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Title: School Health Advisory Committee (SHAC): Schools and Community Working Together to Promote Student Health and Wellness in Walla Walla, Washington
Significance to Public Health: Childhood obesity has reached epidemic levels in Washington and throughout the nation.  Nearly one in five Washington adolescents in grades nine through twelve were recently found to be either overweight or at risk of being overweight.  In 2010, Congress passed the Healthy, Hunger-Free Kids Act (HHFKA) and added new provisions for implementation, monitoring, and public reporting on progress of local wellness policies.
Background and Rationale for the Project:  The Walla Walla School Health Advisory Committee (SHAC) was convened in 2013 as an active, community-based committee with the goal of helping the school district create an environment which encourages and promotes lifelong healthy eating and fitness habits through assessment, intervention, and policy change in alignment with HHFKA.
[bookmark: _GoBack]Methods:  Comprised of teachers, administrators, parents and community members interested in promoting the health of Walla Walla students, SHAC uses the CDC School Health Index (SHI) to assess the strengths and weaknesses of current health and safety practices and policies.  As each SHI module is completed, a recommendation report is created based on findings and submitted to the school district for review and implementation.
Results:  To date, SHAC has completed four of the eight modules.  The completed modules and respective scores (out of 100%) are as follows: Physical Activity, 47%; Nutrition Services, 56%; Counseling, Psychological, and Social Services, 31.25%; and Health Services, 43%. Several recommendations, with the support of the school district, have been successfully implemented by SHAC.  Two examples include providing water bottle filling stations and revising advertising contracts with Pepsi and Coke at the high school. 
Implications for Practice:  Direct contact between parents, teachers, community, and school district policy makers is provided by SHAC.  Working through SHI provides valuable guidance for school districts to create and implement effective program and policy change that will benefit today’s youth. 



