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BACKGROUND 
 
PLANNING GRANT FROM THE COLORADO HEALTH FOUNDATION 
In 2016, our district partnered with the Center for Rural School Health & Education (CRSHE) to 
access funding from The Colorado Health Foundation (TCHF) to create a Comprehensive Health 
and Wellness Plan. We received funding from TCHF and our district started the AIM-XL process 
in the fall of 2018.  

 
SUPPORT FROM CENTER FOR RURAL SCHOOL HEALTH & EDUCATION 
The Center for Rural School Health & Education (CRSHE) at the Morgridge College of Education, 
University of Denver, provided several levels of support on this effort, including: 

● Grant writing and financial administrative assistance 
● Facilitation through the AIM-XL process 
● The Comprehensive Health and Wellness Plan template 
● Wellness Coordinator trainings 
● Technical assistance throughout the planning process 

 
AIM-XL (Assess. Identify. Make it Happen.) 
AIM-XL is a strategic planning process developed by the Center for Rural School Health & 
Education at the Morgridge College of Education, University of Denver. Through AIM-XL, we 
appointed a wellness coordinator and convened a district Taskforce of key stakeholders from 
the school district and community. Through the process, we assessed student health in the 
district, identified student health problems and evidence-based practices to include in our plan, 
and created a comprehensive health and wellness plan. Our taskforce met for three meetings, 
facilitated by CRSHE, and worked outside of these meetings to solicit and incorporate student 
and community perspectives.  
 
The AIM-XL process resulted in the following data-driven, community-informed, comprehensive 
health and wellness plan. The taskforce and wellness coordinator created this plan with 
technical support from CRSHE. 
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A VISION FOR HEALTH IN OUR DISTRICT 
 

OUR VISION STATEMENT 

Every student in our district, will be a lifelong learner in a safe and 
supported environment. They will practice the necessary skills in order to 
have an engaged life, through ambitious and achievable goals, while 
flourishing in our community thus resulting in a healthy, whole child. 

 

 
THE WHOLE SCHOOL, WHOLE COMMUNITY, WHOLE CHILD MODEL  

 
The Whole School, Whole Community, Whole Child 
(WSCC) Model, developed by ASCD and the CDC, 
promotes a coordinated approach to student 
health and academic achievement. We can 
achieve the goal of students who are healthy, safe, 
engaged, supported and challenged through 
attention to 10 component areas: health 
education; physical education & physical activity; 
nutrition environment & services; health services; 
counseling, psychological, & social services; 
social & emotional climate; physical environment; 
employee wellness; family engagement; 
community involvement.  
 
 

Why WSCC? Attending to children’s social, mental, and physical health can lead to positive 
academic outcomes. In turn, children who succeed academically are more likely to engage in 
healthy behaviors and experience positive health outcomes as adults.  
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WHO WAS INVOLVED 
 

   

Pete Doxey and Dawn Thompson 
Wellness Coordinators 

Andrea Johnson 
AIM-XL Facilitator 

 

 

AIM-XL Taskforce  
Patty Brooks, Teacher/Grandparent  Amanda Forgey, School Business Manager 

Alan Cano, Student  Lisa Freiberger, Health Consultant 

Colleen Doss, Pre-K Teacher/Parent  Enrique Gutierrez, Student 

Corey Doss, Superintendent/Parent  Martha Gutierrez, Teacher/Parent 

Cordell Doss, Student  Trisha Malone, School Cook/Parent 
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Pete Doxey, Teacher/Coach/Coordinator  Elizabeth Meredith, Teacher 

Amy Negrete, Teacher/Parent  Dawn Thompson, Teacher/Coordinator/Parent 

Edna Neuhold, Teacher  Trina Wittler, Parent 

Abby Pettinger, School Secretary/Parent  William Woodall, Teacher 
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WHAT WE LEARNED 

 

SURVEY DATA ON STUDENT HEALTH  
We conducted a baseline assessment of student health using Healthy Kids Colorado Survey 
(HKCS).  HKCS was administered by the Colorado School of Public Health to all middle and 
high school students in Fall 2017.  Students completed the survey voluntarily.  After reviewing 
this data, the taskforce had the following takeaways: 
Positives 

● Physical activity - MS/HS 5+ days/7 days 
● Screen time - MS (lower than expected) 
● Breakfast - MS last 7 days 
● Vegetables - HS last 7 days 
● Students have an adult to go to with a problem - MS/HS 
● Protective Factors - whole section - HS 
● Dental and Physical Exams - HS 
● From listening session: 

○ Tobacco use is low 
○ Vaping use is low 
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○ Prescription pill use - under 20% 
○ Bullying low 
○ Low on other drug use 
○ Violence below 20% 
○ MS/HS have snacks! 
○ Dental exam - 70% 

Concerns 
● Breakfast - HS 
● Bullying - gender differences 
● Self harm - MS/HS 20-30% 
● Mental Health 

○ Attempted - 22% 
○ Hopeless - 41% 

● Texting while driving - 70% 
● Alcohol 

○ 1st drink before 13 - 63% 
○ last 30 days - 44% 

● Marijuana 
○ 1 or more - 44% 
○ before age 13 - 17% 
○ last 30 days 31% 

● Sexual Health - 61% 
○ 41% nonconsensual 
○ 50% on how to prevent unwanted sexaul encounters 

● Sleep - average is 5 hours 
 

SURVEY DATA ON HEALTH PROMOTING PRACTICES  
We used Smart Source to learn the extent to which evidence-based practices aligned to the 
WSCC model were in place in our schools. The survey was completed in Fall 2017 by a group 
of district staff members that included elementary and secondary school principals, the P.E. 
teacher, food service director, school nurse, and two classroom teachers.  After reviewing this 
data, the taskforce had the following takeaways: 
Smart Source Strengths 

● Wellness Team - stakeholders, meet - 3-7  
● Nutrition - 1-7, 10 
● PE - 1, 2, 5-8, 12 
● Health - 3, 6, 8, 9, 12 
● Health Services - 3, 4, 6, 9 
● Counseling, Psychological - 9 
● Safe Environment - 1, 2, 4-7, 9, 10, 12 
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● Family, Community Involvement - 4, 5 
● Staff Health - 4 

Smart Source Areas for Improvement 
● PE - 9-11, 13, 14 
● Health - 4, 7 
● Health Services - 2 
● Counseling and Psychological - 1-9, 10, 11 
● Healthy and Safe Environment - 8 
● Family, Community Involvement - 2, 3, 6 
● Staff Health - 1, 2, 5 

STUDENT AND COMMUNITY INPUT  

We asked students and community members for input about student health using the 
following methods: 

● Taskforce-generated school health survey 
● Listening sessions with middle and high school students 

 
School Health Survey 
We administered a school health survey to all students in middle and high school, all district 
staff members, parents and guardians, community partners, and school board members. 
Surveys were completed by students during homeroom and emailed to all others. Response 
rate was 90% for students, 80% for staff, 20% for parents and guardians, and 75% for other 
school board and community partners. 
 
Listening Sessions 
We conducted 3 listening sessions with students at the middle and high school levels to hear 
student perspectives on health problems. Listening sessions took place during the school day 
and were facilitated by the wellness coordinator and school counselor. There were 6 students 
in each session, and each session took approximately 1 hour. 
 
Key Takeaways from Student and Community Input  
 
Input about Student Health Problems 

● HS Survey: 
○ Lack of education around phone/electronics and the impact this has on health 

(sleep, social/emotional, disconnection with school) 
○ Only 50% have an adult to go to - Taskforce question regarding the way this 

particular question was asked, question: have you ever confided in an adult 
regarding a difficult life situation?  Should have asked do you have an adult to 
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go to for help?  Responses of the students who did reach out to an adult are 
mostly family, only one felt comfortable enough to go to a school staff 
member. 

○ Question regarding handling verbal bullying/teasing/gossiping compared to 
confidence handling physical bullying. 

○ Pressure to use alcohol or marijuana - and how to deal with those situations. 
○ Little to no pressure to engage in sexual activity - however do want more sexual 

education. 
○ 25% wanted to hurt themselves - mostly related to depression 
○ 25% contemplated or thought about suicide - and did not talk to someone 

about it. 
○ Safety while driving - driving abilities, drunk/high  

● Listening Sessions: 4 total groups divided by gender and age (4th - 6th grade together 
and 7th-8th grade together). 

○ Main issue of concern is depression and self-harm.  15% self harm related to 
depression. 

○ “there is something very satisfying about seeing blood escape your body” 
○ Particular students are already in counseling outside of school. 
○ Drugs and alcohol - 20% participated and of those 20%, 75% said it was 

because it was allowed in their home environment.” 
○ “I smoke with my dad all the time” (marijuana) and numerous students nodded 

in agreement. 
○ Numbers for sexual activity and touching was below 10% and that was a case 

of molestation by an adult. 
● Parent and Community Survey 

○ majority of responses were parent/guardians and teacher/staff 
○ Highest areas of concern with mental health, alcohol use, bullying/violence, 

second is safety 
○ Tobacco use and screen time were important but not extremely or very 

important 
○ Open ended question regarding other health concerns: responses included 

bullying, sexual education, all drug education, water contamination 
○ Health Component Areas (ranked in order of importance): Physical 

Education/Physical Activity, Healthy and Safe School Environment, Nutrition, 
Staff Health, Counseling, Psychological, and Social Services, Family, 
Community, and Student Involvement, Health Education, Health Services, and 
Local Wellness Policy  

● Staff Survey - general questions regarding contentment with working in the school 
district, tools needed to do their jobs, communication throughout the district, school 
environment 

 
Input about Health-Promoting Practices 

● Health Education 
● Health Services 
● Counseling, Psychological and Social Services 
● Healthy and Safe School Environment 
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● Family, Community, and Student Involvement 
● Staff Health Promotion 
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WHAT WE WILL DO 

 

STUDENT HEALTH PROBLEMS WE WILL FOCUS ON  
After reviewing data about our school and students and soliciting community input, we selected 
the following student health problems to focus on. 
 

Mental Health 
● HKCS - showed that 20% of middle school students had considered and/or attempted 

suicide (data was suppressed for high school students) and 40% of middle school 
students felt sad or hopeless almost every day for 2+ weeks in a row 

● Vilas Student Survey showed that 26.67% of middle and high school students had at 
some point, felt the need to harm themselves due to depression, bullying or other 
problems and the same percentage had contemplated or thought about suicide 

Health Education (including screen time, disconnection, sexual education, safety, 
bullying/violence) 

● HKCS - showed that 48% of high school students have had sexual intercourse and 52% 
had sexual intercourse with 1 or more people in the past 3 months 

● HKCS - showed that 60.7% of high school students have texted or emailed while 
driving in the past 30 days 
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● HKCS - showed that 34.2% of middle school students and 49.7% of high school 
students reported 3+ hours/day of total screen time on average school day 

● HKCS - showed that 19.9% of middle school students have ridden in a vehicle driven 
by someone under the influence 

● Vilas Student Survey showed that 63.3% of middle and high school students spend 2+ 
hours/day outside of school on their phone and 40% spend 2+ hours/day playing video 
games 

● Vilas Student Survey showed that 27.59% of students felt somewhat pressured to 
engage in sexual touching and 6.9% usually felt pressured 

Alcohol, Tobacco, and Other Drugs 

● HKCS - showed that 40% of middle school students and 65.7% of high school students 
have had alcohol and that 36.6% of high school students had one or more drinks in the 
past 30 days 

● Vilas Student Survey showed that 41% of students were not comfortable handling peer 
pressure involving Alcohol and 17.23% of students were somewhat comfortable 

● Vilas Student Survey showed that 37.93% of students were not comfortable handling 
peer pressure involving Marijuana 

● Vilas Student Survey showed that 53.57% of students were not comfortable handling 
peer pressure involving other drugs and 10.71% of students were somewhat 
comfortable 

Adult Influence 

● HKCS - showed that 74% of middle school students have an adult they can go to for 
help with a serious problem 

● Student listening sessions indicated that of the 20% who indicated that they have 
taken part in drugs or alcohol, 75% said it was allowed in the home environment 

● Vilas Student Survey indicated that 50% of middle and high school students do not 
confide in an adult regarding difficult life situations 

● Vilas Student Survey showed that 53.33% of middle and high school students felt 
unsafe while someone else was driving (drunk driving, falling asleep, bad driver) 

 

CURRENT PRACTICES WE WILL KEEP IN PLACE  

Include here any health promoting practices or policies that the school is performing 
particularly well on that will be important to continue to support with resources and energy in 
the future. Use the text below if it’s helpful. 
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Our school has many evidence-based practices already in place that coordinate with the 
WSCC Model. We will continue to support these practices. We are particularly proud of the 
following: 

● GHPP 1, 2, 3, 4, & 8 - Our school has a wellness team that includes key stakeholders. 
The wellness team meets as regularly as possible and at least once per school year. 
The team engages in a variety of activities to move the health and wellness agenda 
forward. The school has a staff member who leads school health efforts. The school 
administers a survey to assess perception of school climate. 

● N 5, 10, 11 - The school provides students access to drinking water throughout the 
school day. The school uses a variety of strategies to promote healthy eating inside 
and outside of the cafeteria. 

● CPSS  - Mental health professionals are available at times during the week for the 
students. 

NEW PRACTICES WE WILL IMPLEMENT  
The following timeline outlines practices we have chosen to implement, the projected year of 
implementation, and who will make sure the work gets done (champion/s). This timeline may 
also be updated to document the actual dates of implementation. 
 

 

New practices to implement in 2019-2020 
 

WSCC 
Component  Practice(s)   Champion 

Date 
implemented 

General 
Health 
Policies and 
Practices 

● GHPP 1. School has wellness team that 
includes key stakeholders 

● GHPP 2. School wellness team meets 
as regularly as possible and at least 
once per school year 

● GHPP 3. School wellness team engages 
in a variety of activities to move health 
and wellness agenda forward 

● GHPP 4. School has a staff person who 
leads or coordinates school health 
efforts 

● GHPP 8. School administers a survey to 
assess perception of school climate 

Amanda, 
Trisha, Edna 

 

Nutrition  ● N 5. School provides students access 
to drinking water throughout the school 
day 

Amanda, 
Trisha, Edna 
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● N 10. School uses a variety of 
strategies to promote healthy eating 
inside the cafeteria 

● N 11. School uses a variety of 
strategies to promote healthy eating 
outside the cafeteria 

Health 
Education 

● HE 1. Health education course is 
offered in each grade 

● HE 3. Health education topics are 
taught by various school staff 

● HE 4. Health education staff receive 
professional development/training 
annually related to health education 

● HE 6. Health education program follows 
a curriculum 

● HE 9. Comprehensive set of health 
topics are taught (including through a 
health education course, other 
courses/subject areas, or school 
assemblies or events) 

● HE 11. Comprehensive set of health 
topics are taught as part of sexual 
health education 

● HE 12. Health content and skills are 
integrated into other courses/subject 
areas 

William, Trina   

Family, 
Community, 
and Student 
Involvement 

● FCSI 2. School involves community in 
school health events 

● FCSI 3. School collaborates with 
organizations in developing or 
coordinating health activities/ 
programs for students 

● FCSI 4. School uses a variety of 
communication methods to provide 
information to parents/ guardians and 
families about school health programs 
and activities 

● FCSI 5. School uses a variety of 
strategies to engage parents/ 
guardians and families in school health 
programs and activities 

● FCSI 6. School obtains input from 
students about components of school 
health 

Colleen, 
Martha 
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Counseling, 
Psychology, 
and Social 
Services 

● CPSS 1. Mental health professionals 
are present at school for recommended 
hours each week 

● CPSS 2. Staff members regularly 
receive training on how to identify and 
support students with social, 
emotional, and behavioral health needs 

● CPSS 3. Teachers practice mindfulness 
with students in their classrooms 

● CPSS 5. School provides opportunities 
for all students that develop the 
knowledge, attitudes, and skills for 
student social and emotional wellness 

● CPSS 6. School provides school-wide 
support for modeling, practicing, and 
reinforcing pro-social behavior 

● CPSS 9. Teachers and other staff 
receive training on how to respond to 
an individual student in crisis 

● CPSS 11. School provides or refers for 
therapeutic services 

Abby, Liz   

 

New practices to implement in 2020-2021 
 

WSCC 
Component  Practice(s)   Champion 

Date 
implemented 

Health 
Education 

● HE 1. Health education course is 
offered in each grade 

● HE 3. Health education topics are 
taught by various school staff 

● HE 4. Health education staff receive 
professional development/training 
annually related to health education 

● HE 6. Health education program follows 
a curriculum 

● HE 9. Comprehensive set of health 
topics are taught (including through a 
health education course, other 
courses/subject areas, or school 
assemblies or events) 

● HE 11. Comprehensive set of health 
topics are taught as part of sexual 
health education 

William, Trina   
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● HE 12. Health content and skills are 
integrated into other courses/subject 
areas 

General 
Health 
Policies and 
Practices 

● GHPP 1. School has wellness team that 
includes key stakeholders 

● GHPP 2. School wellness team meets 
as regularly as possible and at least 
once per school year 

● GHPP 3. School wellness team engages 
in a variety of activities to move health 
and wellness agenda forward 

● GHPP 4. School has a staff person who 
leads or coordinates school health 
efforts 

● GHPP 8. School administers a survey to 
assess perception of school climate 

Amanda, 
Trisha, Edna 

 

Nutrition  ● N 5. School provides students access 
to drinking water throughout the school 
day 

● N 10. School uses a variety of 
strategies to promote healthy eating 
inside the cafeteria 

● N 11. School uses a variety of 
strategies to promote healthy eating 
outside the cafeteria 

Amanda, 
Trisha, Edna 

 

Family, 
Community, 
and Student 
Involvement 

● FCSI 2. School involves community in 
school health events 

● FCSI 3. School collaborates with 
organizations in developing or 
coordinating health activities/ 
programs for students 

● FCSI 4. School uses a variety of 
communication methods to provide 
information to parents/ guardians and 
families about school health programs 
and activities 

● FCSI 5. School uses a variety of 
strategies to engage parents/ 
guardians and families in school health 
programs and activities 

● FCSI 6. School obtains input from 
students about components of school 
health 

Abby, Liz   
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Counseling, 
Psychology, 
and Social 
Services 

● CPSS 1. Mental health professionals 
are present at school for recommended 
hours each week 

● CPSS 2. Staff members regularly 
receive training on how to identify and 
support students with social, 
emotional, and behavioral health needs 

● CPSS 3. Teachers practice mindfulness 
with students in their classrooms 

● CPSS 5. School provides opportunities 
for all students that develop the 
knowledge, attitudes, and skills for 
student social and emotional wellness 

● CPSS 6. School provides school-wide 
support for modeling, practicing, and 
reinforcing pro-social behavior 

● CPSS 9. Teachers and other staff 
receive training on how to respond to 
an individual student in crisis 

● CPSS 11. School provides or refers for 
therapeutic services 

Abby, Liz   

 

New practices to implement in 2021-2022 
 

WSCC 
Component  Practice(s)   Champion 

Date 
implemented 

General 
Health 
Policies and 
Practices 

● GHPP 1. School has wellness team that 
includes key stakeholders 

● GHPP 2. School wellness team meets 
as regularly as possible and at least 
once per school year 

● GHPP 3. School wellness team engages 
in a variety of activities to move health 
and wellness agenda forward 

● GHPP 4. School has a staff person who 
leads or coordinates school health 
efforts 

● GHPP 8. School administers a survey to 
assess perception of school climate 

Amanda, 
Trisha, Edna 

 

Nutrition  ● N 5. School provides students access 
to drinking water throughout the school 
day 

Amanda, 
Trisha, Edna 
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● N 10. School uses a variety of 
strategies to promote healthy eating 
inside the cafeteria 

● N 11. School uses a variety of 
strategies to promote healthy eating 
outside the cafeteria 

Health 
Education 

● HE 1. Health education course is 
offered in each grade 

● HE 3. Health education topics are 
taught by various school staff 

● HE 4. Health education staff receive 
professional development/training 
annually related to health education 

● HE 6. Health education program follows 
a curriculum 

● HE 9. Comprehensive set of health 
topics are taught (including through a 
health education course, other 
courses/subject areas, or school 
assemblies or events) 

● HE 11. Comprehensive set of health 
topics are taught as part of sexual 
health education 

● HE 12. Health content and skills are 
integrated into other courses/subject 
areas 

William, Trina   

Family, 
Community, 
and Student 
Involvement 

● FCSI 2. School involves community in 
school health events 

● FCSI 3. School collaborates with 
organizations in developing or 
coordinating health activities/ 
programs for students 

● FCSI 4. School uses a variety of 
communication methods to provide 
information to parents/ guardians and 
families about school health programs 
and activities 

● FCSI 5. School uses a variety of 
strategies to engage parents/ 
guardians and families in school health 
programs and activities 

● FCSI 6. School obtains input from 
students about components of school 
health 

Colleen, 
Martha 

 

 Comprehensive Health & Wellness Plan  p. 19 



 

Counseling, 
Psychology, 
and Social 
Services 

● CPSS 1. Mental health professionals 
are present at school for recommended 
hours each week 

● CPSS 2. Staff members regularly 
receive training on how to identify and 
support students with social, 
emotional, and behavioral health needs 

● CPSS 3. Teachers practice mindfulness 
with students in their classrooms 

● CPSS 5. School provides opportunities 
for all students that develop the 
knowledge, attitudes, and skills for 
student social and emotional wellness 

● CPSS 6. School provides school-wide 
support for modeling, practicing, and 
reinforcing pro-social behavior 

● CPSS 9. Teachers and other staff 
receive training on how to respond to 
an individual student in crisis 

● CPSS 11. School provides or refers for 
therapeutic services 

Abby, Liz   

 

New practices to implement in 2022-2023 
 

WSCC 
Component  Practice(s)   Champion 

Date 
implemented 

General 
Health 
Policies and 
Practices 

● GHPP 1. School has wellness team that 
includes key stakeholders 

● GHPP 2. School wellness team meets 
as regularly as possible and at least 
once per school year 

● GHPP 3. School wellness team engages 
in a variety of activities to move health 
and wellness agenda forward 

● GHPP 4. School has a staff person who 
leads or coordinates school health 
efforts 

● GHPP 8. School administers a survey to 
assess perception of school climate 

Amanda, 
Trisha, Edna 

 

Nutrition  ● N 5. School provides students access 
to drinking water throughout the school 
day 

Amanda, 
Trisha, Edna 

 

 Comprehensive Health & Wellness Plan  p. 20 



 

● N 10. School uses a variety of 
strategies to promote healthy eating 
inside the cafeteria 

● N 11. School uses a variety of 
strategies to promote healthy eating 
outside the cafeteria 

Health 
Education 

● HE 1. Health education course is 
offered in each grade 

● HE 3. Health education topics are 
taught by various school staff 

● HE 4. Health education staff receive 
professional development/training 
annually related to health education 

● HE 6. Health education program follows 
a curriculum 

● HE 9. Comprehensive set of health 
topics are taught (including through a 
health education course, other 
courses/subject areas, or school 
assemblies or events) 

● HE 11. Comprehensive set of health 
topics are taught as part of sexual 
health education 

● HE 12. Health content and skills are 
integrated into other courses/subject 
areas 

William, Trina   

Family, 
Community, 
and Student 
Involvement 

● FCSI 2. School involves community in 
school health events 

● FCSI 3. School collaborates with 
organizations in developing or 
coordinating health activities/ 
programs for students 

● FCSI 4. School uses a variety of 
communication methods to provide 
information to parents/ guardians and 
families about school health programs 
and activities 

● FCSI 5. School uses a variety of 
strategies to engage parents/ 
guardians and families in school health 
programs and activities 

● FCSI 6. School obtains input from 
students about components of school 
health 

Colleen, 
Martha 
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Counseling, 
Psychology, 
and Social 
Services 

● CPSS 1. Mental health professionals 
are present at school for recommended 
hours each week 

● CPSS 2. Staff members regularly 
receive training on how to identify and 
support students with social, 
emotional, and behavioral health needs 

● CPSS 3. Teachers practice mindfulness 
with students in their classrooms 

● CPSS 5. School provides opportunities 
for all students that develop the 
knowledge, attitudes, and skills for 
student social and emotional wellness 

● CPSS 6. School provides school-wide 
support for modeling, practicing, and 
reinforcing pro-social behavior 

● CPSS 9. Teachers and other staff 
receive training on how to respond to 
an individual student in crisis 

● CPSS 11. School provides or refers for 
therapeutic services 

Abby, Liz   

 

New practices to implement in 2023-2024 
 

WSCC 
Component  Practice(s)   Champion 

Date 
implemented 

General 
Health 
Policies and 
Practices 

● GHPP 1. School has wellness team that 
includes key stakeholders 

● GHPP 2. School wellness team meets 
as regularly as possible and at least 
once per school year 

● GHPP 3. School wellness team engages 
in a variety of activities to move health 
and wellness agenda forward 

● GHPP 4. School has a staff person who 
leads or coordinates school health 
efforts 

● GHPP 8. School administers a survey to 
assess perception of school climate 

Amanda, 
Trisha, Edna 

 

Nutrition  ● N 5. School provides students access 
to drinking water throughout the school 
day 

Amanda, 
Trisha, Edna 
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● N 10. School uses a variety of 
strategies to promote healthy eating 
inside the cafeteria 

● N 11. School uses a variety of 
strategies to promote healthy eating 
outside the cafeteria 

Health 
Education 

● HE 1. Health education course is 
offered in each grade 

● HE 3. Health education topics are 
taught by various school staff 

● HE 4. Health education staff receive 
professional development/training 
annually related to health education 

● HE 6. Health education program follows 
a curriculum 

● HE 9. Comprehensive set of health 
topics are taught (including through a 
health education course, other 
courses/subject areas, or school 
assemblies or events) 

● HE 11. Comprehensive set of health 
topics are taught as part of sexual 
health education 

● HE 12. Health content and skills are 
integrated into other courses/subject 
areas 

William, Trina   

Family, 
Community, 
and Student 
Involvement 

● FCSI 2. School involves community in 
school health events 

● FCSI 3. School collaborates with 
organizations in developing or 
coordinating health activities/ 
programs for students 

● FCSI 4. School uses a variety of 
communication methods to provide 
information to parents/ guardians and 
families about school health programs 
and activities 

● FCSI 5. School uses a variety of 
strategies to engage parents/ 
guardians and families in school health 
programs and activities 

● FCSI 6. School obtains input from 
students about components of school 
health 

Colleen, 
Martha 
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Counseling, 
Psychology, 
and Social 
Services 

● CPSS 1. Mental health professionals 
are present at school for recommended 
hours each week 

● CPSS 2. Staff members regularly 
receive training on how to identify and 
support students with social, 
emotional, and behavioral health needs 

● CPSS 3. Teachers practice mindfulness 
with students in their classrooms 

● CPSS 5. School provides opportunities 
for all students that develop the 
knowledge, attitudes, and skills for 
student social and emotional wellness 

● CPSS 6. School provides school-wide 
support for modeling, practicing, and 
reinforcing pro-social behavior 

● CPSS 9. Teachers and other staff 
receive training on how to respond to 
an individual student in crisis 

● CPSS 11. School provides or refers for 
therapeutic services 

Abby, Liz   
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HOW WE WILL DO IT 

 

CHAMPIONS  
Our team will stay organized by designating champions for each change. The champion’s role 
is to make sure things continue to move forward to ensure a given change is implemented in 
schools, which can include convening support teams to assist with action planning and 
implementation, overseeing the completion of implementation benchmarks, and providing 
updates to stakeholders. 
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PARTNERS  
This plan will be implemented with the help of the following partnerships:  

● We will continue to partner with Ryon Medical and Southeast Colorado BOCES for 
mental health and school counseling. We will try to partner with Southeast Mental 
Health Group for additional services. 

● We will work to start a “Chef of the Day” program with our school staff and parents to 
teach and include students in all aspects of health and wellness. 

● We will look at working with CDE, Southeast Colorado BOCES, and the Baca County 
Health Office to make training and professional development, as well as curriculum 
available to school staff for health education. 

● We will partner with local agencies and clubs to have: 
○ Farm Safety Day 
○ Fun Run at Vilas Days 
○ Tobacco/Drug Awareness day or week 
○ School Health Fair 
○ Flu Season Education 

 

FUNDERS  
This plan will be implemented with the help of the following funding sources:  

● CRSHE passthrough grant - will pay for stipends, cost of materials/surveys, trainings, 
water bottle filling stations, other resources 

● Southeast Colorado BOCES - possible CPI training, therapeutic services 
● Southeast Mental Health - possibly provide mental health and first aid training 
● Baca County Health Office - possibly able to provide funding for afternoon 
● We will continue to look for and apply for other grants that fit what we are working to 

accomplish. 
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IMPLEMENTERS  
After discussing these practices with implementers, we had the following key takeaways to 
support implementation: 

● Edna, Amanda and Trisha - will head up the General Health Policies and Practices & 
Nutrition efforts, they will attempt to expand the taskforce and work with Dawn to 
make sure we meet regularly through-out the school year and assess with surveys as 
needed. They will also work together to help promote healthy choices in and out of the 
cafeteria. 

● William and Trina - will head up the Health Education effort by researching available 
health education curriculums and assessing with the school and the taskforce, which 
would best fit the needs of the student body. They will look into training opportunities 
for staff and follow up on the process, once we have established a solid curriculum 
plan. 

● Abby and Liz - will lead the effort to have mental health professionals available to the 
students more frequently, as well as identify training for staff on identifying, supporting 
and responding to students with specific needs. They will follow up to make sure the 
staff and taskforce provides opportunities and support for students to develop skills, 
attitudes, and knowledge for student mental and physical health. They will also follow 
up to make sure school staff receives training on referral protocol and that the school 
provides or refers for therapeutic services. 

● Colleen and Martha - will lead the effort to engage parents and the community in 
school health events as well as collaborate with other organizations in developing 
health related activities and programs for the student body. They will follow up to 
make sure the school is communicating with parents and families about these 
activities and programs. They will also continue to assess student perceptions of the 
school health services offered as well as the physical environment, culture and 
climate. 
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IMPLEMENTATION GUIDANCE  
This guidance has examples of tasks for implementing practices in schools. We will review 
these tasks to help us think through what we need to do to bring sustainable, meaningful 
changes to our district.   
 
GET READY 
➔ Organize Your Team 

◆ Designate a champion 
◆ Recruit a support team 
◆ Establish partnerships 

➔ Build Support 
◆ Describe the practice in writing 
◆ Research the benefits of the practice 
◆ Find or create materials to inform key stakeholders 
◆ Communicate the practice to students, staff, parents, etc. 
◆ Get input on how to implement the practice from students, staff, parents, etc. 

➔ Set Groundwork 
◆ Confirm approval from district leadership 
◆ Research resources, curricula, or other materials  
◆ Assess existing structures (spaces, schedules, etc.)  in the school and plan to 

incorporate the practice into these structures 
◆ Create a plan to address equity 
◆ Create a staffing plan 
◆ Estimate a budget and research potential funding sources 
◆ Pursue external funding 

GET SET 
➔ Organize Logistics 

◆ Use stakeholder input to finalize implementation plan 
◆ Finalize staffing plan 
◆ Select and purchase materials or equipment 
◆ Modify structures in the school environment (spaces, schedules, etc.) to 

accommodate the practice 
➔ Pilot the Practice 

◆ Recruit and train a pilot group of implementers 
◆ Pilot the practice on a small scale 
◆ Evaluate implementation by pilot group and revise strategy accordingly 
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GO 
➔ Spread the Word 

◆ Communicate what the practice is and why it is important to students, parents, 
staff, and other stakeholders 

◆ Update school and district materials (e.g., handbooks, job descriptions) 
◆ Advertise the new practice through the district website, social media, staff 

meetings, and/or newsletters 
➔ Launch the Practice 

◆ Provide initial training for staff 
◆ Put accountability measures in place 
◆ Begin implementation 

➔ Gather Feedback 
◆ Gather feedback about implementation 
◆ Revise strategy based on feedback 

➔ Celebrate 
◆ Celebrate the implementation (e.g., school-wide kickoff event, contest, assembly) 
◆ Thank the people who made it happen 

KEEP IT GOING 
➔ Make It Policy 

◆ Add the practice to wellness policies 
➔ Provide Ongoing Support 

◆ Provide ongoing training for staff 
◆ Replenish or update supplies and materials 
◆ Celebrate accomplishments 

➔ Evaluate Effectiveness 
◆ Track the implementation of the practice annually 
◆ Track outcomes for students over time 
◆ Gather ongoing feedback from students, parents, and staff 
◆ Revise and update practice based on feedback and evaluation 
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SHARING OUR PLAN  
Our team will share the plan with school personnel, students, parents, and other community 
stakeholders. Our plan for sharing the plan is as follows: 

● The plan will be posted on the school website.  
● Printed copies of the plan will be available in the front office of the school and will be 

available at our open house and Vilas Days. 

EVALUATION & ACCOUNTABILITY   
Continued Data Collection 
We will continue to collect health-related data for our school district using surveys to be 
administered every two years. A team of school personnel consisting of the wellness 
coordinator, superintendent, PE teacher, and school nurse will direct the efforts for collecting 
these data. 
 
Reconvening Key Stakeholders to Update the Plan 
Our wellness team will convene annually to review and update this plan. This will take place 
starting spring 2020 and continue through spring 2024. During meetings we will look at 
results from survey data to stay informed of changes to student health behaviors and monitor 
implementation of health promoting practices. Champions will provide further information to 
the wellness team about progress related to specific practices. The superintendent will 
provide an update to the school community after each meeting. 

 
This plan was developed with a template from the  
Center for Rural School Health & Education at the Morgridge 
College of Education, University of Denver.  
Send questions or comments to  
Ben Ingman at benjamin.ingman@du.edu or  
Carla Loecke at carla.loecke@du.edu.  
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