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Let’s Move in School:  
Increasing Students’ Physical Activity
Physical activity is critical for good health and also contributes to mental alertness. Unfortunately, 
Massachusetts youth are significantly less likely than their U.S. peers to be active. 

According to the 2011 Massachusetts Youth Risk Behavior Survey (MYRBS), only 43% of 
Massachusetts high school students reported even five days per week of a cumulative 60 
minutes of activity, versus 49% for the U.S. as a whole. Further, only 56% of these students had 
any physical education during an average school week — the lowest figure in the history of the 
MYRBS — despite the fact that physical education is a required subject for every student in every 
grade. Finally, fewer than two-thirds of students (62%) had been taught how to develop and follow 
a personal fitness plan, even though this topic is included in the Massachusetts Comprehensive 
Health Curriculum Framework.

The 2012-2013 school year provides a window of opportunity to address this issue head on. As 
of August 2012, physical education teachers are among the members required to be on every 
district’s School Wellness Advisory Committee.  Further, as required by the federal Healthy, 
Hunger-Free Kids Act, those Committees will need to spend much of this year strengthening 
their School Wellness Policy, which must include at least one objective related to school-related 
physical activity (PA), physical education (PE), or both.  

What should be the focus of the district’s physical activity policy objective? A good starting point is to 
review the current status of PE/PA programs and activities with a self-assessment inventory such as 
the Comprehensive School Physical Activity Program Inventory (CSPAP) developed by the National 
Association for Sport and Physical Education. The CSPAP inventory is available for download at 
www.aahperd.org/letsmoveinschool/tools/superintendent_school-board_toolkit.cfm.  

The CSPAP Inventory can help districts identify both strengths and weaknesses in their programs. 
For example, do district schools have written scope and sequence for instruction in physical 
education? According to the 2010 School Health Profiles, 17% of Massachusetts secondary 
schools do not. Are the schools conducting any fitness testing of students? In 2010, only 57% of 
secondary schools were doing so. Are teachers getting the professional development they need? 
In 2010, 88% of secondary PE teachers wanted more professional development on how to assess 
students in physical education.  

Identifying ways to improve students’ physical activity is a critical first step in helping these 
students become healthier. Indeed, this work can serve as a valuable foundation to help School 
Wellness Advisory Committees develop realistic short- and long-term goals to boost physical 
activity levels among Massachusetts students. 

Research
Update 

H
ello and welcome to the fall edition of the Coordinated School Health (CSH) newsletter. 
In each issue of our seasonal newsletters, we focus on one topic relating to school health 
concerns—including the latest research, success stories, and action steps for schools. 

This issue highlights the importance of promoting nutrition and physical activity in schools and how a 
thoughtful planning process can help you do so more successfully.

If you have any questions about our program or need  
assistance implementing Coordinated School  
Health or Wellness Policies,  
please contact us.

Thanks, and have a healthy day!

 Carol Goodenow  
CSH Director, ESE  
CGoodenow@doe.mass.edu 

Laura York 
CSH Director, DPH 
Laura.York@state.ma.us
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Promoting Nutrition in Schools 
Nutrition promotion is a new requirement of the Healthy, Hunger-Free Kids Act of 2010 (HHFK) and a 
critical piece to creating a healthy school environment. The term “promotion” can mean doing anything to 
further the awareness of nutrition but it’s important to be strategic about how to best influence students 
in this area.  The first step is to develop a communications strategy so your nutrition promotions can be 
its most effective.

There are several components of a communications strategy:

•	 Objective: what you want to achieve with your communications.  
For instance, “To increase the awareness and appeal of fruits and 
vegetables.” 

•	 Target Audience: who you want to reach. Each target audience 
should be segmented and as narrow as possible. It’s also helpful  
to research your target audience and tailor your message to their 
specific characteristics and attitudes.

•	 Goal: the desired response of your target audience. This should 
be a single and clear call to action such as “Eat more fruits and 
vegetables.” 

•	 Key Message: the reward or benefit for your target audience.   
For example, “Eating more fruits and vegetables helps you be  
at your best.”

•	 Support Points: data that substantiates your key message.  
For instance, “People who eat generous amounts of fruits 
and vegetables have a reduced risk of chronic diseases.”  

•	 Tone and Feel: the overall attitude of the communications.  
For instance, if the target audience is teens, an appropriate  
tone and feel may be “edgy and hip.”

•	 Vehicle: the communications channel to reach your target 
audience.  There are countless options available, including flyers, 
posters, bulletin boards, newsletters, menus, letters, text messages, 
emails, promotional items (e.g., stickers, water bottles, book covers), 
local cable TV stations, PA announcements, the school website, social 
media, events (e.g., health fairs, multi-cultural days), public relations, 
raffles, and contests (e.g., art, music, drama, story writing). 

•	 Evaluation: whether change took place as the result of your 
campaign. For example, the school could measure any changes  
in its fruit and vegetable sales.

Once you’ve finalized your communications 
strategy, the next step is to choose the best 
promotional tactics.  One way to motivate the 
student body is to involve a student group, such 
as the student council, in promoting healthy 
eating at school. 

Community partners can also provide funding 
and volunteer support. Partners might include 
businesses, health departments, community 
health educators, health care organizations, 
universities, foundations, volunteer organizations 
and local chefs. 

Finally, it’s important to educate parents on 
nutrition so they can support nutrition efforts 
at home. Family involvement can increase 
children’s knowledge and attitudes about 
healthy lifestyles and influence behavior 
change. To get families involved, consider 
holding a family nutrition night where parents 
can taste the foods being offered at school. Also 
consider incorporating parents into homework 
assignments so they can learn about healthy 
eating along with their kids, and send home 
information about community resources and 
practical tips on healthy eating.

No matter what promotion you decide to 
implement, it’s important to have consistent, 
positive messaging about nutrition throughout 
the entire school campus.  Students are constantly 
bombarded with messages, so frequency is the 
key to making any promotion work.

For more information about the wellness policy 
requirements of the Healthy, Hunger-Free 
Kids Act of 2010, see: www.fns.usda.gov/tn/
healthy/wellnesspolicy.html.

Massachusetts Success Stories  
Evaluation Excitement!
No, the title above is not a typo. Often seen 
as a dry exercise in statistics at best — and 
at worst a necessary evil to get grant money 
— evaluation has become a vital planning 
tool in the area of wellness, even generating  
interest and excitement in the process.

For the past 10 years, the Weston Public  
Schools and the community as a whole have  
used formal evaluation protocols as an essen-
tial part of prevention program development.  
Beginning with results from a youth risk  
survey in 2000 that identified high rates of 
suicidal ideation, evaluation has become an 
integral part of almost every wellness strategy.  
The 2000 survey results led to the creation of  a  
community-based task force, Weston  Community  
Health Coalition (WCHC), to address this 
alarming problem. Working closely with the 
schools’ Health Education program, the task 
force reported the introduction of the Signs 

of Suicide (SOS) program into the curriculum.  
Within two years of implementation, SOS and the  
increase in community awareness created by the  
WCHC contributed to significant reductions in  
students who reported considering suicide (from 
16% to 7%) or making a suicide attempt in the past 
year (from 13% to 2%).

Results from a subsequent youth risk survey  
that revealed high rates of teen alcohol use and 
binge drinking led to a communitywide effort to  
address underage drinking. This effort was kicked  
off by a “town hall meeting,” once again organized 
by the community coalition. After a thorough 
18-month planning process, the event was held 
to an overflow crowd. This led to a far-reaching  
assessment of the role of alcohol in the community,  
resulting in the development and funding of a 
four-year Grant to Reduce Alcohol Abuse from 
the U.S. Department of Education. 

Meanwhile, other data gathered and analyzed 
by the community have led to: the creation of a 

Wellness Counselor position at the high school; 
the development of student and parent social 
norms marketing campaigns to address alcohol 
use; the introduction of team-based training to  
address substance use among student-athletes; 
a town-wide forum on student workload and stress 
that resulted in changes to the high school daily 
schedule; the creation of a freshmen student/ 
parent communication forum; and the early adoption  
of a dating violence prevention curriculum.

The necessity of evaluation in contributing to 
meaningful program development has become 
so ingrained in the community that everyone from 
teachers to community members to students ask 
for a formal evaluation process to be included as a  
part of nearly every wellness activity planned in the  
community. Results of such evaluations are eagerly 
— and yes, excitedly — anticipated by planners.

Breathe Easy: Steps to Reduce Asthma Triggers in Schools
Asthma is a significant health issue in  
Massachusetts schools. Roughly one out of 
every seven Massachusetts students has 
asthma. Asthma disrupts the lives of many 
Massachusetts students with approximately 
half of all asthmatic children experiencing 
problems with regular life activities such as 
breathing, sleeping and exercising. 

The start of school is a particularly vulner-
able time for children with asthma as viruses 
and enclosed classrooms contribute to a  
significant rise in asthma hospitalizations. 
This chronic disease can often negatively 
impact a student’s classroom performance. 
Nationally, asthma is the number one illness-
related cause of student absenteeism and 
accounts for approximately 15 million missed 

days each school year. 

School staff can help with the transition from 
summer vacation back to school by working to  
reduce asthma triggers in the school environment.  
Triggers are agents such as viruses, particulates, 
mold and allergens that can cause an asthma  
attack. Fortunately, easy and effective actions by 
school staff can help improve indoor air quality. 

These include:
• Reducing the presence of pests,  

such as mice or cockroaches — 
two main asthma triggers. 

• Keeping food properly stored in  
containers and preventing clutter  
in the classroom. 

• Cleaning classrooms regularly. 

• Eliminating furry or feathered pets  
in the classroom to reduce the risk  
of airborne allergens.

• Preparing for an asthma attack by 
ensuring a complete and up-to-date 
asthma action plan for each student 
with asthma.

• Reducing the risk of air borne asthma 
triggers by using anti-dust chalk or  
low-odor dry erase markers.

• Maintaining consistent ventilation by 
checking to see that air vents are not 
blocked or obstructed in any way. 

For more information asthma and the school  
environment, contact Jean Zotter, Asthma Program  
Director, at jean.zotter@massmail.state.ma.us.
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schools do not. Are the schools conducting any fitness testing of students? In 2010, only 57% of 
secondary schools were doing so. Are teachers getting the professional development they need? 
In 2010, 88% of secondary PE teachers wanted more professional development on how to assess 
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Identifying ways to improve students’ physical activity is a critical first step in helping these 
students become healthier. Indeed, this work can serve as a valuable foundation to help School 
Wellness Advisory Committees develop realistic short- and long-term goals to boost physical 
activity levels among Massachusetts students. 

Coordinated School Health (CSH)
CSH is a joint initiative between the Massachusetts Departments of Elementary and Secondary Education 
and Public Health funded by the Centers for Disease Control and Prevention’s Division of Adolescent and 
School Health (CDC/DASH). Our team’s primary goal is to improve school policies, environment and 
instruction relating to physical activity, nutrition and tobacco. Research shows that improvement in these 
areas not only contributes to the healthy development of students but to their academic success as well.

In order to accomplish these goals, we promote the Coordinated School Health model as an approach 
where all school health-related activities are integrated within the school and community in an effort to 
enhance the health and academic outcomes of students. This model provides a framework for creating 
linkages between nine existing components:

Health Education  •  Physical Education  •  Health Services  •   
Food and Nutrition Services  •  Counseling, Psychological and 

Social Services  •  Safe and Healthful School Environment  •  Health 
Promotion for Staff  •  Family/Community Involvement  •  Family and 

Consumer Sciences Education

CSH staff provides training, technical assistance and resources to schools to promote the healthy 
development of Massachusetts youth. Additionally, CSH collects the biannual School Health Profiles 
surveys on health-related programs in Massachusetts middle and high schools, and works to increase 
coordination among state-level agencies and organizations working in school health. To learn more about 
CSH, please visit: www.cdc.gov/HealthyYouth/CSHP.

Are you on the list?
Every week, our program sends out a variety of school health-related resources and information such 
as new health research, professional development offerings and grant opportunities. If you are not 
on our listserv, please send an email to CMilligan@doe.mass.edu and ask to be added. Also, if you 
have any school health dilemmas and would like input from other members, feel free to send your 
questions to the above email to be forwarded to the group.

Massachusetts Department of  
Elementary and Secondary Education

75 Pleasant Street, Malden, MA 02148  
(781) 338-3000  •  www.doe.mass.edu

Massachusetts Department  
of Public Health

250 Washington Street, Boston, MA 02108  
(617) 624-6000  •  www.mass.gov/dph

 


