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Executive Summary 

The Coordinated School Health Program (CSHP) Video Project is a video and 

workshop intervention designed to improve the school health knowledge and attitudes 
of school-site staff and volunteers in the Baltimore City Public School System 

(BCPSS). The project includes the production of a video and workshop intervention 
and a pilot of the intervention. This report describes the project, presents results from 

the pilot, and makes recommendations for the use of the intervention in the BCPSS.  
 

In the summer of 2001, project staff from the Johns Hopkins Center for Adolescent 

Health Promotion and Disease Prevention approached representatives from the 
Baltimore City School Health Council with the idea of producing materials to promote 

school health programming in the BCPSS. The School Health Council supported the 
idea of a video and workshop intervention for school-site staff and volunteers. Project 

staff began the process of involving school health and community stakeholders in the 

development of the intervention. Over the next 18 months, more than 50 individuals 
and 20 groups provided their guidance on the project, and in February 2003, the video 

and workshop intervention were ready to be piloted. 
 

The purpose of the pilot was to assess the school health knowledge and attitudes of 

school staff and volunteers and the extent to which school-level participation in the 
intervention was associated with improvements in knowledge and/or attitudes 

regarding school health. Staff and volunteers at nine schools completed baseline 
questionnaires, and at seven of those nine schools they also completed follow-up 

questionnaires. Three of the seven schools held in-service meetings at which staff and 

volunteers watched the CSHP video and participated in the video-led workshop. All 
those attending the workshop completed feedback cards, and eight staff members 

from the intervention schools participated in in-depth interviews to provide additional 
feedback. In addition, the study team reviewed school improvement plans to 

understand how health issues are addressed in each school.  
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The pilot results indicate strong support for school health programming. About two 

thirds of school staff and volunteers report that their schools conduct health activities 
during the school year. Despite the support for health activities, there is little 

awareness of the CSHP model. Participants at schools that received the video and 
workshop are more likely to have heard about the CSHP model than individuals at 

control schools. In addition, participants who say they attended the video and 

workshop are more likely to agree with the statement that they know how to affect 
the health of students than participants who did not attend the video and workshop. 

Feedback from staff and volunteers who attended the in-service indicates that the 
video intervention is a refreshing and useful in-service. They think that it is 

applicable to their school and that it is useful in motivating them to address health in 
a more focused manner.  

 

The authors and the Baltimore City School Health Council recommend: (1) 
endorsement of the use of CSHP Video Project intervention throughout Baltimore 

City by the Baltimore City Public School System; (2) addition of a School Health 
section to the current School Improvement Plan format and school health 

professionals to the School Improvement Team; (3) development of tailored 

intervention workshops for groups of professionals working within the school system; 
and (4) promotion of the intervention locally, in the state, and nationally.   The CSHP 

Video Project is a useful tool to promote school health programming in Baltimore City.  
 

Project Summary 

The CSHP Video Project is an outgrowth of a Center for Adolescent Health literature 

review on the history and implementation of the Coordinated School Health Program 
(CSHP) model and its components. Figure 1 illustrates the CSHP model, including its 

eight components: Health Education; Physical Education; Health Services; Nutrition 

Services; Counseling and Psychological and Social Services; Healthy School 
Environment; Health Promotion for Staff; and Parent and Community Involvement.  
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Figure 1. Coordinated School Health Program (CSHP) Model 

 

The Division of Adolescent and School Health (DASH) at the Centers for Disease 
Control and Prevention (CDC) promotes the CSHP model in its School Health Defined 

program.1

The first stage of the CSHP Video Project was to gather input for the intervention 
from individuals and groups involved in schools and in school health, both in the city 

and at the state level. Project staff contacted and met with many stakeholders. 

  
 

In the summer of 2001, Center for Adolescent Health staff met with founding 

members of the Baltimore City School Health Council. The Code of Maryland 
Regulations (COMAR) requires every local jurisdiction to form a School Health 

Council, composed of representatives from each of the eight CSHP model components.  
The Baltimore City School Health Council offered its support and expertise to the 

CSHP Video Project, a project that would introduce the components of CSHP to school 
staff in Baltimore City.  

 

                                                 
1 Information about the CSHP model and the School Health Defined program is available at 

URL:http://www.cdc.gov/nccdphp/dash/about/school_health.htm. 

http://www.cdc.gov/nccdphp/dash/about/school_health.htm�
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Appendix A contains a list of the stakeholders who contributed to the development of 

the CSHP Video Project intervention. Project staff worked with the BCPSS Office of 
Public Relations and Office of Research and Accountability to secure approval for the 

filming in the schools and for the subsequent pilot of the intervention.  
 

Project stakeholders and staff collaborated to identify eight individuals working in the 

BCPSS whose work represented the eight components of the CSHP model, and during 
the winter of 2002, the Center for Adolescent Health contracted with Southpaw, Inc., 

to produce the video. At the same time, project staff refined the intervention workshop 
booklet and script based on existing school health assessment materials and with 

feedback from field experts.  
 

The completed intervention includes two parts and takes approximately one hour to 

complete. The first 15 minutes consist of an entertaining and motivating video 
program that features the CSHP model and current activities at several schools in the 

BCPSS. The remaining 45 minutes are a self-guided workshop, facilitated by local 
personality Maria Broom.  During the self-guided workshop, participants  assess their 

school health promotion activities and decide in which stage (empowerment, 

competence, or practice) their school falls.  Based on the stage selected, participants 
follow a tailored portion of the workshop to plan for further school health 

programming. 
 

The video and workshop are intended for viewing as early as possible in the school 

year. The intended audience is school-site staff and volunteers, including principals, 
assistant principals, other administrative staff, teachers, school nurses and health 

aides, para-professionals and classroom assistants, school social workers, school 
psychologists, food-service workers, custodians, and parents and other volunteers. The 

video and workshop booklets are available to schools in a packet that also includes 

brief instructions and sample invitation letters for principals to use in gathering the 
intended audience. The Appendix B contains copies of the workshop script and 

booklet, video and workshop instructions, and a sample invitation letter.  
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Intervention Pilot 

Method 

The purpose of the CSHP Video Project pilot is to determine whether the video and 
workshop intervention improves school-site staff and volunteers’ school health 

knowledge and attitudes. Project staff designed an intervention study to investigate 
this question. 

 

Selection and Recruitment 
The research team first obtained a list of all of the schools in the City school system 

and eliminated the names of the eight schools featured in the CSHP video. Next, the 
research team randomly selected four elementary, four middle, and four high schools 

to participate in the study, as well as four alternate schools at each level, for a total of 

24 schools out of the approximately 170 Baltimore City Public Schools. Once these 
were selected, project staff called each school to arrange an initial meeting with the 

principal. The team considered a school eligible for the study if it had had the same 
principal for at least one year prior to implementation of the pilot (2002-03) and if it 

did not have a school-based health center. Schools with new principals would likely 

have changed since the previous year under new leadership, and staff at schools with 
health centers might be more aware of and involved in school health activities than in 

most schools. 
 

Among the randomly selected elementary schools, one school declined to participate. 
Among middle schools, two had school-based health centers and one declined to 

participate. Among high schools, three schools had school-based health centers, one 

had a new principal, and three declined to participate. In the end, four elementary 
and four middle schools participated in the baseline and follow-up surveys, and one 

high school participated in the baseline survey. Research staff obtained signed letters 
of support and consent forms from the principals for participation in the study. In 
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Information of Interest in 

the Staff/Volunteer Survey: 

 
• Demographic characteristics 

• School health attitudes 

• School health activities and 
staff workshops 

• Awareness of the 
Coordinated School Health 
Program (CSHP) model.  

addition, each principal provided the research staff with a contact person to assist 

with the pilot. 

Survey 
In March and April 2003, research staff provided 

baseline survey materials to contacts at the nine schools 
(four elementary, four middle, and one high school). The 

materials included: cover letters, consents, baseline 
questionnaires, and bubble pens for all staff and 

volunteers, as well as posters and an audio recording to 

remind staff members to return their questionnaires. 
Appendix C contains samples of the cover letter, consent 

form, and questionnaire. Research staff returned to the 
schools a week after distribution to collect the returned 

questionnaires.  

A total of 328 (68%) staff and volunteers at nine schools returned baseline 

questionnaires. Elementary school staff and volunteers make up 50.9% of the total 
participants at baseline; 39.9% and 9.1% are from middle schools and the high school, 

respectively. Seventy-seven percent of the participants are female, 68% are African 
American, 27.4% are over the age of 50 years, and over 50% of the respondents have 

worked in schools for under ten than 10 years. The majority of the participants are 
classroom teachers (42.1%), followed by other (17.7%), para-professionals (11.6%), 

volunteers (6.4%), cafeteria staff (3.4%), and administrators (2.7%).  

Immediately following the baseline survey, the research team randomly selected four 

schools (two elementary and two middle) to receive the video and workshop 
intervention.2

                                                 
2 Since research staff was able to recruit only one high school in the pilot, they gave the high school 
principal the choice of whether she would like to continue with the intervention and follow-up survey. 

 The research team provided instructions, the CSHP video, feedback 

cards, and 25 workshop booklets to the four intervention schools, along with popcorn 
and instructions for returning feedback to the Center for Adolescent Health. Appendix 
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B contains a sample of the workshop booklet and the feedback card. In June, three of 

the four intervention schools (two elementary and one middle school) conducted the 
intervention at in-service meetings of staff and volunteers called by the principal. 

In early June, research staff returned to the eight schools to provide materials for the 

follow-up survey. School contacts distributed cover letters, consents, follow-up 
questionnaires, and magnets to all of their staff and volunteers. One school contact 

decided not to distribute the materials because too many other activities were taking 
place at her school. Research staff returned one week later to retrieve the returned 

surveys from the seven schools.  

At total of 126 (31%) staff and volunteers at seven schools returned follow-up 

questionnaires. Elementary school staff and volunteers make up 47.6% of the total 
participants at follow-up, and middle school staff and volunteers make up 52.4%. 

Seventy-six percent of the participants are female, 65.1% are African American, 
24.6% are over the age of 50, and 50% of the respondents have worked in schools for 

under ten years. The majority of the participants are classroom teachers (57.1%), 

followed by other (13.5%), para-professionals (12.7%), and administrators (4.0 %). 

Table 1 contains the breakdown of participants by intervention status at the time of 

the baseline and follow-up surveys. The proportion of total participants in each of the 

intervention status groups stayed fairly stable from one point to the next, with 
participants from intervention schools making up about 43% of the total participants 

at baseline and 46% of the total participants at follow-up.  

 
Table 1. Participants at baseline and follow-up by intervention status 

 Intervention (%)* Control Total 
Baseline 115 (42.8) 154 (57.2) 269 
Follow-Up 58 (46.0) 68 (54.0) 126 
Total 173 (43.8) 222 (56.2) 395 

* Percentage of all participants at that time. 

                                                                                                                                                 
She declined on the basis of insufficient in-service opportunities available before the end of the school 
year.  
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Tables 2a–d contain information about the demographic make-up of the intervention 

and control groups at baseline and follow-up. The proportion of female participants 
across time was greater in the intervention group (86%) than in the control group 

(75.1%). Whereas at baseline the proportion of African-American participants was 
similar in intervention and control groups (74.7% and 79.3%, respectively), at follow-

up the proportion of African-Americans was lower in the intervention group and 

higher in the control group. The proportion of participants that was over 35 years of 
age and the proportion of participants that had worked in schools for under ten years 

was similar for intervention and control groups from one survey to the next. 
 

 

 

Table 2a. Female Participants 

 Intervention (%)* Control (%)* Total 
Baseline 97 (85.8) 117 (77.5) 214 

Follow-Up 50 (86.2) 46 (69.7) 96 
Total 147 (86.0) 163 (75.1) 310 

* Percentage of intervention/control group that is female 

  
 

 

Table 2b. African American Participants 

 Intervention (%)* Control (%)* Total 
Baseline 71 (74.7) 111 (79.3) 182 

Follow-Up 30 (57.7) 52 (85.2) 82 
Total 101 (68.7) 163 (81.1) 264 

* Percentage of intervention/control group that is African-American 
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Table 2c. Participants Over 35 Years of Age 

 Intervention (%)* Control (%)* Total 
Baseline 75 (66.9) 97 (66.5) 172 

Follow-Up 36 (66.2) 45 (68.2) 81 
Total 111 (66.9) 142 (67.0) 153 

* Proportion of intervention/control group that is over 35 years of age 

 
 

Table 2d. Participants Who Have Worked in Schools for under Ten Years 
 Intervention (%)* Control (%)* Total 

Baseline 69 (63.3) 87 (59.6) 172 
Follow-Up 31 (57.4) 40 (59.7) 81 

Total 100 (61.3) 127 (59.6) 227 
* Proportion of intervention/control group 

 that has worked for under ten years 
 

 

School Improvement Plans 
Initially, the research staff planned to compare School Improvement Plans (SIPs) 
from the 2001–02 and 2002–03 school years with the intention of assessing whether 

any changes in the plans from one year to the next reflected the staff’s involvement in 
the CSHP Video Project workshop activities. However, the schools had already 

completed their SIPs prior to conducting the workshop in June, thus the school 

improvement plans would not reflect anything from the workshop. As a result, the 
research staff reviewed SIPs for contextual information, including references to 

health that could be of use in assessing health issues and implementing health 
programming. 
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Intervention Feedback  

 

Feedback Cards 

At the video and workshop in-service meetings, the school contact person completed 
an information sheet with the date and time of the workshop and the number and 

positions of participants. Participants completed brief feedback cards and the school 

contacts mailed the information sheets and feedback cards back to the Center for 
Adolescent Health. According to the returned feedback forms, a total of 92 staff and 

volunteers at the three intervention schools participated in the video screening and 
accompanying workshop. The feedback cards contained workshop participants’ 

responses to questions about what they liked about the video and workshop and how 
they felt that both could be improved. Appendix B contains samples of the feedback 

card and the information sheet. The research staff selected a card from each school at 

random for a prize of two movie tickets and entered the information from all of the 
cards into a spreadsheet. Finally, research staff selected three individuals from the 

list of positions represented at each school’s video and workshop session to contact for 
in-depth interviews.  The Findings section contains information about the positions 

represented. 

 
In-Depth Interviews 

The purpose of the interviews was to collect additional details about how the video 

and workshop were used at each school and about how the video and workshop could 
be improved. Research staff called each school and asked an administrator for 

assistance in identifying and contacting the three individuals previously selected to be 
interviewed. The research staff then attempted to contact and set up interviews with 

each of the nine potential interviewees. Research staff were able to arrange and 
complete interviews with eight individuals from the three schools. 
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Findings 

The Findings section presents results from the survey, feedback cards, in-depth 
interviews, and the schools’ own School Improvement Plans. 

Survey 
This section presents findings from the staff and volunteer surveys in two ways. First, 
for the purpose of understanding general information about school health attitudes, 

knowledge, and practices in this sample, the report will present data from all nine 

schools at baseline. Second, for in order to examine the effect of the video and 
workshop intervention, the document will present findings from only the three 

intervention and four control schools that completed the study. Data from the 
intervention and control schools are averaged in order to account for differences in the 

number of respondents across schools.  

 

School Health Attitudes 

The questionnaire contains four school health attitude statements. Overall, almost 

90% of staff and volunteers respond that school health activities are very important. 
Table 3 contains information about the first of the school attitude statements.  

 
 

Table 3. Perceived Importance of School Health Activities at Baseline 

 Percent Who Said… 
 Not at all 

Important 
A little 

Important 
Somewhat 
Important 

Very 
Important 

Missing 

In your opinion, how important is it 
for schools to conduct health 
activities, such as teaching health 
education, health services, holding 
health events and other activities 
that promote health for students, 
staff, and families? 

 

0.3 

 

0.6 

 

4.9 

 

87.5 

 

6.7 
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School Health Attitudes 

• There are many ways 
that schools can influence 
student health. 

• I can have a role in 
affecting the health of 
students.  

• I know what to do to 
affect the health of 
students. 

Participants also report their level of agreement with the 

three additional school attitude statements. Figure 2 
illustrates the responses to these three statements at 

baseline. While over 90% of staff and volunteers agree or 
strongly agree that there are many ways that schools can 

influence student health, fewer (86%) believe that they 

have a role in affecting the health of students. Still fewer 
(68.6%) know what to do to affect the health of students.  

 

 

Figure 3 illustrates the proportions of staff and volunteers in the intervention and 
control groups who agree and strongly agree that they know what to do to affect the 

health of students, at baseline and follow-up. At baseline, 76% of respondents in 
intervention and control groups report that they agree or strongly agree that they 

know what to do to affect the health of students. At follow-up the proportion of staff 

and volunteers at intervention schools who agree or strongly agree is higher than at 
baseline (85.3%), while the proportion who agree or strongly agree at control schools 

Figure 2. School Health Attitudes at Baseline
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is lower than at baseline (70.1%). While these data suggest an intervention effect, the 

difference between intervention and control schools is not statistically significant (Chi 
Square test).  

 
 

 
Health Activities 

Overall, 62.8% of staff and volunteers report that their schools conduct health 
activities. Figure 4 illustrates, by school level, the average proportion of staff and 

volunteers who report that their schools conduct health activities. A higher proportion 

of staff and volunteers at the middle school level reports school health activities than 
at the elementary or high school level. It is important to note, however, that only 7.7% 

of participants at one elementary school report that their school conducts health 
activities, while 81.7%, on average, at the other three elementary schools report 

health activities. This analysis includes only one high school, at which 53.7% of the 

staff and volunteers report that the school conducts health activities. 
 

 
 

Figure 3. Know What to do to Affect Health (Agree & Strongly Agree) at Baseline 
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Staff and volunteers list many types of health activities at their schools. At most of 

the schools, they list hearing and vision screening and health education among the 
health activities at their schools. Staff and volunteers also report drug and tobacco 

prevention, nutrition programming, hygiene, mental health–related activities, and 
parent workshops. Elementary school staff and volunteers were more likely to report 

dental programs, asthma programs, health fairs, lead-poisoning prevention, diabetes 

prevention, jump-a-thons, fire safety programs, and girls’ clubs. Middle and high 
school staff and volunteers were more likely to report scoliosis screening, AIDS 

awareness programming, and sports.  

 

Figure 5 illustrates the proportions of staff and volunteers who report that their 
schools conduct health activities at baseline and follow-up, by intervention status. At 

baseline, the proportion of staff and volunteers reporting that their schools conduct 
health activities is similar for intervention and control schools (77.7% and 76.1% 

respectively). At follow-up the proportion of staff and volunteers at intervention 

schools who report school health activities (85.3%) is higher than at baseline, while 

Figure 4. School Conducts Health Activities at 
Baseline
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the proportion of individuals at control schools is lower than at baseline (69.5%). 

Again, while these data suggest an intervention effect, the difference between 
intervention and control schools is not statistically significant (Chi Square test).  

 

 

Health Workshops and Meetings 

Overall, 38.1% of staff and volunteers report that their schools conduct staff 

workshops and meetings around school health. As Figure 6 illustrates, the proportion 
of respondents reporting that their schools conduct staff meetings and workshops on 

school health is lower with increasing school level. Once again, it is important to note 
that only one high school participated in the survey.  

 

At baseline the workshop and meeting topics were similar to the health activities the 
participants listed, including asthma, lice, health fair, handwashing, diabetes, dental 

health, and STDs. In addition, some staff and volunteers listed meetings and 
workshops about chiropractors, signs of abuse, emergency procedures, Back to School 

Night, and health department meetings. At follow-up, participants list the same 

general topics; however, participants from the intervention schools also list, using 
several different names, their school’s in-service with the CSHP video and workshop.  

Figure 5. School Conducts Health Activities by Intervention Status  
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Figure 7 illustrates the proportions of staff and volunteers who report that their 
schools conduct health meetings or workshops at baseline and follow-up, by 

intervention status. At baseline, the proportion of staff and volunteers who report 

that their schools conduct health meetings is lower at intervention schools (41.2%) 
than at control schools (44.5%). At follow-up, the proportions of staff and volunteers 

that report school health meetings are higher than at baseline for both intervention 
and control schools. However, the increase is larger for intervention schools (up 

21.9%) compared to that of the control schools (up 1.2%). Again, while these data 
suggest an intervention effect, the difference between intervention and control schools 

is not statistically significant (Chi Square test).  

 
 

 

Figure 6. School Conducts Health Meetings at 
Baseline 
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Awareness of CSHP Model 

Overall, 9.5% of staff and volunteers are aware of the Coordinated School Health 

Program (CSHP) model. However, 67.7% of individuals who have heard about the 
model come from one school. The data from this school suggest that our school 

contact, the school-family coordinator, shared information about the CSHP model 

with the staff prior to distribution of the baseline questionnaires. According to the 
responses to the question about where respondents heard of the CSHP model, 11 of 

the 17 individuals who respond that they have heard about the model said they heard 
about it at school or from the school-family coordinator, four said they read about it at 

work, one said she heard about it “today at work,” and one said she heard about it 
from friends. The remaining nine individuals who have heard about the CSHP model 

are from four other schools. They mention the school nurse (2), their school (2), a 

health council meeting (1), literature/newsletter (1), Department of Health Sciences 
(1), City-wide health educator professional development (1), and various staff 

meetings (1) as the sources of their information about the CSHP model. 

Figure 7. School Conducts Health Meetings by Intervention Status
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Figure 8 illustrates the proportions of staff and volunteers in intervention and control 

schools who report that they have heard of the Coordinated School Health Program 
(CSHP) model at baseline and at follow-up. At baseline, the proportion of staff and 

volunteers reporting that they are aware of the CSHP model is much lower at 
intervention schools (3.3%) than at control schools (39.9%). The difference is 

attributable mainly to the fact that the one school with 48.3% who were aware of the 

CSHP model at baseline, mentioned above, is a control school. At follow-up the 
proportions of staff and volunteers who report that they are aware of the CSHP model 

are higher than at baseline at both intervention schools (15.0%) and control schools 
(20.4%). The increase is larger at intervention schools than at the control schools. 

Again, while these data suggest an intervention effect, the difference between 
intervention and control schools is not statistically significant (Chi Square test).  

 

 

 
 

 

Figure 8. Awareness of the CSHP Model by Intervention Status
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Participation in CSHP Video and Workshop 

On the follow-up questionnaire, staff and volunteers responded as to whether they 
attended the CSHP video and workshop at their school. Figure 9 illustrates the 

responses to this question separately for intervention and control schools. While most 
respondents from the intervention schools attended the workshop, a small proportion 

of individuals at one intervention school is not aware that their school held the 

workshop.  
 

Thirty-nine individuals from the three intervention schools (68.4%) report that they 
attended the CSHP video and workshop.  Eight percent of individuals at control 

schools report attending the video and workshop even though their school did not 
conduct it. According to the feedback cards from the interventions, which are 

discussed at greater length in the following section, 92 individuals actually 

participated in the CSHP video and workshop overall. From this, we can estimate 
that approximately 42% of those who participated in the CSHP video and workshop 

also completed the follow-up survey.  
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Examples of Sections in 
School Improvement 

Plans 
• Executive Summary 
• School Demographics & 

Profile Charts 
• Attendance 
• Instruction 
• School Climate 
• Parent and Community 

Involvement 
• Action Plan/Steps 
• Management System 

 

Summary of Survey Findings 

Overall, survey findings suggest strong support for health activities at schools in the 

study. While over 85% of staff and volunteers support the involvement of schools in 
health activities, only 68% know what to do to affect the health of students, 

suggesting a need for interventions that build capacity and self-efficacy among staff 

and volunteers to address school health. The proportion of staff and volunteers who 
report knowledge of what to do to affect school health activities and meetings at their 

schools, and who report being aware of the CSHP model, increases to a greater degree 
from baseline to follow-up at intervention schools than at control schools. These 

findings suggest a positive association between the intervention and school health 
attitudes and knowledge. Tests of statistical significance do not support this 

assertion, however, due to the small number of schools in the Chi square table and 

study. 
 

 

School Improvement Plans 
The study team also requested and reviewed School 

Improvement Plans (SIP) to understand the extent to which 
schools document health programming. The purpose of the 

School Improvement Plan (SIP) is to report to district 
headquarters critical school information about school make-

up, instructional programs, and additional activities. All 

BCPSS schools must complete an SIP and submit it to the 
system headquarters each year. We received SIPs from seven 

schools in the study. 
 

Across all schools, there were few mentions of specific health activities in the SIPs. 

Five of the schools’ SIPs do include statements that directly or indirectly relate to 
health. One school’s Executive Summary states, “Students are by-products of issues 

(drugs, lead poisoning and other health issues) that affect achievement,” and, “A full-
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 “Students are by-

products of issues 

(drugs, lead 
poisoning and other 

health issues) that 

affect 

achievement.”  
—SIP Executive Summary 

time… physical education teacher also provides services to staff and students.” Here, 

the school recognizes the importance of addressing the health of students to ensure 
academic success and places priority on physical education for healthy and successful 

students. This particular school goes on to mention partnerships with the community, 
Child First Authority, Johns Hopkins Health System, and support from the East 

Baltimore Mental Health Partnership. 

 
The Executive Summary in another school’s SIP 

states that a goal is to “improve achievement 
through increased attendance and improved 

climate,” acknowledging the importance of the 
CSHP component Healthy School Environment. 

This school also lists a variety of programming in 

the School Climate, Safety, and Discipline section, 
including the PATHS program, a reflection room, 

social skill streaming, peer mentoring programs 
(teachers and students), and student peer 

mediation. These activities are all part of the CSHP 

component of Counseling and Psychological and Social Services.  
 

Two schools mention physical education improvements in their SIP Executive 
Summaries. These schools also describe discipline problems in the School Climate 

section. One of the schools addresses these climate concerns by citing its efforts to 

“continue to provide services directly and indirectly with the assistance of agencies 
and partnerships that address issues of pregnant and parenting teens, grief, and 

substance abuse counseling.” The other school mentions staff training in 
implementing behavior management strategies for students with ADHD, aggressive 

behaviors, and abuse syndrome.  

 
Only one school describes health-related activities in the Organization for Instruction 

section, stating, “Students can receive instruction in physical education and stress 
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“The first 15 

minutes gave me 
something to think 

about… how to 

improve [the] 

health situation.” 

management in addition to core subject areas.” In the section on Parent Involvement, 

one school mentions the formation of a Food Bank that provides food for families in 
need. Another school mentions monthly assemblies and workshops on nutrition, 

exercise and weight management. 
 

In the schools included in the sample, health-related subjects appear in the School 

Improvement Plans in the Executive Summary, Instructional Program, School 
Climate, Parent Involvement, and Action Plan sections. The CSHP components the 

schools’ health activities correspond to are Counseling and Psychological and Social 
Services, Healthy School Environment, Physical Education, Nutrition, and Health 

Education. The SIPS do not refer, however, to school health services or staff health 
promotion. No one school refers to more than two or three areas of health in its School 

Improvement Plan. Further, the School Improvement Plans do not reflect the number 

and range of health activities that the staff and volunteers list in their survey 
responses. This gap in reporting may reflect activities conducted between the creation 

of the SIP and the administration of the survey, or an SIP structure that does not 
allow for a description of all of the school health activities. 

 

Intervention Feedback  
According to the feedback cards, school site staff 

overwhelmingly believe that the video is “very 
informative and useful.” Participants believe that 

the video not only increases their awareness of the 

various components of a Coordinated School Health 
Program, but also that it provides them with ideas 

for health activities that they can implement in 
their own schools. Several of the participants note 

the local focus of the video and its attention to the 

activities in the Baltimore City Public School System as positive attributes of the 
video. Some participants state that their schools need resources similar to those 

available to the schools featured in the video. The video team took care to highlight 
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“The workshop 

motivated me to 

become more 
active and 

involved in health 

coordinated 

activities.” 

“We need more 

schools 

involved.” 

programs that are not supported by outside funding, services which other schools may 

be eligible to obtain. Participants also believe that this video should be shown in other 
BCPSS schools. 

 
Staff and volunteers liked the workshop as well. Their responses indicate they believe 

that it was very informative and that it will help them implement better health 

programs in their respective schools. Several participants note that the workshop is 
very useful because it provides resources as well as information and ideas. Workshop 

participants also comment on the usefulness of having a forum to discuss and provide 
feedback on the particular issues raised in the video as they apply to the individual 

school.  
 

When offered the opportunity to suggest how the 

video and workshop might be improved, participants 
are extremely positive about the video, and some 

comment, “Don’t change a thing.” However, 
participants do voice concerns over the amount of 

time that is needed to complete the workshop. The 

information and suggested improvements on the 
feedback cards are consistent with the information 

from the in-depth interviews.  
 

The intent of the in-depth interviews was to clarify some of the feedback card 

suggestions and to inform the revision process. Data from the in-depth interviews 
suggest that participants believe that it would be 

beneficial for more schools to see the video and that the 
presentations should be timed to come earlier in the 

school year. Participants also believe that the 

workshop materials that accompany the video are 
overwhelming and should be streamlined and enhanced with more pictures and less 

text.  
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Table 4 includes a summary of comments and suggested improvements gathered from 

feedback cards and interviews and planned actions. 
  

Table 4. Comments, Suggested Improvements, and Planned Actions  

Comments Planned Actions 

Some schools began by filling in the 

health activities on the CSHP model with 

examples from the film. 

Incorporate a CSHP model graphic 

organizer for the film examples and 

for the school. 

The group of staff at the workshop had 

difficulty deciding in which stage the 

school belonged. 

Further differentiate and describe 

the health programming stages. 

Suggested Improvements Planned Actions 

The length of the video and workshop 

portion (including pauses) can be 

shortened. 

Work with production company to 

adjust length of workshop piece, 

including pauses. 

The workshop booklet needs to be 

shortened/streamlined. 
Shorten activities and booklet to 

present the information in a more 

concise format. 

The booklet needs more graphics and/or 

motivational strategies to maintain focus. 
Include more graphics and less text. 

Add optional motivational strategies 
(e.g., examples of ways to begin 

conversations with students). 

Workshop needs to have someone 

involved to present. 
Create presentation guide to aid a 

school staff member in 

guiding/presenting the workshop. 

More schools need to be involved. See Recommendation Three. 

Workshop needs to be offered earlier in 

the school year. 
See Recommendation Three. 
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Integration with Education Initiatives 

Promotion of the Elementary and Secondary Education Act (ESEA) 

The CSHP Video Project reflects the guiding themes and elements of the ESEA in 
several ways. Theme One, High standards that apply to all students, is applicable 

because the CDC/DASH model of Coordinated School Health Programs (CSHP) is a 
universal framework that should be accessible to all, especially schools that serve at-

risk students. In addition, Theme Two, A focus on teaching and learning, emphasizes 

curricula and instructional techniques. The CSHP Video Project provides guidance on 
instructional strategies that will benefit both academic and health outcomes. A large 

part of school health programming involves coordination of school, family, and 
community members, which is the essence of ESEA’s Theme Three, Partnerships 

among families, communities, and schools that support student achievement to high 

standards. One component of the CSHP model is family and community involvement, 
which is highlighted in the CSHP video. In addition, the video and workshop include 

examples of linkages with community partners to obtain support and services. 

Finally, Theme Five of the ESEA includes accountability for results. The CSHP Video 
Project serves as a useful informational tool about the newly formed Baltimore City 

School Health Council. 
 

Promotion of the Baltimore City Public School System Master Plan 

The CSHP Video Project provides an opportunity for the BCPSS to work in concert 
with the Center for Adolescent Health in the broader community, as the Master Plan 

mission states, to prepare all students to be responsible and afford them the 

opportunity to acquire the skills, knowledge, and abilities necessary to make informed 

decisions that lead to meaningful and productive lives. Since the video assists school 

personnel in influencing students’ health as well as their skills and knowledge with 
respect to living healthy lifestyles, the project outcomes undoubtedly promote this 

mission.  
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Improving child health, the ultimate goal of CSHP, is associated with Goal I of the 

Master Plan, Improving student achievement. In addition, Goal II, Establishing 

effective management systems in support of instruction, is reflected in the video 

project’s workshop, in which a multidisciplinary group of staff and volunteers in 

schools begin to coordinate their health programming efforts to better serve the 
educational needs of their students. 

 
There are also several specific ways in which the CSHP Video Project assists in the 

promotion of the objectives of the BCPSS Master Plan. The CSHP Video Project 
promotes Objective 2, Provide students with teachers and principals who are qualified 

and competent, because it promotes the hiring of qualified health educators. In 

addition, the workshop provides several resources for building capacity for health 
programming in the school, which will increase principals’ and teachers’ competency 

in providing well-rounded instruction and support to students. 

 
The CSHP Video Project also supports Objective 4, Design and implement effective 

and cost-efficient management systems and practices, because the project introduces 

administrators and staff to a model for conducting health-related activities based on 
collaboration among school personnel to address common problems or needs more 

efficiently. By virtue of the fact that the video project is sponsored by the Center for 
Adolescent Health, a community agency, and incorporates input from several school 

and community members, it promotes Objective 5, Increase the level of parent, family, 

community, and business support and involvement. Further, through viewing the 
video and participating in the workshop, school personnel will learn about other 

partnerships and techniques for involving families and community groups in their 
school activities.  

 

Finally, the CSHP model, which is the focus of the video intervention, addresses 
Objective 6, Provide secure, civil, and orderly learning environments, through two of 

its components. First, the Counseling, Psychological, and Social Services component 

involves the coordination of services and prevention efforts with respect to mental and 
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emotional issues. Second, the Healthy School Environment component addresses 

issues of safety, school climate, and policies around health issues. These are only two 
of the eight components of the CSHP model, all of which in some way promote positive 

student health and achievement. In sum, by introducing school staff to the model for 
school health and to examples and resources for how they can improve the way they 

address health, the project and the schools will continue to promote the objectives, 

goals, and mission of the BCPSS Master Plan. 
 

Caveats 

While this study yields interesting and important findings, methodological concerns 

limit its validity and generalizability. First, for various reasons, the high schools 
selected declined to participate, limiting our evaluation sample to elementary and 

middle schools. In addition, the response rates varied widely, including some that 
were very low, and one school did not complete the follow-up survey, making it 

difficult to assess the extent to which the findings are representative of the staff and 

volunteer population at the sample schools. Only three out of the four schools selected 
to conduct the video intervention actually conducted the video intervention, partly 

due to the fact that the two full days originally scheduled for professional 
development were replaced with regular school days to make up for snow days. In 

addition, despite the intention to gather an interdisciplinary team of staff at the in-
service, some staff, namely cafeteria and custodial workers, were more difficult to 

include in the workshop.  

 
At one school the individual distributing the baseline questionnaires described the 

Coordinated School Health Program to participants, with the result that a high 
percentage of individuals said they had heard of the model prior to the intervention 

assignment. Further, schools chose how they wished to distribute the questionnaires, 

by hand or via mailboxes, which may have had an effect on response rates as well. 
The limitations described here highlight the challenges of conducting survey research 

in the school setting. For the most part the schools were cooperative and helpful in the 
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process and the individuals at the intervention schools provided valuable feedback 

that will be used to shape the intervention revisions.  
 

Conclusions & Recommendations 

Three major conclusions and accompanying recommendations emerge from the pilot 

study of the Coordinated School Health Program (CSHP) Video Project. Bold text 
refers to recommendations for the Baltimore City Public School System (BCPSS). 

 
Conclusion I: 

The CSHP video and workshop promotes knowledge of the CSHP model and positive 

attitudes around school health among school staff and volunteers.   
 

Recommendations 

Based on Conclusion I, The Center for Adolescent Health recommends distribution of 
two-page newsletters, with results from the overall study and school-specific 

information to staff and volunteers at each of the participating schools. In addition, 

the Center will distribute the video and workshop materials to schools that 
participated in the study. 

  
In addition, the Center for Adolescent Health, in conjunction with the Baltimore City 

School Health Council, will develop specific workshops and will promote the use of the 

CSHP Video Project with groups of school professionals (health educators, physical 
educators, school nurses and aides, guidance counselors, and others). 

 
Finally, project staff and School Health Council members will seek support from the 

Maryland State School Health Council to share the project with City, state, and 

national organizations that include school health in their mission. 
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Conclusion II: 

Despite the fact that schools conduct a variety of health activities (listed by staff and 
volunteers at baseline), the review of School Improvement Plans (SIP) reveals 

relatively few documented health activities. 
 

Recommendations 

Based on Conclusion II, the Center for Adolescent Health and the Baltimore 
City School Health Council recommend that the Baltimore City Public 

School System incorporate a School Health section into the format of School 
Improvement Plans and require schools to include a health professional 

(e.g., a health educator or school nurse) on the School Improvement Team.  

 

Conclusion III: 

Baltimore City Public School System staff and volunteers enjoy and appreciate this 
innovative in-service format and believe that the information presented is important 

and useful.  

 

Recommendations  

The Center for Adolescent Health recommends that the Baltimore City 
Public School System encourage all elementary and middle schools to 

conduct the CSHP Video Project intervention at an in-service training 

during the first half of the school year and suggest that all high schools 
conduct the CSHP Video Project intervention at an in-service training 

during the first half of the school year. 
 

In addition, the Center for Adolescent Health and the Baltimore City School 
Health Council suggest that the BCPSS show the video at new-teacher 

training prior to the beginning of the 2004-05 school year. 
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Next Steps 

Following distribution of the pilot study findings to the CSHP Video Project schools 

and collaborators, the Center for Adolescent Health will engage its partners and 
participating schools in revising the workshop portion of the intervention and 

developing additional guidelines for intervention implementation. In addition, Center 
staff and Baltimore City School Health Council members will work together to build a 

school health resource library and to establish a sustainable strategy for the provision 
of technical assistance to schools interested in expanding their school health efforts. 

The revised intervention package and guidelines, resource library, and strategy for 

technical assistance will be complete by June 1, 2004. In summer 2004, the Center for 
Adolescent Health and the Baltimore City School Health Council will promote and 

distribute the intervention package to BCPSS schools.  
 

In addition, during spring 2004, the Maryland State School Health Council will 

distribute the Coordinated School Health Program (CSHP) Video Project video to the 
School Health Councils and Parent Teacher Associations within each of the 24 local 

education districts. 
 

 

 
 

 
 



Promoting Health in Baltimore City Schools 
 
 
 
 
 

Appendix A 
Community Stakeholders 

 
 

American Heart Association 
American Cancer Society 

Association of State and Territorial Health Officials 
Baltimore City Health Department 

Baltimore City Public School System 
Baltimore City School Health Council 

Baltimore Medical Systems Inc. 
Council of Chief State School Officials 

Education Development Center 
Governor’s Office for Children, Youth and Families 

Johns Hopkins Center for Adolescent Health 
Johns Hopkins School of Nursing 

Julie Community Center 
Maryland Council on Physical Fitness 
Maryland Healthy Schools Coalition 

Maryland State Department of Education 
Maryland State School Health Council 

Maryland State Department of Health and Mental Hygiene 
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Appendix B 
Intervention Materials 

 
 
 

Sample Invitation Letter 
Information Sheet 

Meeting Roster 
Feedback Cards 

Workshop Booklet 
Workshop Script (from video) 
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From the Desk of the Principal 

 
 
 

 

April/May 2003 

 

Dear Valued School Community Member,,  

 

I would like to invite you to join in a special meeting about health in our school.  The meeting 

will be held on ______________________ at __________________ in __________________.  

Planning for health involves every aspect of the school community.  Since your involvement 

here is integral to the well-being of our students I am requesting that you attend this meeting. 

 

At the meeting, we will watch a video about coordinated school health programs and will 

participate in a workshop that will assist our school in assessing and planning for health 

programming.  I look forward to seeing you. 

 

     Sincerely, 
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CSHP Video Intervention 

 
Workshop Information Sheet 

 
School Name: ____________________________________________________ 
 
 
Date and time of meeting: ___________________________________________ 
 
 
Total number of attendees at the meeting: ________ 
 
 
Please list the number of the individuals who attended the meeting, by position, in the 
table below.  If a position is not listed, please write it in the table.  Thank you. 
 

Position Number in Attendance 
Administrators  
Teachers  
Office Staff  
School Nurse  
Health Aide  
Para-Professionals  
Social Workers  
Counselors  
Custodians  
Cafeteria Staff  
Parent Liaison  
Speech/Hearing 
Specialist 

 

Mental Health Clinician  
Volunteer  
  
  
  

 
Thank you! 
Please insert this sheet and the completed blue feedback cards into the enclosed 
envelope and put the envelope in the mail.  We will notify you when we have drawn the 
winner of the movie tickets and to identify the individuals for the interviews. 
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C S H P  V i d e o  I n t e r v e n t i o n  
 

Meeting Roster 
 

Name Position 
1.   
2.   
3.   
4.   
5.   
6.   
7.   
8.   
9.   
10.   
11.   
12.   
13.   
14.   
15.   
16.   
17.   
18.   
19.   
20.   
21.   
22.   
23.   
24.   
25.   
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CSHP Video Intervention Feedback Card 
 
 
1. What did you think about the first 15 minutes of the video (school health in different 
schools in Baltimore City)? Why? 
 
 
 
 
 
 
 
 
 
 
2.  What did you think bout the workshop?  Why? 
 
 
 
 
 
 
 
 
 
 
3.  How could the video, the workshop, or the booklet be improved (please be specific)? 
 
 
 
 
 
 
 
 
 
 
 
Please add additional comments below and on the back. 
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The Coordinated School Health Program Video Project 

Workshop Booklet 
 
 
Welcome to the Coordinated School Health Program Video 
Project Workshop.  Now that you have viewed the first part of the 
video, you will participate in a workshop on school health led by 
Maria Broom.    
 
The second part of the video and this booklet will guide you 
through assessing and planning health activities at your school.   
 
This booklet contains: 
• Easy-to-follow worksheets & examples 
• A Quick-List of school health activity ideas 
• Resources to assist you in your school health efforts 
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Coordinated School Health Program Model 

 
 

 
 

Workshop Hints 
 
1.  Before you begin the formal workshop, identify one individual who will serve as 
timekeeper for the workshop activities and one individual who will serve as recorder of 
the information.   
 

The success of our City’s young people, both in school and later in life, is strongly 
linked to their health.  As school staff and volunteers, you have an important role to 
play in addressing health conditions that influence students’ day-to-day participation 

in school and also in educating students about how to live long and healthy lives. 
 

The Coordinated School Health Program model  
provides a framework for thinking about health activities in schools.   
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10    
minutes 

2. If you have a chalkboard in the room, you may choose to have  
the recorder keep notes on the board.  While brainstorming, remember that all opinions 
are valid and worthy of documenting.  Critiques of individuals’ ideas or comments 
should be saved for discussion. 
 
3. Time allotment boxes accompany each workshop activity.  
You will need to stop and start the video before and after these 
boxes, so it might help to have the timekeeper also near the 
television and VCR.   
 
3. As you proceed through the workshop worksheets, you will fill in boxes and graphic  
organizers.  When you see the symbol    next to a set of instructions on a worksheet, 
look on the opposite page for an example of a completed
 

 chart or table.  

 
 

PAUSE or STOP the video (on the VCR) to choose the timekeeper and recorder.  

Press PLAY and turn to the next page when you are ready to continue. 

Now, 
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Coordinated 
School Health Program 

 
List any health activities that you have 

conducted at your school since the 
beginning of the school year under the 
appropriate component area.  Some 

activities may be listed under more than 
one component. 

Healthy School 
Environment 

__________________________
___________________ 

Staff Wellness 
__________________________
___________________ 

Parent & Community 
Involvement 

__________________________
___________________ 

Food & Nutrition 
 
__________________________
___________________ 

Health Services 
 
__________________________
___________________ 

Physical Education 
 
__________________________
___________________ 

Health Education 
 
__________________________
___________________ 

10    
minutes 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Counseling, 
Psychological, and 

Social Services 
_______________________
______________________ 

Worksheet 1 
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5 
minutes 

Determine your  
School Health Programming Stage  
(Empowerment, Competence, or Practice)  
by selecting the description below that best suits your school.   

 
Take 5 minutes to discuss as a group which of the descriptions you think most closely 
matches your school.  Press STOP before you discuss.   
 
 
Which stage most closely describes your school? 

Stage Description Workshop Focus 
Empowerment • None to a few health 

activities in school 
• None to some staff support 

for school health activities 

• Discuss school and health 
activities 

• Plan to continue & reassess  

Competence • Several health activities in 
some of the 8 component 
areas  

• Some staff and 
administrative support for a 
school health program 

• Identify health needs 
• Complete flow model 
• Plan one activity 
• Plan for reporting back 

Practice • Several health activities in 
most or all of the 8 
component areas 

• School staff member(s) 
committed to developing a 
school health program  

• Administrative support for 
the school health program 

• Write vision statement 
• Form School Health Council 
• Plan for reporting back 

 
Which stage most closely describes your school? 
 
Stage: ___________________________________ 
 
 
 
 

 
 

Press PLAY when you are ready to continue.

Empowerment 
Go to the next page. Start 

the tape here.  

Competence 
Go to page 4 and fast forward 
the tape until you see the word 

“Competence.”  

Practice 
Go to page 6 and fast 

forward the tape until you 
see the word “Practice.”   

Worksheet 2 
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3 
minutes 

7 
minutes 

10 
minutes 

5 
minutes 

E m p o w e r m e n t   
 
If you determined that your school is in the Empowerment stage then you are likely still 
thinking about whether health should be addressed by your school.  The purpose of this 
workshop is for you to explore this issue together.   
 
The question you will explore in the workshop is, 
“How is health a part of our school’s mission?”   
 
Press STOP now. 
 
Begin by spending a few minutes noting some of your own 
thoughts here in this box. 
 
 
 
 
 
 
 
 
 

Once everyone has had a few minutes to think, begin by having 
individuals share their responses to the question.  Share for 
seven minutes without interruptions or challenges right now.   
If possible, have the recorder take notes so all can see.   

 
 
It is now time to discuss the question. As a group, discuss: 
concerns about incorporating health into the school’s mission  
& barriers to implementing activities.   
 
 

In the final five minutes: 
have a volunteer from your group summarize today’s discussion 
& decide on a time to revisit the issue of health promotion in 
your school.   

 
The next time we’ll discuss health issues will be _______________________________. 
 
The person responsible for putting it on the agenda is __________________________. 
 

You have completed the Empowerment workshop.   
You may wish to continue with the Competence workshop on the next page. 

 

Worksheet 3 
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4 + 1 
minutes 

2 
minutes 

5 + 3 
minutes 

5 
minutes 

C o m p e t e n c e   
 
You have determined that your school is in the Competence stage of school health 
programming, which means that you are already conducting several health activities 
and that you already have the makings of a school health program.  In today’s workshop 
you will follow several steps to plan for an additional health activity at your school.  

 
Brainstorm as a group the student health concerns at your 
school.  You may keep notes in Box A.  Take all suggestions. 
In the final minute

 

, decide on and circle the top three health 
concerns. 

Take two minutes to individually review the list of school health 
activity ideas on page 10 of this booklet. 
 

 
In Box B, brainstorm as a group three possible school-based 
activities to address one or more of the top three health 
concerns.  Note:  The activities you select may address all three of the 
student concerns circled or the activities may all address one of the issues. 

 
In Box C, identify merits & barriers for the proposed activities.  
As a group, discuss the activities and circle the top three in box 
B.  Take the last three minutes to decide on which one of the three 
activities you will plan to conduct at your school. 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Worksheet 4 

A. Student Health 
Concerns 

 
 

 
 
 
 
 
 
 
 
 

B. School-Based Health 
Activities 

 C. Merits & Barriers   
 
Activity 1 

Activity 2 

Activity 3 
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5 
minutes 

Action Plan 
 
It is now time to action plan for your activity.  This worksheet provides a graphic 
organizer for action planning.   
 

Take five minutes to complete the action plan worksheet.  Right 
now you do not have to have detailed information in the table but 
you should definitely list persons responsible and a deadline or 
approximate date for an event.  

 
School Health Activity 

Action Plan 
Planned Activity/Improvement Area: 
 
 
CSHP Component(s) Addressed:  
 

Strategies and 
Tasks 

Health Champions 
(People Responsible) 

Timeline Needed Resources 

 
 
 
 
 
 
 
 
 
 
 

   
 
 
 
 
 
 
 
 

Supports: 
 
Potential Obstacles: 
 
 
The next time we’ll discuss health issues will be _______________________________. 
 
The person responsible for putting it on the agenda is __________________________. 
 
Congratulations, you have taken another step toward improving the health, well-

being, and achievement of your students. 
It is a good idea for the person responsible of your planned activity to plan to report 

back at your next school improvement team meeting and/or other meetings.   
Make sure you make time available on the agenda for her or his report. 

Worksheet 5 
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5 
minutes 

5 
minutes 

 

P r a c t i c e   
 
You have determined that you are in the Practice stage of school health programming, 
which means that you already have made considerable efforts to promote health at your 
school .  In today’s workshop, you will develop a vision statement and will plan the next 
steps in building your school health program infrastructure.   

 
Take the next five minutes to create a working vision statement 
for your school health program, whether it is a full program with a 
name or whether it is a group of activities right now.  Your working 
vision statement should describe your school’s orientation toward 

health and how you see health as integrated into the goals of the school.  Once the 
group has a working vision statement, write it in the graphic organizer below.  
 
Now that you have a working vision statement, take five minutes to 
decide on how you will communicate this vision to everyone in the 
school.  Use the table to plan how you will communicate the vision 
and who will be responsible for the activity.   
 
 

Worksheet for Communicating Health Program Vision Statement 
 
Vision Statement: 
 
 
 

Activity People Responsible Timeline Needed Resources 
 
 
 
 
 
 
 
 
 
 
 
 
 

   
 
 
 
 
 
 
 
 

 
 
 
 

Worksheet 6 
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5 
minutes 

10 
minutes 

School Health Council 
Since your school is already conducting several health promotion activities, it may be 
time to develop infrastructure at your school to guide your school health program 
activities.  The coordinated school health program model suggests a school committee 
for health called a School Health Council.   

  
Take the next five minutes to discuss the type of school health 
council you would like to form at your school.  You may choose to 
have a free standing school health council or make it a 
subcommittee of your school improvement team or other group. 

 
It is now time to identify some of the individuals for your council, 
names of others you would like to invite, and plan a day and time 
for a meeting of the council.  You may find the table below 
helpful. 
 
 

School Health Council 
 

 Members 
Component Definite Possible 

Health Education   
Physical Education   
Health Services   
Nutrition Services   
Counseling, Psychological, 
and Social Services 

  

Healthy School 
Environment 

  

Health Promotion for Staff   
Parent/Community 
Involvement 

  

Health Champion (person responsible for getting everyone together): 
 
 
Date and time of first/next meeting: 
 
 
 
 

Instituting a school health council at your school is an excellent and important step in 
providing a coordinated approach to school health and student success.   

Please refer to the rest of your workshop booklet for resources that may be of interest . 
You have completed the Practice workshop.   

 

Worksheet 7 
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H e a l t h  A c t i v i t y  E x a m p l e s  
 
. This activity is cross-listed under a different component. 
 Look for more information on this activity in the Resources section of your booklet. 
 

Health Education 
Increase hours and frequency of health 
education 
Set up a wellness display 
Provide racks with health information 
Hold a health poster or song contest 
 Hold a health fair 
Plan a health awareness week 
Go on field trips that promote health 

Counseling, Psychological, & Social Services 
 Implement a pro-social curriculum 
Partner with an agency to provide services 
 Institute a conflict mediation program 
Provide a quiet place for relaxation as a way 
to manage stress 
 Refer families to social service agencies 
 

Health Services 
Create an asthma management club 
 Train staff about student health 
conditions (asthma, allergies, ADHD, etc.) 

Healthy School Environment 
 Start a safety patrol or parents on patrol 
Tally the indoor temperature daily & report 
.Promote walking to school 
 Train students, families, and staff about 
lead poisoning 
 Subscribe to Health In Action 

Physical Education 
Increase hours of physical education 
 Hold a Jump Rope for Heart event 
Incorporate fitness breaks into the day 
 Start a Run to Read and Write program 
.Promote walking to school 
Start a new sports club or team 
 Conduct the President’s Fitness 
Challenge 

Staff Wellness 
Start a walking or aerobics/dance club 
Bring in health screeners  
Plan a staff retreat 
 Initiate stress-reduction activities 
 Sponsor a smoking cessation program or 
weight management program 

Food & Nutrition 
Reduce the number of vending machines 
Hang nutrition posters in the cafeteria 
.Hold a healthy cook-off 
 Host Food Play, a traveling nutrition 
theater group 

Parent & Community Involvement 
 Hold a family health fair 
.Promote walking to school 
.Hold a healthy cook-off 
Include health information in your take-
home notices 
 Promote positive communication 
between parents and children 
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R e s o u r c e s  
 
Health Education 
 
Healthy B.A.S.I.C.S. provides simple, accurate and culturally relevant health education brochures, 
lesson plans, and parent’s guide suitable for children and families of all backgrounds.  
http://www.childrenshealthfund.org/hb.html 
 
 
 
Health Services 
 
Obtain information about asthma and training on asthma for classroom teachers from the Asthma & 
Allergy Foundation of America Maryland-Greater Washington, D.C. Chapter   
 
1777 Reisterstown Road, Ste. 370  
Baltimore, MD 21208  
Phone: (410) 653-2880 ~ FAX: (410) 653-9611  
Toll Free: 800-727-9333  
Hours: Mon. through Fri., 9:00 AM to 5:00 PM 
http://www.aafa-md.org/ 
 
Sign 100% of your students up for health insurance! Maryland Child Health Program.  Go to:    
http://www.bhca.org/MCHP.htm or contact Lisa Ann Hamm, School Health Liaison and Special 
Projects Coordinator at Baltimore HealthCare Access for information regarding School Health 
Outreach or to schedule an event.   
410-649-0521 or mailto:SCHOOL@bhca.org 
You can download and/or order a kit with posters, applications, and more materials, by going to: 
http://www.bhca.org/Publication/ 
 
 
 
Physical Education 
 
For more information on Jump Rope for Heart or Hoops for Heart healthy fundraising programs, 
contact the local American Heart Association: 
 
American Heart Association 
415 N. Charles Street 
Baltimore, MD 21201 
phone: (410) 685-7074 
fax: (410) 539-5049 
www.americanheart.org 
 
Start a running program for students that is tied into classroom instruction, including literacy, such as 
Run to Read and Write.  For examples of activities, go to: 
http://www.kidsrunning.com/krschool.html  
 
 
Kids Walk to School Program is a whole campaign.  All of the materials are available at: 
http://www.cdc.gov/nccdphp/dnpa/kidswalk/resources.htm 
 

http://www.childrenshealthfund.org/hb.html�
http://www.aafa-md.org/�
http://www.bhca.org/MCHP.htm�
mailto:SCHOOL@bhca.org�
http://www.bhca.org/Publication/�
http://www.americanheart.org/�
http://www.kidsrunning.com/krschool.html�
http://www.cdc.gov/nccdphp/dnpa/kidswalk/resources.htm�
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Food & Nutrition 
 
The Child Nutrition Programs provide healthy, nutritious meals and snacks to the nation’s children. 
http://www.fns.usda.gov/cnd/ 
 
FOODPLAY Productions is an Emmy Award-winning nutrition and health theatre and video 
company producing the finest in school theatre shows, video kits, media campaigns, and 
educational resources to improve children's health.  Invite them to come perform nutritional 
entertainment at your school! 
(413) 585-8400 (Massachusetts) 
http://www.foodplay.com 
 
 
 
Counseling, Psychological, and Social Services 
 
The Center for School Mental Health Assistance (CSMHA) strives to support schools and 
communities in the development of programs that are accessible, family-centered, culturally 
sensitive, and responsive to local needs.  The Center offers a forum for training, the exchange of 
ideas, and the promotion of coordinated systems of care that provide a full continuum of services to 
enhance mental health, development and learning in youth.  
http://csmha.umaryland.edu/csmha2001/dirproglisting.php3?name=tx-thc 
 
The Baltimore Mediation Center was established in 1993 as the first mediation firm in the state of 
Maryland offering full service family, employment and organizational mediation and training courses 
.http://www.baltimoremediation.com/ 
 
The Family Tree is Maryland’s largest and most experienced non-profit organization dedicated to 
breaking the cycle of child abuse and neglect through child, family, and community-focused 
advocacy and outreach services, offered free-of-charge to thousands of the state’s most fragile 
families.   FAMILY STRESSLINE: 1-800-243-7337      http://www.familytreemd.org 
 
Helping Children Who Witness Violence 
If you think your student or child is having difficulties or you have questions about how your he or she is doing, 
you can contact the Child Development-Community Policing program for assistance. We can be reached at 
(410) 614-9564.  
http://www.jhsph.edu/PreventYouthViolence/Community/CDCP/Helping.html 
 
 
 
Staff Wellness 
 
Adult Smoking Cessation Program 
American Lung Association On-line Program: Freedom From Smoking 
http://209.208.153.222/ffs/ 
 
Simple Solutions was created by the American Heart Association to educate women about heart 
disease and stroke and help them lower their risks. By letting the women in your life know about the 
program, you could be helping to save their lives.  
http://www.s2mw.com/simplesolutions/index.html 
 

http://www.fns.usda.gov/cnd/�
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http://www.s2mw.com/simplesolutions/index.html�
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For comprehensive information on eating well and enjoying it, go to 
http://www.deliciousdecisions.org/ 
 
Welcome to Choose To Move, a 12-week physical activity program created especially for women. 
We know you want to be more physically active, but with all that you have to do, the question is 
often when, where and how.  The program shows you how to add physical activity to your lifestyle 
through simple, practical strategies. No gym membership or expensive equipment is required. A 
good pair of walking shoes and a great attitude are all you need.  
http://www.choosetomove.org/ 
 
Violence in Communities and Schools: A Stress Reduction Guide for Teachers and Other 
School Staff  – NEA Health Information Network and Substance Abuse and Mental Health 
Services, 2001. http://www.neahin.org/resources/docs/Stress-Guide-pdf.pdf 
 
 
 
Healthy School Environment 
 
Coalition to End Childhood Lead Poisoning 
http://www.leadsafe.org/index.htm 
 
Start a safety patrol 
Contact Jack Elam’s office at BCPSS: 410-396-8676. 
 
Health in Action is a focused, informative and practical publication specifically for health and 
education professionals at the middle and high school levels.  
http://www.ashaweb.org/healthinaction.html 
 
The American Academy of Pediatrics has A Guide to Organizing and Promoting Your Health Fair, 
available at: http://www.aap.org/family/healthfairkit.htm.  Or take a look at the National Parent-
Teacher Association’s The Health Fair Option, available at: 
http://www.pta.org/programs/BHCfair.htm. 
 
Can We Talk? is a community program designed to help parents talk with their kids about sexuality, 
healthy relationships, drug abuse, violence, and other subjects. This program offers educational 
materials including training manuals, family activity books, and so on. Also available in Spanish. Find 
out more at: http://www.canwetalk.org/ 
 
See Baltimore City Health Services resource sheet in this booklet for referral numbers for families. 
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B a l t i m o r e  C i t y  H e a l t h  S e r v i c e s  
 
A full list of Baltimore City Services is available at: http://www.ci.baltimore.md.us/services/ 
 
 

Emergency   
Report Child Abuse/Neglect ……………………………………... (410) 361-2235 
Homeless and seeking temporary shelter …………………………. (410) 361-4677 

(24 hour): (800) 81-SHELTER 
Gas Leak ………………………………………………………………. (410) 685-0123 
Poison Control Center ……………………………………………….. (410) 528-7701 
Public Assistance …………………………………………………….. (410) 361-4600 
Sexual Assault Hotline ………………………………………………. (410) 828-6390 
Domestic Violence Hotline ………………………………………….. (410) 889-7884 
   
   

Health Services   
Child Immunizations: schedule & locations  ………………………. (410) 396-4454 
Mental health referrals ………………………………………………. (410) 837-2647 
AIDS – Information …………………………………………………… (410) 945-AIDS 
Drug treatment information and services ……..…………………… (410) 366-1717 
Medical information on lead poisoning ………………..…………… (410) 396-8595 
Lead paint inspection information …………..……………………… (410) 396-8576 
Lead abatement information ……………………………………….. (410) 396-4530 
Other health services ……………………………………………….. (410) 396-4398 
Tobacco Control Hotline (report violations of minors' access laws) … (410) 361-9766 
   
   

Youth Development Programs   
Daycare ……………………………………………………………….. (410) 396-7470 
Head Start …………………………………………………………….. (410) 396-7415 
KIDSLINE homework help and stories by phone ………………… (410) 727-5397 
Healthy Teens Young Adults Center ………………………………. (410) 396-0353 
Employment prep programs for out-of-school youth (YO! Centers)  (410) 396-JOBS 
Summer jobs and career preparation programs for in-school youth ….. (410) 396-JOBS 
 
 

 
 
 

http://www.ci.baltimore.md.us/services/�
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N a t i o n a l  H e a l t h  O b s e r v a n c e s  
Print out contact information for each observance from: http://www.healthfinder.gov/library/nho/nho.asp 
 
January 
National Birth Defects Prevention Month 
19-25 Healthy Weight Week 
 
February  
American Heart Month 
National Children’s Dental Health Month 
Wise Health Consumer Month 
5 National Girls and Women in Sports Day 
9-15 National Children of Alcoholics Week 
9-15 Nationall Child Passenger Safety Awareness Week 
14 National Condom Day  
21 Give Kids a Smile Day 
22-28 National Eating Disorders Awareness Week 
 
March 
National Nutrition Month 
3-7 National School Breakfast Week 
16-22 National Poison Prevention Week 
25 American Diabetes Alert Day 
 
April 
Alcohol Awareness Month 
Cancer Control Month 
Counseling Awareness Month 
National Child Abuse Prevention Month 
National STD Awareness Month 
National Youth Sports Safety Month 
2 Kick Butts Day 
4-6 Alcohol-Free Weekend 
5 YMCA Healthy Kids Day 
7 World Health Day 
13-19 National Infants Immunization Week 
 
May 
Asthma and Allergy Awareness Month 
Better Hearing and Speech Month 
Better Sleep Month 
Correct Posture Month 
Mental Health Month 
National Physical Fitness and Sports Month 
National Teen Pregnancy Prevention Month 
Skin Cancer Awareness Month 
3-10 National SAFE KIDS Week 

4-10 Children’s Mental Health Week 
6-12 National Suicide Awareness Week 
6 Childhood Depression Awareness Day 
21 National Employee Health and Fitness 
31 World “No Tobacco” Day 
 
June 
Fireworks Safety Month 
1-7 National Headache Awareness Week 
9-15 National Men’s Health Week 
 
July 
Eye Injury Prevention Month 
 
August 
National Immunization Awareness Month 
 
September 
Baby Safety Month 
Children’s Eye Health and Safety Month 
Cold and Flue Campaign 
21-27 National 5 A Day Week 
 
October 
National Breast Cancer Awareness Month 
Family Health Month 
Healthy Lung Month 
National Dental Hygiene Month 
Health Literacy Month 
5-11 National Fire Prevention Week 
5 National Child Health Day 
13-17 National School Lunch Week 
16 World Food Day 
19-25 Nat’l Childhood Lead Poisoning Prevention Week 
23-31 National Red Ribbon Celebration 
 
November 
American Diabetes Month 
Lung Cancer Awareness Month 
 
December 
Safe Toys and Gifts Month 
1 World AIDS DaY 
7-13 National Hand Washing Awareness Week

 
 
National Health Observances provided by:                2003 National Health Observances, National Health Information Center, 
Office of Disease Prevention and Health Promotion, U.S. Department of Health and Human Services, Washington, DC. 
 

http://www.healthfinder.gov/library/nho/nho.asp�
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WORKSHOP SCRIPT (ON VIDEO) 
 
The success of our City’s young people, both in school and later in life, is strongly linked 
to health.  As school staff and volunteers, you have an important role to play in 
addressing health conditions that may influence students’ day-to-day participation in 
school and also in educating students about how to live long and healthy lives.   
 
The coordinated school health program model can provide a framework for your school 
to address students’ needs.  Over the next 45 minutes, you will participate in a 
workshop that will assist you in assessing and planning health activities in your school.  
You can follow the workshop in your booklet, beginning on page 1. 
 
Before you begin the formal workshop, please identify one individual who will serve as 
timekeeper for the workshop activities and one individual who will serve as recorder of 
the information.  Small boxes with time allotments accompany each workshop activity.  
You will need to stop and start the video several times so it might help to have the 
timekeeper also near the television and VCR.  If you have a chalkboard in the room, you 
may choose to have the recorder keep notes on the board.   
 
PAUSE or STOP the video NOW to choose the timekeeper and recorder.  Press PLAY 
when you are ready to continue. 
 
3 second blank screen 
TITLE: “SELECT TIME KEEPER AND RECORDER” 
 
It is likely that you are already doing things to promote health in your school.  So, let’s 
start there.   On page 2 of your booklet you will find Worksheet I, a graphic organizer of 
the model of coordinated school health programs, which was shown in the film.   
 
As a large group, take 10 minutes to list any health activities that you have conducted at 
your school since September.  Health activities may include a health fair or an asthma 
education program, for example.  As much as possible, try to list the activities next to 
the appropriate component in the model.  If an activity falls under more than one 
component, you may list it next to more than one.  Press the STOP button while you 
complete this activity.  Press PLAY when you are ready to continue. 
 
3 second blank screen 
TITLE: WORKSHEET 1: HEALTH ACTIVITIES AT YOUR SCHOOL  
 
You should now have completed Worksheet I, a listing of your school’s health-related 
activities.  Next, you will determine your School Health Programming Stage by selecting 
the description that best suits your school.  Turn to worksheet 2, page 3 of your booklet, 
which contains the table with the descriptions of each of the stages.  Take 5 minutes to 
discuss as a group which of the descriptions you think most closely matches your 
school.  Press STOP before you discuss.  Press PLAY when you are ready to continue. 
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3 second blank screen 
TITLE: “DETERMINE YOUR SCHOOL HEALTH PROGRAMMING STAGE” 
 
You should now have determined your school’s School Health Programming Stage.  
Based on your stage, you will complete a slightly different version of the remainder of 
the workshop.  If you are in the Empowerment stage, continue playing the video.  If you 
are in the Competence or Practice stages, please FAST FORWARD the video now until 
you see the appropriate stage title on the screen.  At that point, press PLAY to continue 
with the appropriate segment of the workshop. 
 
3 second blank screen 
TITLE: “EMPOWERMENT” 
 
If you determined that your school is in the Empowerment stage then you are likely still 
thinking about whether health should be addressed in your school.  Turn to page 4 of 
your booklet.  The purpose of this workshop is for you to explore this issue together.  At 
the end, you may choose to proceed with planning a health activity, which is the focus 
of the next stage, Competence.   
 
The question you will explore in the workshop is, “How is health a part of our school’s 
mission?”  Begin by spending three minutes noting some of your own thoughts in the 
box provided on page 4 of your booklet.  Press STOP now and PLAY when you have 
thought about the question and are ready to continue.   
 
3 second blank screen 
TITLE: “RECORD THOUGHTS ON, How is health a part of our school’s mission?” 
 
Now that everyone has had a chance to think about the question, begin by having 
individuals share their responses to the question.  Share for seven minutes without 
interruptions or challenges.  If possible, the recorder may take notes on the board so all 
can see.   
 
3 second blank screen 
TITLE: “SHARE THOUGHTS ON SCHOOL MISSION AND HEALTH” 
 
It is now time to discuss the question.  Take the next ten minutes to raise concerns 
about incorporating health into the school’s mission and barriers to implementing 
activities.  It may turn out to be hard to talk about these issues but it is very important to 
begin the dialogue.  Press STOP now and PLAY when you have discussed and are 
ready to continue.   
 
3 second blank screen 
TITLE: “DISCUSS CONCERNS ABOUT INCORPORATING HEALTH INTO SCHOOL’S 
MISSION” 
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In the final five minutes, have a volunteer from your group summarize today’s 
discussion and decide on a time to revisit the issue of health promotion in your school.  
You may decide to put it on the agenda of a staff meeting, school improvement team 
meeting, or at another time in the coming months.  Also, select an individual who will 
make sure that the issue is put on the agenda and discussed.  At that meeting, you may 
decide to continue this discussion or you may decide to continue on with the 
Competence stage of the workshop, planning for an additional school health activity.  If 
time permits, you may also continue with the Competence stage of the workshop now. 
 
I hope you enjoyed the video and workshop today and that it was helpful in providing 
you with information about coordinated school health programs.  Please make sure to 
look at the back of your booklet.  It includes useful suggestions for activities and 
additional school health resources.   
 
5 second blank screen 
TITLE: “COMPETENCE” 
 
You have determined that your school is in the Competence stage of school health 
programming, which means that you are already conducting several health activities 
and that you already have the makings of a school health program.  Please turn to page 
6 of your booklet.  In today’s workshop you will follow several steps to plan for an 
additional health activity at your school.  Keep in mind, health activities can take the 
form of improving existing activities, conducting an event, or forming a committee.   
 
A good place to start is in assessing your student and school health needs.  Take three 
to five minutes to brainstorm as a group the student health concerns at your school.  
You may keep notes in the box on Worksheet 4 on page 4 of your booklet and have 
your recorder keep notes on a board if you have one available.  After you have 
developed a list, take a minute or two to decide on the top three concerns.  Circle those 
concerns in your booklet.  Press STOP now and press PLAY in about five minutes when 
you are ready to continue. 
 
3 second blank screen 
TITLE: “BRAINSTORM HEALTH CONCERNS” 
 
Now you will brainstorm activities to address the top three health concerns you 
identified.  Begin by individually taking two minutes to look at the examples and ideas 
section, on page 10 of your booklet.  Press STOP now and press PLAY in about five 
minutes when you are ready to continue. 
 
3 second blank screen 
TITLE: “REVIEW LIST OF HEALTH ACTIVITY IDEAS, PAGE 10” 
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Now take five minutes to list some potential activities in box B, as a group.  Together, 
choose three top activities.  Press STOP now and press PLAY in about five minutes 
when you are ready to continue. 
3 second blank screen 
TITLE: “BRAINSTORM HEALTH ACTIVITIES” 
 
In the next five-minute block, identify merits and barriers to the proposed activities.  
Write the merits and barriers in box C.  Then, from among the top three health activities, 
decide on one activity that you can plan now.  Press STOP now and press PLAY in 
about eight minutes when you have chosen your school health activity. 
 
3 second blank screen 
TITLE: “BRAINSTORM HEALTH ACTIVITIES” 
 
Now that you have chosen your health activity it is time to action plan.  Worksheet 5, 
page 7 of your booklet, provides a graphic organizer for action planning.  Take five 
minutes to complete the action plan worksheet.  In the back of your booklet, you will find 
additional information and resources for planning many activities.  Right now you do not 
have to have detailed information in the table but you should definitely include persons 
responsible and a deadline or approximate date for an event. Press STOP now and 
press PLAY when you are ready to continue. 
 
3 second blank screen 
TITLE: “ACTION PLAN” 
 
Congratulations, you have taken another step toward improving the health, well-being, 
and achievement of your students.  As you wrap up the workshop, it is a good idea for 
the person responsible of your planned activity to plan to report back at your next school 
improvement team meeting and/or other meetings.  Make sure you make time available 
on the agenda for her or his report.  The back of your workshop booklet contains 
additional resources that may be helpful in planning school health activities.   
 
I hope you enjoyed the video and workshop today and that it was helpful in providing 
you with information about coordinated school health programs.   
 
5second blank screen 
TITLE: “PRACTICE” 
 
You have determined that you are in the Practice stage of school health programming, 
which means that you have considerable efforts to promote health at your school 
already.  In today’s workshop, you will develop a vision statement and will plan your 
next steps in building your school health program infrastructure.   
 
Begin by turning to Worksheet 6 on page 8 of your booklet.  Take five minutes to create 
a vision statement for your school health program, whether it is a full program with a 
name or whether it is more a group of activities right now.  Either way, a vision 
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statement will provide a common goal for all of you.  An example of a vision statement 
may be something short like the Children’s Defense Fund’s “Leave No Child Behind” or 
it may be longer and more specific—“One day, all children in Eastern High School will 
come to school healthy and ready to learn.”  Have the recorder take notes, on a board if 
possible.  Press STOP now and press PLAY in about five minutes when you have your 
vision statement and are ready to continue. 
 
3 second blank screen 
TITLE: “CREATE HEALTH VISION STATEMENT” 
 
Now that you have a vision statement, take five minutes to decide on how you are going 
to communicate this vision to everyone in the school.  Use the table on Worksheet 6 to 
plan how you will communicate the vision and who will be responsible for the activity.  
You may choose a straightforward activity such as posting the vision statement in the 
office or may decide to announce it along with the school song or motto each morning 
on the PA system.  Whatever you choose, ensure that you indicate the person 
responsible and the anticipate date of the activity (timeline).  Press STOP now and 
press PLAY in about five minutes when you are ready to continue. 
 
3 second blank screen 
TITLE: “PLAN FOR COMMUNICATING VISION STATEMENT” 
 
Since your school is already conducting several health promotion activities, it may be 
time to develop infrastructure at your school to guide your school health program 
activities.  The coordinated school health program model suggests a steering committee 
for health or a School Health Council.  A school health council may serve as a way to 
coordinate all of the activities you are conducting.  It can also plan and guide activities in 
the school.  
 
A school health council may be a free-standing committee or a sub-committee of the 
school improvement team.  Either way, there should be representation of as many of 
the coordinated school health program components on the school health council and 
there should be a way for the council to communicate with the school administration and 
with the rest of the school.   
 
Turn to page 9.  Take the next five minutes to discuss the type of school health council 
you would like to form at your school.  Press STOP now and once you have identified 
the type of council, press PLAY to continue. 
 
3 second blank screen 
TITLE: “DECIDE ON TYPE OF SCHOOL HEALTH PROGRAM” 
 
It is now time to identify some of the individuals for your council, names of others you 
would like to invite, and plan a day and time for a meeting of the council.  Use the table 
on page 9 to record your decisions.   
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In the columns for Members, you may write the names of people who are present at 
today’s workshop and have agreed to be on the council in the second column.  In the 
third column you may write the names of the individuals whom you will ask to join the 
council.  You might want to begin with one representative from each component area.  It 
is also important to include parents and students on the council. 
 
Choose one individual to be the Health Champion, who will be responsible for 
contacting these other individuals and for finding a place to meet and reminding 
everyone before the date.  Take ten minutes to decide on members, a health champion, 
and a day and time to meet.  You may choose to meet in conjunction with another 
meeting.  Press STOP now and press PLAY when you are ready to continue. 
 
3 second blank screen 
TITLE: “COMPLETE SCHOOL HEALTH COUNCIL MEMBERS” 
 
Now that you have a meeting date, you will need to devise an agenda for it.  Getting to 
know each other, sharing the vision statement, choosing chairs, and agreeing on 
logistics may take up most of the meeting.  Your school health council may also want to 
consider conducting an assessment of your current health program and school health 
needs.  There are several resources to help you do this and information about how to 
obtain these resources is available in your booklet.  Your council may also choose to 
begin planning some activities.  If so, the portion of this video that addressed schools in 
the Competence stage leads the viewer through some basic steps to identifying a health 
activity and action planning, which might be useful.   
 
In order for the School Health Council to maintain its activity and function, you may wish 
to have the chair or a representative from the council attend and report to the School 
Improvement Team at regular meetings.  Instituting a school health council at your 
school is an excellent and important step in providing a coordinated approach to school 
health and student success. 
 
I hope you enjoyed the video and workshop today and that it was helpful in providing 
you with information about coordinated school health programs.   
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Evaluation Project 

 
 
 
 

School Information 
Packet 

 
 
 
 

 
This project is conducted by the 

Center for Adolescent Health 
For more information or if you have questions, please contact: 

Ameena Batada 
Center for Adolescent Health, JHSPH 

2007 East Monument Street, Baltimore, Maryland, 21205 
410-614-5155 or abatada@jhsph.edu 
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February, 2003 

 
 
Dear BCPSS School Administrator, 
 
Thank you for reviewing this information packet about the evaluation project of the Coordinated School Health 
Program (CSHP) Video Project.  The CSHP Video Project is an intervention intended to increase knowledge, 
attitudes, and planning around school health in Baltimore City.  While we are planning to distribute the video 
intervention to all schools in the fall, we are first evaluating the program with a few schools to make sure it is 
effective.   
 
Twelve schools will participate in the evaluation project beginning with a survey of all the staff members and 
volunteers in the building.  Following the survey, six of the 12 schools will be randomly selected to try the video 
intervention at a meeting of a multi-disciplinary group of school staff, called by the principal.  After two months, 
staff and volunteers at all 12 schools will participate in a follow-up survey.  In addition, evaluation project staff 
will interview two people who attended the intervention video meeting at each school.   Finally, the project staff 
will review school improvement plans from the 12 schools for the 2001-2002 and 2002-2003 school years. 
 
This evaluation project is designed such that all instructional time will be retained and that only adults who give 
their consent will participate.  The project is approved by the Office of Research and Accountability at the 
Baltimore City Public School System.  Contained in this information packet are the following materials that will 
assist you in making your decision about whether to participate: 
 
• One-page fact sheet about the CSHP Video Project 
• Timeline of activities that will take place at your school 
• Description of benefits of this project to your school and the BCPSS 
• Appendix: 

• Sample consent forms 
• Sample questionnaire 
• Sample interview guide 
• Sample letter of support from school 
 

We hope very much that you will agree to have your school participate in this project.  The findings are 
important to the project, the school system, and to the welfare of Baltimore youth.   We look forward to the 
chance to work with you. 
 
      Sincerely, 

Ameena Batada 
Lisa Hohenemser 
Beth Marshall 
Ayodola Anise 
Project Staff 
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C S H P  V I D E O  P R O J E C T  

 
Vision 
To promote school health programming in Baltimore City. 
 
Project Objectives 
1. To inform individuals working in schools about the model of Coordinated School Health Programs and its 

eight components (health education, physical education, health services, counseling & social and 
psychological services, healthy school environment, staff wellness, parent & community involvement, and 
food services).   

2. To increase discussion about school health and the coordination of health promotion activities in schools. 
 
Intended Audience 
School Site Personnel, including: administrators, teachers, school nurses, school psychologists, school social 
workers, food service workers, custodians, PTA and volunteers, etc. 
 
Intended Venue 
School-site meeting called by Principal 
 
Video Intervention 
• 10-12 Minute Video Program  
Takes viewers on a ‘school health road trip’, highlighting the CDC model and eight schools in BCPSS, 
representing the eight components, where they are doing interesting things to promote health. 
• 45 Minute Video-Led Workshop 
The video and provided worksheets guide viewers through a basic assessment of their school’s health 
programming and discussions of needs and additional health promotion activities. 
 
 
Evaluation 
Following the completion of video-taping, pre-testing, and revisions (January 2003), 12 BCPSS schools will be 
randomly chosen to participate in the evaluation, designed to assess the effectiveness of the video intervention 
in increasing staff knowledge and attitudes toward school health and schools’ level of health program planning 
and implementation.  Based on positive findings, the intention is to distribute the intervention to all BCPSS 
schools in fall 2003. 
 
 
Proposed Timeline 
Script & school selection, approval, & material development     Summer – Fall 2002 
Filming             December 
Editing             January 
Pre-testing and Revisions          February 
Evaluation            February - June 
Widespread distribution of video and evaluation results      Fall 2003 
 

Contact: Ameena Batada abatada@jhsph.edu    tel. 410-614-5155 
 
 

mailto:abatada@jhsph.edu�
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CSHP Video Project 
Evaluation Project 

 
Timeline of Activities 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note: Shaded boxes denote additional activities for schools selected 
as ‘intervention’ schools.   

February 2003 
Meet with project staff 
& review evaluation 

project activities. 

Same meeting or a week later 
Sign consent form and 
provide support letter 
on school letterhead 
and a copy of 2001-

2002 school 
improvement plan. 

Same meeting or a week later 
Project staff distribute 
surveys to mailboxes 

(with postage & incentive).  
School will also 

receive posters and a 
PA announcement 
reminding staff & 

volunteers to return 
surveys.   

 

Schools are randomly 
selected to 

intervention and 
control assignments. 

March-April 
Principal calls a meeting 
of various staff members 
to attend video and 

  
    

 

6 Intervention 
Schools 

May 
Project staff distribute follow-up surveys to 

mailboxes (with postage & incentive).  School will also 
receive posters and a PA announcement reminding 

staff & volunteers to return surveys.   
 

6 Control 
Schools 

6 Intervention 
Schools 

May 
Project staff interview 

two staff members 
who attended the 
workshop in each 

intervention school. 
 

August 
Report of findings to schools 
and BCPSS.  Distribution of 

revised intervention to control 
schools 
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CSHP Video Project 

Evaluation Project 
 
 
Benefits to Your School and Staff 
 
First and foremost, we will provide your school with a report of the information we 
collected from your school.  This report will contain school-level information about the 
knowledge, attitudes, and practices around school health issues.  The data may be 
used to inform future planning as well as reports and proposals you may be developing 
for support of programming at your school.  Every school will receive recognition for 
their involvement in the CSHP Video Project materials that are distributed in the fall of 
2003.   
 
In addition to the school-level benefits, each staff member or volunteer who receives a 
survey to mail back will also receive an incentive at two time periods.  At the first survey 
distribution respondents will receive bubble pens and at follow-up they will receive 
magnetic frames.  In addition, at the intervention schools the two individuals who 
participate in the interview will each receive a $25 gift certificate to a local store. 
 
 
Benefits to the School System, Baltimore, and Beyond 
 
The ultimate goal of the CSHP Video Project is to improve the health, well-being, and 
academic achievement of Baltimore City’s youth.  Thanks to individuals and schools 
that participate in the evaluation project, the intervention will facilitate the process of 
planning for and implementing school health activities in the BCPSS.   In addition, the 
combined-school findings will be reported to the BCPSS.   
 
The CSHP Video Project and the evaluation project are the first of their kind in the 
nation.  The findings will be of particular interest to individuals concerned about 
education and health all over the country.  The project highlights Baltimore City as a 
pioneer in innovative methods to address the challenge of promoting health in schools. 
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      February XX, 2003 
 
 
Beth Marshall, CHES 
Center for Adolescent Health 
Bloomberg School of Public Health 
2007 East Monument Street 
Second Floor 
Baltimore, Maryland 21205 
 
 
Dear Ms. Marshall, 
 
This letter confirms that Baltimore City Public School #XX, NAME, will participate in the 
evaluation study of the Coordinated School Health Program (CSHP) Video Project.  I will work 
with the project staff to provide the documents and opportunities to survey our school staff and 
volunteers as outlined in the consent form.   
 
      Sincerely, 
 
 
 
      PRINCIPAL’S NAME 
      Principal 
      SCHOOL NAME 
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The Johns Hopkins University 
School of Hygiene and Public Health 

Committee on Human Research 
 
CONSENT FORM B 
Title of Research Project:       
CSHP Video Project        School Principal 
 
The Coordinated School Health Program (CSHP) Video Project is a study to evaluate a video program 
and mini-workshop intervention aimed at improving school staff knowledge of the Centers for Disease 
Control and Prevention/Division of Adolescent and School Health (CDC/DASH) model of Coordinated 
School Health Programs.  The purpose of the project is to assess whether the video intervention improves 
staff knowledge and health program planning at the school level.   
           
Your school is one of the 12 schools in the Baltimore City Public School System randomly chosen to 
participate in this study.  If you chose to allow your school to participate in this study, you will read and 
sign this consent form, provide copies of your school improvement plans for the 2001-2002 and 2002-
2003 school years, and distribute baseline and follow-up questionnaires to your school staff and 
volunteers in the coming week.  Each school staff member or volunteer will consent individually for 
study participation.    
 
If your school is chosen as one of the six intervention schools, you or your designee will schedule and 
conduct a meeting for interdisciplinary school staff and volunteers where they will participate in a video-
led workshop about school health programming.  At the meeting, you or your designee will distribute a 
sign-in sheet for participants to write their names if they are willing to be contacted by project staff to 
participate in a follow-up in-depth interview.  If your school is not one of the six intervention schools, 
you will receive the intervention at the end of the study.  In late May, all 12 schools will receive follow-
up questionnaires to be distributed in the same manner as the baseline questionnaire.   
           
By participating your school is assisting in the process of assessing the effectiveness of the video 
intervention in raising knowledge and planning around health in schools.  If found effective, the video 
intervention will be available to all schools in the System.  After the study is complete, project staff will 
provide a summary of the data collected from your school as well as a description of the entire study.   
           
All responses to questions on the questionnaires will be kept confidential.  No names of schools will be 
used in the final reporting of this study.  Your school’s participation in this study is completely voluntary 
and you may choose to withdraw at any time without consequence.  Your decision also will not 
jeopardize your school in any way.  The researcher will share with you any new findings that may 
develop while your school is participating in the study.  If you want to talk to anyone about this research 
study because you think your school has not been treated fairly or you think your school has been hurt by 
joining the study, or you have any other questions about the study you may call the researcher, Mrs. 
Ameena Batada, at (410) 614-5155 or call the Office for Research Subjects at (410) 614-1856. 
If you agree to participate in this study please sign your name below. 
 
____________________________________  ___________________________________ 
Signature of School Principal    Date 
 
____________________________________  ___________________________________ 
Signature of Investigator    Date 
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The Johns Hopkins University 

School of Hygiene and Public Health 
Committee on Human Research 

 
CONSENT FORM B 
 
Title of Research Project:       
CSHP Video Project        Staff Questionnaire 
 
The Coordinated School Health Program (CSHP) Video Project is a study to evaluate a video 
program and mini-workshop intervention aimed at improving school staff knowledge of the 
Centers for Disease Control and Prevention/Division of Adolescent and School Health 
(CDC/DASH) model of Coordinated School Health Programs.  The purpose of the project is to 
assess whether the video intervention improves staff knowledge and health program planning at 
the school level.   
           
You were selected to take part in the study because you are a staff member or volunteer at one of 
the 12 schools in the Baltimore City Public School System participating in the study.  If you 
chose to participate in this study, you will read this consent form, complete the attached 
questionnaire, and return the questionnaire via mail in the attached self-addressed, stamped 
envelope.  If your school is chosen as one of the six intervention schools, you may then 
participate in a meeting where you will view a video program and participate in a workshop 
about school health programming.  You will also receive a follow-up questionnaire to complete 
and return in about three months.  Each time you receive the consent form and questionnaire it 
should take a total of about ten minutes to read the consent, complete the questionnaire, and put 
the questionnaire in the mail.   
           
By participating you are assisting in the process of assessing the effectiveness of the video 
intervention in raising knowledge and planning around health in schools.  If found effective, the 
video intervention will be available to all schools in the System.   
           
All responses to questions will be kept confidential.  It will be impossible to connect the 
information you provide to you.  Your participation in this study is completely voluntary and you 
may choose to withdraw at any time without consequence.  Your decision also will not 
jeopardize your employment.  The researcher will share with you any new findings that may 
develop while you are participating in the study.  If you want to talk to anyone about this 
research study because you think you have not been treated fairly or you think you have been 
hurt by joining the study, or you have any other questions about the study you may call the 
researcher, Mrs. Ameena Batada, at (410) 614-5155 or call the Office for Research Subjects at 
(410) 614-1856/FAX (410) 955-0258. 
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The Johns Hopkins University 

School of Hygiene and Public Health 
Committee on Human Research 

 
CONSENT FORM B 
 
Title of Research Project:       
CSHP Video Project        In-Depth Interview  
 
 
 
 
The Coordinated School Health Program Video Project is a study to evaluate a video program 
and mini-workshop intervention aimed at improving school staff knowledge of the Centers for 
Disease Control and Prevention/Division of Adolescent and School Health model of Coordinated 
School Health Programs.  The purpose of the project is to assess whether the video intervention 
improves staff knowledge and health program planning at the school level.   
 
You were selected to take part in this portion of the study because you are a staff member or 
volunteer at one of the six schools in the Baltimore City Public School System that received the 
video intervention.  If you choose to participate in this portion of the study, you will be 
interviewed by one of the project staff members.  The interview will take approximately one 
hour and will include questions about what you thought of the video intervention and how its 
messages have affected your school’s activities.   
 
By participating you are assisting in the process of assessing the effectiveness of the video 
intervention in raising knowledge and planning around health in schools.  If found effective, the 
video intervention will be available to all schools in the System.   
 
All responses to questions will be kept confidential.  We will not attach any identifying 
information to your comments.  Your participation in this study is completely voluntary and you 
may choose to withdraw at any time without consequence.  The researcher will share with you 
any new findings that may develop while you re participating in the study.  If you want to talk to 
anyone about this research study because you think you have not been treated fairly or you think 
you have been hurt by joining the study, or you have any other questions about the study you 
may call the researcher, Mrs. Ameena Batada, at (410) 614-5155 or call the Office for Research 
Subjects at (410) 614-1856/FAX (410) 955-0258. 
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C S H P  V i d e o  P r o j e c t  
Questionnaire 

 
Dear School Staff Member or Volunteer, 
Thank you for filling out this questionnaire.  Your responses are very important.  Please answer the 
questions on both sides of the paper and return it through the mail in the provided envelope. 
 
1. In your opinion, how important is it for schools to conduct health activities, such as 

teaching health education, health services, holding health events and other activities that 
promote health for students, staff, and families?  (please circle one response) 

 
 
Not at all Important  A little Important    Somewhat Important      Very 
Important 
          1     2          3        4  
 
2.  Please rate each of the following statements according to how much you agree with it. 

 Strongly 
Disagree 

Don’t 
Agree 

Agree Strongly 
Agree 

There are many ways that schools can influence 
student health. 

    

I can have a role in affecting the health of students.     

I know what to do to affect the health of students.     
 
 
 
3a. Has your school conducted any health activities this school year (2002-03)?  YES      NO 
 
   3b. If YES, list the health activities below.  
 

__________________________________________________________ 
__________________________________________________________ 
 
4a. Has your school conducted any staff workshops or meetings about health of students, 
staff or families this year?     

YES          NO 
 
   4b. If YES, list the health workshops or meetings below.  
 

__________________________________________________________ 
 

    
  4c. Did you attend any of the workshops or meetings?                                        YES        NO 
 
   4d. If YES, list the health workshops or meetings that you attended below.  
 

__________________________________________________________ 

Please go to 
question #4. 

Please go to 
question #5. 

Please go to 
question #5. 
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5a. Have you heard of the coordinated school health program model?     YES            NO 
 
 
   5b. If YES, where did you hear about the coordinated school health program model?  
 
__________________________________________________________ 
 
 
   5c. Are you able to name any components or parts of a coordinated school health 
program?  
         YES  NO  
   5d. If YES, please list the components or parts you remember. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
6. What is your gender? (please circle)  Male  Female 
 
 
7. What is your age? (please circle)     Under 20 yrs       20-34 yrs       35-50 yrs       Over 50 yrs 
 
 
8. What is your race/ethnicity? __________________________________  
 
 
9.What is your position in the school? (please circle all that apply) 
          
Classroom Teacher  Physical Ed Teacher  Health Teacher      Administration 

Para-professional Nurse  Health Aide          Cafeteria Worker  Custodian     

Social Worker        Speech/Hearing Specialist Mental Health Clinician     Psychologist 

Volunteer Parent Liaison  Other (please specify) 

______________________________ 

 
10. In all, how many years have you worked in schools?  _______ years 
 
 
11. Please feel free to add any comments about schools and health in the space below.   
 
Thank you for completing this questionnaire!  Please return it by mail in the attached, stamped envelope, 
to:  CSHP Project, Center for Adolescent Health, 2007 East Monument Street, Baltimore, MD 21205.   
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CSHP Video Project 

In-Depth Interview Guide 
 

Viewing of the Video 
 
1. On what day did the group at your school watch the school health video? 
 
2. Please describe the group of individuals who watched the video at your school. (Probe for 

type of meeting, types of positions held by attendees) 
 
3. What do you remember about the school health video? 
 
 
Engagement 
 
4. How much of the workshop portion of the video did your group complete?  
 
5. If you didn’t complete the workshop, please explain why. 
 
6. How much of the booklet did your group complete? 
 
7. If you didn’t complete the booklet, please explain why. 
 
 
Effects 
 
8. Please describe the ways health is addressed at your school. 
 
9. Do you remember the stage of school health (empowerment, competence, practice) of your 

school?  If so, what is it and how did you decide on that stage? 
 
10.  Please describe any changes or additional activities at the school since your group watched 

the video. 
 
11. In addition to what you just described, what would you say came out of watching the video 

and participating in the workshop? 
 
 
Improvements 
 
12. What did you like and/or dislike about the video and/or workshop. 
 
13. How could the video and workshop be improved so it may be used throughout the system? 
(Probe for answers related to: audience appeal, workshop instructions, relevance of material) 
 
14. What else do you think might be helpful to schools in planning for school health? 



 
                                                                                                                

 Appendix C-14 

CSHP Video Project 
School Improvement Plan 
Document Review Sheet 

 
SCHOOL ID# __________ 
 

Section Notes 
Executive Summary 
 
p. ____ 

List any identified problem areas, staffing, or activities having to do 
with health. 
 
 
 
 

Profile Charts 
 
p. ____ 

Grade levels: _______ 
Total enrollment: ________ 
List instructional strategies (checked off): 
 
 
 

Staffing 
 
p. ____ 

List any staff members with a specific health focus. 
 
 

Instructional Program 
 
p. ____ 

List and describe any activities or programs with a specific health 
focus. 
 
 

School Climate, 
Safety, Discipline 
 
p. ____ 

List all activities. 
 
 
Describe any comments related to the appearance of building having to 
do with health concerns. 
 
 
 
List any additional comments related to health. 
 
 
 

Student Attendance 
 
p. ____ 

Describe any efforts to increase student attendance that relate to health. 
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Parent & Community 
Involvement 
 
p. ____ 

List any activities related to health. 
 
 
 
 

Action Plan 
 
p. ____ 

List any activities related to health. 
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