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ABSTRACT
BACKGROUND: While it is a national priority to support the health and education of students, these sectors must better align,
integrate, and collaborate to achieve this priority. This article summarizes the literature on the connection between health and
academic achievement using the Whole School, Whole Community, and Whole Child (WSCC) framework as a way to address
health-related barriers to learning.

METHODS: A literature review was conducted on the association between student health and academic achievement.

RESULTS: Most of the evidence examined the association between student health behaviors and academic achievement, with
physical activity having the most published studies and consistent findings. The evidence supports the need for school health
services by demonstrating the association between chronic conditions and decreased achievement. Safe and positive school
environments were associated with improved health behaviors and achievement. Engaging families and community members in
schools also had a positive effect on students’ health and achievement.

CONCLUSIONS: Schools can improve the health and learning of students by supporting opportunities to learn about and
practice healthy behaviors, providing school health services, creating safe and positive school environments, and engaging
families and community. This evidence supports WSCC as a potential framework for achieving national educational and health
goals.

Keywords: child and adolescent health; health behaviors; academic achievement; school health programs; Whole School, Whole
Community, Whole Child model.
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The fundamental mission of schools is to educate
students; however, many national reports have

concluded schools are failing. In 2012, nationwide,
19% of students (1 in 5) in the United States did not
graduate high school on time; the percentage is higher
for Hispanic (24%) and Black (32%) students.1 There
is a significant achievement gap for test scores between
students born into low- and high-income families.2

Compared with other industrialized countries, the
United States is not performing as well in math,
science, and reading, even though the United States
ranks fifth in spending per student.3 In response to
these reports, there have been many efforts over the
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past few decades to reform education in the United
States, focusing on instructional practices, teacher
preparation programs, and education standards meant
to ensure students are learning and to hold schools
accountable.

Despite these efforts, there has been minimal
improvement in student achievement. One reason
might be that these education-specific approaches
are not addressing health-related barriers to learning.
Basch argues that health-related problems greatly limit
students’ motivation and ability to learn.4 Further-
more, health problems (eg, asthma and poor vision)
and poor health behaviors (eg, physical inactivity and
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poor nutrition) are linked to educational outcomes
through 5 causal pathways: sensory perceptions, cog-
nition, connectedness and engagement with school,
absenteeism, and dropping out.4 In support of this con-
clusion, specific health-related problems and behaviors
including vision, asthma, teen pregnancy, aggression
and violence, physical activity, breakfast consumption,
and inattention and hyperactivity have been shown
to have an impact on learning.5 This important
connection between health and education supports
the need for a comprehensive school health approach
that is strategic, high quality, and coordinated.6

For over 25 years, the field of school health has been
guided by the Centers for Disease Control’s (CDC)
coordinated school health approach, which provides
a framework for addressing school health policies,
practices, and programs.7 Recently, ASCD (formerly
known as the Association for Supervision and
Curriculum Development) and CDC, in collaboration
with key leaders in the fields of education, health,
public health, and school health, developed a
new framework called the Whole School, Whole
Community, Whole Child (WSCC) model.8 WSCC
combines and builds on elements of the traditional
coordinated school health approach and ASCD’s
whole child framework, and is supported by recent
evidence examining the connection between health
and educational outcomes showing that healthy
students do better in school.8

With the continued pressure on schools for students
to be successful, WSCC provides school leaders with
a new comprehensive approach for addressing the
health-related barriers to learning. WSCC also provides
the opportunity for health and education professionals
to leverage their limited resources and work together
to provide more effective and efficient programs and
services to students.8,9 The purpose of this article is to
use the WSCC framework to summarize the literature
on student health and academic achievement.

EVIDENCE TO SUPPORT ACADEMIC ACHIEVEMENT AND
HEALTH THROUGH THE WSCC MODEL

The Whole School, Whole Community, and Whole
Child model is an ecological approach that focuses on
the health and education of students through services
and programs provided by the school, a supportive
school environment, and contributions of family and
community. To demonstrate this multilevel approach,
the 10 components of WSCC have been organized into
4 categories (Table 1).

For each category, we summarize the evidence
between the WSCC components and academic
achievement. Academic achievement is defined as
including academic performance (eg, test scores
and grades), educational behavior (eg, attendance,
dropout, and classroom behavior), and cognitive ability

Table 1. Whole School, Whole Community, and Whole Child
(WSCC) Components by Category

WSCC Components Categories

• Physical education and physical
activity

• Nutrition environment and services
• Health education

Supporting healthy student
behaviors

• Health services
• Counseling, psychological, and social

services
• Employee wellness

Supporting school health services

• Social and emotional school climate
• Physical environment

Supporting safe and positive school
environments

• Family engagement
• Community involvement

Supporting the engagement of
family and community

and attitude (eg, attention, memory, and mood).10

Where possible, we use the specific variable such as
grades when describing the findings.

The summaries for each category are based on exist-
ing meta-analyses, systematic reviews, and unstruc-
tured literature reviews (Table 2). If a review was not
available, then the most recent evidence to demon-
strate the link between the WSCC component and
academic achievement was used. Reviews were not
available for employee wellness, physical environ-
ment, and community involvement.

Another important aspect of WSCC is the coor-
dination across components. While evidence is not
available to examine the association between academic
achievement and the WSCC framework as a whole,
programs or interventions that include multiple com-
ponents identified in WSCC can have a positive impact
on health and education outcomes.11

Supporting Healthy Student Behaviors
Most of the research that examines the association

between health and academic achievement focuses
on student health behaviors. Three components in
WSCC are believed to directly affect students’ knowl-
edge about health and health behaviors—physical
education and physical activity (4 meta-analyses,
15 systematic reviews, and 9 unstructured literature
reviews), nutrition environment and services (2 meta-
analyses, 9 systematic reviews, and 3 unstructured
literature reviews), and health education (0 meta-
analyses, 6 systematic reviews, and 2 unstructured
literature reviews).

Physical education and physical activity.
Researchers have been examining the association
between physical activity and academic achievement
for almost 50 years. Twenty-eight review articles have
been published on this topic.9,12-38 Four reviews using
meta-analytic techniques consistently showed that
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physical activity had a significant positive association
with students’ cognitive functioning (eg, concentra-
tion and memory).15,20,21,30 These findings are also
supported in other reviews.12,16,17,19,22,24,25,34,35,37,38

In addition, a recent review, based on a meta-analysis
of 20 experimental studies, concluded that students
participating in physical activity had improved aca-
demic achievement including better concentration
and attention, higher achievement tests scores, and
higher math scores compared with students who did
not.15

Across these reviews, associations between oppor-
tunities for students to be physically active in school
and academic achievement were also examined. In
general, studies have shown that more participation
in physical education class is associated with bet-
ter grades, standardized test scores, and classroom
behavior.12,15,19,21,26,29,33,36 In addition, time spent in
recess that encourages pro-social behaviors has been
positively associated with cognitive performance and
positive classroom behaviors.28,36 Similarly, brief class-
room physical activity breaks (ie-5-10 minutes) have
been associated with improved cognitive performance,
classroom behavior, and educational outcomes includ-
ing standardized test scores, reading scores, and math
scores.28 Finally, participation in extracurricular phys-
ical activities has been associated with higher grade
point averages (GPAs), lower dropout rates, and fewer
disciplinary problems.14,19,23,28,33,36

Nutrition environment and services. The school
nutrition environment and services provides students
with opportunities to learn about and practice healthy
eating through available foods and beverages, nutrition
education, and messages about food in the cafeteria
and throughout the school campus. Fourteen review
articles examined the association between nutrition
and academic achievement.9,13,14,26,27,32,39-46

Two of the reviews were meta-analyses—with
1 including only randomized control trials and
the other including randomized control trials and
quasi-experimental designs.42,45 One of the studies
found that supplements and foods fortified with ≥3
micronutrients (eg, iron and zinc) were associated
with improved cognitive performance.42 Similarly, the
other review found that iron intake was associated
with improved cognitive performance.45

Nine of the reviews examined the relation-
ship between breakfast consumption and academic
performance.14,26,27,39-41,43,44,46 These reviews gener-
ally found small, positive associations between break-
fast consumption and different academic outcomes
including cognitive performance and attendance. In
particular, student participation in school breakfast
programs such as the US Department of Agriculture’s
School Breakfast Program has been shown to be associ-
ated with increased academic grades and standardized

test scores, reduced absenteeism, and improved cog-
nitive function,26,39,41,44,46 whereas skipping breakfast
has been associated with decreased cognitive perfor-
mance among students.14,40 One review examined the
association between food insufficiency (ie-the limited
availability of nutritionally adequate and safe foods)
and academic performance, finding that food insuffi-
ciency is associated with decreased school attendance
and diminished academic achievement.9,13,46

School meal programs including the National School
Lunch Program and School Breakfast Program play an
important role in helping students learn about and
practice healthy habits such as consuming breakfast.
Additionally, these programs provide nutritious meals
to students who may not otherwise have access to
food at home. Participation in school meal programs
is associated with increased consumption of key
micronutrients and important foods including fruits,
vegetables, and low-fat milk.47,48

Other aspects of the school nutrition environment
can help support health and academic success. For
example, access to drinking water helps students
increase water consumption and maintain adequate
hydration, which is associated with improved cognitive
functioning.49-51

Health education. Health education consists of
planned learning experiences on a variety of topics
such as nutrition, physical activity, alcohol and other
drug use and abuse, sexual health, tobacco use,
violence prevention, sleep, and mental and emotional
health. These planned experiences provide students
with the opportunity to acquire information and the
skills they need to make informed health decisions.

Studies have not yet examined how health
education curricula and instruction alone are directly
associated with academic achievement. However, 9
programs that included a health education component
increased academic grades and test scores, decreased
school absences, improved student behavior, and
reduced school dropout.26 These results are supported
by evidence from experimental longitudinal or quasi-
experimental intervention studies.

Another way to understand the contribution of
health education on academic achievement is to exam-
ine the association between specific student health
behaviors and academic achievement.9,14,26,32,52-55 For
example, research has shown that students engaging in
violent behaviors have lower grades and test scores.9,53

Lack of sleep, which is pervasive, has been associated
with reduced cognitive functioning and adverse effects
on emotional and physical health.54-56 Instructing stu-
dents on a variety of health behaviors will not only
increase their health literacy but also impact their
health and academic outcomes.

Health education also allows students to learn and
practice communication and social skills, such as
resisting social pressures, which can reduce risk for
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smoking, alcohol and other drug use, and unintended
pregnancy. Studies have shown that smoking has a
negative effect on grades.9,14,32 Longitudinal studies
have demonstrated the association between drug use
and lower educational attainment.9,14,32 There is also
a consistent inverse association between sexual risk
behaviors and academic achievement. For example,
studies have shown an association between early
intercourse initiation and lower school grades.9,14

Findings also show that teen mothers are less likely to
complete high school and have lower odds of attending
college.52

Supporting School Health Services
Schools can provide services to support the

health and learning of students and staff. Three
components of WSCC address school services—health
services (0 meta-analyses, 7 systematic reviews,
and 3 unstructured literature reviews); counseling,
psychological, and social services (0 meta-analyses,
4 systematic reviews, and 1 unstructured literature
review); and employee wellness (0 reviews).

Health services. School health services include first
aid, emergency care and assessment, and planning for
the management of chronic conditions (eg, asthma
and diabetes). Nationally, about 25% of children and
adolescents in the United States are estimated to suffer
from chronic conditions such as asthma, diabetes,
food allergies, epilepsy, and obesity.57 Helping students
manage chronic conditions will decrease the amount
of time they spend out of the classroom or away from
school.

Four review articles examined the association
between asthma and academic achievement.26,32,58,59

Students with asthma have been shown to have
lower cognitive performance and increased school
absenteeism.26,32,58,59 Other chronic conditions also
have been associated with academic achievement.
Specifically, research has shown a negative association
between being overweight or obese and school
attendance and decreased test scores but more research
is needed to clearly determine whether this is due
to social factors, behaviors related to obesity, or the
condition itself.13,32,60 In addition, research has shown
that diabetes is linked to decreased attention and lower
test scores,61,62 epilepsy to lower intelligence,62 and
sickle cell anemia to lower cognitive functioning.62

School health services might also include vision
screenings. One review concluded that vision problems
are associated with decreased standardized measures
of literacy, standardized reading test scores, state basic
skills test scores, reading ability, and spelling.63 In
addition, children with poor oral health status are
more likely to miss more days of school because of
dental pain, and these absences are associated with
lower grades.64

Further, school nurses play a vital role in helping
students do better in school by assisting them in
addressing health problems. Findings from one review
found that school nurses can have an influence on
student absenteeism by targeting students with a
history of high rates of absenteeism.65 In addition,
schools with smaller school nurse-to-student ratios
were associated with lower absenteeism rates and
higher graduation rates.65

Counseling, psychological, and social services.
Counseling, psychological, and social services offered
in school help support the mental, behavioral, and
social-emotional health of students and promote suc-
cess in learning. Counseling interventions in schools
cover a wide range of topics including school behav-
iors, peer relationships, study skills, career planning,
death of a family member, divorce, substance use,
family abuse, and sexuality.

In one review, school-based mental health programs
were shown to be beneficial by improving attendance,
student behavior, and test scores.66 These findings
are also supported in a previous review.26 Research
has also shown that specific counseling approaches
such as motivational interviewing are associated with
increased GPA and classroom behavior.67 In addition,
studies have examined universal approaches to mental
health promotion that focus on the underlying social
and emotional factors that are integral to learning
including self-management, relationship skills, and
responsible decision making. One review concluded
that universal mental health promotion programs
can be effective at decreasing suspension rates,
increasing positive classroom behaviors, and increasing
attendance rates.68

Schools also can provide services to students with
attention and hyperactivity problems. One review
found that hyperactivity has been associated with
greater risk for lower reading and mathematics test
scores and grade repetition.69 In addition, attention
deficit hyperactivity disorder has been associated
with decreased cognitive functioning, increased school
absenteeism, lower levels of educational attainment,
and increased odds of dropping out of school.69

Employee wellness. Investing in the physical and
mental health of school staff can support students’
health and academic success. Employee wellness pro-
grams address multiple risk factors and health con-
ditions to meet the health needs of employees.70-72

Studies have shown that wellness programs can
increase employees’ ability to focus, reduce absen-
teeism, improve employee morale, and prevent
chronic diseases.73,74

Healthy school staff are a critical component of
a high achieving school. While few studies have
examined how the health of school staff directly
impacts students’ learning, research has shown that
unhealthy behaviors and health problems can directly
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affect teachers’ productivity, classroom effectiveness,
and absenteeism, which could in turn affect students’
learning.71,73,75 School staff are also powerful role
models and can help engage students in healthy
behaviors and practices.70,76

Supporting Safe and Positive School Environments
Both the physical and social and emotional envi-

ronment of the school can influence the health and
learning of students. Two components of WSCC sup-
port a safe and positive school environment—social
and emotional school climate (0 meta-analyses, 1 sys-
tematic review, and 2 unstructured literature reviews)
and physical environment (0 reviews).

Social and emotional school climate. The social
and emotional development of students is affected
by the psychosocial aspects of students’ educational
experience (ie-school climate). Three review articles
examined the association between school climate and
academic achievement.77-79

One important aspect of school climate is student
safety. Researchers have shown that being a victim
of bullying is associated with feeling unsafe at school,
lower connectedness with school, and lower grades.79

Additionally, a positive and safe school climate is
associated with reduced aggression and violence, peer
victimization, and punitive disciplinary actions, which
has also been associated with decreased absenteeism
and increased academic achievement.78,79

Another aspect of school climate is relationships
—that is, how engaged students, school staff, families,
and the broader school community feel to one another.
A positive and safe school climate has been shown to
be associated with increased attachment to school.77-79

Students who are more attached to school have been
shown to have better attendance, grades, and class-
room behavior.79 Student-teacher relationships influ-
ence academic success and behavioral outcomes for
students.77-79

One important casual pathway described by Basch
is school connectedness—he explains that if the
school climate is poor, there will likely be a decrease
in school connectedness and engagement, which in
turn will negatively affect both students’ health and
learning.5 In 2009, CDC developed strategies for
increasing school connectedness, which is defined
as the belief by students that adults and peers
in the school care about their learning and about
them as individuals.80 School connectedness has
been shown to be a strong protective factor in
decreasing risky health behaviors such as substance
use, early sexual initiation, violence, and risk of
unintentional injury (eg, drinking and driving).79-81

Research has demonstrated an association between
school connectedness and academic achievement,
including school attendance, staying in school longer,
and higher grades and classroom test scores.79-80

A positive school climate is also conducive to
effective teaching and learning. Studies have shown
that school climate is directly related to academic
achievement for elementary school, middle school,
and high school.79 These findings are based on
correlational and longitudinal studies. Cooperative
learning, group cohesion, respect, and mutual trust
have been shown to directly improve the learning
environment and more distally the school climate.77-79

Physical environment. The physical school envi-
ronment encompasses the school building and its
contents, the land on which the school is located, and
the area surrounding it. The school’s physical condi-
tion (eg, ventilation, temperature, noise, and lighting)
has been shown to be associated with student learn-
ing. For example, when allergens are not effectively
removed from the air in the classroom, these ventila-
tion problems can trigger asthma, lethargy, an inability
to concentrate, and drowsiness in students.82-84 Such
consequences have been associated with a negative
impact on learning.82,84

In addition, high temperatures or inconsistent
temperatures can make students drowsy and not feel
well, which can affect their ability to learn.83,85,86 Poor
acoustics also interferes with learning; when acoustic
quality in the classroom is poor, students may not
be able to completely understand instructions from
the teacher, which might lead to poor performance.87

Schools with full-spectrum light or full-spectrum with
ultraviolet enhancement (that emulates natural light)
have been associated with increased attendance and
academic achievement.83,88,89

One other aspect of the physical school environment
includes the biological and chemical agents in the
air, water, or soil such as pollution, mold, hazardous
materials, pesticides, and cleaning agents. Often these
are triggers for students with asthma or allergies. These
indoor air quality problems have been associated with
increased student absences.82-84,90

The school’s physical environment also includes
addressing physical threats (eg, crime, violence, and
injuries) that make students feel safe, which in turn
has been shown to be associated with decreased absen-
teeism and increased academic achievement.53,79,91

Research has shown that the physical school envi-
ronment indirectly influences academic achievement
through the school climate.91,92

Supporting the Engagement of Family and Community
Family engagement and community involvement

help schools foster partnerships to support, share,
and maximize resources. Two components of WSCC
support involving the family and community—family
engagement (5 meta-analyses, 0 systematic reviews,
and 0 unstructured literature reviews) and community
involvement (0 reviews).
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Family engagement. Families and school staff
can work together to support and improve the
learning, development, and health of students. Five
review articles examined the association between
family engagement and academic achievement.93-97

Research has shown that students who have parents
engaged in their school lives are more likely to have
increased attendance, higher grades and test scores,
better social skills, improved classroom behavior, and
graduated high school.93-97 These positive effects have
been shown for elementary school, middle school,
and high school students.

Although most of the literature for parent
engagement has focused on improving academic
achievement, research also has shown that students
who have parents engaged in their school lives are
less likely to smoke cigarettes, drink alcohol, become
pregnant, be physically inactive, and be emotionally
distressed.98 In addition, research has shown that
parents involved in school health activities will not
only impact their children’s health behaviors but also
their academic achievement.98

Parents are also affected by the school’s social
and emotional climate. Parents are more likely to be
engaged if the school has a welcoming environment
(eg, friendly school office staff and readily avail-
able information for parents) and if they perceive
school staff and students want and expect their
involvement.98,99 Research has shown that providing
a variety of activities including educating parents on
available health care services at the school, volunteer-
ing in the classroom, and attending a parent-teacher
organization meeting and frequent opportunities will
help increase parent engagement.98,99 This will also
increase parents’ belief that their engagement will
improve their children’s learning and well-being,
which in turn will improve their children’s academic
performance.98,99

Community involvement. Schools that partner with
community groups (eg, community-based organi-
zations, businesses, cultural and civic organizations,
social service agencies, faith-based organizations,
health clinics, and colleges and universities) to provide
additional services, share resources, and volunteer in
the school can help students receive the care, skills,
and knowledge they need to learn and increase their
academic achievement. Community involvement
is associated with increased grades and test scores,
improved school attendance, and improved student
behavior.99-102

Research also has shown that schools are more
likely to improve student achievement when they
have positive social relationships with community
members and groups.103,104 In addition, student
learning opportunities beyond the classroom such as
service-learning opportunities and civic engagement
have been associated with improved school-related

behaviors, decreased school suspension rates, and
increased academic achievement.79,99

DISCUSSION

The Whole School, Whole Community, and Whole
Child model is a framework that highlights the
critical connection between health and academic
achievement. As such, it provides guidance for
supporting healthy student behaviors, school health
services, safe and positive school environments, and
family and community involvement. It also addresses
the underlying health problems described by Basch
that affect students’ motivation and ability to learn.4

There is value in addressing more than one compo-
nent of WSCC, especially components that cut across
multiple layers (eg, school, home, and community).
For example, Seattle’s Social Development Program
included child social and emotional skill development,
professional development for teachers, and parent
workshops (3 of the 10 components of WSCC).11 This
program positively affected student’s health behaviors
and educational outcomes, and even 15 years after the
intervention, showed positive effects on the partici-
pants’ mental health, sexual health, and educational
outcomes. Similarly, a recent review of obesity pre-
vention programs demonstrates that diet and physical
activity interventions in a school-based setting with
family and community components have the most
evidence for effectiveness.105

Across the 10 components of the WSCC model,
6 clearly address the health needs of students
(physical education and physical activity; nutrition
environment and services; health education; health
services; counseling, psychological, and social services;
and employee wellness), while 4 are cross-cutting
and help support student healthy behavior (social
and emotional school climate, physical environment,
family engagement, and community involvement).

Evidence described in this article demonstrates
that the 6 health-related components can impact
educational outcomes, and inform policy and program
changes at the local level. For example, in the most
recent and comprehensive review, Castelli et al
found that 79% of the 218 articles included in their
review reported positive associations between physical
activity/physical fitness and academic achievement,
and the other 21% found null or neutral findings.15

This evidence supports the national recommendation
for a comprehensive school physical activity approach,
which includes providing opportunities for students
to be physically active before, during, and after
school.106-108

The cross-cutting components (social and emo-
tional school climate, physical environment, family
engagement, and community involvement) are essen-
tial to support healthy behaviors among students.
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School climate and family engagement have received
attention from the US Department of Education and
have been targets of educational reform. However,
these components implemented independently can-
not move the needle for academic achievement.
Researchers have found that programs that address
multiple characteristics of the individual, family,
school, and community are more likely to positively
impact student learning and health behaviors.11,99 The
Whole School, Whole Community, and Whole Child
model addresses these ecological layers.8

Dr Lloyd Kolbe stated that ‘‘school health programs
are essential if we are to attain both National Education
Goals and National Health Objectives by the year
2000.’’109(p545) This statement still holds true today;
school health programs must be an integral part of
education if we want healthy and successful students,
and if as a nation we want to attain both National
Education and Health Objectives by 2020 and beyond.
The WSCC model provides public schools with a
framework to address these objectives.

Limitations
There are a few limitations that need to be consid-

ered. First, the quality of the research related to health
and academic achievement outcomes varies across the
10 different components of WSCC. Therefore, when
a limited number of systematic reviews was available,
as is the case with the Supporting Safe and Positive
School Environments category, the authors included,
when possible, quantitative studies that contain robust
study designs. Second, this article did not assess relative
contribution of implementing different combinations
or all the WSCC components on student outcomes;
however, it did demonstrate that each component has
a positive impact on health and academic outcomes
and that some of the components have more robust
research findings (eg, physical activity and physical
education). Last, this article cannot determine where
particular school districts or schools should invest their
limited resources.

IMPLICATIONS FOR SCHOOL HEALTH

School health and education professionals can use
WSCC as a framework to promote the health and
success of students. While the goal is to implement
all the components of WSCC, the evidence in this
article demonstrates that each component positively
influences the health and academic achievement
of students. To support the implementation of
WSCC, districts and schools can ensure their health-
related policies (eg, local school wellness policies)
and practices address the components of WSCC.
Districts and schools can refer to national guidelines
and strategies documents such as CDC’s School

Health Guidelines for Promoting Healthy Eating and
Physical Activity, School Connectedness: Strategies
for Increasing Protective Factors Among Youth, and
Parent Engagement: Strategies for Involving Parents in
School Health for guidance on evidence-based policies
and practices.80,98,106

In addition, at the school level, there needs to
be a school health group such as a school health
council, school health team, or wellness committee to
implement the evidence-based policies and practices.
If one does not exist, the first step for a school
would be to form one. The second step would be
to assess what components of WSCC they are or
are not implementing using CDC’s School Health
Index.110,111 The School Health Index helps school
leaders determine the extent to which schools are
implementing evidence-based health policies and
practices, and identify weaknesses and develop plans
for improvement while engaging key stakeholders.
This assessment process will not only help schools
decide how to invest limited resources, but also will
help schools discuss and determine how to coordinate
policies, processes, and practices across components
of WSCC.

Human Subjects Approval Statement
Preparation of this article did not involve original

research with human subjects.
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