I’m Phil Chase, the Assistant Director for the Office of Health and Nutrition Services at
the MDE. Formerly, I served as the Professional Accountability Manager for the Office
of Educator Excellence. I’m glad to be back at DARTEP to present information on how
to integrate the Whole Child priority into your educator preparation programs.
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The Whole Child is one of three MDE Priorities that are being communicated from
MDE leadership to bring a new level of clarity to the Top 10 in 10 vision for Michigan.
Before I get into exactly what it is, let me introduce what’s in the left side of the
folder I’ve brought to you. First you have the MDE’s official definition of the Whole
Child, which is also downloadable from our Web site. You’ll notice right away that the
definition also formerly adopts the 2013 Whole School, Whole Community, Whole
Child (WSCC) model, and so I included the CDC’s summary sheet about it. I also
included the 2015 Whole Child Snapshot published by the Association for Supervision
and Curriculum Development, or ASCD. It’s a little old now but as I present both the
MDE Whole Child Definition and the WSCC model, please feel free to glance at some
of the statistics—it will set a nice context for what I am going to explain, and it should
get you thinking about what we can do to prepare and train educators to understand
the needs of the whole child.

2

The first part of the MDE’s communications on the Whole Child is its official
definition. Note especially that the definition emphasizes the multi-dimensional
nature of the learner, but also recognizes that the learner is influenced from places
well outside the school. Now, this isn’t news to us. Our core child development
courses certainly contemplate the wholeness of the learner, and we know that
students whose physical, behavioral, social, and emotional needs are not being met
have enormous troubles reaching academic goals, no matter how refined the
teacher’s craft may be. But now, the MDE is asking that we look at the whole child
more than ever before.
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This is why it’s critical that we keep our learners healthy, safe, and supported, as we
strive to engage their passions and challenge their minds. That multi-dimensional
nature won’t develop if we pay attention to only one or two of these five central
tenets. If we truly see the child at the center of our work, we won’t want any of these
to be forgotten as they grow.
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As for the WSCC model itself, it might help right now if I show you the background
and the development of the model, and how it grew out of joint efforts between
ASCD and the CDC. Listen especially carefully about the message to integrate health
and well-being with education and learning.
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So how do we make sure that we integrate health and well-being of children into our
preparation programs? First, let’s recognize that we already did, and exactly what we
said to make that integration. In the recently-adopted lower- and upper-elementary
teacher preparation standards, whole child is first on the agenda of learner-centered
supports that we believe well-prepared beginning teachers should have.
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In fact, in pages 12 and 13 of each of these documents (sorry, they’re not in your
folders but they’re easily found on the MDE Web site), there are several places where
we expect beginning teachers to be ready on Day 1 to think about that multidimensional nature of their students, recognize the context of the school and
community, identify threats to physical and psychological well-being of their student,
and incorporate strategies that help students not just learn content but develop into
healthy adults.
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Sounds pretty good to me—looks like we have the whole child thing well in hand,
right?
Well…not quite. The question before us now is where, how, and when to provide
clinical experiences that build upon our expectations present in the preparation
standards. If we’re truly serious about integrating Whole Child into teacher
preparation, we need to consider it from the foundations of our programs. It needs to
be a matter of intentional design.
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Think back to what the video said about alignment, integration, and collaboration
between health and education. Now look again at the WSCC model on the summary
sheet I mentioned earlier. What parts of it would make good clinical experiences
during the apprenticeship and internship parts of your program? What areas have
you always wished beginning students had more exposure to? More importantly—if
we really want them to be able to be ready to teach the whole child on Day 1, what
must we intentionally design as parts of their clinical experience?
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In our Clinical Experiences Requirements document, we set forth the minimum
number of exploratory, student contact, and flex hours that the apprenticeship and
internship phases of clinical experiences must have. We provide some ideas for how
to use flex hours in that document—and already in the examples you’re hearing some
ideas that align to the WSCC model. Here’s your opportunity to intentionally design
experiences which prepare teachers for that multi-dimensional nature of their future
students, and to recognize the multiple aspects of the school and community, all of
which are necessary for students to be successful.
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In the folder, you’ll notice that I also provided a six-page document, showing each of
the five tenets of the Whole Child, plus a sixth area called “Sustainability.” This is
actually a document that is recommended by ASCD as part of a larger assessment
tool for educators to evaluate how their school measures up in each of the five
tenets, across ten key indicators for each tenet plus whether the school’s approach
has its eye on long-term success. I didn’t include the entire assessment tool, but in
reviewing it, I thought you might use the tenets and their indicators as ideas for flex
time activities, and that would give you a good foothold in truly integrating whole
child into your preparation programs. [GIVE EXAMPLE]
Heck, just asking a coordinating teacher to include interns and student teachers into a
school-wide effort to use the ASCD assessment tool itself, say for example with a
parent action group or during a professional learning committee meeting, would be a
great use of some flex time hours, don’t you think?
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So as you can see, this is an MDE priority, but we very much want to share it with
partners, schools, districts, communities, and colleges and universities. It has to be an
all-hands-on-deck endeavor if we are truly going to do our best work in educating the
kids of this state.
So, now: What questions do you have? What opportunities can you see?
If we can’t discuss them here, let’s be thought partners and critical friends and talk
about this further! On the next slide is my contact information. You know I am always
down for a chat or a brainstorming session.
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My e-mail’s the same as it ever was, but my phone number is new.
Thank you so much for inviting me today!
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