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Overview



The Essence of MICIP
The Michigan Integrated Continuous Improvement 
Process (MICIP) is a pathway for districts to improve 
student outcomes by assessing whole child needs to 
develop plans and coordinate funds.



MICIP - Broadly Speaking...



A Shift In Thinking
Continuous 

Improvement
Whole Child

Systems Thinking



Wishes for Our Time

Become familiar with 
the Whole School, 
Whole Community, 
Whole Child Model 

Connect your work to 
the Model



 



In Michigan…
• 7% of teenagers are not in school and not working
• 31% of kids live in families where no parent works full 
time year round

• 21% of kids are in low income homes
• 17.7%  of children ages 5-17 living in poverty
• 32% are overweight or obese
• 47% of children & teens are not exercising regularly



"We seek to ultimately ensure that education no longer 
views or needs to view health as an extra or adjunct to 
education, but rather as foundational to an effective 
education system. Health and education are related. They 
are interrelated. They are symbiotic.“

Dr. Gene R. Carter, Emeritus Executive Director, ASCD

    



“WSCC is not a model that calls for health 
for education’s sake.  Nor does it call for 
education for health’s sake. Rather, it is a 
call for health and education for each 
child’s sake.”

Sean Slade, Director of Outreach, ASCD

  



What is the WSCC Model?

Whole School, Whole 
Community, Whole Child



   



 



Counseling, Psychological and Social 
Services

• Support students’ learning
• Contribute to the reduction suspensions, expulsions and drop out 

rates 
• Includes PD for teachers and other school personnel to provide 

effective supports to students 



Social and Emotional Climate

• In a truly safe school every student 
feels like:

• They belong
• They are valued
• They feel physically and 

emotionally safe



Physical Environment

• School Building
• The land surrounding it, 
play areas

• The physical condition of 
the school



Health Promotion for Staff

• Schools as worksites
• Put your own mask on first
• Role Modeling
• Improved morale
• Keep teachers in the classroom

• Continuity of instruction
• Increased productivity
• Help district bottom line



Health Services
• Provide quality primary health 

care services
• School-Based
• School Linked
• School Wellness Program

• Organized through school, 
community, and health provider 
relationships

• Staffed by quality health care 
professionals

• Reduce barriers to learning and 
help students succeed in school



Physical Education (and Physical Activity)

• Promotes each student’s optimum 
physical, mental, emotional and 
social development.

• Focus on Skills and maintaining a 
healthy lifestyle. 



What’s the Difference?

• Physical Activity is bodily movement of any type and may 
include recreational, fitness, and sport activities as well as daily 
activities such as raking leaves.
Can be incorporated into the school day by activities such as 
recess and brain boosters.

• Physical Education provides physical activity to all children and 
through content standards teaches them the knowledge and 
skills needed to establish and sustain an active lifestyle. 



Family Engagement

• Family Engagement:
• Positively impact academic 

achievement
• Reduces school suspension 

rates
• Improve school-related 

behaviors



Community 
Involvement

• Community Groups
• Local Businesses
• Faith Based Organizations
• Cultural and Civic organizations
• Local Farms
• Colleges and Universities



Health Education

• Provides developmentally 
appropriate, sequential lessons at 
each grade level

• Standards
• Core Content
• Accessing Information
• Analyzing Influences
• Interpersonal Communication
• Goal Setting
• Decision Making
• Advocacy



Health Education, Continued
• Content

• Social, Emotional and Mental Health
• Safety and Violence Prevention
• Substance Use and Misuse
• Nutrition
• Physical Activity
• Personal Health and Wellness
• Sex Education and HIV Prevention



Nutrition 
Services

• Food service (school breakfast and lunch, summer 
feeding, states of emergency)

• Nutrition education as part of a comprehensive health 
education curriculum

• Foods outside the reimbursable meals program
• Class parties
• Fundraisers
• Extracurricular activities
• Vending
• School stores



5 Tenants of the Whole Child

SAFE HEALTHY ENGAGED CHALLENGED SUPPORTED



A Whole Child Is Healthy

Consistent 
messages and 
skill building

Role Modeling



A Whole Child Is Safe

Consistent 
expectations, 

rules, and 
routines

Parents welcomed 
as partners



A Whole Child Is Engaged

Active learning, project-
based, innovative

Variety of 
extracurricular activities 

that help encourage 
connectedness to school

Apprenticeships and 
internships, vibrant CTE 

programs



A Whole Child Is Challenged

Rigorous, well-
rounded curriculum 

including arts, foreign 
languages, science, 
and social studies

Personalized and 
Project Based Learing



A Whole Child Is Supported

Flexible use 
of time and 
scheduling

Relationship 
focused

Trained and 
qualified staff



Maslow ASCD’s Whole Child

Self Actualized / Maximized Challenged

Self Esteem / Recognition Engaged 

Love / Belonging Supported

Safety / Security Safe

Physiological / Survival Healthy

    



“Your brain will be sure you are physically and emotionally ok before 
it can concentrate on anything else (reading, math, science, etc.)  
These take priority over cognitive processing.”    

Dr. David Sousa, First Brain and Learning Institute

   



“Schools could do more than perhaps 
any other single institution in society 
to help young people and the adults 
they will become, live healthier, long, 
more satisfying, and more productive 
lives.”

Carnegie Council on
Adolescent Development

  



“If schools do not deal with 
children’s health by design, they 
will deal with it by default.”

Health is Academic, 1997

   



How Well Did We Do?

Become familiar with 
the Whole School, 
Whole Community, 
Whole Child Model 

Connect your work to 
the Model



Mary Teachout, MAT
School Safety Consultant
TeachoutM@Michigan.gov
517-241-7092

Questions

mailto:TeachoutM@Michigan.gov
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