department/ teacher
accountability
Student records reveal
behavioral concerns
Student records reveal
substantial failures in
PE/health
Curriculum reveals
lack of common
assessmients, syllabi
and course
expectation
determinations ex.
AF, honors, level 1,
levell

Review of last NEASC
svalnation reveals 162
negative citations in
need of improvement
before 2011

Review of records
reveals teacher
evatuation plan in
need of revision
Review of records
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reveals low
participation rates in
club/atfter-school
agtivities

o Conversations with
staff corroborates
antecedents which are
emerging

« Lilerature review

. I-‘Ié-igiite-lue& focu#' on

e Literatire reviewed:

initiated obtaining and &nd aligned to
reviewing multi- conceptual
disciplinary somvees of components of
Hterature-to inform frameworks used e
actions and health, nuirition,
professional practice, envirenment, school
Specifically in the cuitire, physical
areas of: school educabion, &, as well
reform, lsadenship, as overarching critical
school health concerns and issues
promoetion, public ie. leadership, health
health, medicine promotion, change,

reform.
Reflection Reflecton Refiection
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Appendix C - NEASC Citations (2001)

Decomber 4, 2001
CPage Twior U

o ‘Nev'&théléss, the Cormmission expressed i:oncéiﬁ‘tegardjhg the schaol's adherence to th¢ Standards of
 Curriculum and Instruction and placed the school on wating it the two areas for concerna that
nchade; but are not limited to, the following: . -

- the starkcontrast between the nutuber of personuel assigned tesponsibilities for computer
support services and facilifics mgnagement and the number of personnel who are directly
respansible for curricutura leadership dnd processes o o

- the impact on the establishment of priorities and a vision for the school tesulting _frqm ongoing
administrative changes at both the building and superinterident level in the past five years

© - the significant niéed for the prefessionsl staff to focus on student learning ina timely manner
- - - the heavy rellance by the majority of the teaching facuity on the delivery of the cummiculum
through lecture model which does ot ehgage students as active Egamerg' o

- the need to align all currioular areas with the school-wide academic expectations for stidént’
learning e

- the sigmificant peed to increase e lével of ac_gd;gm_nggrm

~ " "'the current instmictional facus on Breadth of mverageversusdepthof 'l;nav’viedge

- thedritical peed o ensure that professional development programs focus on effective
" instructional stratepiss and ‘asscssment firactices

- thelack of a formal currieuium processes to ensure regular review and revision of the

curriculirm
-~ the need for téacher supervision:and evaluation to focis on Improved simdent learning

- thelimited feedback smidents receive reélated to their work _

+  the need 1o icorporate higher order thinking skills into all areas of the cuiriculom

- the limited extent to whick the curriculum focuses on interdisciplinary coordination agd
articulation

The Commission determined it will be necessary to monitor closely the progress of school

. personnel resolving the above-cited coneerns, [t requested that schoo! officials submit a Special
Progress Fepor by July 12002 ndicating how the foliow ng recommiendations have besn
addressed 1o date: : :

- refocus the professional ciiltare of the school from reacting lo organizational fssues (o
progctive efforts to. improve student learning

- describe specific steps taken to inctease the 1 gor of the cumicultim for'the ritige of
students served by the schoot o .

- provide professional developsment for the faculty and administration to-furthier their
knowledge of curriciitum _ -

- developand impleément a specific action plan t guide currigulum developrment as part

: of a.strategic plan‘to improve student learniing .
- tnsure that faculty evaluation process sefves to imprové instruction
- provide professional development for all faculty and menitor the use of & widetange of

thinking o prometéi depth of undeérstanding, and provide:opportunities for students to
demonstrate the dpplication of knowledge and learning
- dedicate time for the faculty o discuss instructional strategies and practices
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"I provide time and direction for teadhiers {o meet (o discuss student work

- ensure that faculty evaluatidn process serves 10 imipfove instruction
- provide professional developimenton the use of arange of assessinien

inent ointhe use of a range Of assessinent strategies and the
‘effective use of assessment data to improve the curriculum and instroction

. assure that unleveled elective courses rémain open to all students

- foster cross discipline collaboration by identifying curricolum relationships

- provide time for teachers 1o develop collaborative instructional activities

- assure thatthe proposed advisory program 1§ desigried and developed as part of an
overall action plan to improve student learning

- rnaintain 3 copier for the library media center so it is always in working condition

- cover the technology housed in the library media center with the same level of service

_ as that provided by the contracled services avajlable school-wide

- follow-up with studénts who'dd notsign the acceptable use policy to maké swre that all
students arve able to use the Toterdet and the techniology available in the schogl

- assess ona regular basis the impact 6f the present school organization 1o make sure that
opportunities for cress discipline digcussion and collaborative leaming are not lifnited by
departmentalization _ _

- ¢larify the means by which achievemient by each student will be detertined for gach of the
schaol's stated academic expectations as articulated in the mission

- confirm that each curriculum ares has identified the particular academic expectatioss in the
school’s myission for which it is résponsible '

Consistent with Commiséion policies, the school's warning status will not be removed until the.

school can demonstrate that it has satisfactorily completed these and other evaluation regort
recomimendations related to the cited Standards areas of concern.

All sceredited sehiools must submit a requited Twa-Year Progress Report, which in the case of
g8 11igh School is due on October 1, 2003, In that report schioo! offiedals should indicate the
status of all recommendations in the school’s evaluation repott by ¢lassifying each in one of five
categories: Completed, In Progress, Planned for the Future, Raijected or No Action. 1n addition,
they should provide a brief description of the action thiat has been {akien on each valid
recomrhendation in the evaluation report and include anticipated dates of comipletion whére
applicable. Special'care should be taken Yo include appropriate information'to justify the Rejected
or Niv Action status of any recommendation, i ]

The Two-Year Progress Report should alse provide detailed explanations regarding fhe manner in.
which each of the following highlighted recommendations has been addressed:

- identify and use professional resources to assist the faeulty and administiation in réaching
an in-depth understanding of current educational theory and effective practices

- ensufe that the mission and expeciations docuirent is used to. guide decision-making
particularly % it relates to curricular processes, instructional strategies-and assessment
praclices. '

- -Gemonsteate that each difrriculum area has incorporated intd ity written and practiced
curriculum learning experiences and dssessmentd in'support of the academic éxpectations
from the mission for which cach is responsible ' '

- provide forongoing curriculuny coordination, supérvision, and evaluation _

- repott the effectiveness of teachers” use of a range. of instructicnal techniques to improve

student learning ' . -
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- refine the use of portfolios to inctease theilr assessmentvalue for students and feachers

- use agreed upon levels of performance, indicators of successful dccomplishmeént, and other
data te assess the progress of stadent achieving the school’s stated léarnjng expectations as

iculated in the mission o

= describe the school’s plan to report reglirly 1o the community the progress of students in.
achigving the school’s'stated kegiming expeciations as aniculated in the mission:

- review and modify grouping and leveling practices to sndure that high levels of achievéintent.
are expected of ail students _ '

- prgvicfesuﬁ"xcieht resgurcey including adequate staffing to neet the healih needs of the
schioo

- provide adequaté personmel 1o meet all ‘guidance related services for students

- develop and implement a plan to ensare thet each student in the school has an adult member
of the school contmumity who- ferves to personalize that sjudent’s educational experience

- fund, update and expand the print and non-print collettion of the Hbrary media centér to
ensare that Is supports all areas of the curricutum

- make decisions about how funding will be allocated in the context of a strategic plan 1o
improve student learsing

The Cominissiof congratulates the school administration and faculty for completing the first two
phases of the accreditation program: the self-study and the evaluation visit, The next step will be
the follow-up process during which the school will implement valid recommendations in the
evaluation report. The Commission's Follow-Up Seminars should help vouw and vour faculty
develop a schedule for implementing valid recommendations. In addition, the Commission’s
Accreditation Handbeok provides information on follow-up procedures. )

The school's warning status will be next reviewed when the Commission considers the Special
Progress Report. Consistent with the Commission's follow-up procedures, the Special Progress
Report should be signed by the principal and chair of the Follow-Up Committee and sent io the
Flommyission office by certified mail, return recelpf requested.

/

S

Chatrpétson, i R Bowd of Education
Chair of the Visiting Coinmities
hair, Comenigsion on Public Secondary Scheols

cel
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Appendix D - Stage 1

and Building Support

Laying the Groundwork, Assessing the Culture, Developing Relationships

Year 1
Diagnosing Planning Action Taking Action Evatusting Action
Methodology ) )
s Pre- = Ohservafions = Whole Schoo! Identification of
AssEssment s Imformal Ohéervations-random stakehglders-
#  Review of LHerviews ¢ Conversations with relationship
Titerature *  Informal students, staff building bepins
#  Review of Conver- parents, Disfrict Integration of
docurpents ~ sations Admiaistratorg — literature info
internal and =  Focus Groups rendom sampling plasming —
exiermal +  Burveys ¢ Orgadizetion of process continues
e Identification s Reviewof student commiltess throughout
of Problemns Artifacts {focus groups) — duration of shady
¢ Tdentification randorm and snowbal Adgialysis of
of sampling survey resulfs-
stakeholders *  Inlegration ofartifacts resulis gide
and in¢luding; stndent study
‘gatekespers” work; records; Analysis of
»  Idemtification assessments; artifacts- includes
of hiealth documents; documeénts,
needs i.e. sipectations for student work,
student, ytaff, standards; corriculum rezords,
grganization, standards; mission teacher/siudent
c'o;nmmky statement; disciplinary work, poficles,
e« Examination records into procedures,
of schaol intervention plans standards
mission end s Facility review and Analvis of
philesophy oversight observations
o Review of = Staff meetings & infervieps; foous
policizs Le. professional groups. Data
federal, state, development- collected and
Toeal universal sample analyzed on
impacting +  Implementation of cqnﬁ_ nucus basis
health health survey to Staff. student,
promotion students and sjaff- parents vohmteer
% Tdeptification universal sarnplke to participas in
of potestial grades 10-12 school based _
comeamity *  Community tontacts — hea[ti_l pramoting
networks Yale initiptives
«  Alisnment of *  University Leadership
components e {untacis-Staty practices
3} epartment of reviewed- )
Coordinated Edecation- rsflective practics
School Health Caoordinated Schiool utilization of
Model i Health end Nutrition critical fiends for
sehool seiting Drgartment feedback,
= Preliminary ¢  Dissemination of Relationship
overview of inftrmation to District building- focus on
Teatres (3) Administrators and :a?a'irsyfgining high
i COMPORCIRT- Board of Education visivility and
strengtis and =  Panicipatory COMMURICALOR
weaknesses engagement with identification of
s Tdentification staft, stadents, problems/concern
of health parents, community ${8) components
. promoting *  Begin discussion of of Coordinated
principles physical edwcation School Health
| erbsdded program review Meodel
P within culture +  Begindiscnssion of Stydent

309




Identification
of aspeats of
eou-holistid
mode] -
strengihis and
weakniesses
School
Improvement
commitige
meets 1o
grepars for
NEARC
accreditaiion
Review of
assessment/
Stahdards,
instruction,
feacher
svahiation
Tdemtificdtion
of student and
staff interestin
Htness center
Identification
of flinding
seurces: for
Hgalth
promating,
interventions

guidance/sapport staff
programl révisw
Pevelop monitoring
system for facitity
oversight

Develop school safiety
Flans

Student healih and
wellness committes
meets monthly with
food services director
{rganize Parent
Teacher Organization
Prineipal’s addisory
eonimittes
Senforprivileges
initated

Kiission statement
revised

Changes in cafeteria
food,displays
Arranged fHeld #ip to
focal gym with 5
phiysical education
teaghers, 20 studenis
for tie parpose
pildting Hiness classes
~ snowhati sampling
ysed to-select students
Opporunities
provided for stadent
voies

Physical Edugation
and Health Program
Review Commitiee
meets monthly
Program review —
health saivices
Progras review —
guidance/support safl
Parent 1eacher
oTgamizaLon
estabiished

Distrigt Healih:and
Wellness Committee
Established

Distries Safety
Comiftes
established

Fitfiess center
proposal presented 10
Bogrd of Educarion,

stadents, staff, Central .

Office Admidistration
Visiation to locet
schoal to assess
Ainess center

engagement and
partigipation-
increase of clibs,
Activifies

Student voice
CICrIes —pricrity
made w infegrate
suggestions ade
by stadents and
staff inw culture
ot schitol:
Concerns abiut
“gatbkeepers’ —
determination as
0 who they ure,
what their agenda
is, Strategits

ongoing regirding |

How fo éngage
them

Statys gud —
disraption beging
- [Hany changes
take plsce in year
one. Many staff’
metithers
skegtical abour
nature of change,
researchers

agenda,

Iplementation
of &aff meeting
on e paturs of
change and-school
healthi promotion
Changes to food
i afeteria
noticed by
students, staff
pereéptions begin
tothange.
Infegration of
theory and
praclice yields
DROSTAME,
ectivities

MNew schionl
missicn statement
and slogan —
explore,
empower, achieve
cieaied
Sradentyin
graphics design
mission stdtemerit
posters —
empowerent,
commamication
strategy

Student
aecomplishments/
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pholographs
posted on office
window

Parents become
maote inviolved =
‘book store,
fundraisees {prior
1o this vear )
parent group did
ot exist)
Students
coliaborate with
food services
coordinaioT {0
address stadent
CONCETS

Food services
progars providss
evidence of
change —food
options increase.
Studest groups
diagnese and
implement
bailding wide
chenges

Seheol
administratels
meet weekly and
provide vatidation
checks for HP
irderventions and
ideas

Sehool gonls
reflect evidence
of health
promotion
principles
Schaol
Improvement
prepases Tor
accraditation self
“study - health
PromIviion
philosophy
evident
Relatipnghips
with students
increase

Tssues cited by
students related t6
tack of
communication
within building
are responded to
by ~creating
scroiling TV
progrém which
can be viewed it
all clasgrooms
which.display ;
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MESSAZES, Svents.
Additional
information
posted on bulletin
boards and new
signage

*  Sighs crofted to
reflect slogan {see
Appéndix ). .

3

Reflection cvele E Reflectioncyrle

T

Refleetion fyele

R'eﬁecﬁm cycle
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Appendix E - Health Surveys

School Climate Survey
2806-2807

This sigrvey asks your opinions about this school only, not about the district overall.
This survey is it two parts. The Hest part is for all staff. The second part-is only for
stafi at this sehool who have responsibilities for services or tnstruction related o bealth,
prevention, discipline, connseling and/or safety.

Circle the alphabetical letter thal corresponds to your response to each guestion.

1. Whet is yourtole(s) at this schooi? Mark all that agpty}

A} Teacher

- B). Administrator

€} Prevention staff; ninse, or health-aide

I - Counselor, psychologist

By Police, resource officer, or safety personnel
F)  Other certificated staff {e.g., itbrarian)
Gy Other dlassified steff (e, Janifor, secretarial or glerical, fond service)
H)  Teacher’s aide, teacher’s assistant, or ibstractional aide

2. Bow many years have you worked, In any positim; at this school?
A)  Lessthan one year
B} 1te2ysas
") 33 vears
D} 61016 years
By Over 10 years

Please indieatz how much you agree with the followiny stutements about this school

Thik school... . .
Strengly ] Strongly
Agree Agrae Disagree Tiisapree
3. s asupportive and inviting place for students 1o leam. A B cC g
4, sets high standards for acadendic perfonmancs for all stodents. A B c D
5. prommnes academnic success for all stodents. A B C D
6. fails to involve most perents in school events or achivities. A B o i
7. clesrly communicates 10 studénts. the consequences of breaking A B C jol
school rules.
8. handies discipling problenis fity. A B C i
%, s @ suppertive and inviting place for staff to work. A B C D
Califorsia Healtiy K;'d.s Suirvey, & 2006 (A Dept. of Edugation ) Schaol Climate Swrvey ~ Fall 2608

1
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Please tndicate how much you egree with the followikg statemernty uhout this schoof,

_ This school...

Stra ng?y' ) Steomgly -

" . - .. JAgree  Apree Disagres: D‘lsagree
10.  provides adeduate covnseling and supiport sefvices for students, A+ B < D
i}, provides adegrate health services for stadents, A B C D
12, provides smdénis with healthy food choices, A B C D
13, sncotmges opporiunities for students to decide things like class, A B C D
activifies or roles.
14, fosters anappreciation of stadent diversity and réspect for sneh A B c by
other.
15. s & safé place for students. A B C D
16. iz a safe place for staff. A B C 3]
The next qrestions ask your gpiviions ahont adilts af t#his school,
How many adults at thig school .. ) o ) o
Mearly . - Almost
AWl Mest Sume.  Few Nane
17, reelly care shout off students? A B C o E
18, scknowledge and pay attention (o students? A B o2 B E
19, warit ail snidents 3o do their best? A R el I E
2k listen to what students fave to say? A B C s E
2% beligve that every student can b a sticcess? A B < o B
22, ftreqrall shadents faicly? A B jod D B
23, suppoii and treat éach other with respect? A 4B C D E
4. feelaresponsibifity to improve ts school? A B C i) E
The next guestions dsk your opinions wbput stidents ot this séhool,
Based on vour experience, How many studerits at this school. .. o
HNearly Almast
) e AR Most Semé: Few Nane
25 are healthy and physically 1it? A B £ i B
26, arrive at school alent dnd rested? A B C 3] E
27.  are motivated to leamn? A B C 3] E
8. gre well-behaved? A B C b E
25, are invelved in exiracurriculnr activities or enrichment A B C o E
Spportaiities?
Califorrie Healdhy Kids Survey, © 2006 CA Dept. of Education School Climate Survey - Fall 2006

2
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This survéy asks your opinions. There are NG wrong or right answers, Please
answer the questions.as HONESTLY as you can. Do NOT write your name on
the survey to keep it anonyimous. .

. What'is your current grade level?

Freshviatr {9th}
Sophomore (10th)
Tunior (11th)
Senior (12th)

Do ao

2. What is your gender?
o Male

2 Female
3. How much do you agree with the following statement?

Strongly
Agree

iaimn oy

Agree D?isagree

This schoot sets high standards for - —

all students = = = =

53;2{;2&01 orovides aéequate heaith - “ n -
ligal prm.iéesrhealthy foed o o o

Teachers axzci Staff Shew mteresi in D o - -

impiraving the school.

4. Based on your obiservation, how many other students ...
Nearly Al Most Some Few  Almost None

sebellyandpbisicilly 52 0 . D e R B I

Seemi alert and well rested?

[

i S

A-rc well bei‘zaved’?
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8. How would you ﬂESCﬁbe YOUF

Good, but [ean. Poor, Leould
improve really nse help

Excellent

.a

TR

Abiﬁty to-conicentrate in class 3 0 - E

Your state of emotiens (happiness 0 o £
versus sadriess) :
Relationship with other studenis

s

Relationship with vour teachérs O 0 5]

9. Would you like to see the school lunchigs offer ...

L. . Yes, can se Yes, can use
Mg, s OKasis 77 ’ o
some chaniges  major changes

More foods with fiker (bran, whole
wheat, eic}

More fresh vepetables o
Fopds that tiste batter 5] ] )

10. If the school could offer or change something to help
improve your health; happiness or feeling of well being,
what would it be? Please explain below. ‘

THANK YOU FOR ANSWERING THE SURVEY ©
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Appendix F - Stage 2

Gaining Momentum ~ A New Mission, Exploring, Empowering, Achieving

Year 2

Diaznosing Plarming Action ! Taking Action Evaluating Action
Methodology
«  Ideniification «  Observations Schoot Bacility Anatysis of all bp
of strengths »  Tnformal malnienance interyenticns and
and weéakness Inferviews assessiment and nethodologies
is ongoing. s Inforrmal ovarsight protosols Focus provps
Data gricrgent - esteblished et
and integrated CDPV?‘T— Professicnal Fronlty Senate
inty SEHONS Develupment provides
BrOgIAming = Tocus activities planned adiinistrators
«  Roviewof Groups Schoel Improvemait with-ongoing
Literature = Surveys team reviews and feedback from
enpelng — Review of menitors mission, seaff
thaory At stugan =ad fmpact ok New Hetith and
i N ttifacs h
inmegrated into whale schaol FE program
practics apd Facuity Sanate initiated - focus
disserninated Committee created on fitness.
Fitpess Center Provides options
hd Created for students
St wellness within classes.
prograzas {fimess) PE program:
cominue created i evaluated by
working- fvited to patl students and staff
School Dissemination of mienthiy
= Idenmtificafion information provided Fitness Center
of stutdenis @ whole statfand vo opens ~tsed by
ey are specific deparments PE clesses and
eaployed Program roview in PE staff
= Idenitfication ané Health continues Finess programs
of fHaess il NEW PrOgrams for staff
center physical implemented this year Freshnier tcacher
and squipment Progeam résiiw- cohort begins ©
needs eald: services discuss randifion
+  Teacher comtirues plans for
© 7 “lepming Creation of incoming 9%
walks” Professionzl Leamirsg grades which
completed by CommuriEty for address social,
adeninistrators’ Freshinen Tzem emotignal,
svaigaiors Teachers plysical and
sesks to Creation of academic nesds
deforming axploratory Staff of all sfudents
level ol Mentoring Program Discussion of
student for sudents Stydent
engagement Stalf express desize to mentoring
and créate afler schook program peovides
petticipation programs for students wvidenoe of
i classroon i.6. dance club, fitness obstacles
+  Reviewof proprEt i funding,
suricalum Distriet heallh and support
and wellness commities Lack of funding
programming. mizets {0 disouss #nd sepport
t detérming implementation of yesitits in inability
degree off Distriey Health and to implement
integration, Yetiness Plan aftersehoot
e, Student Advisory progrmy
participation, Program révised to Denations made
STEAETMEN, reflect integration of 1o finess cenfer




GLMOCTacY
Menioring
and evaluation
of faeilivy
relmed issuzs
ongoing e

emvironmenial

issues, air
quality,
sanitation,
cleaniiness;
safery

social, ematicaal,
physieal neads end
interests of students
Teachiors requized o
creats expedtations
anit class sytlabi o

expectalion
standards

Review of NEASC
stamfards and new
State of Connecticut
High Sehoot Raforn.
Plan

[nireduction &
‘Response to
Intervenfion’

TS UITCIIHES
Student ciub Ereated

designed to “te
stidents togetler” ~
ROPES

Beetings weekly with

t0 discuss findings of
curricufum peview
{2quity, participation,
CRgARSIISHT,
democracy) to
develop action plans
For improvement
Guidance and support
siuff mest weskly {0
discuss and develop
stisdent groups Le.
divoree, substance,
abuss

Goidance and support
sinif et 10 disouss
coordinatiig efforts to
maet ngeds of students
Student “Voiess”
Commitiée
establishied — in
cogjunction with
WEASC 125"
Anniversary
Caommittee. Foous.on
evaluating the parpose
of education and how
school can provide
framework: for
asJring SUCCEss
Safety and emergency
plans revised and
corpmuniciied (o sl
Monthly fire diills and
fock down drilis

providing
egiinment and
renovation
Advisiiry peogtam
revised

Student Heéalth
amnd Wellness
Commities
eontiiues to work
with foed servicos
divceter

Stdent
assernbiies
generated by
clitbs anid
individual
students focus on
toen driving (see
Appendix )
-drunk drivieg
Student tafent
shows take place
peoviding
students with
opportunities to
display falénts
and canasdt with
others

Health classes
integrate State of
Connectiot
‘Balanced
Haalthy Living
Framewerl” into
curiculum
Health classes
teko students ta
hospilal for
demonstration
and discussion
Certified
Emergency
Medical Trainiag
Prograim (EMT)
offered for
cerfification/
Trught by
Heinbers of focel
firg departmend-
open in
eommunity
Whiede school
program created
by Students’
Apainst
Desteuitive
Decisions Club —
‘Eack enr crash’
Stadents
smpowered
beeome invoived
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in graduation
program Ls.
petformers

Reflection cvcla

Reflection cycle

Reflection cvcie

Reflection cycie
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Appe-_ndix G - Stage 3

Integrating Health Promotion into the Context: A Site Specific Conceptual Framework

Year 3

Disgnosing Planning Action Taking Action Evaluating Action
Methodology
+  Continued «  Chseryaiions +  Utfization of date ta 4 Dinatdons made
evalnation of ¢ Informal crégts conceptual 10 fitness cenier,
sirangihs and Inferviews sclioe! model by students,
weakeesses +  Facus Groups +  Swident volees Board of
relying on B »  Infornmeal prepares (0 host fivsé Education,
component comversations NEASC convacation COmmunity
coordinated »  Reviewof Inviting other schools provide svidence
stheol health artifact in Wew Brighend and of support :
model;, eoo- ehroad to attend {via *  Staff meeting held
hoiistic whele fefeconierenciug) o explain '
schoot model;, «  DProfessiona! feaming dividuelized
whole fchoal CommRniny — conceptual
appioach; Freshmen teacher framgwork
health cohort mezts weekiy e Fiivess Center
pramotion 0 diseuss transition, dedication
principles sudent chigagement, planned o bonor
e fovestigation student healih issues il teacher,
of vocation impacting academics o Advisory program
programuming i perfonmanse; crested by a
ta determine interdisciplingry unifs chronically il
surengths and s Fitness center uiiifzed teacher and media
weaknesses of by sports teams after teacher to provide
prograrns for sehnot Stodents with
nan-coilege »  Equipmint purchased atvareness of her
bound sredents tor fitness roont based Hiness (CF)
= INeeds on student end stall Program aired to
assessinent of programiing neefds whate sthool with |
Guidanca and inferests indention af
Program and s Year long, whole providing
time schoo! fundraising education and
avaluation of planning to soficit *  Evidence reveals
time usage doratidns for tsacher thaf Stadent
> i with chrpais filness Heulth gad
i s Student Beaifh and Weliness Club is
sweliness club fiounder when
Program and mestings established princips! does
teacher by principal not faciiitate or
replacement & $taff wollnass ke charge-
v+ Examination progeam inigated by sustainsbiliey
of course principal «  Evidence that
lzveling ¢ Minjor safety breach pnfess prinelpaj
reqairemens 2ud police facilitates staff
and © interveniion requires wellriess ‘
expectationy emergency phin progrms ey do
for teachers revision _not ke place
and shidents »  School resource +  Isolmed safety
»  Continued : officer {patice) hired breach provides
evaliadon of 10 oversee safely and avidence of
student : provide supgort o -intersactoral
engagement, students colizboration
participation. o Informarion conveyed +  Safety conoerns
GERGCTACY i i to contral office not remediated
and squity adrmimsation due fo lack of
within the ; reparding safety political md
school cuftore | issties administrative
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s Pvaluation of
whole schino!
seting end the
impact of
heafth
prosotiog
intdrventions
within 3l
aspects

= aflestion and
evaluation of
orofesstonal
swatepies,
patformancs,
outedmes end
obstacles-

4 Invpstigation
of building
related safery
concems

Board of Education
member providad
with information
related 10 pergelved
peed fur school based
heulth center
Administrators, staf,
stpdents eomtiney o
provide vatidation
checks and feadback
Fundraising hyitiatives
by studant groups
provide agalstancs
local community
Individual srdints
provide principal with
suggestions for
privileges

Suppeit

= Board of
Education
metaber solicits
support from
State legistior in
advaocating for
schipo! hased
healths cenier —
verdict pending

= Student reguest
for privileges ke .

@« o play hicky
satk at funelris
honored — space
designated for
students

= [pperclessmen
coftinne 1o be
graated privileges
i.e. patio, 1
courtyard

Reflection cycle

Reflection cyele

Reflection cycle

! Reflection ayele
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Appendix H - Professional Learning Communities (PLC’s)

THE ACTION RESEARCH CYCLE )
There ate fotir basic steps in the action research cycle: Plan, act, observe/ collect, reflect review:

. Astlon Research is 2 form of Inquiry
PLAN ! conducted by researchiers whoe wish to inforin
and improve: :

v Their Practice

1 ) ¢ Their wmderstanding and their
decision—z{mking prdctice.

* The effectof their practice on
regearch. |

| REFLECT .

|-

COLLECT |

§

These steps are Tepeated i sequence as work progresses, creating an upward spiral of
improving practice. :

Cyclical steps:

1. PLAN: Discuss topics relevant to your fopic and prioritize.
2. ACT: Brainstorin, review r'eljevan{ research and data develop po-i‘enﬁal
intervention/ action plans to retiediate problem,
3. COLLECT: Present rationale auid evidence © stalf (staff meeting) for thelr
consideration and review, Collect feedback.
REFLECT: Reflect on staff comments.
PLAN: Intsrvention.
" ACT: Implement intervention.
COLLECT: Evidence related to intervention.
REFLECT: EVALUATE.

R
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REFEAT STEPS IF MECESSARY
PROFESSIONAL LEARNING COMMIINITIES (PLC’S)

Septernbei 1, 2009
Agenda
Intfoduction - Meeting overview

Task #1-
aj Members of each committee should miake the decision as 1o v»hether there is a
purpose for the PLL to continhe ingeting {see chart below).
b} 1In the evént that the PLC disbands, staff should j join an emstmg o1 newly proposed
PLC (10 minutes) *see proposed PLCs below. ;
¢} We will make this dedision prior to breaking outin groups.

GROUPS WILL BE ANNOUNCED - MEETING LOCATIONS ANNOUNCED
Task #2 -

7) Assign followitig rolfs within groups: secrefary, spokespersonis) fo présent
findirigs /pioposed action plans at staff meetings; facilitator to run meetings.

b} Begin discussion of possibile issues of concern - prioritize issues of concern for
examination. Spokesperson will z8port back either at end of meeting of Oct; staff
meeting.
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Appendix J - CAPT Score Information

2009 CAPT Scores
Swmnmary
Board of Educafion Presentation: October 13, 2009

Interdisciplinary Writine
" increased from 90.4% proficient m 2008 to 93.49% proficient in 2009
State averags was 88.2% in 2008. and ¥ dropped to 86.5% ip 2009

Readmu Across the Diseiplines
" imcreased from 79.1% proficient in 2008 fo 86.9% proficient in 2000 (Above AYP Tarpets)
State average was 82.7% in 2008, and it dropped to 81.8% in 2009

buenu
. -~ increased from 79.4% proficient in 2008 to §5.7% proficient in 2009
State average was 86.5% in 2008, and it dropped to 78.4% in 2009

Math
" increased from 72.3% pmhmeﬂt 122008 10 81.1% proficient in 2009 (Abdve AYP Targets)
State average was 79.7% in 2008, and it dropped fo 78.4% in 2009

“has exceeded Srate of Conmeciicut averages in proficiency in each of the fowr areas of
tfzg {APT What is even move Impressive is that owr test Scores saw gains in proficiency in al i area vs, while
State averages decreased in every areq. Fast Heven High School siuu’enfs also exceeded Stare of Cormecticut
averages o the goal level in fmerdzcc@mar} Hriting. . numbers were 36.3% atfabove goal while the
State of Connecticut numbers wers 35, 1% at‘chove goal,

DRG Comparison )
Cempared to the other schools in owr Demographic Reference Group, 7 "L seores far outperformed,

the DRG average.

In Math, 8.1 i3 compared to 73.4 (DRG)
In Science, 85.7 { .17} compared to 75.5 (DRG)
In Resding; 869 ( . 3) compared te 77.3 (DRG)
In Writing, 93.4 (5. « 2} compared to 82.3 (DRG)

Schools in owr DRG: .
Bloomfield, Bristol, .. ..~ , Groton, Hamden, Killingly, Manchester, ’\fbddlc own, Naugatuck, Plainfield,

Putnam, Siratford, Torrmgtcm \’emoﬂ

Additiens] Achievements
Advanced Placement
* U.5. Govemiment (10th grade) - 7 of 13 passed exam
* U8 History (1{th grade) - 5 of 6 passed exam
< Psychology (12th grade] - 12 of 12 students passed exam

UConn Early College Experience (ECE} - students taling courses tor college credit
*  Statistics — 16 students eamed college cradit
* English — 16 students earned college cradit
*  Biology — 10 studenis earned college cradit
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What do we atfribute this fo? :
®  Support from Central Office and the administrative feam at the High School to allow for implementation -
of and reflection on buitding fnitatives
= Ongoing eurriculum teview and revision
»  Meaningful professional development
»  Dala teams
= Conein assessments and the use of school-wide rubries (Academic Expectation Assessments)
= Keeping the focus on teaching and leaming
= Incresised rigor
= More standardized expectations
* Increased reading and writing requirements across all disciplines
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Appendix K NEASC Standards

Standards for Accreditation
Fifective 2011

}. « Core Values, Beliefs, and Learning Expeciations

Effectine schools identifyy core vabies and beltefs about lagrning that funciion a5 explicit fourddtional cortmitments
1o shudents and the community, Decision-making remains fotused on and aligred soith these eritical committients,
Core valiees and beliefs manifest theibelves i resedych-baséd, schipolwide 21st century learming expéctations.
Every compongtit of the schaol 18 Arivén by the core valses and beliefs and supports all students’ qchieverment of Hie
school’s learniing expeciations,

1. The school communily éngages in s dynamic, collaborative and Inchusive process informed by
current research-based bést praciices to identify and conimnit 1o its core valies dnd beliefs about
lgarrdng. )

2, The schoot has challenging and meastrable Zist century leanﬁ'ng expectations foir &1 students which
address academic, soeial and dvic competencias, and are defined by school-wide analytic rbrics that
identify targeted high levels of achievement. s

-3. The school's core values; beliefs, and 21Ist cér'\%m"y jeazning expactations are, écﬁveiy reflocted in the
culfure of #hé schodl, drive:curricubary, nsiriction, and dséessment in every, ¢lasstoom, and giide the
school's policies, procedures, decisions, and resource ajlocations.

4, The school regularlyzeviews and revises its core valies, belicss, and 21st cenmry learning
expettaticiis based on research, multiple data sources, as well s district and school community
priorities. ‘
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2. Comiculum .

The grrittent and kaght curricabum is designed to resultin oll Stidents achisving e school's 218t century
T e fo stedent earing, The it rriculu & the framewvork within which  schioo] aligns and : |
copalizes the school's Z1st ceriuiry learning cxpectations. The curniculur includés g purposgfﬁlfyode:%z‘gned-s'ér of ' |
F i offermgs, ;Mmj:z'dar programs, ard gther learning opportunities. The curriculum veflects the school's tore :

- piluss, beliefS, and learning expectations. The curricultin 15 tollaboratively developed, impleniented; revideed, and

evised based ot analysis of student perforfince mid cirrent researih.
1. The cursicniumn is purposefuily designed 1o énsire thatall students practice and achieve énich of thie
school’s Zist ceniuzy lenrning expéctiticns,
3 The curriculum is writieh in a common format that incindes:
o unitsof Smév with essential questions, concepts, content, and skills
«  thé school's Z1st century leaming expectations
o ipstrmcHonal strategies
o assessment practices that include theuse of school-wide analytic and cousse specific rubrics
3. “The earricubim erfiphasizes depth of understanding rrdd applivation of khowledge through:
o inguiry
,- pmb_iem—selving
» higherorder ¢hinking
s cross-disciplinary learning
o authentic learriing opportunitiés both it and out of schical

+  informed and ethicaluse of technology
4, Theseisclear sligniment betwesh the writhen and tatight carriculum.;

Effective curricular coordination and verfcal articulation exist betweeh and among al academiie

7 arens within the school as well as with sending schools it the district
5 Swlfing levels, mstfugti_cnai mateﬁﬂs, techinology; equipmient, supplies, facilitics, and the resources
of the Hbrary /médiacenter are su{{icient to fully implement the curriculum, inchading the co-
" curricular programs and other learning opportunites, '
7. 'The district provides the school's professional staff with sufficient personnel, time, ahd finahcizl

respurces for ongoing and collaboretive development, evaluation, and revision of the curriculum

using adsessment results and-caitent research.
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3. Instruction H

The quality of instruction s the single inést ffportant factot in students’ achisvement of the school’s 717 rentury
learning expeclations, Instruction is vesponsive fo student heeds, deliberate in {is design and delivery, and grounded
in She schovl’s éove values, beliefi and larning expectations. Iustruckon is supported By vésearch in best practices,
Teachers are reflsctive and collabdrativé aloul their inshructional strategies and collaborative with thely collengites
fo irsprove stitdend fenrning. :

1. Teachers” instrucional practices are mnhmmusly examingd 10 ersurg conms‘:&ncy with the schodl's
cote values, beligfs, and 21# century learning expacintions.

™

Teachers’ instructional practices support the achievement of the school's let century fearning

expectations by

persenalizing instraction
engaging studenifs in cross disciplindry ledrning

engaging students as active and self-directed learners

emphasizing inguiry, problém solving, and higher order thirking |
applying knowledge and skills to authentic tasks :
engaging students in self-assessment and reflecHon

integrating techniology

4 Teachess adjust theiy instructonal practices to mest the needs of sach sindent by:

E

L]

using formative assessment, espedially during instructonel time

stratagically differentating

purposefuily organizing gréup learning activities

providing additioral support and alterniative strategies within the regular cldssroom

4, Teachers, individually and collaboratively, | iFtprove their nstructonal practives by:

o

L

¥

EY

using student achievement data frum -a variety of formative and summiative assessaents
examdning stadent work O

using feedback froxia vame;} of smmces including staderits, other teachers, stpéivisors; and
parents

examining current-rgsearch )

engaging in profcs‘siona? discourse fornsed on instructional practice

5. Teachers, as adult ieamers and refiective practitioners, maintain experﬁ.se in their contént area and in
conteritspecific instructional practices
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4:. Assessment of and for Student Ledrning ) _

Assessment iforms shudenls and stakeholders of progress and growih tovard 'rrzgeéﬁ:g't}z:z school's Z1st certury
tearning expectations. Assessment results dre shared end discussed o @ vegular busis £0 Iprovs stidont learning.
Agsessment results tnform feachers about student achigvernent i order 1o adjust curreulisn and instruction.

i

10

pE %

Tha pmfessiona] staff contihueusly exploys a fornial process, based on school-wide rubrits, fo assess
- wholessthooland fndividual student progress in achieving the school’s 21st century learning

expeciations.

The schaol's professional staff commudnicates:
»  individual student progress in achieving the school's 21st cantury learnihg expectations fo
students and thair fainilies
e the schobl's Piogress ini achieving the school’s 21st centitty léaining expectations to the
séhool comununity )

Professional staff collects, disaggregates, and analyzes data to identify and fespond fo inéquitiss in
student achievement. ; )

Prior b eath ‘undt of study, teachers communicate to students the School's applicable Zist ceritury
learning éxpectations arid related unitspecific Jeatning goals to be dssessed.

Prior to fusimative assessments, teachers provide students with fhecorrédponding rubrics,

Tn each wnitof stidy,; teachérs employ a ranga of assessment strategies, including formative and
surmumative assedsments,

Teachers collzborate regislarly informal ways on the éreation, analysis, end revision of formative and
summative assessments, includizig commen assessments.

Teachérs providi spcific, timely, and corrective feadback to ensure students revise and improve
thistr work. *

Teackers regilasly use formative assessmient to inforin and adapt their instructiott for the purpose of
fiproving stedent learning. :

Teachers and administrators; individually and collaboratively, exaemine a range of evidénge of
student learning for the purpose of revising curricuiums and improving instriictional practice,
incinding all of the following:

» studentwork.

e commen Coulse and common grade-level assessments

% individwal and school-wride progress in achieving the scheol’s 218 century learning

expectations

s standardized assessments

«  data from sending &chiodls; recetving schouls, and post-secondary instthitions

s suivey data from current stddents and altinid

Grading and reporting practices are regularly reviewsd and revised to ensuré alignment with the
school's core valaes and beliefs about learning.
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5» School Culture and Eeadership _ o .

The sehool culfureds equitable and tnclusive, and it embodies the school's fimdational cave values aid beliefs about
studint leaining, 1tis charocierized by reflictivs, collaborativg, and constrictive dislogue about resekroh-based
practices that sitpport kigh expectations for the learning of all studenis, The ?ea:iersth of the school fosteérs & safe;
posiiivé cultire by promoting learning, cultiviting shared leadersip, and engaging all members of the school
communily in efforts fo improve teaching and learning,

1. The school comutuhity conscipusly and contirivousiy builds a safe, positive, respectful. and
supportive tuliure that fosters student rﬁpons;b]hty for learning and vesiilts in shared ownarship,
pride, and high expeciations for all,

2. Theschoolisequitablé and inclusive where evary student, over the conise of four yéars of high
school, is-enrolled in heterogeneousclasses in eack curticibam area.

3. There is a formal, on-going program through which each student has apy adult in the school, in
addition to the schiool counselor, whio knows the student well and assists the student in achigving the
school's 218 cenbiory learning expectations.

4. Inorderto zmprove stadent learning through professional development, the prmmpal and
professional staff:
+ engage in professional discourse for reflecton, inguiry and analysis of teathing and Isarning
= useresources sutside of the school to mainiain currency with bist pracnces
»  dedicate forinal Sme to implement pmfessmnai development
s apply the skills, practicds, and ideas gained in order fo Improve currﬁculum. instructon and
assessment

5. Sc}moi leadars reguiarly use research-based evahzatmn and supervision prncesse& that-foeus on
improved student learning,

6 ‘The organization of tima supports zesgaréh;bésed imstruction, professional cc:I}ab'oraﬁon FNonY
tedchers, and the learrdng needs of all students.

7. Smdenitload and lass size Enable tackers fo meet the leathing needs of indsvidital stadents.
8. The pitncipal, working with other building lsaders, provides insteacional Iez:zders_hip that is rocted in
the school's core values, beliefs and learning expectations,

% Teachers, students; and parents are invelved in meaningful and defined roles in decision-making that
promate responsibility and ownership.

10. Teachers exercise inftiative and leadérship etsential to the improvement of the school and to incresse
students’ engagementin learning,

IE. The school buard, sﬁperinter-\dem, and principal are collaborative, reflective, and construciive in
' achieving the school’s 21 century learnirig expectations,

12. The school bodrd and supetintenident provide the principal with the suffident deciSion-making’
auithority i fead the school.
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6. tchool Resomrces for Learning § B

Shedint ledrning end well-being afe depenident upen adequate gnd approprinte support. The sthoe! is ésponsible for
wigoiing w1 effectioe rahge of coordinated programs and vervices, These yesources enhance and fmprove stitdent
Leprning and well-beingand support the schoal's core palies and beliefs. Student supporl serpices enable each
skudént tp chiere the school's 219 cenriury lekrnirig expectations,

1. The schoo has Hmely, coordinated, and directive interventon strategles for all smdenty, inclading
" {denitified and ai-cisk stirdents, that support gach student's achievéinent of the schoel's 21¥ centuxy
ledrning expectationis.
2, Theschool provides fnformation to families, especially to those mpstin need, a:bout available shident
SUPPOrt sETViCes, ;

% Guppért services staff use techniolugy to deliver an effective range of coordinated services for each
student.

4. Sctiof counséling services bave adequate, certified /Licstised personmel and support staff who!

e delfiver a wiitien, developmental program :

s meet mgulariy with students to' provide personal, academic, caret, anpd coilég‘e counsaling

s engagein ndividual and group meetings with 2!l students .

e debver collaborative cutreach and referral to community and area mental health agencies

" gnd socia] service providers . :

s useongoing, relevarit assessment datw, indliding feedback from the scheol conununity, to
jeiprave services and erisure each student achieves the school's 219 leaening expectations

The school's htalth services Kave adequate; certified/ Heensed perabrnel and support staff whe:
+ provide prevmizﬁvé health seivices and direct intervention services
= use an approptiate referral process il

. o  coRguct ongding shident health assessinents

u  iisé ongoing, relevant assessingnt data, including fesdback from the school cotpiminity, to
im_prot}e gervices and ensure gach student achleves the school's Z3% century leatning

axpectations

ar

6. Library/information sgrvicwﬂare integrated into cursicilam and instrucdomal practices and have
adequate, certified/ licensed pefsoniel and support staff whoe ;
«  areactvely engaged inl the implementation of the school’s curriculum
s providea wide range-of matérials, technologiés; and other information Services iy support of
this sehool's curvicolum
s ensure that the facility is available and statfed for students and staff before, during, and after
gchool B .
e are responsive o s}ﬂdénis' interests and neads in order to support independent learning
«  comduct ongoing assessment, using relevant dafa including feedback from the school
commimity to impiove servirss and ensure sach student dehieves the school’s 218 century
Tearmitig expectations :

7. Suppart services for identified studenifs, Bicluding special education, 504, English language fearners;
have adeguiate, certified flicensed persornel and support siaff who :
e colliborate with 4l teachers, connselors, targeted services and other support staff in order o
achieve the schotls 21% centiary learning expeciations '
o provideinclusive lesrming oppottunities for all studeints _ :
s+ perforin ongoing assessment, using relevant data nctuding feedbatk fiom the school
chmmunity o Improve services and ensuve each student achieves the schocl’s 71% cenibury

a e iy TR
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7. Communitv Resources for Learning

The achievemint of e school's 219 céntury leaming expeciations requires active commisnily, goveriiing board, and
pisrent adpecacy. Throwgh dependable and adeauafe funding, the community provides the px‘-sonnei’ vesgurces, and
facilities #0 suppert the detivery of curvicalum, instruction, progiams, apd services.

1. Thecomimunity and the distriet's governing bady provide dependabie fundmg for: 1
awide range of schoel programs and services : :
sufficient professional and support staff
on-going professional development and aurricubum revision
2 full range of techibology support
© gufficient equipment
suffictent instrucHonal materials and supplies

e ¥ mow

7. Theschooldevelops. plans and funds programs:
»  tosnstire the maintenarce and répalr of the building and school plant
+ o properly mathiain, catalogue and replice equipment
o o keep the schodl clean on a daily basis

3, Thecominunity fands arid the schvol mpiemenis a fongerange plan that adéresses
+ s programs and services
.+ enrollment changss and staffing néeds
Ts  facility needs
= technology
« capitalimprovements
4 Faculty and bu:)dmg administrators are aciwely involved inthe development and implemeantation of
theudget

5, . The school site and plant support the aehvex} m‘ high qualify school prowxams and services.

& Theschoo! maintains dncumenfation that t};e physical plant and facilities meet all appEcable federal
and staté laws ami are in comypliance’vith local fire, Realth, and safety 'egulahons

7. Al pmfessmnal staff aleely Brigage parents and families as partners meach student’s educationand
reach ot specifically o those familiss whothave been less connected with the school,

8. Thaschoo) develops productive parent, community, business, and higher education partnerships that
support student learning,

23
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Appendix L - Questionnaires (Examples of)

“Hame
Grade

1. What are thé réeasons why you did not participzaie in gym ¢class?

2. Do you exercise or participate in an after school sport? -

3 Would you have participated in a more struciured fitness class?
{example
pilatesiyogal

4, Would you have used the DDR ¥ it was set
up? ) ] .

5. What are your feelings about rﬁandaﬁng physical a*:tf\ifify: in school?

&, What could your pe teacher have done to get you fo participate in

class?
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School Health Promotion
Questionnaire

optional

1. Isthe concept of a health promoting school one that you are familiar with?

Yes No_

2. Do you feel that you are now more familiar with the conceé}t than you were two
vears ago?  Yes No :

Reasons
why!

2. Do veu beleve that academic achievement can be enhanced through school health
promoting initiatives? Yes  No
Explain:

4, Do you belleve that schools should assume séme responsibility for health
promotion/health literacy? Yes _ No__

Explaii
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5. Theoretically the concept of “empowennent” Is an essential Tocus in the field of
health promotion. Do you feal ouwr new mission statement and slogan support health
promoting  goals and have you seen evidemce of this to  date?

6. What do vou recognize as health promoeting inftiatives that hé;we been created ovér
the past 2 years? (I am aftaching the Coordinated School Health Model so that
vou can refresh your memonies as to the categories).

7. What are your thoughts on providing programs for staff and what do you think the
jmpact might be?
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8. What are your thoughts on attempting to “integrate aspecis of the Coordinated School
Health Model” into the framework of a traditiocnal High School i this day and age of
high stakes testing and accountability? '

Comments: suggestions: other

Thanks fo all for {aking the time to complete this questionnaive. Vanessa
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Appendix M - Anecdotal Recording Form

BLANK ANECDOTAL RECORD FORM

DATE: PLACE:

Description of the incident:

nterprétation:
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Appendix N - NEASC Student Voices Information

Listening to Students - New England Association of Schools and Colleges

Page 1 .0f'2

Hew Enginnd Association of Schools and Colleges {NEASC)

Listening to Students

A Invitation to:

‘Listening to Students—What They Want from Education”

A Three-Year Activity in Récognition of the 125%™ Anniversary of NEASC

. In 2010, the New England Assoclation of Schools and Celieges will Celebrate its 1259 Anniversary AS s pmamble 10
© and sighdture event fof that celabratioh, the 125% Anniversary Committee is nwviting member Instititions {0 have
: thelr students help taunch the beginning of this celebration,

S'l':ud'ents i each member Ensﬁmtion are'lnvited 1o participate in Listening to Students - an extended conversation: -~

with stidents ‘about thelr views oh the purposes of education. The comimittes Invites mernber ingtibutions to have all
or some of thelr studenits engage in & conversation that wili begirt in the fall of 2008 and extend untlh the fal of
2010, the anniversary vear.

The thrée-part sérfes will focus on what students think éducatioh should accompiish ard how edycatignal institﬂ_tior,s :

i sheuld be assessed. The Anniversary Committes will drovide an opportunity for students or thel représentatives to

share the resulis of those conversations with gach other and with othei NEASC constitbents at an annhuaf sl event:
ifvatving their peers-as participants and présentsrs and adult educators as the listéners, Student tedms working on
the questions Wil be encéufagad to shafe ideas on the NEASC welisite with other groups in preparetion for the

. annual forums, #nd groups ihay wish to crganize smaller meetings that are regionally or locally tased. The framing

questions for this extendied conversation will be;
2008: What do you want education to provide for you?

2009 Given what you want education fo do for you, what are the standards by which fnstitutions shollld be'
Sudged?

2010: What Uo you think students from other countries will think sbout your pusufinﬂ on the purposes of
education ard stendards by which schools andfor postsecondary Iﬂst:tutlorss should be judged?

Initial plans st this time sre to host an event sach fall where students ¢an share jdeas gnd preparé & summary
briefing f0F the Annual ineeting. Each occasfon would Tdeally include educators from the Commissians, thilr 'staffs;

NEASC members, and invited public iacal, state and natlsnai figures. Student teams woﬁdag o the questions will ba
¢ engouraged to shard ideas 61 the committee wibsite for the annusl gathering as well as smailer, regional or focal

meetings vrganszed by groups of schools.

Your institution 1 Invited to participate by completing the attached Regfstration Formy and retiurning by facsimitie
transmission (781, 27109503, or mall {NEASC, 135% Anniversary Committes, 208 Burlingten Road; Bedfors, MA-

-DI730-1433, USA),

Camiments and suggestions are welcome and may be 5241 by emalling the Cdrnnities at 125@neasc.ord of
contacting D, Bva Kampits in the Exetutive Office [kampits@neasc.ory),

;. » Preliminary Registfation Form [POF}

Hetp:/farww.neasc.org/125th_br_dnniversary/listening_to_students/
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Appendix P ~ Permission Slip to Implement Study to Superintendent

EASTHAVEN HIGH SCHOOL
35 Wheelbammow Latie
‘East Haven, CT 06513
Vanessa Rea]e ?rzﬁc]pai
Elizabeth Mazzy, Asst. Printipel &
Robert Proto, Asst. Principal
Telephone {203) 463 3254 -FAX (203} 4683818

Inforination about s Research Study ‘and Periission Form

My name s Vanessd N Reale, 2 Phiy candidate at the Univéisity of Hull. Tam
conducting a tesearch study to Iefirh moré abduthow school administrators develop and:
lead a health profioting sehobl) Superintenderit Anthony Serio has agreed 10 let sinderits
‘and staff at East Haven High School participate in this study and we w GuEd hke
perntission for your childto pamcipafc

Who am 17 Vanessa N, Reale; PhD candidate in the Educational Lmdels}up atihe
University of Hull under the advisenient of Professor Derek Colquhou. T am a certified
administrator and Principai of East Haven High School. T beld a Sixth year degree in
Administration, 093 certificats { Snpenmendem s Cénification); MS in Environmental

- Educatidn:and BS in Art. You.can find out more ahout the University of Full and the
Institwte for Leaming tiwough the University of Hull website or from
d.eclgrhoun@huilac k.

What will stidents do? Between Febimary 2007 and Octobei 2687 your child may be
agked fo wmpiete a survey or questionmaire; join a focus group or participate in a onélon-
one interview. Questions or conversation will focus o aspacts of health, fudriton,
physical activity and achievement. The survey or questionnaire may be administered o
lifeorina group setting, Your child may be asked to participate in a foeus graup or -
individual interview. Several stidents may be selected to complete follow up activities in
Getobét of 2007 to review the data that has been collected and to vaice the;r opinion on
concerns or ideas that have emerged from fhe study., :

When will students participate? All activities will take place within'school hours.
Stiidents may miss classroon instruction in the course of the 7 month. study with,
‘teacher’s permission. Students m‘i be given extra time o mzke ap clags work.

Are there any risks? Could this study harm students? Help Stidents? We cannot
think of any risks; the activities-are those they would normally coniplete in school such as
discussing issues or apswering questions. Through your child"s parficipation we will
learn more a hout the needs and perceptions of students regarding asPectq of health,
welliesé and achieverent as it related to sohools.

Does my child have to participate? No. And, if YOu give ;Jemnssmn nOW, YOu edt
change your mind at.anvtime later. No Individual stdents witl be identified in the -

"~ dissertation nor will their work be shared with any pthey researcher unless permission is
granted by vou

-Does the schodl sipport the study? Yes. Superintondent Anihonv Serio and the Ceitral

Office Adminrstration are suppdrtive of this investigation info the link between healthy -
schools and studentachiev emcm
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What !f I kave comeerns or questions? Please cantaci Vanessa Reale, "
- at any time. Telephone: (203) 468-3254 or ermail: V:ea]@mail

. You may also contact the Doctoral advisor, Professer Derek Colguhoun
at dcmflquhaun@huﬂ ac.uk or by telephone at §1482-45988
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Appendix Q - Permission Form to Students

Information About a Research Study and Permission Form

My name is Vanessa Reale, 4 PhD Candidate at the Undversity of Hulk T am conducting a
research study to learn more about how schiot] administrators devel d lead health
promoting schools” Superintendent I8 @ has agreed to letl # High Selicol
pérticipate in this stady and we would like permission for your child to participate.

i

Who am [? Vanessa Reale, PhD Candidaié i Educational Leadership at the University
of Hull under the advisement of Profgssor Derek. Colqubouwn. Vanessd is a gérfified
admindstrator and Principal of | i High Schoot with a Sixth year in
Admgnistration; 993 Superintendent’s Certification, MS in Environmental Education and
BS in Art, Y64 can find ol moreaboutthe University of Aulland the Institute for
Learting through the University of Hull website or D.Colquboun@hull ac. vk

What will stiidents de?  Between Noveraber 2006 and April 2007 your child will be
asksd to complete several surveys that ask them questions sbout health, nutrition,
physical activity, school chmate, and learning. The sirveys will be administered dighig
an activity peried time. Your ciild will alse be aked whether they wodld 1ike to volunicer
{0 participate in focus grotps which will take place. These groups will spénd time
discussing the issues mentienad above inmore dépth. A fow students will be selected 1o
return for & 45 minute follow-ap inferview in May with the researchéi fo review the data
collected and to voice their opinion ob concers or ideas that have #mérged rom the
study, :

“When will students participate? All activitizs will ake place during school hours.
Studertis may miss 60 minutes of classroom instroction of the course gf the 7 month
period; but only with teacher’s _permissi'or}.

Arve (here any rista? Could this study harm stadents? Help Students? Wecannof
think of any tisks; the aectivities are thost they would do normally in schiol, We can’t
imagine that this stady could harm students in any way, Through your child’s
participation we will learn more about the nieeds and perceptions of students regarding
aspects of health, wellness and achievement. :

Does my child have fo parficipate? No. And, if yougive p‘armission: NOWw, You tan
change your mingd at snytime later, Students’ grades will not change if they partigipate or
ifthey do not.

and the

Dees the school support.this study? Yes. Buperintendent
teachers sipport this study.

- What if I have questions of eoneerns? Please contet Vaniessa Reafé {203 268§-3254) at
anyiime. :

What do I need to do to give my pérmission? Please comiplete aind sign the attached
permission forin and réturn it 1o Mrs, Reale’s office.
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SCHOOL

‘Vanessa Reale, Principal

Elizabeth Mazzu, Asst Principal

Robert Proto, Asst. Principal

Telephone (205) 468-3351  FAX (203) 4683813

Consent Form

I of . - © . High School hereby
agree o be a participate in g S?udy to be undertaken by Variessa Reale and T
understand that the purpase of the research is to, document fnformadion
regarding the process a school leadei goes throtgh when creafing a frealth
profmuting figh schoot,

T understand thai:

= Ivoluntarily and frecly give my consent for my participation insuch a
research stady.

*  [understind that ageregated results will be used for research purposes and
may be reported in academic journals.

= Individual resalis will hot be released to any person ewncept at my request and
my anthorization.

= 1 am free to withdraw my consent-at any time, during fhe stady in wiich my -
participation in ﬁ;:e research study will ead immediately

Sighature ) Date
Print Name _ Date
Witphss Signature. Date

The contact details of the researcher are:
Varessa Reale

Enmail: vreale@imaila .

The contact details of the Boctoral Supervisor are:
Dr. Berek Colquhous ‘
Center for Educativnal Stndies, University of Hull,
Cottingham Road; Bull, FUs TRX

Emaill deslqubonni@huflacnk Tel01482-465988
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Appendix R - University of Hull Ethics Form

APROFORMA FOR

STAFE AND STUDENTS BEGINNING A RESEARCH PROJECT
Institite for Learning .

" Reswarch Piopeser(s): Vanessa N, Reale o :
Programime of Stidy - Ph Educdtignat Leadership :
(WorkingDisserlation/Thesis) Title: “Leading Health Promoting Sthools®

Research (biief): 'Whike abh abonidancs of fesearch exists to support the congept of the health
promoting school, there is a déartly of empirical and thecretical fesearch on leading health
promoting schodis. Oncé acceptabls to defirie's school's mission in niatrow téfms; focusing -
on meeting educational goals and methads, résearch has shown that there i3 an inextiitable
fink between student’s heaith and their ability o learr, It has bsen sald (St Leger, 2004} that .
schools all over the warld contribate to the achievement of public health goals through their
commititent fo education and schoois. Numerous researchers have highlighted the fact that
schools dre imporiant Setfings in which to promete a student’s weall being and Sat they are’
plates where the Improvement of health and well belng of chitdren can tie sddressed. This
disgertation Wil fotus on exanining the skille, knowledge, strategies, ant methodology that
can assist schoo! kaders to both ma nage the day to day challénges of ruaning thelr schools o

. and ereate institutions of learning that are health promoting. Thé reséarch will be :

- collabordtive, reflective and hased on questions.such as "How do school administrators -
view the concent of health promoting Schools*? and “What does a school teader do in order
to develop a health promoting scheol”? Developing the knowledgs ang capacity of schogl
ieaders-is vital o the suceess of haalth promoling schools, Understanding the fype of
institutional change that is réqidred to integrate health promating into the confext of the
school setting will integrdte slemeits of schoo! reform, systems thinking, educational
leadership and health promiotion. This resadrel wifl rely on information gleaned from
surveys and inferviews with studenis; parents, teachers and school ledders.

Proforma Complation Date: October 27,2006 :

This proforma stiowld b’ read i cobjuiction with the Il research principles, and the IfL flow chart
of gthical considerations. If shopid be compieted by the, researchats. It rajses problems, #
should be sent on completion, Togeihér with a Brief {maximum one pagel sumimary of the probiems
in the'vesearch; orin ifie module preparation, forapproval to the Chaif of the Fi Elhics Committes
priorto the beginning of any research,

. Dods your researchiteaching invoive animal experimentation? N,

# the answar is VTS then the researchAesching proposal should Bie senf
aireet fo the University Ethics Cormiftes {6 he assessed,

2. Bo#s your research involve humart paricipants? Y

3. Is the résearch population under 18 years of age? Y
if yes, have you laken the following or similar measutes (o dasl with fhis issue?

(i} Informed the parficivents of the research? ¥

{8 Ensured thelr utiderstanding? ! Y

{#} Galned the noncostced tonsent of their parents/iguardians? Y

ER WA you cbtain writteri inforitied consent from tre paicipants? A

it yes, please fhofuds a copy of the information lsttel réquasting congent
if no, what measures Wil you-take io déal with obitaining consent?
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5, Has there been any withholding of disélosure of information _
regarding the researchiteaching 1o the participants? N
if yes; please describe the measures you hiave taken fo deal wili; this.
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= . Issuss for par%ic%parifs,- .
Pledse answer the folfowing and state how you wilf manage perceived risks:

E) Do any aspects of the study pose 3 bossivle dsk to
participants’ physical well-bgiig {2.g. usé of substances such ag:;
glechol or extreme sifustions such as steep deprivatioh)? :

by Arethere any aspacts of the stuty that participants mightifind
wimiliating, embarrassing, ego-threateting, # confiict with their |
values, or be otherivise emotionally upsetiing?*

ol Are there any aspects of the study thatmight threaten
participanis’ privacy {e.4. questions of a very personal nature;
observation of individuals in situations which are notobviously
"puBtic’) 7

d} Doeés the studyrequire a¢cess ib confidential sources of
information (e,g. medical records)?

pe more than bsually efmotionally vilnerable (e.g. medicat patients,
bereaved individuals)y : :

e Cotld theintended pariicipants forthe study be exgectend to

f Wil the study take place in 2 setting other than the Univé[s:ity

campus of residential buildings? ‘ YES
g Will the Iritended participants of the study be individials wha
are not members of the University sommunify? YES

NG

NG

ND

MNO

NO-

*Note: if the intended participants are of different sotial, racial, chlturaE, age or sex:
Group to the researcher{s) and there Is any doubt shoutthe. possible impact of the
planned procedures, then opinion should be sought from members of the relevant group.

7. Wight condutling the study sxpose the researcher s arly risks (2.g. | )
coltacting data In potentially dengerots environments)? ; NO
8 Is the resdarch béing conducted on a group cutturally different from t_ﬁe researsher!

studenflsupe_rvisws?
¥yes, arg sensitiviiies and problems fikaly o arise? :
fFyds, please describe how Youf have addressed/will addressthem. |

5. oes the researchiteaching conflict with any of the HL.'s reSearch principies?
{plesse see attached lsty, :
)t yes, describe what action you have taken io addiress this?

14, if-the researchiteachinig requires the consent of any orgahication,
have you obtaingd 7 o }
¥ no, déscrite what action you have fakes to ‘avertiome Hils problem,
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with anvinformed colléague?

if yes, please name the collssgie, and provide the date Brg kesuf{s ofthe
GISCUSSICH. o .

1. Have you needed 1o discuss the likelinaod 6F sthical prablére with ihis resadrch
’ I,

Thank yol for completing this proforma,: This fomm must be signed by your supsrvisor and the L
Ethics Committee represantafive: for your aréa” ‘Orce sigfied, copies of this form, and yoiif propasal
‘st be sentto Mrs Jackie Lison, Gentrs for Edueationat Studizs (see flowchart), including where
‘possible exaimples of lettérs. degéribing the, purpobses and implications of s fésearth; and ariy
Consent Forms (ze8 appendices), ’ : :

tame of Student/Resedrcher Vaheiisa Resle

SIgnattre ..o

weBate L

Mame of Supervisor/Colleagie Professor Derek Colquhioun

Signature e, Date L
Hamie of Ethics Gammities MEABET v e
Signatlre ..o, s e, Date .o
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Appendix S ~ Connecticut Common Core of Leading

~ STANDARDS FOR

Copyright E1259 by the Conneetizut State Board o1 Bdicarion in the rame af the Secretary of fife State of Conngcistut
pyright & 3 oard of Bdia . cretary ot

~ SCHOOL LEADERS
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STANDARDS FOR SCHOOL LEADERS

The Educated Person

The schoel administratoris a schoof leader who prometes the sucess of il siudems
by facciutatmg the deveiopmem ac*;ca!atlcm implementation, and stewardshlp of a

vision of ieammg thai ia shared and sapported by he schaol oommumty

TheLeaming Process

The schcai ieader possesses a current, research aﬁd expenenca based

15

Diverse erspectwes

The school leader undearstandsH the roie of educatzon ina p!uraiistic actety, and works
miﬁ siaff parants and'commumty jied develop programs and: instrucnonal strateg;es

that mcorporai’e di\fe.fse perspectwes.; :

School Goals

Tha school leadér actively shgages members of the school comimtnity to estabhsh
goalk that encormpass the school svision of the educated person and in de ieloping:
procedures to monitor the achievement of those goals

School Gulture

VL

The school leader utilizes multiple strategies te shape the schiool cu!iure invaiway:
that-fosters coilaboration among the staff and the invelvement.of parenis stud :
and the comuiunity in effoits to improve stidant ieaming,

- Copyright & 1939 by the Cofineclicul Stale Bogidof Edudationin the nama of the Secrelary of the Slate of Sonnedctiount

351




VI, Student Standards and Assessment
The schoof leader works with the school commumty to estabhsh {fgorous academxc
standards for afl students and promotes the use of muitipie assessmeni strateg;es to
Yo momfor s{ucfeni pmgress ) R :
Vil Schsol Improvemen’c
The school Teader works with sfaff o impmve the qa;a!aty of schaol programs by
reviewing the impact of current p{actices on studentlearning, considering prornising
ajteinatives, aid xmpéememmg program changes thatare desngned o improve ieam-
ing for all students. . y - ;s
e Professmﬁéf Deveiapment :
.. The school leaderworks: with staff to plan and Implement activiges thaz pmmote the
-~ ‘achisvament of school Goals, while encolraging ‘and supportmg staff a8 they as-
sume respongibility for their professional develepment.
X. Integration of Staff Evaluation, Professional Davelopinent ‘and School
. bnprovement | .
BN ;’The school leader works w&th staff to deveiop aﬂd imp!ememt an mtegrafed set ef{
"$chool-based poticiés for staff salection, evaluation, professional development, and
schoo! smprovement that resu ts in sm;}rove{i teachfng and !eammg for all sﬁudents
Xi. | Ordganization, Resotirces, and School Policles
The school feader works with slaff to review organization and resources; and devel
opsand imp fernants policies ang: proceduresioimprove program eﬁaotweness staff-
: producizvﬁy, and Iearning for al students
AL Scheoi Gommunzty Rejations

The'schoo! leader collaborates with staffito create and sustain a:varisty of opporiuni-
ties for parentand community parlicipation v the ife of the. school.

. CSP;M}N @18 by The, (Ir.nnecnuu' Slzta- Bvcra‘ of Ed_;zatmn ifi the nome of e Sacrelary of the 'Siate of Cornartinat
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Appendix T - Staff Wellness Invitation

STAFF HEALTH AND WELLNESS COMMITTEE

Are you ready to get serious about your health?

We are looking for input frowi staff in the de-vefﬁpmérzt-
and implementation of health and fitness ovientated
activities.

What's been happening?

1} PE 103 is now the Circuit Training Fitness Room,
open to all students and staff. (during and afier school)

2) The current weight room is alse open 1o staff and
stirdents consisting of mostly free welghts, benches
and Olympic weights. '

3) The room next to s old office is being
 transformed into an area that will be utilized for
fitness elasses and cardio-vascular types of activities

and machines.
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Appendix U ~ Letter from State Senator

ey
e

State of Connecticut

SENATE

STATE CARITOL
HARTFORD, CONNECTICUT 08406-1591

SENATORLEONARD A, FASANQ
SENATE MINGRITY LEAGER PRO TEMPORE
THIRTY FOURTH SENATE DISTRICT

LEGIELATIVE OFRICE BUR.DING
ROOM 3400
TRARTFORD, CTU6105-1587
CAPITOL; (BED 2408300
TOLLEREE: 1-800-242-1821
. FAX{REC}I40-5368
E-MAIL Len Fasano@rga.clgoy

January 30, 2009

Yanessa Reale
Principal

Dear Ms. Reale

RANKING MEMBER

| PLANMNG AND DEVELCRMENT COMMITTEE
LESLECT COMMITTER ON VETERANS AFFAIRS

MEMBER
GENERAL LAA COMMITTES
PUBLIC HEA THEORM T TER:

| EXECUTIVE AND LEGISLATIVE NOMINATIONS

COMAMTIEE

CHAIRMAN
LIS LNG TASK FORCE

I am pleased o inform you that L Rave proposed a bill on your behaif tht woild provide

state funds for the establishmént.of 3 school-based health center at 2

Figh

School. The bill, Senate Bill 234, has been reférred 1o the Public Health Compmittes, 1
will keep you informed on the status of this bill and, likewise, you should feef free 1o

contact my office to inquire about it as the session progresses.

Thank you for sharing your concerns with me; this is a‘tructal part of my job. Please feel

free to let me know i | cag be of any further assisiznce.

Sincerely,

2 -

s rd

e Ry
?7%;2%7/ >
" Len Fdsano
Stare Senator, 34™ District

SERVING EAST HAVEN, HORTH HAVEN, AND WALL’.NGEGR?D
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Appendix V - Fitness Center Proposal

High School
Fitness Center
Overview and Request for Permission to Pundraise
March 2008

FAQ's

1. Why a fiiness center and where is it located?
The fitness center is located on the first floor to the right of the media
center. The room, initially intended to held large groups of students,
was turmned into a practice room for the wrestling and golf teams,
This occurred prior to 2006.

The concept of creating fitness center resulted after a program review
of the physical education department, assessment of student interests
and needs and a review of current research and literature. Analysis of
the data collected provided evidence that: '

o Students whe were not pazticipating in physical
education programs expressed great interest in fitness
related programming and activities

o Students who pioted fitness programs were inferested in
extending program offeringsat ™.

o Prograrmuming for staff and students would improve
achievement and well-being

o Health related programming in the areas of fitness
provided students with options, choice anil aspects of
“empowerment”

o Students wanted less competitive “boy sports” and more
of an emphasis on fitness and individual programming

2. What resources were ufilized in order to create the fitness
center? )
o Floor replaced- existing/damaged rug removed
o Cabinet stored in closet moved and installed in fitness
room ~ to be used as reception desk. Kronberg family
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donated granite countertop - students in technologv '
classes mstaﬁed countertop -

4 pieces of cardio equipment moved from Welght rocms
to fitness center

Large cabinet made by technology smdents will be
installed weelk of March 10% - school 1mpmvement funds
used {approximately $200.00)

DR (Dance, Dance Revolution) purchased by using
funds donated by graduating class of 2004)

Targe screen TV and home theater donated through
fundraising {(Martin DeFelice Golf Tournament)

Body bars used for classes purchased thmugh school
improvement gift

DVIY's purchased for class uses — student actlvlty fund

is this room being used?

4, Goal

Qo0 G

Q

Physical education teachers utilize this reom on a daily
basis :

Special education students/ teacher uses room for
adaptive PE :

Staff use room after school for s{afﬂﬁtness programs
Adult education utilizes room twice a Week {evenmgs for
classes).

After school student dance club uses room

Best buddies program utilizes room monthly after school
Athletic clubs (baseball/track) utilize room

Acquire approximately 10-14 pieces of additional cardio
equipment

Purchase 20 steps/niats for aerobic step classes

Install mirrors on back/front walls

Purchase bands, balls, jurmp ropes, mats for stretching,
cardio

Rent water-cooler
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Physical Education Contract

L. . agree to the following criteria in order to meet
the Phrysical Bdecation requirement at " School. Upon
successful compietion of these requirements .5 credit will be awarded.

s Weekly Gym Journal

s Log of Hours { 75 completed)

e ‘Weekly Reflection {1 Page minimum)

e 5 Article Reviews on Physical Activity/ Health ( I page per atticle}
{Enclose Articles)

s Presentation npon completion

Student Signature

Administration Approval

Guidance Counselor
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P.E. LOG

Student ID#

DATE TIME IN TIME OUT  INITIALS
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Appendix X-PE Teacher Reflection Form

Name

PE/HEALTH PROGRAM REVIEW — JUNE 2008

In order to monitor revisions made to the physical education/health
programs you have been asked to evaluate your efforts periodically. |
Please complete the gquestions below citing both successful and |
unsuccessful cutcornes. Thanks to all of vou.

1. Stident engagement: Please comment on the student engagement
since we have created additicnal filness optiens for students.

. 2. Have there been any obstacles to providing students the choices
that they would like to participate in during gy class? Please
explain
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3. Have students been more likely to “dress” since they are now being
provided with the opportunity to participate in activities they
select?

4. Do vou fes! that vour relationships with students have been
impacted in positive/negative ways since we have provided
students with the oppertunity to participate in activities they are
interested in? {oite specific activities if applicable, i.e. fitness
focus)

5. Do you feel that students feel a sense of “empowerment” over
having been allowed with the opportunity to select activities of
interest?
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6. Do you feel that students have taken advantage of “exploring” new
activities?

7. Tt what degree do yvou feel that overall “achievernent” has
iricreased as a result of the changes made to program?

8, What changes would you like to see made to next year's
programiming and what resources are needed? '

Other comments:
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HEALTH TEACHERS ONLY -

1. How familiar are you with the document ~ State of Connecticut
Hesalthy Balanced Living Framework?

2. To what degree have vou used this document?

3. Is this a user friendly documeni? ¥ not what is neéded in order be
able to intégrate aspects of this publication into your curricuium?

4, How would you rank your own ability to teach abeut mutrition in
your health classes?

5. Would you be interested-in participating in professional
development worksheps on mudrition?

COMMENTS:
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Ap_pehdix BB

Appendix Y - Student and Staff School Culture and Climate Concerns

Student and Staff Issues of Concern and Actions to Improve School Culture

host Band appreciation day;

363

Student/Staff Concern Acton/Interventon Stage(s)

Students smoking inlavs and hallways  Security guards and staff 123"
supervision increased-smoking

eradicated by vear 3

Students desire more privileges for Patio gpen/Senior Lounge 123

apperclassinen

Students need more freedom Early/Late pass granted to 1,23
sendors .

More lavs need to be left open during More lavs left open/request to 123

the day behave or priv. lost

‘Media Center riot user friendly Teacher evaluated /space 123

planning; new hire

More clubs reqguested Additional elub advisors 1,2,3
volunteer/more stipends

Improved ‘connections’ relationships Inprogress

with staff

Stadents want responsibility Student empowerment groups 123
emerge; more privileges given

Stricter dress codes wanted by students  Rules enforced by 1,23
adminisiration

More field {rips suggested Increase in trips 123

1 Students want chelce Increased course elective 253

offerings created by
teachers fincreased food options

Students desire opportunities to be Opportunities created for 123

"heard’ /actively Student voice; emphasis placed

engaged on revising all curricuium to
include hands-on, project based
fearning

School spirit facking Student groups plan activities, 1 1,23




Positive school enviroranent; safe school

erivirorunent; environmentally
comfortable

Students exhibit inappropriate
behavior in
assembiies

Frequity among classes

Students in higher leveled classes Le.
honors and AP percetved tobe
‘pushed” students in other classes
not

Staff cite “enabling parents and low
skills levels’

Staff cited” failure of middle school to
prepare students’

364

teacher forms student group o
foster scheol spirit ROP.ES. (to
te students togethes}

Emphasis on visual displays and
visual communication.

Students organize taleit
shows/assemblies, students
encouraged to demonsirate
talents, news articles/ photos
hung in office, breakfasts held in
honor of student successes.
Maintenance protocols
established to overgee
temperature i.e, heating and
cooling problems; emergency
pratocols developed

Meetings with students to
régquest proper behavior/
additional staff supervision
Student behavior improves to
95% by year 3 :

Discussions with staff regarding
value of creating high
expectations/rigor in all classes

Articulated expectations to staff
fo model this behavior in afl
classes; course revisians include
increased rigor

Discusgsions with staff; increased
corumunication of expectations
with parents — new requirement
to create syllabus for'all classes

Transition/ articulation
meetings, action plans
established to obtain:
documentation of af-risk student
needs prior to entering grade 9

123

1.2,

23

1,23




Staff cited lack of communication

stadents réport communication is
poor in the building i.e. did not knew
what was going on

Staff reported Tittle sense of
comununity”

Students reported "no place to socialize®

School Safety Concerns

Elite power structure

Emails, memos, posters, 23
meetings to inform staff; staff
input solicited; bulletin boards
moved to more central location,
TV program created to scroil
daily messages in all classronms

daily

Faculty senate created staff
breakfasts, luscheons

Library/media center - new
staff hired/center now
accommuodates some
socialization,/ meeting

Created school safety plans for
lockdowns/emergencies.
Created school safety
cormmittee. Collaborated with
local five and police departments
to create safety plans.
Supervised local security.
Deveélopment of Professional 1,23
Leaming Communities;

increased opportunities for

teacher leadership to emerge
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Appendix Z ~ School Mission Statement

Revised Mission Statement:

The mission of High School is to
meet the needs of all students by empowering
them to achieve their goals. We strive to provide
a variety of opportunities for students to gain
experiences and explore ideas to better
understand themselves and their role in an ever-
changing world. To achieve our mission, we

encourage active mvolvement and
communication among school, family, and
community.
Slogan:

» Exploring, Empowering, Achieving
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