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School Health Improvement Plan

Name of School:










Date:

Names of School Co-leaders:

	CSH component or SHI item that we are targeting: This may be as specific as a single question from the SHI, or as broad as a CSH component.


	SMART Objective:  (desired change): Based on SHI item/module, describe targeted change.

	Measure of Accomplishment: What data will you collect that will indicate the objective has been achieved?



	School-level outcome we are targeting: Describe a desired outcome at the school, related to the objective.


	Student-level outcomes (health status, behavior or academic achievement): Describe a desired behavioral, health, or academic outcome related to the achievement of the objective.



	Action Steps
	Timeline

(by when)

	Person(s) Responsible
	Budget

Needed

	
	
	
	

	
	
	
	

	
	
	
	


 Outcomes:
Success Stories: 

Background – Why was the effort needed? What was the environment like? 

Situation – What contextual challenges did you encounter? How did you overcome them?

Achievement – What did you accomplish?

Results – What difference did it make? Have you had an impact on your desired school and student level outcomes? How do people involved or affected by the situation feel about the achievement? What successes do your data reflect? To what extent are you meeting your measurements of accomplishment?
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