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“...for learning to occur, children must be healthy,
ready, and able. All too frequently, ill-health
compromises learning and school attendance,
leading to long-term negative consequences
throughout life.”



Executive Summary

Education and health are interrelated.
Education is positively associated with health
behaviours, life expectancy, and morbidity and
is an established social determinant of health.
However, for learning to occur, children must
be healthy, ready, and able. All too frequently,
ill-health compromises learning and school
attendance, leading to long-term negative
consequences throughout life.

Positioning health services alongside schools,
and upholding collaborative intersectoral
working, has positively impacted education and
health outcomes for children and young people
internationally. In New Zealand, however, the
education and health sectors work in silo with
no formal directive to do otherwise. Achieving
and maintaining inter-sectoral collaboration

is therefore challenging, piecemeal, and time-
consuming. It is further complicated by system
structure, competing priorities, and differing
perspectives of the two sectors and those
working within them.

This multicase study of three urban primary
schools explored the relationship between
school staff and health services and the
influences on this relationship. The study
focused on the experiences and perspectives of
participant principals, teachers, teacher aides,
administrative staff, and Special Educational
Needs Co-ordinators (SENCO) working with
health services. Data were collected through
semi-structured interviews, observations,
and reviews of staff professional development
and other related learning opportunities.

The findings highlighted the uncoordinated
working relationship between the health and
education sectors in New Zealand and the
current barriers to achieving workable, inter-
sectoral collaboration. This study has confirmed
the need for better inter-sector alignment
while acknowledging the interdependence of
both sectors. Collaborative inter-sectoral work
between education and health is critical. The
findings from this study recommmend developing
and implementing a national policy enabling
these sectors to work together to achieve
optimal education and health outcomes for
children and young people in New Zealand.
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Introduction

Health and education are mutually
interdependent, with pathways linking
the two emerging early in life'. Healthy
children learn better; correspondingly,
better-educated adults tend to live
healthier lives2. Whilst it is acknowledged
that the overarching purpose of schools
is to realise educational standards, there
is a reciprocal relationship between the
health status of children and their
academic achievement?.

Providing health services in schools enables
the education and health sectors to form

a collaborative partnership and promote
improved education and health outcomes
for children and young people“. A key
strength of school health services is that
they are community-based, capture where
children reside and are accessible to families.
School health services can reduce inequities
by removing barriers to accessing health
care, such as transportation, appointment
schedules, and inconvenient locations®. In
addition, the services offer an opportunity to

address the broader determinants of health®.

The World Health Organization’ has, over
time, continued to endorse intersectoral
collaboration as a key strategy for improving
the health of populations. In economically
developed countries, such as New Zealand,
where primary and secondary education

is compulsory, schools have been long
regarded as a suitable location to deliver
health services to children, families, and,

in certain contexts, entire communitiess.
There have been calls for better intersectoral

and interprofessional collaboration between
education and health services for children
for decades®. However, facilitating such
collaborations has been notoriously difficult
to achieve'. Successful collaboration between
two complex systems, such as health and
education, requires commitment, dedication,
and the skills and resource capacity at an
implementation level"

Globally, increasing numbers of children are
entering schools with physical, behavioural
and mental health needs. School staff, trained
primarily in education, are challenged

in managing these needs™. Supporting
children’s health needs within the school
environment most often requires school
staff and health services to work with and
alongside each other. This necessitates
consideration of several factors, including
available space in the school for health
providers to see and deliver care to children.
In addition, acknowledgement of the impact
poor health can have on educational
achievement, alignment of common goals
to the core business of schools and health
providers, and established communication
pathways between the education and
health sectors are all factors that should

be considered®. The perceived relationship
between people working in the health and
education sectors is of central importance
to these factors and the influences on their
perceptions of the ‘other".
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Study Aim

@ Explore —

Explore the experiences,
perceptions, influences
and barriers for primary
school staff accessing
and interacting with
health services within
different school contexts.

Q Inform

Inform the design

O Understand —

Understand school
staffs’ awareness of and delivery of health
the interrelatedness services in schools in
of education and health the future

and how this is considered

when there is an identified

learning need

¥  Methodology

The study used a qualitative multicase study
design. Three urban schools were selected,
drawing from different socio-economic
communities. Cases were defined as state-
funded primary schools covering school years
1-6. Data were gathered primarily through
individual interviews with 19 school staff across
the three cases. Additional data collection
methods and tools used were:

« Researcher observation of Special
Educational Needs meetings

« School profile forms
« Pre-interview questionnaires

« Retrospective review of professional
learning and development (PLD)
offered to school staff

The data from each case was analysed

using a combination of approaches, and

the findings were organised initially as three
individual case reports. A cross-case analysis
of the collective findings across the three cases
was completed, and a final cross-case report
was produced.

Summary of Findings

The study findings reveal challenges relating
to the actual and perceived separateness
of the education and health sectors in

New Zealand.

These challenges present in the form of
accessibility issues, understandings of the
interdependence of learning and health,
visibility of health services in schools, and
differing perceptions of school staff roles

and responsibilities in supporting the health
and wellbeing of their students. The separate
operating structures of the education and
health sectors hinder the ability to work
collaboratively, further compounded by no
directive to work together. Instead, diverse
school and health service governance
structures exist, with different service-driven
priorities and agendas, making it challenging
for school staff and health providers to sustain
effective working relationships.

The ten key findings are presented as cross-
case assertion statements consistent with

qualitative case study methodology (Table 1).

These interconnect and group together into
three overarching convergent themes.

Themes

Separate and Siloed Systems,
relates to the separation in the
functioning of the education
and health sectors in New
Zealand. In particular, the siloed
working practices and variances
in conceptual understandings of
the interdependence between
learning and health.

Developing and Managing
Intersector Collaboration,
considers primary schools’
access to health services and
how the visibility of health
providers, plus onerous
referral processes, influences
engagement.

The Teacher’s role in supporting
student health and wellbeing,
contemplates staff roles in

the context of designated role
responsibility and teachers’
perceptions of their professional
role in supporting the health
and wellbeing of their students.
In this study, school staff did

not always feel adequately
prepared or supported in their
professional practice to identify,
manage, or advocate for their
student’ health-related needs.



Table 1: Study Findings

Separate and
Siloed Systems

Al

The relationship between primary school
staff and health services is one of referral

A4.

Onerous processes in gaining access to
health services influenced school staff's
relationship with health providers

AB.

School staff perceive health and health
services as separated logistically and
conceptually from education and learning

A7.

A shared understanding of the inter-
relatedness of learning and health
reinforces the working relationship
between school staff and health
service providers

Developing and
Managing Intersector
Collaboration

A2.

Visibility of health services in schools
influences the relationship between school
staff and health providers

Ab.

Higher decile schools have a weakened
relationship with health services due to
less visible health service support

A8.

The relationship between education and
health services can be facilitated through
a nurse

Teachers’ Role in
Supporting Student
Health and Wellbeing

A3.

How school staff perceive their professional
role influences how they relate to health
services

A9.

It is common for classroom teachers not to
have a direct relationship with health service
providers due to schools’ allocating this role
to an intermediary

Al10.

School staff perceptions of their role in
supporting the health and wellbeing of their
students sit on a spectrum

00000 cs

Recommendations

Implementing a cross sector Government directive for health
and education services to work collectively nationally,
collaborate regionally, and implement initiatives locally

Upholding collaboration between the education and health sector
is a ‘'need to do’ not just a ‘nice to do’

Develop a nationally funded school health service that
operates in all publicly funded schools and preschools

Operating from early childhood to secondary age, these services
would work with schools using an holistic and intergrated approach,
drawing from Te ao M&ori and Pacific models of care.

Further research to explore teachers’ expectations of their
professional role in supporting student health and wellbeing

Understanding the perspective of teachers and their role in student
health and wellbeing will provide an essential foundation for
building future partnerships between teachers and health providers.




Conclusion

rectors otk I il with me formal ciroetive “What we lack here is visibility...we don’t know where
raintaining Intorsoetoral e oraton . to go next because we don’t have a link or a person
challenging, piecemeal, and time-consuming; ora Contac . ”

this is further complicated by system structure,
competing priorities, and differing perspectives
of the two sectors and those working within
them. Understanding how education staff
perceive and experience health services is
critical to developing health services that meet
the needs of both educationalists and children

in primary schools. “You just get by; you do your best. You get by with

Participant 2

Th t f ki li i il 7 1

o e daocimil and Sifocts nterereon whatever’s there, but it’s not the model we want.
lationships b health servi id = 1 .

cltonships betweer healthservice roviders We don't want to just get by; we want everyone to

effective, nor sustainable. Continuing to rely on thrive. That is what we want.”

this way of working, with no formal requirement

for two sectors to work together, leaves the Participant 7

relationship vulnerable to breakdown, thus
impacting those who need it most.

This research has highlighted the need
for education and health providers to be
supported to work more collaboratively within

an established infrastructure underpinned by “What we need is happy, healthy kids...the learning
legislation. However, a commitment from both 4

parties to do things differently, plus a shared comes when they’re happy and healthy. "

vision and mutually agreed goals, is imperative

if this collaboration is to succeed. Participant 9

Acknowledgements

This study was completed in fulfiiment of the For more information on this report

requirements for the degree of Doctor of Health and the study findings contact:
Science (DHSc) :

The principal researcher and author of this report Dr Sarah Williams
would like to thank and acknowledge the following Senior Lecturer

organisations and individuals for their support: Auckland University of Technology
Participating schools and school staff sarah.willams@aut.ac.nz

Funders:

«  Wilson Sweet Fellowship
Heather Forss: Heather Forss Nurse
Education Scholarship
A+ Trust
Auckland University of Technology
Research Grant
Doctoral Supervisors: Dr Leon Benade
& Dr Jane Morgan, AUT




References

. Case, A, Fertig, A, & Paxson, C. (2005). The lasting impact

of childhood health and circumstance. Journal of Health
Economics, 24(2), 365-389. https://doi.org/10.1016/j.
jhealeco.2004.09.008

Mirowsky, J., & Ross, C. (1998). Education, personal
control, lifestyle and health: A human capital hypothesis.
Research on Aging, 20(4), 415-449. https://doi.
org/10.1177/0164027598204003

Mirowsky, J., & Ross, C. (2005). Education,
learned effectiveness and health. London
Review of Education, 3(3), 205-220. https://doi.
org/10.1080/14748460500372366

Raghupathi, V., & Raghupathi, W. (2020). The influence of
education on health: An empirical assessment of OECD
countries for the period 1995-2015. Archives of Public
Health, 78(1), 1-18. https://doi.org/10.1186/s13690-020-
00402-5

Ross, C., & Wu, C. (1995). The links between education
and health. American Sociological Review, 60(5), 719-
745. https://doi.org/10.2307/2096319

2. Basch, C. (2011b). Healthier students are better learners:

High quality, strategically planned and effectively
co-ordinated school health programs must be a
fundamental mission of schools to help close the
achievement gap. Journal of School Health, 81(10), 650-
662. https://doi.org/10.1111/}.1746-1561.2011.00640.x

Basu, A, Jones, A, & Dias, P. (2018). Heterogeneity in

the impact of type of schooling on adult health and
lifestyle. Journal of Health Economics, 57, 1-14. https:/ /doi.
org/10.1016/j.jhealeco.2017.10.007

Zajacova, A, & Lawrence, E. M. (2018). The relationship
between education and health: Reducing disparities
through a contextual approach. Annual Review of Public
Heallth, 39, 273-289. https://doi.org/10.1146/annurev-
publhealth-031816-044628

3. Basch, C. (2011a). Healthier students are better learners: A

missing link in school reforms to close the achievement
gap. Journal of School Health, 81(10), 593-598. https://
doi.org/10.1111/j.1746-1561.2011.00632.x

Costante, C. (2006). School health nursing services role
in education: The no child left behind act of 2001. The

Journal of School Nursing, 22(3), 142-147. https://doi.org/1
0.1177/10598405060220030401

Lleras-Muney, A. (2005). The relationship between
education and adult mortality in the United States. The
Review of Economic Studies, 72(1), 189-221. http://www.
jstor.org/stable/3700689

Michael, S., Merlo, C., Basch, C., Wentzel, K., & Wechsler,
H. (2015). Critical connections: Health and academics.
Journal of School Health, 85(11), 740-758. https://doi.
org/10.1111/josh.12309

4. Borg, E, & Drange, I. (2019). Interprofessional

collaboration in school: Effects on teaching and
learning. Improving Schools, 22(3), 251-2686. https://doi.
org/10.1177/1365480219864812

Kolbe, L. (2019). School health as a strategy to improve
both public health and education. Annual Review of
Public Health, 40, 443-463. https://doi.org/10.1146/
annurev-publhealth-040218-043727

Kolbe, L, Allensworth, D., Potts - Datema, W., & White,

D. (2015). What have we learned from collaborative
partnerships to concomitantly improve both education
and health? Journal of School Health, 85(11), 766-774.
https://doi.org/10.1111/josh.12312

Matingwing, T. (2018). Health, academic achievement
and school based interventions. In B. Bernal-Morales
(Ed.), Health and academic achievement. Intech Open.
https://doi.org/10.56772/intechopen.76431

Bidwell, S. (2013). Improving access to primary
health care for childen and youth: A review of the
literature for the Canterbury clinical network child
and youth workstream. Canterbury District Health
Board. https://www.cph.co.nz/wp-content/uploads/
accessprimarycarechildrenyouth.pdf

Caan, W, Cassidy, J., Coverdale, G., Ha, M., & Nicholson,
W. (2015). The value of using schools as communit
assests for health. Public Health, 129(1), 3-16. https:/ zdoi.
org/10.1016/j.puhe.2014.10.006

Braveman, P., & Gottlieb, L. (2014). The social
determinants of health: It's time to consider the causes
of the causes. Public Health Reports, 129(2), 19-31. https://
doi.org/10.1177/003335491412915206

Clayton, S, Chin, T, Blackburn, S, & Echeverria, C. (2010).
Different setting, different care: Integrating prevention
and clinical care in school-based health centers.
American Journal of Public Health, 100(9), 1592-1596.
https://doi.org/10.2105/AJPH.2009.186668

World Health Organization. (1997). Intersectoral action for
health: A cornerstone for health-for-all in the twenty-first
century: Report to the International Conference. 20-23
April 1997 Halifax, Nova Scotia, Canada. World Health
Organization.

World Health Organization. (2011). Intersectoral action on
health: A path for policy makers to implement effective
and sustainable action on health. The WHO Center for
Health Development.

Caan, W, Cassidy, J., Coverdale, G., Ha, M., & Nicholson,
W. (2015). The value of using schools as communit
assests for health. Public Health, 129(1), 3-16. https:/ zdoi.
org/10.1016/j.puhe.2014.10.006

Marx, E, Frelick-Wooley, S., & Northrop, D. (Eds.). (1998).
Health is academic: A guide to coordinated school
health programs. Teachers College Press.

Mason-Jones, A, Crisp, C., Momberg, M, Koech, J., De
Koker, P, & Mathews, C. (2012). A systematic review of the
role of school based healthcare in adolescent sexual,
reproductive and mental health. Systematic Reviews,
1(49), 1-12. https://doi.org/10.1186/2046-4053-1-49

Tooher, R, Collins, J.Braunack-Mayer, A,Burgess, T,
skinner, R, O'Keefe, M,Watson, M., Marshall, H. (2017).
Intersectoral collaboration to implement schoolbased
health programmes: Australian perspectives. Health
Promotion International, 32(2), 312-321. https://doi.
org/10.1093/heapro/davi20

World Health Organization. (2015). Global school
initiatives: Achieving health and education outcomes.
Author. https://www.who.int/healthpromotion/
publications/global-school-health-initiatives-report-

meeting—2015[enl

Allensworth, D, Lawson, E, Nicholson, L, & Wyche, J. (Eds.). L.
(1997). schools and health: Our nation’s investment.
National Academy Press.

Borg, E, & Drange, I. (2019). Interprofessional
collaboration in school: Effects on teaching and
learning. Improving Schools, 22(3), 251-2686. https://doi.
org/10.1177/1365480219864812

Chantal, M. J. (1962). Nurse-teacher relationship on the
elementary level. Journal of School Health, 32(3), 81.

Garvis, S, Kirkby, J, McMahon, K., & Meyer, C. (2016).
Collaboration is key: The actual experience of disciplines
working together in child care. Nursing & Health
Sciences, 18(1), 44. https://doi.org/10.1111/nhs.12226

Healey, K. (2004). Linking children’s health and
education: Progress and challenges in London. King's
Fund.

McAleer, H. (1959). Nurses, administrators, teachers and

community groups must work together in promoting the  12.

school health program. American Journal of Nursing,
59(3), 370-372. https://doi.org/10.2307/3417657

Tipple, D. C. (1959). The future of school nursing. JAMA:
Journal of the American Medical Association, 171(1), 59-
62. https://doi.org/10.1001/jama.1959.73010190007019b

Tooher, R, Collins, J..Braunack-Mayer, A,Burgess, T,
skinner, R, O'Keefe, M,Watson, M., Marshall, H. (2017).
Intersectoral collaboration to implement schoolbased
health programmes: Australian perspectives. Health
Promotion International, 32(2), 312-321. https://doi.
org/10.1093/heapro/davi20

Altshuler, S. (2003). From barriers to successful
collaboration: Public schools and child welfare working
together. Social Work, 48(1), 62-63. http:/ /www.jstor.com/

stable/23718797

Burgess, T, Braunack-Meyer, A, Tooher, R, Collins,

J., O'Keefe, M., Skinner, R, Watson, M., Ashmeade, H.,
Proeve, C, & Marshall, H. (2015). Optimizing intersectoral
collaboration between health and education: The Health
Bridges study. Journal of Public Health, 38(4), 430-437.

https://doi.org/10.1093/pubmed/fdv190 13.

Hillier, S, Civetta, L, & Pridham, L. (2010). A systematic
review of collaborative models for health and education
professionals working in school settings and implications
for training. Education For Health, 23(3%, 1-12. http:[lwww.
educationforhealth.net/

Johnson, L, Zorn, D., Kai Yung Tam, B, Lamontagne, M.,
& Johnson, S. (2003). Stakeholders views of factors
that impact successful interagency collaboration.
Exceptional Children, 69(2), 195-209. https://doi.
org/10.1177/001440290306900205

Keshavarz, N, Nutbeam, D., Rowling, L., & Khavarpour, F.
(2010). schools as social complex adaptive systems: A
new way to understand the challenges of introducing
the health promoting schools concept. Social Science
and Medicine, 70, 1467-1474. https://doi.org/10.1016/].
socscimed.2010.01.034

Mandel, L. (2008). Taking the “guest” work out of school
health interagency partnerships. Public Health Reports,
123, 790-797. https://doi.org/10.177/003335490812300615

Burgess, T, Braunack-Meyer, A, Tooher, R, Collins,

J., O'Keefe, M., Skinner, R, Watson, M., Ashmeade, H.,
Proeve, C, & Marshall, H. (2015). Optimizing intersectoral
collaboration between health and education: The Health
Bridges study. Journal of Public Health, 38(4), 430-437.
https://doi.org/10.1093/pubmed/fdv190

Ministry of Health. (2005). New Zealand intersectoral
initiatives for improving the health of local
communities, 2005: An updated literature review
examining the ingredients for success. Author.
https://www.moh.govt.nz/notebook/nbbooks.
nsf/0/IFACBC426CB374A2CC2576EBO00I6CO/ $file/
ICAHLiteratureReview.pdf

World Health Organization. (2015). Global school
initiatives: Achieving health and education outcomes.
Author. https://www.who.int/healthpromotion/
publications/global-school-health-initiatives-report-

meeting—20]5[enl

Council on School Health. (2008). Role of the school
nurse in providing school health services. Pediatrics,
121(5), 1052-1056. https://doi.org/10.1542/peds.2008-0382

Green, H.,, McGinnity, A, Meltzer, H, Ford, T,, & Goodman,
R. (2005). Mental health of children and young people
in Great Britain 2004. Office for National Statistics.
https://files.digital.nhs.uk/publicationimport/pub06xxx/
pub06116/ment-heal-chil-youn-peop-gb-2004-rep?2.

pdf

Ministry of Health. (2012). The health of New

Zealand children 2011/12: The key findings

of the New Zealand health survey. Author.
https://www.moh.govt.nz/NoteBook/nbbooks.
nsf/0/35624B64BEC88496CC257AFAO069BF2A/ $file/
health-of-new-zealand-child-2011-12-v2.pdf

Ministry of Health. (2018). Social, emotional and
behavioural difficulties in New Zealand Children:
Technical report. Author. https://www.health.govt.
nz/system/files/documents/publications/social-
emotional-behavioural-difficulties-nz-children-
technical-report-may18.pdf

Burgess, T, Braunack-Meyer, A, Tooher, R, Collins,

J.,, O'Keefe, M., Skinner, R, Watson, M., Ashmeade, H.,
Proeve, C, & Marshall, H. (2015). Optimizing intersectoral
collaboration between health and education: The Health
Bridges study. Journal of Public Health, 38(4), 430-437.
https://doi.org/10.1093/pubmed/fdv190

Dilley, J. (2009). Research review: School-based health
interventions and academic achievement. Washington
State Department of Health. https://cdn.ymaws.com/
www.co-case.org/resource/resmgr/imported/WP
School-based%20Health%20Interventions%20and%20
Academic%20Achievement.pdf

Tooher, R, Collins, J..Braunack-Mayer, A,Burgess, T,
skinner, R, O'Keefe, M,Watson, M., Marshall, H. (2017).
Intersectoral collaboration to implement schoolbased
health programmes: Australian perspectives. Health
Promotion International, 32(2), 312-321. https://doi.
org/10.1093/heapro/davi20




Designed by Anna Marshall Design
www.annamarshall.org




