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HEALTHY SCHOOL IMPROVEMENT PLAN FORMS

Attached are multiple strategic planning forms for preparing a Healthy School Improvement Plan for your district.  These forms are intended to be used in conjunction with the Healthy School Report Card (HSRC) and correspond with each of the eleven Characteristics of a Health Promoting School found on the HSRC.

Please note two things about these forms.  First, the planning forms for HSRC Characteristics 10 and 11 are presented up front because these two characteristics address implementation and institutionalization of essential structures (i.e., policy, health coordinator, school health team, and school health council) as well as policy compliance, data collection and strategic planning.  A Healthy School Improvement Plan should address these characteristics first since having indicators for these characteristics in place will facilitate coordination of the remaining nine characteristics.  

Second, two forms are provided for each characteristic.  The first form is OPTIONAL and intended to be used for preparing objectives that can be easily completed in a short period of time to provide a noticeable benefit.  The second form for each characteristic is intended for use with longer-term priority objectives.  If you choose not to use the short-term planning forms, your plan should still include a mix of meaningful short and long-term priority objectives.

Directions:

1. Complete the planning forms after a thorough review of HSRC results.  Pay special attention to HSRC results for indicators that show that substantial health benefit can be accrued for students and/or staff if initiated or improved.

2. Plan objectives should parallel HSRC indicators.  For example, the program improvement objective for the indicator, “A  designated staff member (e.g., administrator, nurse, teacher, counselor) is responsible for assuring coordination of health programs” could be the objective “Hire a full-time school health coordinator.”  

3. Depending on your HSRC results, your plan most likely will require multiple objectives for each Characteristic.  Reproduce planning forms, as needed, and prepare a separate form for each objective.

4.  For each form, be sure to include a measurable objective along with a list of activities that need to be completed to achieve the objective.  Also include the required resources, name(s) of the individual(s) and/or group(s) responsible for completing each activity; the date by which each should be completed, and the evidence that will show that each activity was completed.

	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.1a):  Assure that the health program is governed by an extensive set of school board-approved policies that are consistent with best practice recommendations of state and federal agencies or professional education and health organizations.  (As appropriate, multiple, separate policies should be in place for each of the 11 CSHP Characteristics.)



	Priority time (check):        

Short Term ______                Long Term ______

                                    
	Priority level (check):

High _______     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.1b):  Assure that all health program staff members, including health education and physical education teachers, are properly credentialed and well qualified.



	Priority time (check):        

Short Term ______                Long Term ______

                                    
	Priority level (check):

High _______     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.1c):  On a regularly scheduled basis, require all appropriate staff members to attend professional development activities related to implementation of health program policy in their area(s) of responsibility..

	Priority time (check):        

Short Term ____X__                Long Term ___X___

                                    
	Priority level (check):

High ____X___     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Conduct Staff Survey to determine professional development needs
	District Web Site
	CSHAC Steering Committee & Technology Department
	September 2009
	Data from survey



	Determine short-term and long-term professional development goals.
	CSHAC Steering Committee Meetings
	CSHAC Steering Committee
	October 2009
	Short-term and Long-term professional goals.

	Determine resources for short-term professional goals for immediate implementation.
	Community Partners,  School Staff
	CSHAC Committee
	October 

2009
	Professional Development Catalog

	Determine resources for long-term professional development goals. 
	Community Partners,  School Staff
	CSHAC Committee
	Ongoing
	Professional Development Catalog

	Provide opportunities for school staff to become trainers in health and wellness programs.
	Conferences, Workshops, Webinars, Book Studies
	CSHAC Committee
	Ongoing
	Professional Development Catalog

	The Professional Development Catalog will include opportunities to extend and learn methods for incorporating health and wellness. 


	District Web Site,

Webinars
	Central Office Staff & CSHAC Steering Committee
	Annually in the fall
	Attendance of staff

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.1d):  Provide all staff members the time and resources required to comply with health program policies. 

	Priority time (check):        

Short Term ______                Long Term ______

                                    
	Priority level (check):

High _______     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Professional Development Opportunities will be provided before, during and after school.


	Professional Development Catalog
	CSHAC Steering Committee and Central Office
	Ongoing
	Attendance Logs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.1e):  Require administrators and supervisors to attend professional development that prepares them to authoritatively monitor health policy compliance.

	Priority time (check):        

Short Term ______                Long Term __X____

                                    
	Priority level (check):

High _______     Medium ___X______      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	A monitoring tool will be developed for use by  administrators to assess health policy compliance.


	State and Federal Guidelines and School Board Policy, 
	CSHAC Steering Committee
	 Fall 2010
	Health Policy Compliance Tool

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.1f):  Assure that administrators and supervisors routinely monitor compliance with all health policies and take action to remedy deficiencies.

	Priority time (check):        

Short Term ______                Long Term _X_____

                                    
	Priority level (check):

High _______     Medium ___X______      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Administrators use the results of the Health Policy Compliance Tool and report to the CSHAC steering committee to analyze strengths and weaknesses to develop a plan of action.


	Health Policy Compliance Tool
	Principals,

CSHAC Steering Committee
	Annually in Spring 2010
	Healthy Policy School Reports

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM 
	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.2a):  Periodically develop strategic plans for all aspects of the health program, including coordination.

	Priority time (check):         

Short Term ______                Long Term ___X___
	Priority level (check):                                    

High _____X__       Medium _________      Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	CSHAC Committee will meet annually to review Health and Wellness Plan – 


	Health and Wellness Plan, Attendance Logs from Prof. Dev. Catalog, Health Policy Compliance School Reports, Student Health Data and Survey Data
	CSHAC Committee and Principals, PE Teachers
	Annually in May
	Data Profile 

	School Health Goal Teams are created at each school as a part of the NCA plans.
	Health and Wellness Plan
	NCA Goal Team 
	March 2010
	Goal Plan as it relates to Health and Wellness Plan.


HEALTHY SCHOOL IMPROVEMENT PLAN FORM 
	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.2b):  Collect confidential student health indicator data at least once every two years and carefully consider when determining strategic plan objectives and activities.



	Priority time (check):         

Short Term ______                Long Term ______
	Priority level (check):                                    

High _______       Medium _________      Low ________



	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Baseline Data will be collected with sixth graders using the TriFit 


	TriFit Student Profile
	HMS P.E. Teachers,

CSHAC Steering Committee
	September 2009
	Results of TriFIt Student Profiles



	Compare the cohort eighth grade students’ TriFit Profile 


	TriFit Student Profile
	HMS P.E. Teachers,

CSHAC Steering Committee
	May 2012
	TriFit Comparison Data of cohort group

	Share results with CSHAC committee at annual May meetings
	TriFit Student Profile
	CSHAC Steering Committee Meeting
	Annually in May
	CSHAC Meeting Notes



	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.2c):  Use results of periodic health program needs and status assessments in the strategic planning process.



	Priority time (check):         

Short Term ______                Long Term ______

                                     
	Priority level (check):

High _______     Medium _________      Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.2d):  On a regular basis, monitor progress toward fully implementing the health program strategic plan.



	Priority time (check):        

Short Term ______                Long Term _X_____

                                    
	Priority level (check):

High ___X____     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	CSHAC committee hears data reports at their annual spring meeting.


	Healthy Policy Compliance School Report, Attendance Logs from professional Development, Student Data 
	CSHAC Committee
	Annually in May
	Data Profile updated and reported

	Based on the data profile reported the CSHAC will conduct a report card of annual progress.
	District Health Plan Report Card
	CSHAC Committee
	 Annually in May
	District Health Plan Report Card



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic I: School Health Program Policy and Strategic Planning

	Objective (1.2e):  Identify and report benefits of the school health program to participants, the school, and the school district.



	Priority time (check):        

Short Term ______                Long Term ______

                                    
	Priority level (check):

High _______     Medium _________      Low _____

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.1a): Establish and regularly convene a school health team to coordinate activities.



	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	CSHAC Committee meets in September, October, January and May


	Health Plan

Professional Development Catalog, Data
	CSHAC Steering Committee
	September, October, January and May
	Meeting notes, updated Plan, Health Plan Report Card

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.1b): Develop and adhere to effective organizational structures and operating procedures for the school health council/coalition made up of the school health team as well as family, community, and business representatives.



	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.1c): Engage strong advocates for school health who have substantial influence in the school and/or community.



	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.1d): Develop a job description for and hire a full-time health coordinator.



	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.1e): Allocate sufficient resources, including school district general funds, to support the coordinated school health program.

	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.2a): Coordinate plans and activities across CSHP components aimed at alleviating the issue when a new health problem arises.

	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM 

	Characteristic II: Coordination of School Health Programs

	Objective (2.2b): Blend resources for health programs (e.g., funding, materials, and staff time) from different sources.



	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM 

	Characteristic II: Coordination of School Health Programs

	Objective (2.2c): Regularly inform the principal, superintendent, and/or school board of current developments in the school health program.


	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic II: Coordination of School Health Programs

	Objective (2.2d): Communicate with key constituencies (e.g., school staff, parents or guardians, community members, business and industry representatives) at least monthly.

	Priority time (check):         

Short Term ______                Long Term ______


	Priority level (check):                                    

High ___________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	District Newsletters will highlight implementation of the Health Plan


	Focus on Education Newsletter


	Central Office
	Annually October and February
	Focus on Education Newsletters

	Monthly school newsletters will highlight implementation of the health plan providing helpful tips provided by school experts


	PE, Nurse, Director of School Safety Specialist, Home School Coordinators, Food Service Director, School Counselors, Director of Student Services,

Central Office
	CSHAC committee
	Monthly
	School newsletters, District Website

	Publish Health Plan and available resources on district website that is visible from the front page


	Connect Weekly

(Weekly Webnewsletter)
	Central Office, school nurse
	Ongoing
	Updated and current website


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.1a): Establish and maintain the recommended ratio of counselor to student ratio appropriate for the school.  



	Priority time (check):         


Short Term _______                Long Term __X___

	Priority level (check):                                    

High __X__   Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Hiring practices
	Enrollment data
	Superintendent,
Administration
	Year end
	Staffing data


	Explore grants to add additional counselors to comply with state standards
	Grants
	Superintendent, School Board,
Designated Staff Members
	Year end
	Staffing data,
Grant monies received



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.2a): Involve mental health staff members in the development and classroom delivery of the social

and emotional learning lessons of the health curriculum.



	Priority time (check):         


Short Term _______                Long Term   X_____
	Priority level (check):                                    

High __________    Medium__X__   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Individual, small group counseling and
classroom  presentations.
	Data, Harmony data, state standards
	Administration, 
Counselors, Home/School Coordinators
Staff
	Year end
	Counselor logs, Harmony data, guidance notes, announcements, school advertisements


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.2b): Require that mental health staff members assist teachers in determining the best behavioral interventions for chronically disruptive students.

 

	Priority time (check):    No Priority Needed     


Short Term ______                Long Term _______


	Priority level (check):   No Priority Needed                                 

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Teacher/Team meetings are held.
RTI meetings are ongoing.

Academy team meetings are ongoing.

Parent/Teacher meetings when needed.
	RTI files, discipline referrals
	Administrators, RTI Coordinators,
Counselors, Home/School Coordinators
NWISEC
	Year end
	RTI files,
Discipline referrals,

Counselor logs. Meeting minutes


	Functional Behavioral Assessments are completed.  Individual behavior plans are developed. Observations are made.
	Assessment data

Behavioral reports


	Counselors, Home/School Coordinators,
School Psychologist,

Diagnosticians, RTI Team
	2-8 weeks
	Reports
Program Placement

FBA/BIP Plans
Data Charts

Behavior Plans

504 Plans

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.3a): Periodically assess students’ social and emotional development status.



	Priority time (check):         


Short Term _______                Long Term __X__

	Priority level (check):                                    

High ______X____    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Observations
	Observations,
NSSE exit survey, report cards
	Counselors, Home/School Coordinators,
Teachers
	Year end
	Survey data,
Observation notes, report card 

DIAL screening report



	Classroom presentations
	Books, videos, activities, journals
	Teacher,
Counselors, Home/School Coordinators
	End of Program
	Pre/Post test
Activity completion



	Individual and small group consultations
	Journals, notes, materials
	Counselors, Home/School Coordinators
	Year end
	Counselor logs, STI


	School –wide behavior plans
Lifeskills, Lifelong guidelines,

PBIS, MOP Plan, TRACK plan
	Handbook, posters, banners, classroom lessons, report cards
	Administrators,
All Staff


	Year end
	Discipline referrals, report cards


	Grade Level Assessments 
	Report Card, progress reports, ACT Assessment, DIAL screeningat ELC.  Testing materials
	Administration

Designated Staff
	Year End
	Scores 

Test Results


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.3b): Provide early intervention for students who may have mental health or substance abuse problems, including the potential to commit violent acts.

 

	Priority time (check):         


Short Term _______                Long Term ____X___


	Priority level (check):                                    

High __________    Medium ___X____   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	RTI referrals, Support staff services, referral to community resources, referral to SRO (School Resource Officer)
	Random drug testing
Community resources listing

Videos, books, websites,
Self-reports
	Administration,
Counselors, Home/School Coordinators, Staff
	Year end
10/01/09 for drug testing at Middle School
	RTI files, counselor logs, reports from community resources, drug testing results, logs from SRO


	DARE lessons
	Materials provided by SRO
	SRO, classroom teacher
	Year end
	Dare graduation, activities completed


	Red Ribbon week
	Contests, activities determined by school
	Red Ribbon Committee
	Nov 1, 2010
	Red Ribbon Committee log


	After School program R.O.C.K. (Recreation, Object Lessons, Culture, Values and Knowledge.
	Pre/Post tests
Activities

Materials provided by YMCA
	Administration
YMCA
	Fall and Winter Sessions
Students meet 2x week for 9 weeks.
	Pre/post tests
YMCA logs

	TEAM LEAD Mentorship Group
	TEAM LEAD Manual

Activities planned
	TEAM LEAD Sponsor

Teachers

Administration
	Year End
	List of meeting dates, list of members and activities performed throughout the year

	SADD group
	Activities planned
	SADD sponsor
	Year End
	List of meeting dates, events and participants.

	Special  Events such as “I RED” (Re-evaluate every decision) on Wednesdays at H.S.
	Activities planned
	Group Sponsor
	Year End
	List of event 

	Random Drug Testing
	Drug testing kits
	Administration

Designated Staff
	Year End
	Results from Testing Kit


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective  (10.3c): Train all staff members in early identification of signs of deteriorating behavior or academic problems

indicative of mental health or substance abuse problems.

 

	Priority time (check):    No Priority Needed     


Short Term _______                Long Term _______


	Priority level (check):    No Priority Needed                                

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Corporation In-Service
Staff Meetings
	Powerpoints,
Discussion

Video,
Guest Speakers, 

Hand-outs

Counselors, Home/School Coordinators, NISEC
	Administration
	Year end
	Training log


	Community workshops, conferences and trainings
	Trainers
	All Staff
	Year end
	Fill out school request form to be approved.
School reports.


HEALTHY SCHOOL IMPROVEMENT PLAN FORM
	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective  (10.3d): Involve mental health and health services professionals in recommending interventions or alternative placements for students with behavior or learning problems.



	Priority time (check):         


Short Term _______                Long Term ____X___


	Priority level (check):                                    

High __________    Medium __X_____   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	RTI files, IEP conferences, Team meetings, FBA/BIP plans, 504 plans, Individual behavior plans
	NISEC
Outside Agencies such as Choices, Regional Mental Health Center,

Counselors, Functional Behavior Assessments
	Administration,
Counselors, Home/School Coordinators,
Teacher of Record (TOR),

NISEC
	Year  end
	Reports
RTI plans

Placements



	Academy of Success available at Middle School.  Challenge Program available at High school.  
	RTI plans,

Behavior Reports

Report Cards

Discipline Referrals


	RTI committee

Curriculum Directors,

Counselors, Home/School Coordinators
Administration
	Year End
	Screening tool and procedures developed for placement determination

	Research the need for alternative program at elementary level for chronically disruptive students who do not qualify for ED setting.
	Grants,materials, staff, discipline referrals
	Administration

School Board
	2012
	Report


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.3e): Provide support groups for students dealing with personal issues that interfere with learning (e.g., family conflict, parental divorce, parental substance abuse and addiction, stress, grief and loss, teen parenting, weight problems, eating disorders, smoking cessation). 



	Priority time (check):         


Short Term _______                Long Term ____X___


	Priority level (check):                                    

High _____X_____    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Individual and small group counseling and class presentations will be provided.  Explore expanding availability of groups K-12.
	Choices, Regional Healthcare, Counselors, Home/School Coordinators,
Outside Agencies

NWISEC

Community Referrals
	Counselors, Home/School Coordinators
	Year end
	NCA Plan, counselor logs, reports from agencies, notes from Harmony


	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.3f):  Provide on-site access to mental health or case management services, including social worker and probation officer support, for at risk students.



	Priority time (check):  No Priority Needed       


Short Term _______                Long Term _______


	Priority level (check):    No Priority Needed                                

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Referrals made to agencies 
Visits made at school by outside agencies

Meetings held with  mental health workers
	Outside agencies
	Administrators,
Counselors

Home/School Coordinators
	Year end
	Referral forms,
Harmony notes

Reports

Meeting logs



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.4a): Provide students the option of volunteering to attend intensive school-based intervention programs   instead of some or all of a suspension. 



	Priority time (check):         


Short Term _______                Long Term ____X___


	Priority level (check):                                    

High __________    Medium ____X___   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Program is being developed at Middle School and High School.  Explore development at Elementary School.
	On-site visits of current programs
Research through books, internet and group discussions
	Administrators,
Counselors,

Home/School Coordinators,

Staff
	Developing Aug-2009 for MS/HS
Explore for elementary Aug 2011
	Program guide
Handbook



	Explore offering smoking cessation class before or after school in lieu of suspension or for a reduced amount of suspension days.
	Community facilitator
Community organizations
	Administration
School Board

Counselors
	Dec 2012
	Report of Information obtained and final decision,
meeting dates



	Explore the possibility of requiring Saturday school in lieu of suspension.
	Activities for Saturday School
	Administration
	Dec 2012
	Meeting dates, report of information obtained and final decision.


	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.4b):  Provide alternative methods of discipline for students who commit tobacco-related offenses.


	Priority time (check):         


Short Term _______                Long Term ____X___


	Priority level (check):                                    

High __________    Medium ___X____   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Explore offering alternative methods of discipline for students who commit tobacco-related offenses.
	Books, area programs, internet
Saturday School

Community Programs
	Administrators
	Aug 2011
	Handbook
Program guide



	Explore offering smoking cessation class before or after school in lieu of suspension or for a reduced amount of suspension days.
	Community facilitator

Community organizations, internet program

Saturday  school
	Administration

School Board

Counselors
	Dec 2012
	Report of information obtained and final decision made.

Meeting dates

Handbook



	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.4c):  Refer students at risk for alcohol or other drug dependency, committing violent crimes and/or mental health problems to community agencies for assessment and treatment.



	Priority time (check):     No Priority Needed    


Short Term _______                Long Term _______


	Priority level (check):         No Priority Needed                           

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Students are routinely referred to community agencies.  Choices and Regional Healthcare have been granted permission to work in the school with students.
	Drug testing program, Regional Health, Choices, Madison Center, SRO
	Administration, Counselors,
Home/School Coordinator,

SRO
	Year end
	Drug testing results, Harmony notes
Reports from agencies



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.5a): Appoint and regularly convene a crisis team to manage emergencies such as drug overdose, injury, or death of a student or staff member in accordance with an established crisis management plan. 



	Priority time (check):       No Priority Needed  


Short Term _______                Long Term _______


	Priority level (check):   No Priority Needed                                 

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Crisis team in place and meets on a regular basis at Middle School. Elementary and High School meetings are scheduled as needed. Table top exercises provided through School Safety Specialist throughout the school year.
	Crisis Guide
Staff Meetings

Crisis Team Phone  

    Tree  Listing          


	Crisis Team,
Counselors, Home/School Coordinators,

Administrators, Staff,
School Safety Specialist


	Year End
	 Meeting notes
Crisis Guide

Phone Tree

   distribution



	Flipchart of procedures given to faculty and reviewed at beginning of year.
	Flipchart
	Administration
School Safety Specialist
	Beginning of Year
	Staff Meeting log
Crisis Plan Flipchart



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic X:  Counseling, Psychological, and Social Work Services

	Objective (10.5b):  Recruit community-based mental health professionals to assist with crisis events.



	Priority time (check):         


Short Term _______                Long Term ____X____


	Priority level (check):                                    

High _____X_____    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	Crisis Team Phone Tree distributed.
	Listings on Crisis Team Phone Tree
	Administrators,
Counselors, Home/School Coordinators
	Beginning of each new school year.  Updated yearly
	Crisis Team Phone Tree
Crisis Team Meeting minutes



	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1a):  Provide opportunities for all staff members to participate in on-site physical activity programs.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1b): Provide opportunities for all staff members to regularly participate in self-improvement activities on health-related topics (e.g., stress management, nutrition, weight management, smoking cessation, personal planning, safety, and first aid).



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1c):  Provide basic health screenings, including a Health Risk Appraisal, for all staff on at least an annual basis.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1d):  Use incentives and rewards to motivate staff members’ participation in health activities.



	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1e):  Establish a health promotion program committee, ensuring that the committee represents all employee groups.



	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1f): Access funds, materials, and other resources are provided by the health and disability insurance carriers for the employee health promotion program.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.1g): Engage local health providers (e.g., hospitals, clinics, HMOs, voluntary health organizations) in provision of  health promotion programs for staff.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.2a):  Develop and implement an employee assistance program (EAP).



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff   

	Objective (11.2b): Assure access to short-term, confidential assistance with personal problems at no cost to the staff.



	Priority time (check):         


Short Term _______                Long Term ________


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


HEALTHY SCHOOL IMPROVEMENT PLAN FORM

	Characteristic XI: School-Site Health Promotion for Staff

	Objective (11.2c): Require staff members with deteriorating work performance to attend short-term, confidential, personal counseling at no cost to them.



	Priority time (check):         


Short Term _______                Long Term _______


	Priority level (check):                                    

High __________    Medium _______   Low ________

	Activities
	Resources
	Individual or Group Responsible
	Completion Date
	Evidence of

Completion
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