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ASPH/MetLife Healthy Schools Initiative 
Grant Period: June 1, 2005 through November 30, 2006 

 
 
Project Title: Preparing the Next Healthy Generation 
 
 
Project Number:  
 
 
Reporting Period/Quarter: 
 

 Q1: 6/1/05 – 8/31/05 
 Q2: 9/1/05 – 11/30/05 
 Q3: 12/1/05 – 2/28/06 
 Q4: 3/1/06 – 5/31/06 
 Q5: 6/1/06 – 8/31/06 
 Q6: 9/1/06 – 11/30/06  

 
Final Report and Executive Summary Due: January 15, 2007 
 
 
Principal Investigator: Clea McNeely 
 
 
 
Individual Completing Progress Report (include contact information): 
Beth D. Marshall, MPH, CHES 
Center for Adolescent Health 
Bloomberg School of Public Health 
615 N. Wolfe Street, E4610-A 
Baltimore, MD 21205 
Phone: 443-287-3008  
Fax: 410-614-3956 
  
 
 



 2 

Section I:  List project objectives and activities to achieve project goal(s). Describe and 
explain any changes from initial proposal. 

 
Objective #1: 
Improve the health related knowledge, attitudes, and practices of ACCE students 

 
Activities Timeline Progress to Date 

1.1  Conduct literature 
and program review to 
guide school-wide 
nutrition programs and 
policies as well as 
curriculum adaptation 
for the seven voluntary 
state curriculum units 

June 05 – 
September 05 

We reviewed relevant literature on health 
education programs as well as school wellness 
policies.  This review informed the adaptation 
of the unit plans and will inform the activities 
of the school health council. 

1.2  Collect and 
analyze baseline data to 
inform program 
implementation 

September 05 – 
October 05; 
January 06 – 
February 06 

We drafted the student survey however after 
discussing our activities at length with ACCE’s 
health teacher we feel that the school will be 
better served by a qualitative exploration of the 
curriculum and other health activities aimed at 
sustaining the changes. 

1.3  Provide staff 
development on school 
health programs to 80% 
of the adults working at 
ACCE 

September 05 – 
October 05; 
January 06 – 
February 06 

We worked with the health education teacher at 
ACCE who conducted a training on coordinated 
school health programs with twelve staff 
members at ACCE during a November in-
service day. 

1.4  Form school health 
council with ACCE 
staff, students, and 
parents 

September 05 – 
October 05; 

We worked with the health education teacher at 
ACCE to form a school health council with 
ACCE staff.  The health teacher has had 
difficulty getting buy in from other staff 
members (i.e. in the CSHP training staff 
members identified the need for a health class 
that is two semesters long, however there was 
little support for allotting time in the students’ 
schedule for this type of change).  We have 
decided to focus our efforts on the School 
Improvement Team. 

1.5  Provide training on 
school health programs 
to all parent and 
student school health 
council representatives 

September 05 – 
October 05; 

In lieu of working with the student and parent 
members of the school health council, we 
worked with two classrooms of students (one 
ninth grade and one tenth grade class) to deliver 
training on school health programs and identify 
areas in need of improvement at ACCE.   
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1.6  Adapt seven unit 
plans with research-
based activities 
stressing parental 
involvement and 
baseline health 
screening results 

September 05 – 
December 05; 

Due to changes in school personnel and 
scheduling much of August was spent adapting 
the unit plans.  The unit plans were revised in 
January with feedback from the health teacher 
on which activities worked well in the 
classroom. 

1.7  Work with School 
health council to plan 
and implement school 
health programming in 
the 8 CSHP 
components with at 
least one activity for 
each month of the 
school year. 

September 05 – 
June 06 

The health teacher at ACCE distributed the. 
SHI to the staff members originally identified to 
the School Health Council.  At the end of 
February only one staff member had returned 
the completed document so planning and 
implementing health activities through this 
planning process is moving slowly.  However, 
we did work with ACCE to plan a health expo 
day in February.  We worked with community 
partners to identify and recruit health 
professionals who took over ACCE classes for 
the day.  Workshop sessions included Asthma, 
Hygiene, Youth Violence, and Nutrition and 
Fitness.  

1.8  Implement the 
comprehensive health 
curriculum with 60 
ACCE students. 

January 06 – June 
06 

The seven units were implemented as a pilot 
version of the curriculum Sept – Nov with 60 
students.  The health education teacher and a 
graduate student reviewed the curriculum and 
suggested changes.  The revised curriculum was 
implemented a second time in Jan. – Mar. with 
80 students however approximately two weeks 
of class time were lost due to weather and other 
school events.  Additional revisions to the 
course are pending as we have entered into 
discussions on how to incorporate the activities 
designed to meet the voluntary state curriculum 
into the research projects so that the entire 
course will encompass project based learning.    

 
 
Objective #2: 
 
Generate interest in public health careers among ACCE students. 
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Activities Timeline Progress to Date 

2.1 Adapt and 
incorporate the youth 
action research 
curriculum into the 
comprehensive health 
curriculum. 

September 05 – 
December 05; 

Due to changes in school personnel and 
scheduling much of August has been spent 
creating the youth action research unit.  The 
unit was implemented as a pilot in September.  
The health education teacher and a graduate 
student reviewed the unit and suggested 
revisions.  The revised unit will be implemented 
in April with three health classes. 

2.2 Introduce students to 
public health methods by 
having 60 students 
participate in the 
semester-long research 
projects. 

January 06 – June 
06 

In September students were introduced to the 
action research unit and the student projects.  
Students struggled with the concepts of data 
collection and thus the projects were scaled 
back and resembled a traditional high school 
student research project.  The revised unit 
includes more specifics on data collection and 
provides more direction for the student projects.  
This revised action research unit and the 
research projects will be implemented in April.    

2.3 Connect 20 students 
to public health 
professionals through job 
shadow placements in 
public health agencies. 

January 06 – 
February 06 

ACCE requested placements for only ten 
students for job shadow day, so all ten students 
were placed at the School of Public Health.  
The students had individual mentors they met 
with and they participated in group activities 
(i.e. an academic lecture on designing 
interventions and an information session on 
public health careers) 

2.4 Introduce students to 
public health careers by 
arranging five public 
health professionals to 
speak at ACCE’s career 
day. 

March 06 – April 
06 

N/A 

2.5 Recruit 10 public 
health professionals to 
judge and/or attend the 
health fair. 

May 06 – June 06 N/A 

 
 
Objective #3: 
 
Create sustainability of the school health program at ACCE 
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Activities Timeline Progress to Date 

3.1  Document all project 
activities through weekly 
logs. 

June 05 – June 06 We began project logs in August with the start 
of the school year. 

3.2  Develop a 
computerized health 
screening tool assessing 
student health related 
knowledge, attitudes, and 
behaviors. 

June 05 – 
September 05 

We drafted the health screening tool with items 
to assess the knowledge attitudes and behaviors 
of the ACCE students.  ACCE staff reviewed 
the instrument and after some discussion we 
decided it was more beneficial to the school if 
we use qualitative methods to focus on 
improving the curriculum and sustaining the 
changes. 

3.3  Adapt the Maryland 
State Dept. of Ed.  
learning outcomes and 
performance indicators to 
the revised CHE 
curriculum. 

September 05 – 
December 05; 

To date we have been focusing heavily on the 
voluntary state curriculum standards, but we are 
planning to review the learning outcomes and 
performance indicators as we enter the next 
round of curriculum revisions. 

3.4  Design and 
implement 
Pretest/Posttest to 
measure student 
performance on learning 
concepts and 
performance indicators. 

September 05 – 
December 05; 

We implemented a pretest/posttest based on the 
voluntary state curriculum standards. 

3.5  Implement the health 
screening survey with 
90% of ACCE students. 

September 05 – 
October 05; May 
06 – June 06 

This objective will be deleted and replaced in 
the next quarterly report with objectives that are 
in line with the qualitative methods that will be 
used to enhance and sustain the curriculum. 

3.6  Implement the 
CDC’s School Health 
Index with 90% of school 
health council members 
and other identified 
participants.  

September 05 – 
October 05; May 
06 – June 06 

School Health Index modules were assigned to 
school health council members and other 
identified participants.  To date, the response 
has been very low and we are currently 
considering alternatives to increase the response 
and utility of the SHI. 

3.7  Implement adapted 
School Health Index. 

September 05 – 
October 05; May 
06 – June 06 

N/A 

3.9  Analyze evaluation 
data and prepare final 
reports/presentations for 
the ASHP, ACCE, and 
national and local 
educational and public 

July 06 – October 
06 

N/A 
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health organizations. 

3.10  Develop 
sustainability plan with 
ACCE principal & staff. 

July 06 – October 
06 

N/A 
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Section II:  Lessons Learned 
Identify any challenges you encountered and, if possible, how you overcame them. Note any 
successes, and lessons learned to date. 
 
Curriculum and Research Projects 

We learned a great deal as we developed the curriculum.  Early on we identified how 
lessons were challenging to students in the classroom who were reading below grade 
level and with help from ACCE staff, we revised lessons to ensure that students of all 
ability levels were able to engage in the lessons.  This challenge transferred to the 
research projects as they were designed to be student directed and many students in the 
classroom were not accustomed to that degree of autonomy.  The revised action research 
unit is much more directed and provides more class time for students to pursue their 
projects.  In recent discussions with the health teacher, we began planning a third 
revision of both the curriculum and the projects so that the voluntary state curriculum 
objectives will be taught through a project based course.  There are still many details to 
work out on the third iteration; however we plan to use the summer for the revisions.  
Additionally we plan to pursue some formative evaluation with students this school 
year.   

 
School Health Activities 

As our primary partner at ACCE is a first year teacher, we are having difficulty 
implementing school wide health activities within a coordinated structure (i.e. a school 
health council, the school health index).  In light of this we are focusing on supporting 
this first year teacher and enhancing the classroom based activities.  Despite this focus, 
two school level activities - the Health Expo and Job Shadow day were both great 
successes.  We established and documented procedures and contacts for the Health Expo 
so that it can be offered again in the next school year.  This event involved the entire 
school (an agenda for the day is attached) and involved multiple staff members in the 
planning and implementing of the days activities.  The job shadow day was also a great 
success – Hopkins hosted ten students from ACCE.  The students enjoyed a day at the 
School of Public Health full of individual and group activities (an agenda for the day is 
attached).  
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Section III: Please provide information on the status of the evaluation. Attach any 
documents that will enhance this section, such as survey instruments, curricula or syllabi. 
Describe where possible how input was solicited from public school teachers and/or 
administrators, students, and other relevant stakeholders, and how this input was used. 
 
The health screening tool was developed in draft form using items from the Youth Risk 
Behavior Surveillance System to measure health behaviors and other items to measure attitudes 
and knowledge.  The health teacher at ACCE are reviewed the survey.  Based on conversations 
with the health teacher and difficulties moving school wide activities forward, we decided not 
to conduct a school wide survey.  We used measures from the survey that were drafted to match 
the voluntary state curriculum objectives to create a pre/post test for the health education class.  
Both the survey and the pre/post test are attached.  We are also working with the health 
educator to revise the evaluation activities so that they can best support sustaining our 
classroom based efforts.    
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**Progress Reports may be submitted electronically to: sgoad@asph.org and gsilver@asph.org. 
 
** A signed hard copy of the corresponding Financial Report must be submitted to ASPH at the 
following address: 
 

ASPH 
Grants and Contracts 

1101 15th Street NW, Suite 910 
Washington, DC  20005 

 
** If there are any questions or concerns please, contact Rita Kelliher at the information below. 
    

Rita Kelliher, MSPH 
Director of Grants and Contracts 

Association of Schools of Public Health 
1101 15th Street NW, Suite 910 

Washington, DC 20005 
E-mail: rkelliher@asph.org 

Phone: (202) 296-1099 ext. 141 

mailto:sgoad@asph.org�
mailto:gsilver@asph.org�
mailto:rkelliher@asph.org�
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