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Executive Summary 
Whole Self is a new school health initiative of Women’s Health Clinic (WHC) delivered in 
partnership with schools. From 2015 to 2018, a WHC Health Educator worked closely with 
the Seven Oaks School Division (SOSD) and École Seven Oaks Middle School (ÉSOMS) to 
develop and deliver programming that would address concerns about body image, bullying 
and healthy relationships. 

Based on a comprehensive school health approach, the project sought to address four 
aspects of a healthy school environment: social and physical environment; teaching and 
learning; policy; and partnerships and services. With the goal of fostering a healthy school 
community, the project originally focused on three key activities: 

• engaging school champions; 
• establishing a peer leadership group; and 
• engaging the broader community. 

 
Working with ÉSOMS to identify priorities, the Health Educator shifted focus towards 
school-based activities - building capacity, developing Whole Self curriculum and 
supporting the peer leadership group – limiting opportunity and time for broader 
community engagement. Although outreach to parent groups, other educators and 
community members occurred throughout the project in different ways, project work was 
primarily directed at ÉSOMS staff and students. 

Using both qualitative and quantitative approaches, a three-year evaluation of the project 
was carried out to assess project implementation, reach and short-term outcomes. 

Implementation and reach 
The project successfully engaged with administration, staff and students at ÉSOMS to 
implement the project. Early response to the project was positive with several staff 
volunteering to be peer mentors and administration championing and supporting the 
Health Educator’s presence within the school.  

The Health Educator worked onsite to develop a Whole Self curriculum to be delivered to all 
students, while collaborating with five teachers to establish an extra-curricular peer 
leadership group (Power Positif). In both cases, teachers were supported to gradually 
assume more active roles as facilitators of workshops and Power Positif activities. 

Power Positif attracted an average of 38 students per year. Students successfully planned 
and led a range of school-wide activities to raise awareness about bullying, mental wellbeing 
and respect. Peer and teacher feedback about the program was very positive with plans to 
continue with the program after the partnership with WHC had ended.   
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Project outcomes 
Evidence suggests that the intended outcomes were achieved.  

Staff, parents and students all reported that the school community had become more 
positive and healthy because of the project. Teachers and parents also reported in 
interviews and on a survey that students’ knowledge and awareness on related topics had 
increased following Whole Self. On a student health survey, administered before and after 
the project, students were more likely to report incidences of negative attitudes towards 
gender, body image, race or religion – likely due to heightened awareness resulting in 
increased reporting rather than increased prevalence of bullying1. 

Challenges 
Staff turnovers at the school and School Division created occasional challenges for 
implementation. Having administrators that champion and support the project is key to 
securing buy-in from staff. Changes in administration affects project momentum as time is 
required to engage and inform with new leadership. Teacher turnover also leads to a need 
for ongoing capacity building, training and engagement to ensure sustainability. 

Development of a Healthy School Action Plan, was intended to support and enhance policy 
for a healthy school environment. A full day planning session successfully engaged the 
entire staff to identify opportunities for enhancing school health. Ongoing follow-up was 
limited due to lack of resources, time and dedicated staff to champion and implement the 
plan. 

Managing a large group of students at Power Positif meetings within the allotted lunch 
hour meeting time was a challenge. Breaking students into smaller groups, assigning 
activities to focus students and monthly staff planning meetings were effective strategies 
for efficient use of limited time with the group. 

The level of teacher engagement varied based on individual comfort level and interest in 
Whole Self topics. Being flexible and open allowed the Health Educator to support teachers 
as they gained skills and confidence. While not all teachers felt ready to facilitate Whole Self 
workshops themselves, most did and intend to continue using the curriculum in future. 

Future considerations 
As a successful partnership, Whole Self contributed to fostering a healthy school 
environment at ÉSOMS. Future partnerships can be further enhanced by managing staff 
turnover, and shifting the Health Educator’s focus from workshop facilitation towards 
policy, training and consulting on healthy schools. Developing and sharing communication 
tools aimed at teachers, families and the broader community can also build awareness and 
buy-in towards the Whole Self approach.  

                                                        

1 This finding is validated by consistent feedback across multiple sources, however, without comparison to other, 
non-participating schools, definitive conclusions cannot be reached. 



 

Women’s Health Clinic – Whole Self Program Evaluation 
2015 - 2018 

 
6 

Introduction 
In April 2014, Women’s Health Clinic (WHC) partnered with the Seven Oaks School Division 
(SOSD) to deliver a school health initiative aimed at promoting positive self-image and self-
awareness among middle school students. The project was implemented at École Seven 
Oaks Middle School (ÉSOMS), a dual-track, French Immersion/English school teaching 
grades 6 to 8.  

A mixed-methods evaluation was carried out by an external evaluator to measure short-
term impacts. Findings relate to implementation and impacts within the school community, 
the peer leadership program and the broader community (e.g., parents, community 
partners). Overall conclusions provide an assessment of the program’s benefits, lessons 
learned and recommendations for ongoing programming in partnership with a second 
middle school. 

Program Overview 
The Whole Self Project was developed by Women’s Health Clinic (WHC) as a comprehensive 
school-based program to address concerns of weight preoccupation and poor body image, 
along with their contributing factors.  

From January 2015 to June 2018 a WHC Health Educator 
worked onsite to develop and deliver programming at 
ÉSOMS. The project used a comprehensive school health 
approach based on “a model to build capacity to 
incorporate well-being as an essential aspect of student 
achievement.”2 Actions address four inter-related areas of 
education: Social and Physical Environment, Teaching and 
Learning, Policy, and Partnerships and Services (figure 1). 

  

                                                        

2 Pan-Canadian Joint Consortium for School Health  
www.jcsh-cces.ca/index.php/about/comprehensive-school-health 
 

A note about names: 

Originally called Body Positive, the program was renamed Whole Self  in the second 
year. When the peer group was established, youth selected the name Power Positif 
for their group.  In this report, Whole Self  refers to the entire program, while Power 
Positif  refers specifically to the peer leadership component. 

Figure 1: Comprehensive School Health Model 
Framework 

http://www.jcsh-cces.ca/index.php/about/comprehensive-school-health
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Activities 
The project involved three key activities: 

1. Engaging school champions to foster a healthy school community 
 Positively affecting the whole school community requires buy-in from school 
administration, teachers and support staff. Identifying and supporting school champions 
aimed to build a strong foundation for all other program activities. Creating a Healthy 
School Action plan, developing Whole Self curriculum and engaging teachers in the delivery 
of Whole Self messaging sought to reinforce buy-in and create a healthy school 
environment. 

2. Peer Leadership Group 
Having engaged school champions, the program worked with selected teacher mentors to 
develop a peer leadership group at ÉSOMS. Students from all three grades, representing 
10% of the school population, were trained and supported to plan school wide activities 
intended to raise awareness, improve school spirit and connectedness.  

3. Community Engagement 
The program sought to engage with parents/guardians to raise awareness and participate in 
activities with their children. Whole Self worked with community groups that support the 
students or the school to raise awareness and participate in activities. 

Intended Outcomes 
• Create a school community that acknowledges that all body shapes and sizes should be 

respected. 
• Increase awareness and build the community desire and ability to promote a body 

positive mentality. 
• Increase awareness about social and personal belief systems as well as media messaging. 
• Increase resiliency against social pressures and bullying. 
• Improve youth self-awareness, self-compassion, communication, and decisions making 

skills.  
• Increase engagement in the school community. 
• Increase educational outcomes of peer leaders. 
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Evaluation Design 
A mixed-methods evaluation design used qualitative and quantitative approaches to assess: 

1. Program implementation 

The extent to which program activities were carried out as planned was determined through 
detailed review of quarterly activity reports and interviews with ÉSOMS teachers and 
administration. Each area of program implementation was assessed separately: 
development of school champions; peer leadership group; and community engagement. 

2. Program reach and engagement 

As with implementation, the degree to which the three activity areas successfully reached 
and engaged their intended audience was considered. Data sources included interviews, 
surveys (parent, teacher and peer), and quarterly activity reports. 

3. Program effectiveness 

Evaluating the degree to which intended program outcomes (page 6) were achieved relied 
on the direct observations of the ÉSOMS staff, school champions and parents, as well as 
indirect measures based on surveys completed by ÉSOMS students in years one and three 
of the project. 

Whole Self Evaluation Overview 

Area of evaluation Measures Methods 

1. Implementation Activities related to: 
- Development of school champions 
- Peer leadership group 
- Community engagement 

- Document Review  
- Interviews 

2. Reach & Engagement - Number of staff involved as school 
champions 

- Number and type of workshops 
delivered 

- Number and reaction of peers involved 
- Reactions of school champions, peers 

and community (including parents) 

- Document Review 
- Interviews 
- Teacher Survey 
- Power Positif Survey 
- Parent Survey 

3. Effectiveness - Changes in knowledge and awareness 
among: 
o ÉSOMS staff/teachers 
o ÉSOMS student population 
o Peer program participants 

- Changes in school environment 

- Interviews 
- Teacher Survey 
- Parent Survey 
- Youth Health Survey 

(pre/post) 
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Evaluation Methods 

Document Review 
Detailed review and theming of quarterly progress reports and ongoing activity tracking 
captured key milestones, successes, challenges and level of participation.  

Key Informant Interviews (baseline and follow-up) 
Key project participants, staff and partners from WHC, ÉSOMS and other identified agencies 
were interviewed one-on-one, using a semi-structured format, at the beginning and end of 
the project. 

Teacher Survey (baseline and follow-up) 
A survey, adapted from the Joint Consortium for School Health, Healthy Schools Planner 
Assessment, was sent to all staff at the beginning of the project. Findings informed 
development of the ÉSOMS Healthy School Action Plan. At the end of the project, teachers 
were re-surveyed to assess observed changes to the school environment.  

Parent Survey 
An online survey, sent to all families in the project’s final year, asked parents/guardians to 
report on observed changes and their level of support for the information and topics 
discussed throughout Whole Self.  

Power Positif Survey 
At the end of year one and three, Power Positif participants completed a brief survey about 
their experience in the program and its impact on their knowledge and attitudes. Paper 
surveys were entered into Excel and summarized into themes. 

Youth Health Survey (pre/post) 
An adapted version of the Youth Health Survey (YHS), a provincial survey of Manitoba 
students, formed the basis for assessing student health before and after the project. 
Selected YHS questions (see Appendix A) were administered to grades six and eight 
students in September 2015 and again to grade eight students in June 2017. Where students 
repeated the test (i.e. 2015 grade 6 students and 2018 grade 8 students), a unique identifier 
linked student surveys in order to compare individual changes in attitudes and beliefs 
between grades 6 and 8. 

Limitations 
The response rate to the parent survey was low; 71 responses out of approximately 300 
families (24%). Findings are likely to have a self-selection bias and cannot be generalized to 
parents of the entire student body. 

Youth Health Surveys were only completed at ÉSOMS and do not control for any other 
factors. The degree to which Whole Self contributes to individual changes in knowledge and 
attitudes cannot be fully ascertained.  



 

Women’s Health Clinic – Whole Self Program Evaluation 
2015 - 2018 

 
10 

Findings 
Program Implementation  

Development of School Champions 

Identifying and engaging the school community 
In 2014, WHC initiated the project and reached out to the Winnipeg School Division and 
SOSD to identify potential partners. Presentations were made to the SOSD Mental Health 
Advisory Group, Seven Oaks School Administrators and representatives from the Winnipeg 
School Division.  

SOSD was receptive to partnership and ÉSOMS expressed interest in acting as the first 
Whole Self site. Initial meetings established project goals and outlined responsibilities to be 
formalized in a Memorandum of Understanding between WHC and ÉSOMS.  

In January 2015, almost all teachers at ÉSOMS attended a voluntary lunch-hour information 
session about Whole Self.  At this session, 12 teachers expressed interest in being involved 
as teacher leaders for the peer group, six were selected and trained to mentor peer group 
participants. 

Staff input shaped all program activities going forward. Fostering a healthy school 
environment focused on training all staff in comprehensive school health, developing a 

Key findings: 

• SOSD and ESOMS were identified as good partners. ESOMS administration 
championed the initiative and teachers were motivated to take on the role 
of peer mentors. 

• A Healthy School Plan was developed in year one. Lack of dedicated 
resources and staff turnover limited implementation beyond the first year. 

• Curriculum development, initially intended for peer leaders, was developed 
for the entire student body; 6 workshops for each grade-level (total of 18 
workshops). 83% of teachers intend to continue using the curriculum. 

• Power Positif achieved the goal of training 10% of the student body as peer 
leaders. Students planned and led activities to raise awareness about 
bullying, mental wellbeing and respect. 

• Holding monthly meetings with teacher leaders to plan activities and 
focusing Power Positif meetings on small group tasks ensured limited time 
was used effectively. 

• Community engagement efforts were limited due time constraints and the 
subsequent decision to prioritize school-based activities (i.e., establishing 
Power Positif and curriculum development). 
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healthy school action plan and, upon request from the school administration, creating a 
Whole Self curriculum for the entire student body. 

Creating a Healthy School Plan 
The entire ÉSOMS faculty and administration were engaged in the development of a 
Healthy School Plan. A day-long, facilitated session was held in December 2015 to identify 
priorities and actions for creating a healthy school environment. Prior to the session, all staff 
completed an online Healthy Schools Planner, results were collated and shared back, 
providing a framework for the action plan (Appendix B). 

ÉSOMS staff implemented actions in year one. The staff room was changed to enhance 
opportunities for socializing and team building. Positive messages and greetings, delivered 
by students were added to morning announcements. 

Over subsequent years, the ability to further implement the action plan was limited. Lack of 
dedicated time and resources to implement and maintain changes limited capacity to 
sustain the plan. Changes in staff and administration resulted in lost knowledge and 
awareness when those who originally championed the plan were no longer around to 
continue moving it forward.  

 

 

  
Figure 2: ÉSOMS staff perception of a healthy school community 

http://hsp.uwaterloo.ca/?page=111
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Whole Self Curriculum 
WHC originally intended to offer body image and diversity training to peer program 
participants and teachers only. At the request of ÉSOMS administration, this was expanded 
to include the entire school and led to development of age-specific curriculum for teaching 
all students about body image, diversity and wellness through a body positive lens. Final 
curriculum includes modules on: 

• Body Awareness 
• Mental Health 
• Communication 
• Healthy Sexuality 
• Media Awareness 
• Diversity 

Topics were chosen based on teacher input. In year one: self-awareness, self-compassion 
and communication were selected by the entire staff. Over time the Health Educator sought 
to include teachers in delivery of workshops with the aim of having teachers deliver the 
curriculum themselves. Comfort level teaching these topics varied; not all teachers felt 
confident discussing the materials themselves. The Health Educator worked with each 
teacher individually to build confidence – in some cases teachers merely observed while she 
facilitated, others, with the curriculum in hand, facilitated entire workshops themselves.  

Continued implementation of the curriculum will depend largely on the comfort level of 
teachers to deliver and the expectations of school administration for teachers to continue 
using the curriculum in class. Most teachers either agree (39%) or strongly agree (44%) that 
they will continue to use the curriculum in the future. 

Peer Leadership Group: Power Positif 
Originally intended to begin in September 2015, the Health Educator was asked to start the 
peer leadership program at ÉSOMS in March - at the end of 2014-15 academic year.  

In March 2015, the Health Educator offered peer leadership training to 20 students and 6 
teacher mentors. The group decided on a name (Power Positif) and began meeting weekly. 
In the first four months (March – June 2015) the group planned a school assembly, organized 
Spirit Week Activities and a mental health awareness week. 

Over the following three school years (Sept 2015 – June 2018), with the support of trained 
teacher mentors, Whole Self supported approximately 40 ÉSOMS students per year to 
become peer leaders. Group numbers remained consistent throughout, as did the 
involvement of teacher mentors, with the exception of one teacher who transferred to a 

“Some are indicating freely where they are comfortable and uncomfortable – some 
are jumping in with both feet – some are hanging back and letting me do all the work 
and using the time as a spare.” -Health Educator 
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new school. The group met weekly for all three years implementing various school-based 
activities each year. The peer leadership group met its goal of training 10% of the 
approximately 400 ÉSOMS students. 

Dates Gr 6 Gr 7 Gr 8 Total  

April - June 2015 unknown 20 
Oct – Dec 2015 12 20 9 41 
January – March 2016 11 20 7 38 
April – June 2016 13 20 6 39 
October – December 2016 13 14 12 39 
January – March 2017 8 9 13 30 
April – June 2017 8 9 13 30 
Oct – Dec 2017 23 11 14 48 
Jan – March 2018 17 12 6 35 
April – June 2018 11 14 16 41 

Table 1: Power Positif Participation 

 

 
Over three years, the group hosted various events related to inclusion, anti-bullying and 
promoting a positive school environment. Students also organized and presented at school 
assemblies, sharing information about LGBTT inclusion, mental wellbeing and anti-bullying. 
In 2015-16, Power Positif students provided the ‘storefront’ window display at Women’s 
Health Clinic’s main location on Graham Avenue. Students also planned and led school-
based initiatives to raise awareness: putting stickers on lockers with anti-bullying 
messaging and offering daily quotes and ‘to-do’s’ as part of morning announcements. 
Power Positif produced two short films on anti-bullying as part of Red Cross campaigns. The 
videos were shared at school assemblies and can be viewed online: Respect and You Are 
Awesome. 

 

Figure 3: Power Positif Participation by Quarter 
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April – June 2015 2015 – 16 2016 - 17 2017 - 18 
- Tree mural 
- Spirit week 
- School assembly: 

anti-bullying 

- Tree mural 
- School assembly: 

LGBTTQ inclusion 
- School assembly: 

mental health 
- WHC window display 
- Anti-bullying sticker 

campaign 
- Film production: anti-

bullying 
- Pink shirt day 

- Tree mural 
- Halloween party 
- Spirit week 
- Volunteering at 

Victory School 
- Parent-Teacher 

Night display 
- Red Cross Day of 

Pink   & video: You 
are Awesome 

- Siloam Mission 
fundraiser 

- School assembly: 
anti-bullying 

- Winnipeg Harvest 
fundraiser 

- We Day  
- Halloween dance 
- Anti-bullying sticker 

campaign 
- Bathroom Birdy 
- Community clean-up 
- Spirit Week 
- Film production 
- Plastic bag collection 

& recycling  
- Neurofibromatosis 

education and 
fundraising in 
support of ÉSOMS 
student 

Table 2: Summary of Power Positif Activities 

In addition to weekly lunch meetings with the Power Positif group, the Health Educator met 
with the teacher mentors monthly to plan peer group activities. In interviews teachers 
reported that the activities carried out were meaningful and students enjoyed the 
opportunity to be involved. Challenges included limited time for planning over a one-hour 
lunch period and managing large group sizes. Over time, more efficient use of time was 
achieved by splitting youth in to smaller groups. Improved planning and decision-making 
processes meant less time spent on discussion and more focus on activities, improving the 
overall experience. 

 
  

“The [Power Positif] break-out groups are a great idea and have been working well. 
We have been hosting one large group meeting and three break-out group meetings 
a month. This pattern seems to be a good one for this group, we don’t lose cohesion 
of the bigger group, while still appealing to the smaller group structure that the 
students enjoy and are easier to handle.” -Power Positif Teacher Leader 

“We have half-an-hour each week. 
That’s why it’s project based, they come 
in and get to work. Get stuff done. The 
goal was to get to more doing. At the 
beginning it didn’t feel like we were 
doing anything... lot of sitting around, 
no concrete plans. We added monthly 
adult meetings to figure it out.” -Power 
Positif Teacher Leader 
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Community Involvement 
In the project’s first year, efforts focused on building relationships within the school and 
Division. Additional outreach to parents and families occurred through presentations to 
parent council and communication through the school newsletter – eventually including a 
regular feature. 

In subsequent years, Power Positif students presented to (SOSD) Early and Middle School 
Administrators, ÉSOMS Parent Council, and School Board Trustees (Nov & Dec 2015). The 
Health Educator and one teacher mentor presented at the annual provincial Special Area 
Groups in Education (SAGE) conference (all school divisions) in October 2015.  

Stemming from a desire to enhance parent engagement, a goal of the Healthy School Plan, 
parent education sessions were offered. A presentation from Whole Self focusing on 
emotional health was attended by 14 parents in January 2018 

Overall community engagement efforts were hampered by limited parent involvement in 
the school itself, an issue identified in the Healthy School Plan. The amount of time and 
effort required to develop and establish the program at ÉSOMS demanded a significant 
amount of Health Educator’s attention, leaving little opportunity to work on building 
broader relationships outside of the school.  
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Program Reach and Engagement 

School Community 
At the early stages, school champions emerged within the division, administration and 
teaching staff. SOSD became involved in promoting the program across schools. Once 
ÉSOMS was identified, the division participated in planning meetings related to evaluation 
and project implementation.  

ÉSOMS administration were highly supportive of the work. A staff meeting was hosted to 
inform teachers about the project and invite them to volunteer as teacher leaders. Out of 
approximately 12 volunteers, 6 were selected and trained to lead the peer program. Five 
teachers worked closely with the Health Educator throughout the project to plan and 
deliver Power Positif. 

The school principal and vice principal also took an active role in developing the Health 
School Plan. One school-wide professional development day was dedicated to plan 
development. Following this, the principal led implementation of the Healthy School Plan. 

Key findings: 

• ÉSOMS was highly motivated and engaged from the early stages. School 
and divisional administrators were highly supportive. Teachers were easily 
recruited to act as peer program leaders. 

• A Healthy School Plan was championed by the school administration in year 
one. Lack of time, resources and turnover in school administration hampered 
ongoing implementation. 

• ÉSOMS valued the level of support WHC provided, including having 
dedicated staff working at the school on a regular basis.  

• WHC’s flexibility and adaptability were appreciated by staff and 
administration. 

• While all staff were aware of the program, improved communication about 
purpose and intent would have increased clarity and understanding among 
staff. 

• Workshops were developed and delivered on 6 topics to all students over 
three years. Many of the teachers increased their capacity and comfort 
delivering workshops and plan to continue using the curriculum after the 
project has ended. 

• Power Positif was successfully established and reached 10% of the student 
body (average participation of 38). At the end of the project, three ÉSOMS 
teachers were strongly committed to continuing the group and had plans to 
recruit additional teacher leaders. 
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To engage teachers in the workshops, the Health Educator worked directly with each 
classroom teacher to build their capacity. A curriculum was developed to support workshop 
delivery and, where teachers felt unready to lead themselves, the Health Educator provided 
assistance and leadership. School administration encouraged all teachers to participate in 
workshop delivery as much as possible, thus supporting adoption of the workshops into 
standard classroom curriculum. 

Through interviews with staff and administration, the following themes emerged around  
school and teacher engagement: 

Level of support offered 
ÉSOMS was open to working with WHC due the level of commitment and support being 
offered. Having a dedicated, knowledgeable staff person for a significant period of time (3 
years) was seen as important in terms of helping ÉSOMS achieve their goals. 

Adaptability 
The school and division were appreciative of WHC’s willingness to adapt and work with their 
needs. This included offering workshops to all students (rather than only peer leaders) and 
seeking the teacher’s input on workshop topics.  

Support at all levels 
In the beginning, both school and division administrators championed the program and 
directed teachers to engage in class-based activities. Although not all teachers felt 
comfortable facilitating or co-facilitating workshops, some did and worked with the Health 
Educator to deliver sessions. By working with teachers based on individual comfort, 
teachers gained confidence and comfort, growing increasingly more comfortable delivering 
workshops themselves over time. 

“One thing to do a program and another to have somebody come and live it 
with you. Her leadership was a big motivating factor” -School Administrator 

“Having someone from the outside here so often, who’s not a teacher, but is 
embedded and cares the same way, she’s jumped in and done a good job. That 
has been good.” -Teacher 

“We know WHC came here with body image in mind and we know there was 
openness to round that out a bit to include other topics.” -School Administrator 
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The Health Educator established strong relationships with administration and staff 
throughout the project. Her ability to easily fit into the school community contributed to the 
project’s success. 

 

Staff turnover 
Turnover in staff affected the project. Within the administration, both the principal and vice 
principal left ÉSOMS over the course of the project. The divisional contact also changed 
positions. Staff turnover resulted in a loss of institutional memory and leadership support 
for the project. Additional time is needed to inform and engage new administrators to 
secure buy-in. 

Communication 
The Health Educator had a visible presence in the school and there was a high level of 
overall awareness about the project; 59% of teachers knew a lot about the program, 41% 
knew a little bit about it. Some noted a desire for clearer communication about the 
program’s purpose. 

 

ÉSOMS Students 
Student engagement occurred through workshops delivered to the entire student body; 
approximately 410 to 420 students per year. Six modules were developed to teach students 
about: body awareness, mental health, healthy sexuality, diversity, communication and 
media awareness. Each module, consisting of multiple workshops, was delivered to each 
grade over three years. 

“[The Health Educator] so perfectly fits into our school, such an open, kind and caring 
person that has brought a lot of things to talk about. -Teacher 

I’ve learned a lot from watching [the Health Educator], so I think that I am more 
confident leading these conversations – we are an open community here, we talk about 
a lot of topics. Not every class does this so greater impact there. -Teacher 

 

 “Besides the program the person facilitating is key - she comes in and acts like a teacher, 
but she has presence and ability to connect and lead and bring people in.” -Teacher 

“The biggest complaint from other staff is they don’t know what Power Positif 
does or is. At staff meetings we are trying to give updates and trying to be more 
communicative. Should make regular announcements – let people know what 
we’re doing.” -Teacher leader 
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Year # of modules # of workshops 
April – June 2015 3 57 
Sep 2015 – June 2016 5 112 
Sep 2016 – June 2017 6 128 
Sep 2017 – June 2018 6 104 

Total  401 
  

The Health Educator delivered most of the classroom workshops, with the intent of 
transferring responsibility for delivering Whole Self to the classroom teachers over time. 
The degree to which individual teachers became directly involved in program delivery varied 
according to comfort levels with the material. Over time, more teachers became involved 
with some teachers taking on facilitation in years 2 and 3.  

At the end of the project, 83% of staff agreed or strongly agreed that they would continue 
to use the curriculum in the future. 

Peer Leadership Group: Power Positif 
Whole Self  engaged teachers (n = 5) and peers (n = 40) in actively contributing towards a 
healthy school environment. Trained peer leaders and teacher mentors explored and 
identified opportunities to raise awareness about issues and create a welcoming culture at 
ÉSOMS. In surveys and interviews, peers and teacher mentors identified the following as 
important aspects of engaging youth in Power Positif. 

Supporting teacher mentors 
The Health Educator worked closely with the five teacher mentors throughout the project. 
Initial training, retreats and monthly planning meetings supported teacher mentors to gain 
confidence and take on a greater leadership role.  

Initially relying more on the Health Educator as a lead, over time they began to take more 
ownership over the group. The Health Educator observed that in year one, teachers 
expected that she would “take the lead on everything.” By January they had started to “step 
up to the plate and [were] initiating projects and taking the lead.” 

44.4% 38.9% 16.7%Will use curriculum in the future

Strongly agree Agree Neither disagree nor agree Disagree Strongly disagree



 

Women’s Health Clinic – Whole Self Program Evaluation 
2015 - 2018 

 
20 

Power Positif teacher leaders felt positively about the program, describing it as “fantastic” 
and “exciting.”  

Teacher recruitment and sustainability 
As volunteer leaders in Power Positif, teachers were eager and enthusiastic throughout. 
Three out of five teachers continued as leaders through all three years. All three of these 
teachers planned to maintain the group at ÉSOMS beyond the Whole Self partnership with 
Women’s Health Clinic. As of June 2018, plans were underway to recruit additional teachers 
to support the group in the upcoming school year. 

Student participation 
Students were interested in Power Positif from inception. Recruitment included 
presentations at school assemblies, pizza lunch information sessions and an opportunity to 
attend a 2-day training retreat at Camp Manitou. The first retreat, in September 2015, 
attracted over 40 youth. 

With an average of participation of 38 students over 3 years, the group had fairly even 
distribution across grades; with girls to boys ratio of approximately 4:1. 

 

  

Grade 6, 
34%

Grade 7, 
41%

Grade 8, 
25%

Grade Distribution

Male , 
18%

Female , 
78%

Other, 
3%

Gender Distribution

“Feel like we’ve done lots of good things; the camps were good, we’ve done 
some connecting with kids as a community, pot lucks etc. and [the Health 
Educator] has been a great leader to staff to help facilitate the group. -Teacher 
leader 
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Power Positif participants were highly satisfied with the program: almost all (97%) thought 
the meetings were excellent or good and 95% thought the activities were excellent or good. 

 

 
On the survey, students expressed their appreciation for the opportunity to be part of the 
group. 

  

  

0%

2%

2%

46%

51%

Awful

Not great

OK

Good

Excellent

Power Positif Meetings

2%

2%

2%

35%

60%

Awful

Not
great

OK

Good

Excellent

Power Positif Activities

“It’s a really fun group and I’m 
really happy I got to be a part of 
it!” 

“The best thing ever.” 

“This was a great experience, 
I’m going to miss it.” 

“I loved it!” 
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Broader Community Reach 
Overall engagement and reach to the broader community was limited due to emphasis and 
focus placed on school-based activities (curriculum development, workshop delivery and 
coordinating Power Positif). 

Reach and connection to parents was assessed through an online survey sent to all school 
families in early 2018.  Seventy-one parents/guardians responded to the survey. 

Over 75% (55/71) of parents surveyed had heard about the project; 47% from the school 
newsletter and 45% from their child (13% had at least one child in Power Positif).  

Overall level of support for Whole Self was high: 97% supported (either completely or 
somewhat) education about addictions, self-compassion and body awareness. Eighty-five 
percent completely or somewhat supported education about sex and gender (figure 4).  

  

89%

83%

87%

79%

76%

89%

83%

84%

87%

6%

14%

10%

6%

10%

5%

11%

11%

10%

Mental Health

Body Awareness

Self Compassion

Sex & Gender

Healthier Sexuality

Communications

Diversity

Media Awareness

Addictions

Completely Somewhat A little Not at all

Figure 4: Level of parental support for Whole Self workshops by topic 
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Outcomes 

Increased knowledge and awareness 

ÉSOMS Staff and Teachers 
On the teacher survey, staff reported increased confidence discussing Whole Self workshop 
topics (body awareness, mental health, communication, healthy sexuality etc.) with their 
students.  

As previously noted, teachers also demonstrated improved confidence over time, gradually 
assuming a larger role facilitating workshops in class. 

Key findings: 

• ÉSOMS teachers increased their capacity and confidence addressing Whole 
Self topics with students.  

• Regular presence of the Health Educator was a catalyst for learning and 
culture shift among staff and students. 

• Administration and teachers noticed changes in students’ attitudes and 
awareness of issues. Teachers strongly agreed / agreed that students 
improved self-awareness (100%) and decision-making skills (89%).  

• Grade 8 students in 2018 (at the end of the project) reported experiencing 
more negative attitudes than those at the beginning (2015), likely due to 
heightened awareness after being exposed to Whole Self for three years. 

• Power Positif participants gained knowledge and skills about respect, 
inclusion and community issues. Students gained confidence and self-
awareness.  

• At the end of the project, Power Positif participants were more likely to feel 
connected to the school and feel that adults at the school care about them. 

• Whole Self contributed to creating a more positive, welcoming and inclusive 
school community at ÉSOMS. 

55.6% 27.8% 16.7%
Improved confidence discussing these topics

with students

Strongly agree Agree
Neither disagree nor agree Disagree

“Workshops are awesome, kids are always excited when [the Health 
Educator] comes and she’s a great speaker. Connects complex ideas to 
simpler activities.” -Teacher 

 

 



 

Women’s Health Clinic – Whole Self Program Evaluation 
2015 - 2018 

 
24 

Teacher champions also reported increased knowledge and capacity to address related 
issues - “have more tools to address issues.” 

School administration noted that having the Health Educator at the school supported 
teacher learning by “keeping the conversation alive.” Her day-to-day presence provided an 
ongoing reminder and resource to teachers by “revisiting really important conversations.”  

 

ÉSOMS Students 
Interviewees noted a shift in attitude among students, sharing examples of students using 
more respectful language addressing peers and in discussion with teachers. Administration 
and teachers shared stories of children being thoughtful about gender (a student stopped 
themselves from saying ‘screamed like a girl’) and noting students beginning to “understand 
a common language.” 

 

On the teacher survey, most strongly agreed or agreed that students had increased their 
knowledge, in particular around self-awareness and decision-making skills. 

“Will be nice going forward to have the resources, to have participated and 
will carry forward. I will use it to facilitate health curriculum. May not be part 
of formal education, but I will use the sessions as things come up.” -Teacher 

 

 

“It has given them correct knowledge so they aren’t thinking about or saying 
things that are incorrect and general attitudes towards all topic areas has 
improved.” -Teacher 

 

 

17%

21%

28%

37%

42%

72%

53%

50%

53%

58%

11%

26%

17%

11%

6%

Improved decision-making
skills

Improved communication skills

Able to ask for help when
needed

Developed new skills

Improved self-awareness

Strongly agree Agree Neither disagree nor agree Disagree Strongly disagree

Figure 5: Teachers’ perceptions of improved student knowledge 
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Parents also observed ‘some’ knowledge gained in all topics covered with greatest changes 
around sex / gender and diversity.  

An adapted version of the Youth Health Survey sought to measure changes in students’ 
knowledge and attitudes before and after the project. Students’ feelings of school 
connectedness and wellbeing were similar from 2015 (grade 6) to 2018 (grade 8). Many 
factors influence how youth feel about themselves and those around them at this age and 
the degree to which Whole Self impacted these things cannot be assessed without a 
comparison group or ability to control for other factors.  

Questions about school safety changed over time with students more frequently reporting 
experiencing negative attitudes from peers. Feedback from teachers suggesting that 
students’ awareness and behaviours improved contradicts this. Survey responses between 
2015 and 2018 cohorts may be different due to increased awareness leading students more 
readily identify incidences of bullying than prior to Whole Self.  

Table 3: Proportion of grade 8 students experiencing negative attitudes, before versus after Whole Self 

 2015 2018 

Experienced bullying taunting or ridicule 32.7% 37.7% 
Had anybody say anything bad about race or culture 21.8% 32.2% 
Said something bad about sexual orientation of gender identity 8.2% 14.6% 
Said something bad about body shape, size or appearance 30% 41.8% 

 

Further evidence of increased awareness is offered through teacher and parent 
observations. Both groups reported changes in students’ awareness about related issues. 
Among parents surveyed, 33% noticed positive changes in their child/ren such as asking 

2.03

2.06

2.06

2.09

2.14

2.16

2.21

2.26

2.28

Healthier sex

Addictions

Self-compassion

Mental Health

Communication

Media awareness

Body awareness

Diversity

Sex and gender

Some A lotNone 

Figure 6: Parents' perception of student knowledge gained 



 

Women’s Health Clinic – Whole Self Program Evaluation 
2015 - 2018 

 
26 

more questions, being more empathetic, non-judgmental, more open minded and more 
accepting of gender issues. 

Power Positif Participants 
Participation in Power Positif resulted in increased knowledge and awareness with potential 
for broader impacts as youth assumed a leadership role within the school; repeatedly being 
asked to support and lead other school activities. 

Power Positif youth were asked to describe what they had learned from the program. The 
most common theme related to lessons around inclusion: 

• “to not bully people who are different” 
• “to love anyone, even if they are different” 
• “that everybody matters” 

A second theme related to increased confidence and self-awareness: 

• “Being me is okay” 
• “It’s important to love ourselves” 

In 2016, students also identified learning about gender identity: “How many genders and 
sexualities there are” and “about LBGTTQ.” In 2018 students were more likely to have 
connected to the broader community: “How to help the people around me” and “How to be 
part of a community.” A focus on the environment in year three also led to increased 
knowledge: “How much plastic bags affect the environment”; “There is too much garbage in 
the ocean.” 

When asked about what had changed for them personally, the most common themes 
related to being more open and kind towards others, more accepting and having increased 
awareness about bullying. 

 

Comparing Power Positif participant outcomes with non-participants 
Results on the grade 8 health surveys were compared between students that took part in 
Power Positif and those that did not. Comparisons determined that Power Positif 
participants are more likely than non-participants to feel they have something important to 

“I’ve watched what I say more and I try to help others more often.” 

“I feel I’m a more understanding person to everyone now.” 

“I changed the way I think of people.” 

“I have changed as a person because I have met people I wouldn’t have talked to.” 
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contribute to society and felt a sense of belonging to a community3. These findings should 
be interpreted with caution due to the small number of Power Positif students in the sample 
(n = 10 Power Positif students). 

 Power Positif Non-participants 
Sense of connection to school  7.50 6.30 
Sense that adults at the school care about them  3.50 2.77 

  

Teachers observed the accepting and welcoming nature of the group: “hear it in language 
they use - can tell they get it, it’s not superficial. They model kindness so well - no judging, 
no laughter.” 

Change in School Environment 
Teachers and administration felt that the project had a positive impact on the school 
environment. Conversations about boundaries and consent, in both formal and informal 
settings, had increased awareness and offered teachers tools to address issues. According 
to one staff person, students are showing a “marked increase in their understanding of 
topics covered” resulting in a greater ability on her part to “get to the meat of the issues 
sooner and more easily.” 

 

Parents also shared feedback about changes at ÉSOMS as a result of the program, noting 
students’ increased comfort addressing topics and a more positive school culture.  

 

                                                        

3 Results are statistically significant: there is a less than 5% likelihood that these results 
occurred due to chance alone.   

“In speaking with some of the teachers, I have been impressed with the 
culture they have developed around these topics. There seems to be 

recognition, which is very good.” -Parent  

 

“Overall effect on the school has been great, [the Health Educator] is 
a positive, intelligent person that has brought great ideas to our 

school.” -Teacher 

nt  
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Power Positif participants reported that the school felt “safer, “friendlier,” and “more 
accepting and aware.”  

 

  

“People seem to be acting a little nicer.” 

“There’s no bullying and people are more aware of bullying.” 
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Conclusion 
As a new initiative, Whole Self was successfully implemented for the first time at ÉSOMS. 
School readiness and a high level of buy-in from administration and staff resulted in quick 
uptake and involvement. Clear communication and leadership from school administration 
were important factors in ensuring overall school involvement. Close collaboration between 
ÉSOMS and WHC, including the Health Educator’s regular presence at the school, also 
supported quick implementation. 

Based on stated needs and priorities at ÉSOMS, the project focused primarily on the peer 
leadership component (Power Positif) and on delivery of Whole Self curriculum to the entire 
student body. The Health Educator worked closely with staff on both aspects to build 
capacity and comfort among teachers to continue beyond WHC involvement. As a result of 
this, activities shifted away from Healthy School Planning and community engagement, 
both aspects that required more time and resources than were available.  

The project achieved the goal of creating a healthier school environment around issues of 
body image, respect and wellbeing. Students and teachers shared examples of more 
positive attitudes and improved awareness about social and personal belief systems and 
improved youth self-awareness, self-compassion, communication and decision-making 
skills. Although findings on the youth survey seem to indicate increased incidence of 
bullying, it is possible that students were more likely to identify bullying at the end of the 
project due to increased awareness.  

Because of the project, teachers at ÉSOMS increased their comfort and capacity to address 
the topics discussed. The degree to which teachers engaged in delivery of the curriculum 
varied, however, most indicated they will continue to use the resources developed in the 
future to some extent. Power Positif leaders also gained new skills and were motivated to 
continue the program into the future.  

Power Positif reached its goal of training 10% of the student body in peer leadership. On 
average, 38 students met weekly over the project’s three years. Students planned and led 
school-wide activities addressing a range of topics and issues: bullying, diversity, 
environmental sustainability and social issues. To improve students’ experiences in Power 
Positif, teachers suggested having a clear focus and goals planned out ahead of time, rather 
than spending limited time in meetings on planning and discussion.  

Teachers and students in Power Positif were highly satisfied with the peer leadership aspect 
of the program. Despite the range of activities offered, the program had little trouble 
recruiting both students and teachers to lead the group. At the end of the project, students 
and teacher leaders remained committed and motivated to continuing with the program. 
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While the response rate to the parent survey was low, those that answered felt positive 
about the project – reporting that their sons and daughters had gained new knowledge and 
demonstrating high levels of support for the information being shared through Whole Self. 

Future Considerations 
As WHC prepares to implement the project in partnership with a new school, the following 
opportunities for improvement may be considered. 

Managing turnover and attrition 
Turnover and staff changes at the divisional and school levels may impact on a school’s 
ability to implement and sustain the project. Working closely with multiple school 
champions at all levels, including guidance and resource departments, and building in 
succession planning for new staff will ease transitions when they occur.  

Shift focus towards teacher support and training 
In the project’s first iteration, the Health Educator put significant effort and time into 
curriculum development and delivery. With a fully developed curriculum, the Health 
Educator’s role can shift to supporting and training teachers to facilitate workshops.  

Developing a three-year program that moves from hands on facilitation in year one, 
towards more training, advising and consulting in year’s two and three will enhance capacity 
and strengthen sustainability. 

Healthy Schools consulting 
Shifting away from facilitation in years two and three, may provide more opportunity for 
support with healthy school planning, including policy review and adoption. 

Power Positif structure 
Maintaining a focus on activities, rather than discussion and planning, by developing annual 
work plans for Power Positif. Students can have input on the initial workplan, with teacher 
leaders carrying out the planning required to ensure weekly meetings are activity focused. 
Keeping groups small, or breaking into sub-groups for specific tasks, also supports time-
management. 

Communication 
Some were unclear about what Whole Self and Power Positif were about. Developing a 
simple handout about the project to be shared with school staff and families will provide 
clear communication about the project’s aims and purpose. 
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Appendix A – Adapted Youth Health Survey 
Introduction 

We want to know how you think and feel about your school and yourself. At the end of the Body 

Positive project we will do another survey to see if anything has changed at ÉSOMS because of the 

program. 

Before you begin: 

• There are no right or wrong answers. This is not a test. 

• Please skip any questions you do not understand or do not want to answer. 

• Please be honest when you answer the questions. 

• This is voluntary; you do not have to participate if you don’t want to. If you do not want to 

participate, please work quietly on other school work. 

• Your answers on this survey are private and the results will be kept confidential. This 

front page will be removed and only the researchers will see it. No one, not even your 

parents or teacher will ever know what you answered. 

Tell us a little about yourself 

1. What grade are you in? Click here to enter text. 

2. How old are you? Click here to enter text. 

3. Are you: 

a. Male 

b. Female 

c. Other – please specify Click here to enter text. 

4. How long have you lived in Canada? 

a. All of my life 

b. Less than 1 year 

c. 1 to 2 years 

d. 3 to 5 years 

e. 6 or more years 

5. In general, how do you describe your health? 

a. Excellent 

b. Very good 

c. Good 

d. Fair 

e. Poor 

6. Do you consider yourself: 

a. Overweight? 

b. About the right weight? 

c. Underweight? 
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Feelings 

7. Do you agree with each of the following statements? 

 Agree Disagree 

a. I feel close to people at this school   

b. I feel I am part of this school   

c. I am happy to be at this school   

d. I feel safe at my school   

e. I feel safe in my community   

f. I feel safe in my home   

g. I have at least one close friend that I can share things with   

h. I feel my family supports me   

i. I feel involved in my community   
 

8. Do you agree with each of the following statements? 

 Agree Disagree 

a. At my school adults care about people my age   

b. At my school, there is an adult who I trust   

c. If I need help, I believe a counselor or other adult could help me   

d. If I need help, I would talk to a counselor or other adult   
 

Sense of safety 

9. Please answer the following questions about how you have been feeling during the past month 

(30 days). Check the box that best represents how often you have experienced or felt the 

following? 

 Never Once 

or 

twice 

About 

once a 

week 

2 or 3 

times a 

week 

Almost 

everyday 

Every 

day 

a. happy       

b. interested in life       

c. satisfied with life       

d. that you had something important to contribute to society       

e. that you belonged to a community (like a social group, 

your school or neighbourhood) 
      

f. that our society is becoming a better place for people like 

you 
      

g. that people are basically good       

h. that the way our society works makes sense to you       

i. that you liked most parts of your personality       

j. good at managing the responsibilities of your daily life       

k. that you had warm and trusting relationships with others       

l. that you had experiences that challenged you to grow and 

become a better person 
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m. confident to think or express your own ideas and 

opinions 
      

n. that your life has a sense of direction or meaning to it       
 

 

 

10. How many times in the past year (12 months) has anyone done any of the following TO 

YOU: 

 Never 1-5 

times 

6 or 

more 

times 

Every 

day 

a. Physically threatened or injured you     

b. Threatened or injured you with a weapon such as a gun, knife or club     

c. Bullied, taunted or ridiculed you     

d. Said something bad about your race or culture     

e. Said something bad about your sexual orientation or gender identity     

f. Said something bad about your body shape, size or appearance     

g. Asked for personal information over the internet (e.g. address, phone number or 

last name) 
    

h. Made you feel unsafe when you were in contact with them over the internet     

i. Bullied or picked on you through the internet (e.g., posted something on Facebook 

or emailed you) 
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Appendix B – ÉSOMS Healthy School Action 
Plan  
 

What is a Healthy School Plan? 

 

A Healthy School Plan is an action plan that includes goals and actions for making 
ÉSOMS a healthy school community. 

 
A healthy school community is a school that supports students, staff and families to be 
healthy in mind and body. A healthy school is always working to make sure that everything 
happens in ways that support good health. This includes classroom teaching, extracurricular 
programs, the school facilities (inside and out) and school beliefs and values.  

 
How ÉSOMS Staff Describe a Healthy School Community 
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 ÉSOMS Healthy School Goal Areas 
 

Positive school spirit 
Happy staff and students are key to 
creating a positive school 
environment where everybody feels 
respected and valued.  
 

Community connections 
Working closely with families and the 
broader community brings everybody 
together and supports more school 
activities. 

 
Healthy eating 
Building on the breakfast program to 
make sure all students have healthy 
food options throughout the day. 

 
Physical activity 
Encouraging every student to move 
around more every day. 

 

Healthy Schools Framework 
 

To achieve ÉSOMS goals for a healthy school, staff spent the day identifying goals and steps 
to reach these goals (objectives). An action plan for year one (Appendix A) was also created 
with the priority areas the school would like to work on in the first year (2016). 

Positive school spirit 
Goal 
Build a strong staff community by increasing ÉSOMS staff morale and 
camaraderie. 
Objectives 

• Hold 2 planning PD’s annually for staff bonding, planning and celebration. 
• Routinely celebrate successes in formal and informal ways throughout the year. 
• Reinstitute team teaching. 
• Provide a forum for staff to share ideas. 

Goal 
Foster positive relationships among students and staff. 
Objectives 

• Enhance guidance and student support capacity at ÉSOMS. 
• Strengthen connections between students and staff. 
• Expand or enhance student volunteer program. 
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Community Connections 
Goal 
Foster positive community involvement 
Objectives 

• Increase PAC involvement. 
• Establish a parent volunteer program. 
• Establish a community development committee. 
• Bring in outside organizations for workshops and special projects. 

 

Healthy eating 
Goal 
Enhance student access to nutritious food throughout the day and healthy food choices. 
Objectives 

• Create a student group to lead/promote healthy eating through activities such as: sharing 
recipes; exploring monthly topics on healthy eating. 

• Increase opportunities for students to have healthy, nourishing food throughout the day. 
• Expand foods available at breakfast program. 
• Implement a lunch program. 

Goal 
Increase students’ knowledge about healthy food and nutrition. 
Objectives 

• Educate students about healthy eating and healthy foods. 
• Start a cooking club. 
• Monitor and educate students about outside foods (e.g. Slurpees) 
• Empower students to make healthy food choices. 

 

Physical activity 
Goal 
Increase interest and participation in physical activity. 
Objectives 

• Increase the number of opportunities to participate in physical activity and sport. 
• Have each student moving at least 30 minutes each day. 
• Celebrate school teams (share stories on P.A., pep rallies) 
• Bring in additional external support and resources. 

Goal 
Remove barriers for individual activities. 
Objectives 

• Provide organized lunch hour activities across grade level and for different skills/abilities. 
• Support participation through transportation, meeting equipment needs. 
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Healthy School Work Plan (2016) 
Goal 1: Build a strong staff community by increasing ÉSOMS staff morale and camaraderie. 

Year one objectives Activities Lead Success measures 
1.1 Hold 2 planning PDs  

annually for staff bonding, 

planning and celebration.  

1.1(a) Form a committee to plan days 
- Prepare agenda (include wellness component) 
- Finalize logistics (outside facilitator) 
- At the beginning of year – agree on shared school goals 

for the year 
- Mid-year – check in on progress and celebrate 

successes 

1.1(b) Publicly post measurable school goals for the year  
- At first planning day, reflect on school action plan and 

healthy school plan to identify possible goals 
- Determine process for selecting goals for that year 

(e.g., voting system) 
- Structure school committees to align with goals 

 - # of staff on planning 
committee 

- 100% of staff attend 
both retreats 

- Staff feedback is 
positive 

1.2 Routinely celebrate 

successes in formal and informal 

ways throughout the year. 

1.2(a) Create space in staff room to foster positive fun 

interactions 
- Create a shout out board in the staff room 
- Set up a book exchange or other opportunities for 

socializing in the staff room 

1.2(b) Ensure ongoing recognition of successes at staff meetings 

and through one-on-one interactions.  

 - All staff feel valued and 
appreciated 

- Staff room is 
welcoming and fun 
place to be 

Goal 2: Foster positive relationships among students and staff.  
Year one objectives Activities Lead Success measures 
2.1 Enhance guidance and 

student support capacity at 

ÉSOMS.  

2.1(a) Provide professional development to enhance staff ability 

to foster positive mental health 
- Hold Mental Health First Aid refresher 
- Provide training in listening and counselling 

 - # of professional 
development sessions 
held 
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2.2 Strengthen connections 

between students and staff.  

2.2(a) Begin each year with a scavenger hunt for students to 

meet every staff person 

2.2(b) Give each staff person name tags 

2.2(c) Include fun facts and birthdays in morning announcements  

 - Every student knows all 
the staff and feels 
connected to the 
school. 

- Every student can 
identify one person 
they would approach 
for support if needed. 

Goal 3: Foster positive community involvement 
Year one objectives Activities Lead Success measures 

3.1 Increase PAC involvement  3.1(a) Survey families 
- Create a list of what parents can do and what is 

involved in coming to PAC 
- Survey parents/guardians about how they would like to 

be involved 

3.1(b) Reach out to families purposefully 
- Send invitations with information about what is 

involved 
- Get a rep from each classroom 
- Send copies of minutes immediately 

3.1.(c) Present on educational themes (e.g. mental health) 

 - 10 new members 

3.2 Establish a parent volunteer 

program. 

3.2(a) Research policies pertaining to external supports, 

volunteering at school. 

3.2(b) Develop internal policies for volunteer involvement 

(orientation, support and recognition) 

 - Volunteer policies in 
place 

Goal 4: Enhance student access to nutritious food throughout the day and healthy food choices. 
Year one objectives Activities Lead Success measures 

4.1 Create a student group to 

lead/promote healthy eating 

through activities such as: 

sharing recipes; exploring 

monthly topics on healthy eating  

4.1(a) Invite students to group 
- Hold monthly meetings with students 
- Create a list of monthly themes 
- Explore possible activities/projects (e.g. share recipes, 

create a newsletter, smoothie challenge at breakfast 
program, junk food challenges etc.) 

 - Student group 
supported and 
sustained 
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4.2(b) Give class presentations on healthy eating and nutrition 

4.2 Increase opportunities for 

students to have healthy, 

nourishing food throughout the 

day. 

4.2(a) Research what other schools are doing 

4.2(b) Expand breakfast program to include protein and fruits 

(smoothies, eggs, yogurt) 

4.3(c) Seek opportunities to involve parents/volunteers in school 

nutrition programs (i.e., breakfast program or possible 

monthly hot lunch) 
- Promote ideas through PAC and school newsletter 

 - #/% of students eating 
healthy foods at 
breakfast & lunch 

Goal 5: Increase interest and participation in physical activity. 

Year one objectives Activities Lead Success measures 
5.1 Increase number of 

opportunities to participate in 

physical activity and sport  

5.1(a) Create a list of people to come in and run activities in the 

gym 
- tied to PAC development: identify opportunities for 

PAC involvement/parent volunteers 
- promote student leadership (current and former) 

5.1(b) Offer training and orientation for coaches 

 - # of teams/activities 
run monthly 

- #/% of students 
participating 

5.2 Have each student moving at 

least 30 minutes each day 

5.2(a) Implement a school wide 15 min walk in the morning and 

afternoon or take classrooms outside to play for 30 min 

daily 
- Look at timetable to schedule (part of break) 
- Route development for indoor walks [idea from Bo – 

can you get somebody to give you pedometers and 
make a contest/challenge out of it?] 

- Explore daily gym time 

5.2(b) Incorporate regular sensory activities into the classroom 

 - All students and staff 
move at least 30 
minutes / day 

 

 


