

















ROLE OF SCHOOLS IN PROMOTING HEALTH LITERACY

School Health Index (SHI) (CDC, 2004) to assess readiness
for or implementation of CSHP. The SHI is a self-assess-
ment and planning guide that assists schools in identifying
strengths and weaknesses of health and safety policies and
programs. It consequently enables the schools to develop
action plans for improving the CSHP and ultimately stu-
dents’ health. It is recommended that schools utilize the
SHI and use the resulting action plans as a resource for
developing and improving school health and safety pro-
grams and policies at their schools. While not explicitly
assessing functional health literacy of the CSHP compo-
nents, the SHI process has resulted in discussions of and
action plans around improving health-related communica-
tions and access within and among the eight components
(Videto & Hodges, 2008).

The broader educational system, disciplines beyond
health and physical education, and the health care system
within schools and districts are also key players in fostering
health literacy (Nutbeam, 2000; see figure 4), but those sys-
tems themselves, and the individuals who are part of these
systems, need to be health literate The interactive, multi-
directional CSHP approach can move all of these systems
toward health literacy. For example, CSHP can foster col-
laboration among health education, mathematics,
English/ESL, and social studies where they all use diet and
nutrition as a framework for developing discipline-related,
NHES, and 21st century skills. Using the CSHP approach,
a healthy school or district team would have identified

obesity as a priority area in need of being addressed and

Figure 4.
All academic disciplines have a role in building health literacy.

Figure 5.
CSHP impacts beyond the school

worked with the relevant academic areas to plan a coordi-
nated approach to improving knowledge, attitudes, skills,
and an environment supportive of health-enhancing behav-
iors. One way these multiple academic disciplines could
address the issue is to provide discipline appropriate activi-
ties that reinforce NHES skills such as accessing valid
information, analyzing the influence of family, culture,
media, technology, and other factors on health behavior,
and advocate for personal, family, and community health .
As a result of this coordinated initiative in the education
system, there is an increase in students visiting the school
nurse or school-based clinic, and being referred to a school
psychologist; students and their parents organize to advo-
cate for more, and more easily understood and accessible
nutrition information about school lunches; and some fac-
ulty members begin bringing healthier lunches and organ-
izing nutrition-related workshops. It is conceivable that an
outcome of the initiative in the educational system is that
health care services becomes aware that it needs to deliver
information, and perhaps services, in more than one man-
ner at a literacy level lower than is currently used; there is
greater transparency and access to information about school
breakfasts and lunches; and that teachers are supporting a
healthy eating environment by modeling healthy eating for
their students and for one and other. Thus, the CSHP’s
holistic community encompassing approach provides a
means to both assess and improve the health literacy of
these systems within schools and districts. However, this
impact is designed to go beyond the school/district micro-

system into the greater community (see figure 5).



In a recent study by Hodges and Murphy (2008), par-
ents and those working within school systems believed that
teachers needed to be role models for health literacy and
health-enhancing behaviors, but weren’t always. The
authors argue that the CSHP approach would facilitate the
adoption and maintenance of health literacy and health-
enhancing behaviors of school employees through environ-
mental, social, and educational supports.

As students, faculty/staff, parents, and other community
members who are part of a school or district using the
CSHP approach interact with the wider community, they
bring with them their own emerging health literacy and
the expectation of finding and using health literate systems
in the greater community (see figure 5). Over time, these
interactions and expectations can then stimulate and rein-
force health literacy within all of the systems within and
beyond the schools.

Implementation of the CSHP approach provides a “safe”
and supportive environment for children and adolescents to
practice emerging health literacy skills, and can enhance
the health literacy skills of adults within and beyond the
education system. CSHP’s health education and physical
education components, in particular, form a bridge from
the education system to the other systems found within
schools linking and expanding the school-based networks

available to build health literacy (see figure 6).

Coordinated School Health and Health Literacy -
Future Agenda.

As argued above, the structure of the CSHP approach
appears to provide a solid foundation for the development
of health literate populations. However, investigation of the
efficacy of CSHP programs in achieving and supporting

health literate outcomes is needed. While small studies
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studies looking at factors affecting fidelity and barriers
related to CSHP implementation and institutionalization are
needed to provide guidance in getting the greatest benefit
out of CSHP. The CDC should consider adding a component
to SHI that specifically measures whether the components

themselves are health literate from a systems perspective.

Summary

Schools have a fundamental role in the development

of a health literate population. Classroom-based health
education, as both an independent discipline and a compo-
nent of coordinated school health programs, is the nucleus
for the development of health literacy in today’s children
and adolescents. Emphasizing essential 21st century skills
in the instruction, practice, and assessment that takes place
in the health education classroom will likely lead to

improved health literacy.
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