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Articulate the role of communications
planning in successful diffusion of a
school health program.

Identify stakeholders, researched
messages, and delivery channels for
diffusion of a school health program.

Discuss how a multi-level
communications strategy can be
Integrated throughout program
development and implementation.
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Mobile, year round services
Targeting students, staff
and families

Three year commitment
Focused on increasing

health enhancing behaviors via continuous
Improvement of CSHP program
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Address Faclilitation

Provide Resources

Secure School-Based Leadership
Address Implementer Characteristics
Attend to External Environments

Assure Compatibility
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e Facilitation Process Steps
v'Presence of written plan
v’ On-going training of staff
v’ Technical assistance & coaching

v"Monitoring and feedback
v
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Assess health issue/problem; identify all the components
of a possible solution.

Define communication objectives.
Define and learn about intended audiences.

Explore settings, channels, and activities to reach
Intended audiences.

Identify partners and develop partnering plans.

Develop a communication strateqy for each intended
audience; draft a communication plan.
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All had aspects of the 8 components of a school health
program, but not coordinated or evaluated

Two components most often missing:
staff worksite wellness and
family and community involvement
No school had a school health council in place

No focus on priority risk behaviors
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e Objective 1: Target audiences will be able to describe the link
between certain childhood/adolescent behaviors and chronic

disease in adults. (7he Problem)

Objective 2: Target audiences will be able to describe the link
between health and academic achievement. (7he Solution)

Objective 3: Target audiences will be motivated to provide
supportive programs, policies, and environments that will assist
In achieving the overall program goal of helping students adopt

health-enhancing behaviors. (7he call to Action)
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e School Administrators and
community influencers
v’ Principal
v’ Superintendents

v Business leaders
e Teachers and school staff

v School team leader/liaison

v" School team

e Families and community
members
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Primary mission of schools is education, not
health

Coordinated school health programs require
systemic changes to policy and programs

Schools are busy and often overworked

Use of language varies between health and
education disciplines

J——
# o 'r,.
: DEPARTMENT OF HEALTH AND HUMAN SERVICES ' f’[ ’ v
t__'" CENTERS FOR DISEASE CONTROL AND PREVENTION !!f!/,//,/

Copyright 2007, Beth Stevenson, bstevenson@cdc.gov



e Audiences -- highly interconnected,
Interdependent, have limited time, and competing
Information

e Approach — highly structured communication,
scripts with consistent language, and timelines
with optimal times to impact audiences
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M O n t h Iy e = m al IS Improving Academic Achievement

Through School Site Health Promotion

Press releases S e e o s

*  Tealtheare costs in omtimne o rise. The cstimated cost
in 2003 was $1.66 bl i,
®  Mnch of the cost i associabed with the diagnosis and trestment k'.
of the following cromic discase: hert disease, stroke, abesity

CSHP staff interviews e

®  Diabeles coats the US approximicly $132 billion/year. Individuals
with diabetes lost rmore than § days fyear from work. "

- Hlealth promeotion sud dicease mansgement programs in the worksite are cod effeetive.
cripts for sta et
= ranging From $1.49 lo $4.91 (modian of $3.14) in bemefils for every dollr

E e

Lessons Learned o e e e

Waorksite programs belp employres:

Linking health and I )

School Site Health Promotion Provides Both Public Health and Edweational
Eemefits for Stafl.

-
aC h Ieve | I le nt The rational for organizing worksilc health promotion in schools & compelling:
Schools hurve both the noeded facilibcs and the pobeial staff ko provide

the program.
Support fmem co-wrorkers facibiies Sy adoption healh anhancng hebeenos 7
Discase, health risks and injury an wedneed Bms redncing shecnlociam
smd boweering healih care costs. !

Resource guides AT
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e Component area staff provided ongoing
Information and annual interview

e MOA
e Annual Progress Rubric
e Workshops for school teams

e Annual interviews with all key staff

e Annual presentation to principal
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Core universal message which describes the problem:

“Health risk behaviors lead to chronic disease
and reduce academic achievement”
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A core universal message which describes the
solution to the problem:

“The implementation of a quality coordinated
school health prograrn (with assistance from Health
MpPowers) reduces health risk behaviors and
Increases academic performance”

Je—
# pom; 'r,.
H : DEPARTMENT OF HEALTH AND HUMAN SERVICES , f’[ ’ v
) CENTERS FOR DISEASE CONTROL AND PREVENTION ”f!/,/,/

Copyright 2007, Beth Stevenson, bstevenson@cdc.gov




A call to action message unique to each audience:

“Each of the target audiences can strengthen
the coordinated school health program and
promote the adoption of health enhancing
behaviors by students and staff”
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e Use education language as opposed to public
health language linking the innovation to
academic achievement

Being intentional about communication can mean
being proscriptive about personal interactions

v' Use scripts with participating school staff

v' Assure intended messages are received by all
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e Busy education target audiences need multiple
communication tools used over time.

e Use communications for multiple purposes
v Press releases inform principals

v Teachers distributing and collecting the family
newsletter as “homework” for the child that
Involves the family member reaches three
different audiences.
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Link lessons to state education standards

Require dissemination staff to communicate with
the school liaison at least quarterly

Provide the principal and the participating school
liaison a copy of all messages to the school staff

Target family members to reinforce program with
staff

The process of implementing any innovation takes
time
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Intentional use of health
communications best practices
at the school level

based on data about target
audiences, channels, and
messages can strengthen
program diffusion.
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