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Comprehensive School Health: A Brief Overview

A CSH approach to practice is based on the understanding that healthy students are better
learners and better educated students are healthier.” When addressed in concert, these
elements will produce optimal health and learning outcomes for the student, the school,
and the community. Putting the CSH approach into practice involves looking at the whole

school environment and coordinating healthy school actions across four distinct but
interrelated areas also referred to as pillars:

Teaching and Learning:

Includes both formal and informal knowledge/skill
development; relates to resources, activities and
curriculum that support learning and overall wellbeing.

Relationships and Environments:

Relates to emotional and social wellbeing, as well as the
relationships between and among the physical and social
spaces in the school setting.
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Relates to connections between the school and students’
families, and relationships between the school and
outside community organizations.

Our School Policies:

Relates to practices, procedures, rules, policies etc. at all levels, from provincial
to classroom-specific that support wellbeing.
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r@ Supporting Students
with

Behaviour/Mental Health Needs

ommunity Based Supports:
VCH, MCFD, CYMH

+ BCBA, DRT, Level IV Referral

itional supports (e.g. FOS Leader, Psychologist,
BSW, YEW, Choices Support)

+ Behaviour Assessment—Level B/C
- FBA/ PBSP

Level 2 Targeted
(SBRT)

+ Service in regular classroom
+ Supported by LST or Counsellor—consultation/indirect/direct
- Behavioural observation/data collection
-+ Teaching to Diversity Checklist
- Targeted short-term individual/small group instruction/skill building
+ SEL Team

+ Class Review/Profile
- School/Class-Wide Positive Behaviour Support
- Intentional teaching/modelling of SEL skills/Executive Functioning skills
-+ Trauma Informed Practice



Language Matters

Using clear, shared language to talk about our states of mental health can help reduce stigma and
take action. This is mental health literacy.

Mental disorder or illness: clinically diagnosed, requiring
evidence-based treatments from trained professionals
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" Mental health problem: larger life events or challenges which
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P! Heapy, may require our resilience skills, support network or resources
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Mental distress: common, normal and expected response
to the stresses of everyday life

isty,
- No distress, problem or disorder: generally, everything is going well
No g and we are enjoying our daily lives, relationships, activities, etc.
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We all have mental health. Mental health can be understood as the capacity to
q!?] adapt to life's challenges. Too often, mental health is defined as ‘feeling
%_g‘f happy’ or ‘feeling good, when in reality mental health consists of a wide range
- of states that include negative, neutral and positive thoughts and emotions.
The Mental Health Literacy pyramid shows four The pyramid is not a continuum - we do not
distinct, yet interrelated states that help us progress from one level of the pyramid to
understand and act on our mental health. another, and we can even experience each

state simultaneously.

mental health

Iiteracy g Learn more at MentalHealthLiteracy.org



