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Executive Summary 

Healthy students are better learners.1 Research has demonstrated the 

impact that behaviors and conditions such as physical activity, 

breakfast consumption, teen pregnancy, violence, asthma, and others 

have on learning.1,2 Schools can improve student health by increasing 

opportunities to learn about the importance of lifelong healthy behaviors and to practice those 

healthy habits. What is more, reducing health-related barriers to learning plays a critical role in 

closing the achievement gap1, uniquely positioning schools to address preventable health 

conditions as well as issues of equity and access and disparities in achievement.  

BPS strives to be one of the healthiest school districts in the country. Our goal is to actively 

promote the physical, social, and emotional wellness of all students to support their healthy 

development and readiness to learn. BPS aims to create safe, healthy, and sustaining learning 

environments for every child in every classroom at every school. Our Comprehensive District 

Wellness Policy provides the roadmap for implementing that goal.  

The District Wellness Policy is comprised of eight policy areas: 1) Cultural Proficiency, 2) School 

Food and Nutrition Services, 3) Comprehensive Physical Activity and Physical Education, 4) 

Comprehensive Health Education, 5) Safe and Supportive Schools, 6) Health Services, 7) Healthy 

School Environment, and 8) Staff Wellness. During the 2017-2018 School Year, each policy area 

developed a unique logic model, identifying key activities and outcomes and the associated 

metrics and tools by which to measure policy implementation progress.  

This quantitative annual report details School Year 2017-2018 findings by policy area, drawing 

comparisons to previous years when possible and highlighting success and challenges. Prior to 

examining each policy area, the report takes a closer look at district and individual school wellness 

council functionality. Student outcomes related to health behaviors, perceptions and attitudes, and 

the prevalence of obesity and asthma across the district are presented at the end. The report 

concludes with a discussion of findings and recommendations for improved wellness policy 

implementation. 

This report is submitted to the Superintendent of Schools and School Committee by the District 

Wellness Council (DWC) per the Massachusetts Standards for School Wellness Councils annual 

report requirement and will be submitted to the Department of Elementary and Secondary 

 

1 Basch, C.E., 2011. Healthier students are better learners: A missing link in school reforms to close the achievement gap. Journal of school health, 81(10), 
pp.593-598. 
2 Michael, S.L., Merlo, C.L., Basch, C.E., Wentzel, K.R. and Wechsler, H., 2015. Critical connections: health and academics. Journal of School Health, 85(11), 
pp.740-758. 
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Education (DESE) as a part of the reporting requirement for the DESE audit of the Food and 

Nutrition Services Department. 

Key findings of this report have been highlighted below followed by recommendations for 

improved wellness policy implementation. 

Key Findings 

District and School Wellness Councils 

Successes 
• Created a comprehensive evaluation plan for each part of the policy areas; the policy was updated 

and posted to the BPS website and included in the Parent and Family Guidebook. 
• Adopted criteria for student and family membership on the DWC. 
• Developed a system to report on school-level wellness policy implementation to school 

administration and wellness councils through School Wellness Reports using Profiles data. 
• 84% of schools submitted Wellness Action Plans, an increase of 40% from SY15-16  
• Over half of WAP goals were related to Physical Education and Physical Activity, Food and Nutrition, 

and Cultural Proficiency. 
Challenges 

• Unable to establish DWC subcommittees for Cultural Proficiency and Staff Wellness. 
 

Cultural Proficiency 
Successes 

• The number of Equity and Welcoming Schools trainings offered by Central Office increased with 29 
Equity Protocols trainings, 21 more than SY15-16; 29 Welcoming Schools trainings, up from 6 in 
SY15-16; and 19 EQT-4 trainings on Gender Identity, an increase of 14 trainings.  

• 44% of WAPs included a Cultural Proficiency goal, an increased from one school in SY15-16 to 55 
schools. 

• The majority of average scores on School Climate Survey scales related to Cultural Proficiency 
indicated that schools were meeting or exceeding community-wide standards in these short-term 
measures. 

Challenges 
• Unable to establish a DWC Cultural Proficiency Subcommittee. 
• Low family and student engagement on school wellness councils (SWC). Only 21 schools included at 

least one family member on the SWC and 7 schools included a student. However, these numbers 
were slightly higher than SY15-16. 
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School Food & Nutrition Promotion 

Successes 
• All schools provided free school breakfast and school lunch for all students 
• 87% of schools offered Breakfast After the Bell. 
• Three schools were renovated to be able to provide freshly-prepared, on-site meal service, replacing 

primarily prepackaged foods.  
• Since SY15-16, the Wellness Champion Program has grown to include a Healthy Food Environment 

component with 12 Healthy Food Wellness Champions in SY17-18. 

Challenges 
• Lack of Nutrition Education professional development - only one training was offered. 
• Only 45 Principals reported informing their staff of all parts of the Competitive Food and Beverage 

Policy. 
• All schools that sell food or beverages in vending machines, school stores, canteens, or snack bars 

were non-compliant with BPS Nutritional Guidelines. 
 

Comprehensive Physical Activity & Physical Education 

Successes 
• Strong central office supports: 20 schools received PE curricula and 85 schools received PE 

equipment; 79 Schools completed PD for PE and 53 teachers at 41 schools completed instructional 
coaching over the last two years (SY16-18); 8 Schools had Movement in the Classroom Wellness 
Champions and 40 schools received PD and technical assistance for structured recess. 

• 78% of schools are appropriately staffed to meet the policy requirements for PE, an increase of four 
percentage points across the district since SY15-16; Nearly all schools serving grades PreK-8 met or 
exceeded the minimum of 45 minutes of PE. 

• All students in grades PreK-5 has recess and over 90% of those students received the minimum of 20 
minutes of recess daily. The average amount of weekly recess offered in each grade, PreK-8, 
increased substantially compared to SY15-16. 

• 85 schools partnered with at least one of 22 community organizations to provided physical activity 
opportunities. 

• 83% of schools reported offering opportunities for students to participate in intramural sports or 
physical activity clubs. 

Challenges 
• 23% of schools reported withholding physical activity as a form of punishment. 
• Only 36% of schools serving grades 6-8 reported offering the minimum amount of recess required. 
• Only 58% of schools serving grades 9-12 reported providing at least one semester of PE for each 

grade, a decrease of 18% since SY15-16. 
• Central Office supports for the Safe Routes to Schools Program (SRTS) were reduced due to the loss 

of grant funding. Only 52% of K-5 or K-8 schools reported promoting active travel to/from school. 
• Only 5.6% of middle school students and 8.5% of high school students were engaged in at least one 

of BPS Athletics programs during SY17-18 
• Only 43% of schools serving grades PreK-8 reported meeting or exceeding the required minimum of 

150 minutes of weekly PA, including both 45 minutes of PE minimum and 100 minutes of recess for 
all required grades in the school. 
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Comprehensive Health Education 

Successes 
• Strong Central Office Supports for Comprehensive Health Education: 19 PD opportunities trained 

teachers and staff at 56 schools. Teachers at 63 schools received 1:1 instructional coaching; newly 
developed and updated resources. 

• 60% of schools were implementing Sexual Health Education programming in SY17-18; this was a 9% 
increase from SY16-17 

• Strong partnerships with nine community partners to supplement health education in 50 schools. 

Challenges 
• Overall, the district continued to be insufficiently staffed to provide Health Education, similar to 

SY13-14 and SY15-16. There were only 10 licensed Health Education teachers teaching in middle 
and high schools, however, of those only 3 were full-time Health Education teachers. 

• Only 33% of elementary schools used the Healthy & Safe Body Unit, a required unit in grades 4 and 
5; 56% of schools with K-5 are not teaching Comprehensive Health Education. 

• 38% of schools serving grades 6-8 and 45% of schools serving grades 9-12 met the minimum health 
education requirements. Previously in SY15-16, 42% and 45%, respectively. 

• 47% of schools serving grades 6-12 have no required Health Education course. 
 

Healthy School Environment 

Successes 
• Coordinated communication efforts from central office: Five resources were either new or improved 

during SY17-18; HSE Policy Implementation Guidelines, Green Cleaner Policy, and Zero Waste 
Policy were updated and communicated via multiple channels.  

• Nine schools underwent infrastructure upgrades and were brought online for drinking tap water 
during SY17-18, and Facilities began work in 4 additional schools. Eleven total schools have been 
brought online since SY15-16. 100% of units online for drinking tap water were tested for lead.  

• 100% of early education programs and after-school programs that serve food received safer 
sanitizer, Oxivir, increasing by 34 schools since the pilot program began in SY15-16. 

• All full-time custodians were trained on Rapid Response cleanups for illness outbreaks.  
• All schools received a School Environmental Audit (SEA). Slightly fewer principals (85%) reported 

reviewing SEA results compared with SY15-16; 66% of those principals reported coordinating with 
their SWC to address SEA issues. 

Challenges 
• The capacity of Facilities Management to address all issues identified in SEAs was limited. Overall, 

schools demonstrated a need for a greater number of repairs, an increase in observed clutter, and 
an increase in improper cleaner/chemical storage. 

• Poor awareness and compliance with the Green Cleaning Policy - while all custodians use green 
cleaners exclusively, only 63% of schools say other staff were aware of the policy and 67% reported 
all cleaning supplies complied with the policy. 

• Only 64% of schools reported posting tobacco-free zone signs. 
• While the District has been recognized for its outstanding management of our water policy, 73% of 

school buildings remain offline for drinking tap water and rely on bottled water sources. 
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Safe & Supportive Schools 

Successes 
• Strong Central Office PD: 57 PD opportunities for bullying and violence prevention, restorative 

justice, and targeted vulnerable populations; 4 for K-12 SEL Standards; and 3 for MTSS/CBHM. 
• 94% of schools have Student Support Teams, the majority of which have a variety of key 

stakeholders represented. 
• Behavioral Health Services Department provided in-depth training in the Comprehensive Behavioral 

Health Model for another 10 schools for a total of 60 schools (48%) in SY17-18. 
• 89% of school partnered with at least one of 27 behavioral health community partner organizations. 
• 100% of schools have identified a Homelessness Liaison. 
• 87% of schools providing MTSS supports. 
• District average scores on Student and Teacher Climate Survey scales related to Safe and Supportive 

Schools indicated that schools were meeting or exceeding community-wide standards; student 
physical safety fell into the ideal zone. 

Challenges 
• The district is still working to develop a staffing formula for the various types of social, emotional, 

and mental health support positions, such as school psychologists, social workers, guidance 
counselors, etc. 

• 73% of schools do not have Expectant and Parenting Student Liaison and an additional 16% do not 
communicate available supports. In SY14-15, 97% of schools had identified an EPS liaison. 

• 19% of schools reported having no staff trained in K-12 SEL standards. 
• While 91% of high schools have a GSA club, only 42% of schools serving grades 6-12 reported 

having a GSA. K-8 and middle schools are lacking access to GSA clubs. 
• 71% of schools had trained bully prevention liaisons - 23% fewer than SY15-16, However, 93% of 

schools had at least some staff trained in bullying prevention. 
 

Health Services 

Successes 
• An increase in School Nurse FTE so that all schools had a minimum of 0.5 FTE Nurse. 
• Strong collaboration with community partners to provide health services through school-based 

health centers and mobile visits: 12 School-based Health Centers serving 14 schools, eight Health 
Resource Centers serving nine schools. Through 11 additional community partnerships students 
have access to primary care at five schools, dental care at 95 schools, and vision care at 15 schools. 

• 75% of high schools offered referrals to one or more sexual health services. 
• 100% of High Schools have a Condom Accessibility Team, up from 91% in SY15-16. 

Challenges 
• Only 30% of school nurses were reached through 12 Professional Development opportunities. 
• Less than a quarter of middle schools offered referrals to one or more sexual health services. 
• With the exception of the provision of condoms, less than half of all middle and high schools 

provided sexual health services to students. 
• Systems for monitoring and evaluating the progress of Health Services policy implementation were 

lacking. 
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Staff Wellness 

Successes 
• 63% of schools coordinated efforts to implement staff wellness initiatives. 
• Teachers’ perceptions of Professional Community on the School Climate Survey indicated that on 

average schools were meeting or exceeding community-wide standards. 

Challenges 
• Only, 28% of schools included a goal for staff wellness on their WAP. There was no change 

compared to SY15-16. 
• This subcommittee was not active during SY17-18; there were no coordinated efforts to promote 

Staff Wellness across the district. 
• Teachers’ perceptions of Support for Teacher Development and Growth on the School Climate 

Survey fell just below acceptable yet close enough to the approval zone to meet it within 2 years. 
 

Student Impacts 
• 57% of students fall within the health weight category; 42% within obese or overweight  

• 21% of Students with known asthma diagnoses 

• School Climate Outcomes: District averages for Emotional Health, Growth Mindset, and 
Perseverance and Determination meet or exceed community expectations. Appreciation for 
Diversity, Civic Participation and Engagement in School scales are areas for growth. 

• 2017 High School Youth Risk Behavior Survey Results: 

Sexual Health: 
o Long-term decreases in the percentage of students who have ever had sex; were 

currently sexually active; have had four or more sexual partners in their life; and 
have ever been pregnant or gotten someone else pregnant. 

o Long-term decrease in condom use; only about 1/3 of students using effective 
hormonal birth control; small percent of students using both condoms and effective 
hormonal birth control; and long-term decrease in ever being tested for HIV. 

Substance Use: 
o Long-term decreases in the percentages of students who currently smoked 

cigarettes or cigars and who currently drank alcohol; no changes in the small 
percentage of students who currently used tobacco or binge drank; decrease in 
percentage of student using electronic vapor products. In all these measures, 
Boston students are less likely to use these substances than their peers statewide 
and nationally. 

o Long-term increase in percentage of students who currently use marijuana; Boston 
students are more likely to use marijuana than the rest of the nation. 

Violence Victimization & Injury: 
o Long-term decreases in the percentage of students who did not go to school 

because they felt unsafe at or on their way to or from school; who carried a weapon 
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on school property; who were threatened or injured with a weapon on school 
property; and who were in a physical fight on school property. 

o Long-term decrease in the percentage of students who were physically forced to 
have sexual intercourse when they did not want to. 

o No change in the percentage of students who experienced physical dating violence 
and an increase in the percentage of students who experienced sexual dating 
violence since 2015. 

Social, Emotional & Mental Health: 
o Long-term decrease in the percentage of students who have seriously considered 

suicide and attempted suicide. 

o Long-term increase in the percentage of students who felt depressed; no change in 
the percentage of students who did something to purposely hurt themselves 
without wanting to die; and about 1/3 of student say they do not have at least one 
adult in their school that they can talk to if they have a problem. 

Physical Activity & Sedentary Behaviors: 
o Long-term increase in the percentage of students who watch less than three hours 

of TV every day 

o Long-term increase in the percentage of students who play video games or use the 
computer for something other than school work for three or more hours every day, 
and only 15.5% of students get the recommended daily amount of physical activity 

Dietary Behaviors 
o Long-term increase in the percentage of students not drinking soda and no change 

in the percentage of students that do not drink sugar-sweetened beverages other 
than soda. 

o No change in the low percentages of students who consume fruits and vegetables, 
drink three or more glasses of water daily, or eat breakfast daily.  

Recommendations 

1. Improve communication of the policy and policy successes to district leaders, schools, youth and families: 
a. Develop an overall communication plan to disseminate information about the Wellness Policy to 

increase awareness and knowledge among district leadership, school-based staff, parents/caregivers 
and students. 

i. Continue to make use of existing communication channels within the district and use new 
ones as they are available. 

ii. With new leadership in the district, ensure understanding and adoption of the policy at all 
levels of BPS. 

b. Outline multiple approaches to engaging parents and caregivers and consistently take their 
feedback into account to further engage these stakeholders in the school-based wellness councils. 
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2. Strengthen District Wellness Council and Subcommittees: 
a. Maintain diverse representation of stakeholders as DWC members, as defined in the policy. 

b. Establish subcommittees for Cultural Proficiency and Staff Wellness. 

i. Improve the information and data sharing between the Office of Opportunity Gap and the 
District Wellness Council to better align the work of the Opportunity and Achievement Gap 
Policy and the Wellness Policy. 

ii. Improve the information and data sharing between the City of Boston Health Benefits & 
Insurance Department, Office of Human Capital, and the District Wellness Council to better 
align staff wellness efforts for BPS employees at the district level. 

c. Improve data collection for District Wellness Policy Monitoring & Evaluation Plan 

i. The DWC should clarify and communicate the key metrics needed from each department to 
ensure the consistent collection of data for the SY20-21Annual Report. 

3. All departments and offices responsible for the implementation of areas of the policy should develop a 
strategic plan and benchmarks for implementation of the wellness policy to improve alignment with 
department and district wellness goals: 

a. Convene an internal committee with department and office heads to meet quarterly to discuss 
strategic plans and benchmarks to implement the BPS District Wellness Policy. 

b. Committee progress should be regularly reported to the Superintendent. 

4. All department responsible for the implementation of areas of the policy should address the following key 
implementation issues to improve district and school-level implementation of the wellness policy: 

a. Cultural Proficiency:  

i. Increase shared decision-making on school wellness councils by increasing the 
representation of students and families. 

ii. Improve schools’ ability to collectively assess their organizational structure, policies and 
school-wide practices for bias(es) as well as examine their physical environment, classroom 
curricula, instructional materials and wellness promotions. 

b. School Food & Nutrition Promotion: Complement the strong school meals program with nutrition 
promotion activities including: 

i. Increased opportunities for nutrition education professional development through HWD 

ii. FNS should return to managing the contracts for vending machines in the schools to ensure 
that the food and beverages in the vending machines meets district guidelines. 

c. Comprehensive Physical Activity & Physical Education:  

i. Increasing time in the schedule for recess for middle grades, as well as training and 
resources to support schools in managing recess for these grades. 

ii. Increase staffing for PE and improve schools’ master schedule planning to include time for 
PE in grades 9-12.  

iii. Improve physical space available for PE and resources to purchase curricula and equipment 
in the district. 
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iv. Improve communication of the benefits of physical activity on student behavior and 
attention and reduce the number of schools withholding or using PA as a punishment. 

v. Continue to promote active transport to and from school as an important strategy for 
increasing physical activity, overall health and readiness to learn; invest in staffing to support 
Safe Routes to School Boston; and work with other city agencies to identify resources 
needed to improve transportation infrastructure. 

d. Comprehensive Health Education:  

i. Increase the number of licensed Health Education teachers teaching CHE in grades 6-12 and 
the number of trained teachers teaching CHE in grades PreK-5. 

ii. Improve schools’ master schedule planning to include time for Health Education. 

e. Healthy School Environment:  

i. Improve communication of district’s tobacco-free and green cleaner policies to schools and 
provide promotional materials for the schools. 

ii. Continue to address the drinking water infrastructure to reduce the district’s reliance on 
bottled water and bring schools back online for drinking tap water. 

f. Safe & Supportive Schools: 

i. Increase awareness and understanding of Expectant & Parenting Student (EPS) Policy 
through EPS liaison trainings and easy access to resources and information. 

ii. Continue the roll-out of K-12 SEL standards in all schools and the integration of SEL 
practices in all classes. 

iii. District should invest in select SEL curriculum and instructional coaches to increase supports 
for integration into academics and broaden our efforts to align SEL with CLSP and a focus on 
social emotional development that supports academics, health, mental health and behavior. 

iv. Address issues of peer victimization and school safety by increasing the quantity of trained 
bully prevention liaisons within schools. 

g. Health Services: 

i. Continue to increase the capacity of school nurses to provide health services to students and 
the capacity of the Health Services Department to support data collection and professional 
development of nurses. 

ii. Increase trainings, resources, and supports to school nurses in order to provide sexual health 
services and referrals to middle and high school students. 

h. Staff Wellness: Ensure an active DWC subcommittee charged with establishing a plan for sustainable 
staff wellness promotion and a menu of district supports. 
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