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The Whole Child: 
Schools at The Intersection of Education & Health

Kevin Lorson 
kevin.lorson@wright.edu

How Can I Help?
1. An 8th grades student is creating quite a ruckus today. She entered 

the room scowling, refused to take notes, or even open her book. 
Any requests or eye contact from the teacher has been met with a 
scowl. Overall, she has been disenchanted, negative and 
uncooperative.

2. One student shares his parents use drugs during the middle of a 
HOPE Curriculum lesson.

3. One student is having a rough week and is quiet, shy and just not 
been herself. The teacher talks to her privately and she discloses 
she and her mom are moving out because her dad is struggling with 
substance abuse.

4. A teacher stops parks in a local park on her way home and spends 
15 minutes before she can head home to her family.

5. A child is aggressive, argumentative, doesn’t sit down, follow 
directions and has already missed a number of days of school.

Ohio Health Indicators

Source: Health Policy Institute of Ohio. Health Policy Brief 1: Connections 
between Education and Health

• Strong relationship 
between educational 
attainment and 
health, even after 
accounting for factors 
such as income, race, 
ethnicity and access 
to health care1.

Relationship between Education 
and Health

1Ross, Catherine E. and Chia-ling Wu. “The Links  between education and health.” 
American Sociological Review, 60, No. 5 (1995): 719-745.

Source: Health Policy Institute of Ohio. Health Policy Brief 1: Connections between Education and 
Health

Ohio’s Response
Health

•State Health Improvement 
Plan

•Medicaid Expansion
•School-Based Health Services

Education
•ODE Strategic Plan
•Prioritizing Early Learning
•College & Career Ready
•Teacher Education

Health & Education
•Joint Study Report on Drug 

Prevention in Schools
•Safer Schools Ohio
•Project Aware
•Health Education Requirements
•Violence Prevention Mental 

Health
•Trauma-Informed 
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Education
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Prevention in Schools

•Safer Schools Ohio
•Project Aware
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•Violence Prevention Mental 

Health
•Trauma-Informed

Ohio’s Response?

HOPE

Start 
Talking!

Generation 
Rx

WSCC & School-wide Drug 
Prevention 

States with health education 
standards, 2018

Sources: Health Policy Institute of Ohio. CDC School Health Policies and Programs Study (2006) and updated 
environmental scans from Wright State University and The Mt. Sinai Health Care Foundation (2018)

State with health 
education standards

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.

HOPE Curriculum
• K-12 opioid prevention curriculum designed for health 

education curriculum.
– Enhance medication safety and opioid prevention functional knowledge
– Build skills to make healthy choices.

1. Decision-making
2. Communication
3. Analyzing influences
4. Accessing Valid Health Resources

• Approximately 1,000 registrations on Pilot, 36 PD 
workshops/conferences in 2017-2018.

• Research to transition from evidence-informed to evidence-
based.

• Additional information: Start Talking

• Health
– Physical, social/emotional, mental, and behavioral health. 

• Opioid
– Developing health literate students to prevent current and future opioid misuse.
– Support students impacted by the opioid crisis. 

• Prevention
– Align and coordinate with existing prevention programs and resources.

• Education
– Education is a key asset to develop healthy and successful students.

• Supports – For Students and Educators
– Creating positive learning environments and build supportive relationships with 

students.
– Coordinate school and community resources and supports.
– Build tools for educators to Recognize, Reach Out, Refer and Recharge.

https://starttalking.ohio.gov/Schools/The-HOPE-Curriculum
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• Purpose: Assist schools in 
supporting students 
impacted by the opioid 
crisis. 
1. Support ODE initiatives and 

strategic plan.

2. Build capacity of current and 
future educators to support 
healthy and successful 
students.

3. Identify resources and 
capacity to support students. 

• Outcomes:
1. Opioid-related Trauma 

Tool

2. HOPES in Schools 
Framework

Tier 3    Few

Tier 2    Some

Tier 1                      All

Needs 
Assessment

Planning

Implementing & 
Monitoring Plan

Evaluation

Sustainability

Whole 
Child

Healthy
Safe 

Supported
Engaged

Challenged

Health 
Education 
Curriculum Prevention 

Programming

Social-
Emotional 
Learning

Health 
Services

Counseling, 
Psychological 

& Social 
Services

School 
Climate

Family 
Supports & 
Resources

Staff Wellness 
& Self-Care

Safe & 
Healthy 
Physical 

Environment

Nutrition 
Environment 

& Services

Physical 
Education & 

Physical 
Activity

Model 1 –Co-Located 
School -Based 

Model 2 – School 
Based

Model 3 – Community-
Based 

Delivery Model

Strategic Planning Components

Whole Child 
Advisory Council

Community

Partners

School Teams

Priorities

MTSS

• Initial meeting with Greene 
& Montgomery County ESC 
schools

• Whole Child Advisory 
Councils created & attend 
10/25 meeting

• WCAC in district meetings 
(12/4 & 12/5)

• WCAC ESC meetings with 
community partners 
(Feb/Mar)

• ESC meetings in June 2019 
to plan for 19-20 school 
year.

• Participating ESCs:
– Montgomery
– Greene
– Brown

• Participating Schools (18-
19)
– Brookville
– Huber Heights
– Miamisburg
– Mont Co Juvenile Justice
– Northridge
– Northmont
– Valley View

HOPES in Schools Update Initial Findings:

Mental/Emotiona
l Health

45%

Physical Health
22%
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Health
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5%

Most Pressing 
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0

10

20

30

40

50

60

70

Cultu
re fo

r H
ealth

Stra
tegic P

lan

Supports
 Syst em

NonA cademic D
ata

Addional N
eeds

Yes (5) 4 3 (Somewhat 2 1 (Not  at All)

Whole Child Advisory

DLT 
• Identify district priorities
• District-wide or building-to-

building supports.
• Analyze BLT data

BLT
• Monitor building level 

initiatives & policies
• Collect & share data with DLT
• Identify needs & evaluation 

impact

TBT
• Identify needs & supports
• Implement programs
• Collect data & evaluate 

impact

Whole Child Advisory 

Health

Community 

Education

What we’ve learned?
Whole Child Advisory Councils

Leadership 
Skills 
28%

Resourceful
24%

Knowledge/ 
Experience

17%

Passion/ 
Motivation

14%

Connects 
w/Parents

7%

Communicates
7%

Other
3%

Qualities/Training Whole Child 
Liason Should Possess

• Members of WCAC
– School Psychologist
– Counselor
– School Nurse
– Teacher
– Administrator
– Physical Educator 
– Principal
– School Therapist
– Curriculum Director
– Health Educator
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Referral & Requests
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Academic Behavioral Health Social Det Trauma

• What is the impact of 
the opioid crisis on our 
schools and 
classrooms?
– Prevalence of trauma & 

opioid-related trauma

– Signs & recognition

– Skills to respond and 
support

– Self-Care

1. RECOGNIZE:
– Sudden CHANGE in indicators.

2. REACH OUT:
– Tell them you care.

3. REFER:
– Referral System v. Request for 

Assistance
– Follow district policies for 

reporting incidents of abuse or 
mental or behavioral health 
issues.

4. RECHARGE = Self-Care
• The Power of ONE Caring Adult

HOPES in Schools: 
Opioid-Related Trauma
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• What resources do you need to 
meet the students’ needs 
impacted by trauma? 
o Referral sources = 78%

o People, organizations, programs, 
treatment providers

o Training = 76%
o Time = 67% 
o Classroom resources = 67%

o Books, sensory tools, curriculum
o Referral process = 65%
o Structural = 59%

o Classroom space or space within 
the school building

o Support from admin = 57% 
o Peer support = 50% 

What we’ve learned about 
Recognize, Reach Out, Refer & Recharge

• What is the impact of 
the ”Whole Child” on 
CEHS?

• What opportunities 
exist within the 
intersection of 
education and health?

• Are our students 
prepared?

• Are our programs up to 
date and building relevant 
skills?

• How can we support 
healthy schools and 
communities?

• How could WSU support 
our Whole Child and 
Health/Education efforts?

What’s next?

How can I help?


