


Roadmap to Healthy Schools
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An Overview

Over the past few years, Colorado has emerged as a leader in implementing Coordinated
School Health programs. Across the state there are over 100 building-level teams that are
implementing School Health Improvement Plans based on the Centers for Disease Control
and Prevention’s School Health Index.

Given this growing level of interest in Coordinated School Health in Colorado, a multi-
agency team developed the Roadmap to Healthy Schools. The team includes staff from the
Rocky Mountain Center for Health Promotion and Education, Colorado Department of
Education, the Colorado Department of Public Health and Environment, and the Center
for Research Strategies. Our goal was to create a step-by-step guide for schools that is user-
friendly, based on best practices, and grounded in our collective experience in Colorado.
The Roadmap includes resource links as well as tools for planning, documenting team
processes, evaluating progress and describing successes. The School Health Index is used as
the foundation for developing a School Health Improvement Plan.

The Roadmap is built around four distinct phases:

1) Establishing a Coordinated School Health program in your school building;
2) Developing a School Health Improvement Plan;

3) Implementing the School Health Improvement Plan, and

4) Institutionalizing Coordinated School Health.

Each phase includes specific steps in a recommended sequence, and a checklist to determine
when the step has been completed. The completion of each step can be viewed as an endpoint
unto itself. From that perspective, each step and each phase represent a level of realized
success, with step four, institutionalization, representing the highest level of success where
teams are able to report outcomes. The Roadmap can be downloaded at http://www.rmc.
org/CSH/roadmap.html.

Input from existing Coordinated School Health team members consistently indicates that #7me
is their number one barrier. To address this concern, the Rocky Mountain Center developed
an independent study graduate course for team members. They can apply to receive two
hours of graduate credit for actively participating on the Coordinated School Health team,
completing the School Health Index, developing a School Health Improvement Plan (SHIP),
and implementing the SHIP during the school year. Team members have assignments related
to researching best practices, identifying sustainability issues, and creating success stories. The
Roadmap is the foundation of the course syllabus.




Phase One: Establishing a Coordinated School Health Program in
Your School Building

Step 1 - Garner administrative buy-in

Step 2 - Identify co-leaders for the Coordinated School Health Team

Step 3 - Co-leaders assemble a team with representatives of all eight Coordinated School Health
components

Step 4 - 'The Coordinated School Health team completes the School Health Index

Bonus (when available):
A critical mass of team members, including an administrator, attends a Coordinated School
Health training

Phase Two: Developing a School Health Improvement Plan

Step 1 - 'The Coordinated School Health team reviews the School Health Index results and identifies
the lowest scoring questions and modules

Step 2 - The team solicits input about the development of the School Health Improvement Plan from
other building staff

Step 3 - 'The team begins writing a School Health Improvement Plan

Step 4 - 'The team researches best practices in the priority area selected for the School Health
Improvement Plan

Step 5 - 'The team completes the School Health Improvement Plan by writing action steps based on
best practices

Step 6 - 'The team obtains approval from building administration to implement the School Health
Improvement Plan

Step 7 - 'The team meets regularly to conduct Coordinated School Health business

Step 8 - Co-leaders submit documentation of their progress to appropriate persons

Phase Three: Implementing the School Health Improvement Plan

Step 1 - 'The Coordinated School Health team is high functioning and focused on implementing the
School Health Improvement Plan

Step 2 - The team is intentional about tracking their process and progress

Step 3 - The team collects data for measuring changes in school- and student-level outcomes

Step 4 - 'The team summarizes results and shares successes

Phase Four: Institutionalizing Coordinated School Health

Step 1 - Institutionalize your Coordinated School Health team

Step 2 - The team identifies opportunities to impact school health policy at the building and district
level

Step 3 - The team increases the involvement of administrators at all levels

Step 4 - 'The team connects with other school/community health initiatives NG

Step 5 - The team involves parents and community members in school health programs A

Step 6 - 'The team continues measuring school- and student-level outcomes \‘

And finally....
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Roadmap to Healthy Schools
The Colorado Model

Phase One
Establishing a Coordinated School Health
Program in Your School Building

Step1

Garner administrative buy-in

Step 2

Identify co-leaders for the Coordinated School Health team

Step 3

Co-leaders assemble a team with representatives of all eight Coordinated
School Health components

Step 4

The Coordinated School Health team completes the School Health Index

Bonus!

A critical mass of team members, including an administrator,
attends a Coordinated School Health training
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“Without the principal’s direction, the program will almost certainly not succeed.”

Step 1
Garner administrative buy-in

In many states across the US, Coordinated School Health
teams are being formed in elementary and secondary
schools. A critical key to the coordination and success of
many of these programs is the school principal. Gerald
Tirozzi, Executive Director of the National Association
of Secondary School Principals, describes the importance
of the principal as follows: “Where plans have succeeded,
the principal is a strong leader who promotes a spirit of
teamwork within the school building’s walls and reaches
out to the community. Without the principal’s direction,
the program will almost certainly not succeed.”

Principals may become engaged with Coordinated School
Health in a variety of ways, and for different reasons,
but their involvement is key. Principals establish the
school’s priorities, determine how staff time is allocated,
and manage fiscal resources. Some principals are the
spark that ignites Coordinated School Health in their
buildings, others may need to have the fire lit beneath
them! Following are some examples of how principals
became engaged in Coordinated School Health.

» In Georgetown, Colorado, the principal was
the driving force in establishing a team and
implementing Coordinated School Health.
Because of his position in the school, he was able
to engage community partners at all levels.

» In Florida, a principal recognized that health
problems were interfering with students’
learning and teachers’ teaching. He responded
by taking a school team to a state-sponsored
training.

» In both Kremmling, Colorado and McComb,
Mississippi, visionary superintendents engaged
the entire school community in Coordinated
School Health, bringing principals, the
community and parents along during the
evolutionary process.

» In Colorado, district-level school health
coordinators met with principal groups, made
their case for Coordinated School Health, and
offered support and training.

In many instances, the catalyst for Coordinated

School Health was an outside influence that
was embraced by a principal. These outside
influences could include public health staff,
funders, staff wellness programs, university
partners, health professionals...and many
others.

» Sometimes, a principal’s own life experience or
personal vision is the driving force that propels

health into a school priority.

» Parents and Parent-Teacher Organizations can
initiate discussions about student health and
learning with principals.

Once the principal is on-board, his/her involvement
may take a variety of forms. In some cases, the principal
becomes a Coordinated School Health co-leader and
attends all meetings. Often, the principal is a team
member, but someone else assumes the leadership and
facilitative roles. There are also examples where the
principal does not regularly attend team meetings, but
is supportive and responsive to team needs. Sometimes
the principal clearly delineates responsibility to an
assistant principal. Given these scenarios, the key factor
is having a principal who: is supportive and helps
develop the school’s vision for Coordinated School
Health; actively participates in planning or receives
regular updates on team activities; promotes the team’s
activities; ensures protected time for the team to meet;
authorizes implementation of the team’s action plans;
and communicates health messages along with academic
messages.

You'll know you've completed
this step if:

v A principal or assistant principakauthorizes

about Coordinated School Health.




Step 2

Identify co-leaders for the
Coordinated School Health

team
The Coordinated School Health team will need

identified co-leaders. Co-leaders can be anyone
who has time and interest in taking on some of
the group’s organizational tasks such as:

» Convening team meetings and handling
meeting logistics such as location, time,
and materials;

» Serving as a communication “conduit”
— taking responsibility to keep
information circulating among team
members;

» Managing the team budget with input
from the group; and

» Preparing meeting agendas.

On some teams, a single leader is willing and
able to handle these tasks. Many teams find
the co-leader model helpful, and often team
members are more willing to take on “half” of
the job rather than all of the responsibilities of
leader. When a team budget is available, some
teams elect to use part of the funding for team
leader stipends or other benefits to acknowledge
the extra time and effort that the job requires.

On successful teams, the leaders are not
expected to do all the work. Leaders get the
group organized and help identify a division of
labor. The following team roles can be rotated
or assigned to other team members:

» Facilitator — facilitate group discussion
and  decision-making during the
meeting;

» Recorder — capture key decisions and
discussions of the group and circulate
meeting notes;

» Refreshment provider — use team or
personal funds to provide refreshments
for the meeting, or get refreshments
donated;

» Convener — take responsibility for
sending out meeting notices and
reserving meeting space.

» Timekeeper — keep track of time during
team meetings, and remind the group
to save time at the end for closure.

A note about the role of facilitator — a recent
Harvard study suggests that school-level
Coordinated School Health teams may benefit
from having an “outside” facilitator who is
committed to work with the team for an
extended period of time. This person could
come from outside the school, perhaps from the
school district, or from a community agency.
The outside facilitator can help with garnering
administrative buy-in, building team structure,
and fostering team sustainability. When seeking
an outside facilitator, be clear about the skills
and time commitment required.

One last thought: The co-leader model may be
one of your team’s strongest assets. It’s difficult
to do this job alone, and most successful teams
in Colorado have utilized co-leaders.

You'll know you’ve

completed this step if:

reed

permission
or assistant




Step 3

Co-leaders assemble a

team with representatives
of all eight Coordinated
School Health components

In most schools, there are staff members who
“fit in” to all eight components by virtue of
their current job responsibilities or as a result of
their personal interest in some aspect of health.
In larger schools, each component may have an
identified staff member. In smaller schools, staff
often wear many hats, and may have duties that
spill over into more than one component.

Think broadly about the eight Coordinated
SchoolHealthcomponentsasyouareconsidering
whom to include on a team. If the school does
not have a full-time nurse, who is responsible
for handling day-to-day student complaints of
illness or basic first aid? Who is involved with
assuring that the environment and grounds
are safe? Who communicates with parents and
community members? Who is involved with
the prevention and management of bullying?
The team can (and should) include a wide range
of school staff-beyond the obvious members
such-as the health teacher, food services staff,
and school nurse. Successful teams have broad
representation and may include “non-health”
staff such as: custodians, secretaries, school
resource officers, parent volunteers, and others.
In one small rural school district in Colorado,
the school librarian became a team member
(and eventually the team leader) because of her
passion about student health issues.

Before recruiting team members, it will be
helpful for the principal and co-leaders to draft
the following:

Statement of purpose (e.g., to create a
school where health is promoted at all
levels);

Roles and responsibilities of team
members, including how long they are
being asked to serve on the team;

Tentative meeting schedule (frequency
and length of meetings);

Initial objectives or activities the team
will take on;

Degree of decision-making/authority
the team will have.

With this information in hand, co-leaders
can recruit team members and provide them
specific details about the proposed structure,
function and purpose of the team, as well as
their roles and responsibilities. It’s helpful to be
clear about which component each person is
being asked to represent. Later, when the team
takes on specific activities, this role delineation
will be helpful. Without this information,
individuals may agree to be on the team and
then drop off once they become aware of the
level of commitment required.

When recruiting team members, be prepared
to answer the “what’s in it for me” question.
Its not helpful to downplay the amount of
time or effort that will this will take — many
individuals will sign up anyway if they believe
they can serve a useful role or if they see how it
will benefit them in their job or personal life.

A note about team membership: Your
ultimate goal is to have all eight components
represented. Remember, in smaller schools, staff
often wear many hats and may represent more
than one component on the team. If you are
struggling to fill that last component, you don’t
have to stop your forward progress. Get the best
team possible assembled, and make it a goal
to add the missing members as you proceed.
It may be possible to integrate this team with
other existing school teams (e.g., Wellness team,
Positive Behavior Support team).




Helpful tool! The Team Tracking Tool (in the
Phase One Resource section) will help you
track team membership and progress.

You'll know you've
completed this step if:

v The team purpose and “big picture”
objectives have been drafted,
member roles identified,
tentative meeting sched
been developed;

component);

v Team membérs demonstrate a
general understanding of their role

and the team purpose.

Step 4

The Coordinated School
Health team completes the
School Health Index

The School Health Index is a straightforward,
fairly simple assessment instrument that gives
administrators, staff, parents, and students a
chance to get involved and work together to
create a healthier school. The School Health
Index was developed by the Centers for Disease
Control and Prevention in partnership with
school health experts, school administrators,
staff, parents, and national education and
health organizations.

There are a variety of ways to complete the
School Health Index; it’s best to find the
approach that best meets your school’s needs.
The most essential thing to remember is that
completing the School Health Index should
be a group effort: the strength of the process
comes when individuals from different parts
of the school community sit together and plan
ways to work towards improving school policies
and programs. Broad and diverse participation
is important for meaningful assessment and
successful planning and implementation.

To start, assemble your Coordinated School
Health team, orient them to the School Health
Index, and decide on the best assessment
method for your circumstances. Following are
two options:

1: The Coordinated School Health team
decides which member will take the lead on
each component. The component leaders
each assemble a small group (3-5) of people
to complete that section of the School
Health Index. It’s best to have a wide range of
opinions on the component teams to increase
the accuracy of the assessment and to elicit






