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Whole School, Whole Community,
Whole Child (WSCC) Overview
Purpose:
Build the capacity of participants to organize the implementation of the WSCC model by engaging
partners and colleagues.
Objectives:
1.

Describe the WSCC model (tenets, components, community)

2.

Assess the school’s current state of addressing one of the tenets — the healthy tenet — and
addressing the WSCC 10 components

3.

Explain the importance of family and community engagement in school health

4.

Distinguish next steps for improving youth engagement

Training Materials:
		
Handout Packet
Handout #1: Key Points and Notes
Handout #2: Healthy Tenet
Handout #3: WSCC 10 Components
Handout #4: Steps for Adopting and Implementing the WSCC Model
Handout #5: Additional Resources
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Slide #
1

Time
1 minute

Trainer Script and Directions

Resources Needed

WELCOME
STATE: Good morning. My name is _________ and welcome to the
Whole School, Whole Community, Whole Child Overview. The
Whole School, Whole Community, Whole Child model is frequently
abbreviated to WSCC — pronounced “wisk” — so you will see
that abbreviation and hear me referring to the model as “wisk”
throughout the training today.
NOTE: Participants may introduce themselves during this time if
they don’t know each other and if time allows. Their introduction
may include their name, position, and school/district/organization.

2

1 minute

AGENDA
STATE: During this module, we’ll explore the essential elements
of the Whole School, Whole Community, Whole Child model. You
will self assess your school’s current level of implementation of
the Healthy Tenet and identify human resources and gaps for
engaging a WSCC team in an annual process to improve student
health and education outcomes.
A WSCC team is a school or district-level committee whose
members reflect the components of the WSCC model, and whose
priorities include using the model to implement continuous
improvement in addressing the needs of the whole child. We will
talk more about the WSCC team and its structure later in the
training.

3

1 minute

OBJECTIVES
STATE: By the end of this session, you’ll be able to:
•• describe the WSCC model (tenets, components, community)
•• assess the school’s current state of addressing one of the
tenets — the healthy tenet — and addressing the WSCC 10
components
•• explain the importance of family and community engagement
in school health

4

1 minute

MATERIALS
STATE: Let’s review the handouts you were given in the packet.
You have several:
#1 Key Points and Notes
#2 Healthy Tenet
#3 WSCC 10 Components
#4 Steps for Adopting and Implementing the WSCC Model
#5 Additional Resources
We’ll be using these throughout the training.

Handout Packet:
#1: Key Points and
Notes
#2: Healthy Tenet
#3: WSCC 10
Components
#4: Steps for Adopting
and Implementing
the WSCC Model
#5: Additional
Resources
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5 minutes

WSCC OVERVIEW

Handout #1 Key Points
and Notes

STATE: Find Handout #1 Key Points and Notes. Feel free to take
notes on this handout as we talk about the WSCC model.
ASK: What is a model?
DO: Allow 2–3 participants to share their ideas.
STATE: A model is something used as an example to follow
or emulate. In this case, the WSCC model is a framework for
improving the health and learning of the students in our nation’s
schools. It calls for greater alignment and integration between
education and health.
ASK: What does the model say to you?
DO: Allow 2–3 participants to share their ideas.
STATE: Thank you for sharing. Let’s break down the model and
look at the pieces that make up the whole model.
In the center, you can see that the focus is on whom? Correct:
the student. For students to be successful in school, their basic
needs for learning must be met. Students must be healthy,
safe, engaged, challenged, and supported — these needs are
represented in green and are called the five tenets.
To ensure this, all sectors within the school must work together.
In other words, a whole school approach must be taken. This is
reflected by what we call the WSCC 10 components. Finally, the
whole model is surrounded by the community and its support and
influence.
The WSCC Model represents a collaborative approach to learning
and health. It emphasizes school wide engagement as well as
community support.
So where did the concept of the WSCC model come from? This
model is the result of collaboration between two national leaders.
The Whole Child approach from the Association of Supervision
and Curriculum Development (ASCD) and the Coordinated
School Health approach from the Centers for Disease Prevention
and Control (CDC) have been integrated into the WSCC model
to demonstrate the symbiotic relationship between health and
learning.
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6

3 minutes

WSCC FIVE TENETS

Handout #1: Key Points
and Notes

NOTE: As you talk about the different parts of the model, point to
them on the PPT slide.
STATE: So, let’s take a deeper dive into the model. As we stated
earlier, youth are at the center of the WSCC model. This ensures
that the model’s focus is on keeping youth healthy, safe, engaged,
supported, and challenged—the tenets or principles that schools,
teachers, health professionals, families, and communities value.
In addition to youth being the focus of this work, we should also
recognize them as full partners in this work. Since students are
the recipients of this model, it is important to hear and learn
from them. We need to hear from them what works or helps in
improving their learning and health. More about this concept can
be found in the Engaging Youth Training Module.
The five tenets shown in green on the model are:
Healthy — Each student enters school healthy and learns about
and practices a healthy lifestyle.
Safe — Each student learns in an environment that is physically
and emotionally safe for students and adults.
Engaged — Each student is actively engaged in their learning and
is connected to the school and broader community.
Supported — Each student has access to personalized learning
and is supported by qualified caring adults.
Challenged — Each student is challenged academically
and prepared for success in college or further study and for
employment.
Again, the five tenets are the desired outcomes for every student
and are critical for supporting academic achievement and student
health. The tenets are based on Maslow’s hierarchy of needs where
we must first meet the physical needs (physical health, safety, and
a sense of belonging) before we can meet the social and emotional
needs. The tenets of being healthy and safe provide the foundation
and must be addressed to allow students to achieve the other
tenets of being engaged, supported and challenged.
Today, we are going to focus on the Healthy Tenet.
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7

6 minutes

HEALTHY TENET

Handout #2 Healthy
Tenet

STATE: Find Handout #2. Please read the healthy tenet goal and
discuss with a partner the following question:
“What does a school look like where students know and are
able to practice a healthy lifestyle?”
STATE: Jot down your thoughts on the handout.
DO: Give participants 2 minutes to discuss the question.
STATE: Let’s share some of your thoughts about what a healthy
school looks like.
DO: Facilitate a short discussion.
STATE: Thanks for sharing.

8

5 minute

HEATHY TENET INDICATORS
STATE: Each of the five tenets has its own set of indicators. On
Handout #2 you can see the list of indicators for the Healthy Tenet.
Please take a few minutes to read the indicator descriptions.
A listing of all the tenet indicators can be found at www.ascd.org/
whole-child.aspx.
Let’s continue our review of the WSCC model and now focus our
attention to the ten components found in the teal colored area of
the model.

9

1 minute

WSCC 10 COMPONENTS
STATE: The WSCC model highlights the ten components that
every school should have to ensure the health, safety and wellbeing of students and staff. They are:
•• Health Education
•• Physical Education and Physical Activity
•• Counseling, Social Services, and Psychological Services
•• Health Services
•• Nutrition Environment and Services
•• Employee Wellness
•• Social and Emotional Climate
•• Physical Environment
•• Family Engagement
•• Community Involvement
STATE: So, think of the 10 components as the mechanism for
achieving the WSCC tenets, especially the tenets — healthy
and safe. The components represent the expert workforce that
can unite the school and the school community in a process of
continuous improvement. They are interconnected and all should
be engaged in the work.
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10

13 minutes

STATE: On this slide, you can see how the components are
connected with one another and how they work together to create
a whole school approach to health and learning and the critical
content students learn is supported and reinforced by the school’s
services, environment and partners.

Handout #3 WSCC 10
Components

We can break down the components into:
Academic Content Areas: Health Education and Physical
Education and Physical Activity;
Services: Counseling, Psychological and Social Services; Health
Services; Nutrition Environment and Services, and Employee
Wellness;
Environments: Social and Emotional Climate & Physical
Environment
Resourceful Partners: Family Engagement & Community
Involvement.
STATE: To improve coordination between health and learning, you
will want to engage as many of the ten components as possible.
This next activity will help you know who you need to engage in
implementing the model and where there are gaps. If you identify
any gaps, you will want to seek out people in your school or
community to fill those gaps. Consider people who have expertise
or passion for the component area.
Let’s look at Handout #3: WSCC 10 Components. The 10
components are listed along with the aligned healthy tenet
indicator. Review both the component and indicator descriptions
and consider how well you feel your school is addressing the
component. Rank each from 1 to 4 with 1 being not implemented
at all to 4 being fully implemented.
Next consider if there is someone at your school who is the lead or
head of the component and write down the name of that person(s).
DO: Allow 13 minutes for the participants to complete.
Remain on
slide 10

5 minutes

STATE: You probably noticed that indicators 1, 7, 8 were not
listed. That is because these three indicators cut across all ten
components. Indicator 1 reminds us that the whole school needs
to reinforce the health and well-being of every student. Indicator
7 reminds us that health and well-being needs to be included in
professional development, curriculum development and assessment
and finally indicator 8 reminds us that the school health goals
affecting students and staff should be built on data and strong
science. Take a few minutes and describe why these indicators are
important for all ten components and how you could include or
ensure each is integrated into the work of all the components.
DO: Allow 3 minutes for this work.
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STATE: Hopefully this activity demonstrates the need for
collaboration, integration, and cross-functional work when
addressing health and learning. The School Health Index is a tool
that helps demonstrate ways in which the components can work
together. You can learn more about the School Health Index in the
Assessing Training Module.

11

1 minute

STATE: Remember, the white portion of the model separating the
tenets from the components indicates the work of the WSCC Team
implementing the model in the school by coordinating the policy,
processes, and practices. Implementing the WSCC model requires
a mindset of continuous improvement and a committed group of
individuals to ensure this important work gets done.

12

8 minutes

STEPS FOR ADOPTING AND IMPLEMENTING THE WSCC
MODEL
Let’s take a look at Handout #4: Steps for Adopting and
Implementing the WSCC Model

Handout #4: Steps
for Adopting and
Implementing the
WSCC Model

This handout provides guidance on the steps a WSCC Team can
take to implement the model. The process supports continuous
improvement for creating a school environment that promotes
and embodies good health and learning. It starts with focusing
on administrative support and buy-in, identifying the right
people, assembling teams, assessing needs, creating a plan, and
implementing the plan, and then reflecting, celebrating, and
communicating results.
Read through the steps and determine where your school or
district is in the process. Also consider the training modules
that are available and highlight the ones you feel might be most
helpful.
DO: Provide participants with 5 minutes to complete.
ASK: Who will share where their school is in the process and what
training modules you would like to explore more for assisting your
team.
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13

1 minute

COMMUNITY
STATE: The final part of the WSCC model is community. It
surrounds the model. This part of the model reminds us that both
community and families must be engaged. Research from both the
education sector and health sector underscores the value of these
partnerships and cooperation.
While WSCC teams work at the school or district level,
partnerships with the community will help secure the necessary
resources to implement the model. Most school districts already
have a School Health Council (SHC), Wellness Committee, or
School Health Advisory Committee (SHAC) in place to improve
district health policies and procedures around nutrition and
physical activity. This group or committee is also responsible for
implementing local school wellness policies required by law for
all schools participating in the federal Child Nutrition Programs,
including the National School Lunch Program or the School
Breakfast Program. They can also help put into action several
provisions of the Every Student Succeeds Act (ESSA), including
Title I and Title IV. Be sure to tap into these existing committees.

14

5 minutes

ENGAGING FAMILIES
STATE: Research shows that when parents are engaged in their
child’s school activities, the child:
•• gets better grades
•• has better attendance
•• exhibits better classroom behavior
•• chooses healthier behaviors
•• demonstrates better social skills
•• avoids unhealthy behaviors such as smoking and drinking
alcohol
In addition, school health activities are more successful when
parents are involved.
The act of engaging families has shown positive effects at the
elementary, middle school, and high school levels.
ASK: What are some ways you engage families in school health?
(Allow for a few responses.)
A valuable resource for family engagement in school health can
be found at: https://www.cdc.gov/healthyyouth/protective/pdf/
parent_engagement_strategies.pdf
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3 minutes

CLOSURE

Handout #5 Additional
Resources

STATE: In this training, we reviewed in detail the WSCC model
and shared processes and resources for improving your school’s
health and education outcomes. There are additional resources
you can check out on Handout #4, which is included in your
handout packet.
In closing, look at this statement about the model and discuss
with a partner what it means to you.
“This work does not call for health for education’s sake
Or education for health’s sake.
Rather, it calls for health and education for each child’s sake.”
ASK: Will one or two of you share what you discussed?

16

STATE: Thank you for your participation in the training, and good
luck in implementing the WSCC model.
My contact information is listed on this last slide should you have
any questions.
Please complete the training evaluation.

TIME RECOMMENDATION: It is not recommended that this module be shortened.
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