Logic Model for Funding Announcement 08-801 SEA/TEA/TG/LEA Programs

Goal: Improve the health, education, and well-being of youth and prepare them to be healthy adults.

INPUTS TO IMPROVE
HEALTH

Funds

-CDC/ DASH

-Other federal sources
-State & local resources
-Private sources
-In-kind

Stalff

-SEA/LEA & SHD/LHD
-District- & school-level
-Advisory groups
-Consultants

Federal, State, & Local
Legislation & Policy

Communication
Collaboration, &
Partnerships
-CDC/DASH

-Other federal agencies
-State agencies

-Local agencies
-NGOs & affiliates
-Community members
-Youth & families

Professional
Development & Technical
Assistance

-CDC/DASH

-Other federal agencies
-State agencies

-Local agencies

-NGOs & affiliates
-Consultants

Existing school health
resources & other

programmatic resources

Communication Capacity
-Internal

-External

ACTIVITIES

- Monitor health behaviors and
school policies, programs, &
practices

- Develop a high-quality workplan

- Complete a program inventory
& develop a 5-year strategic
plan

- Establish & maintain program
management & administrative
support systems

- Coordinate activities among the
CSHP components & with the
community

- Implement evidence-based
programs & practices &
curricular frameworks aligned
with state/national standards

- Build effective partnerships
among education, health, &
other youth-serving
agencies/organizations

- Develop & disseminate policies
to promote & improve health &
well-being

- Provide professional
development events that follow
recommended practices

- Implement a strategy to
systematically provide technical
assistance, tools, & resources

- Implement activities to reach
youth at disproportionate risk

- Involve youth, families, &
community in planning,
delivering, & evaluating
programs

- Communicate the importance &
effectiveness of programs &
practices to key stakeholders

- ldentify & explore resources to
enhance program sustainability

- Establish a system for
evaluating & improving policy
and program implementation

OUTPUTS

- Credible data on health risk
behaviors & school policies &
programs

- High-quality workplan

- 5-year strategic plan
completed & disseminated

- Program inventory completed

- Program management &
administrative support system
in place

- School health leadership in
place (e.g., coordinators
identified & trained, school
health councils established)

- Evidence-based programs &
practices delivered to youth

- Effective partnerships
established

- Policies developed, approved,
disseminated, & locally
adopted

- Professional development
events provided

- Technical assistance provided
& materials disseminated

- Youth at disproportionate risk
reached

- Youth, families, & community
involved in program planning

- Health-related messages are
communicated

- A plan put in place to pursue
resources to enhance
program sustainability

- Evaluation data collected
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SHORT-TERM OUTCOMES
~1to 3 years

-Program planning is informed
by:
* Health risk behavior data
« State-, local-, &/or school-
level data
* Program evaluation
« Stakeholder input

- Program workplan aligns with
up-to-date strategic plan

- Increased number of schools
that implement evidence-based
programs & practices for youth

- Increased percentage of
districts & schools have school
health leadership in place

- Increased number of schools
implement & adhere to policies
& practices that promote &
improve health & well-being

- Increased percentage of staff
who demonstrate improved
knowledge, attitudes, & skills

- Increased number of youth at
disproportionate risk receive
programs & services

- Increased number of youth,
families, and communities
engage in planning, delivering, &
evaluating programs

- Stakeholders demonstrate
increased support for programs
& policies

- Resources are obtained to
sustain program

- Progress in outcomes is
documented from program
activities

LONG-TERM OUTCOMES
~5 or more years

INTERMEDIATE
OUTCOMES ~3to 5 years

- Effective health programs
and policies are sustained
by education agencies &
schools

- Agencies increase
coordination to ensure
delivery of effective programs,
policies, & practices through
implemented systems and

procedures - School environments foster

a culture of wellness &
- Policies are more aligned with encourage healthy choices
effect_lve health programs & -~
practices
- Youth health-related

- Positive changes occur in A
9 behaviors & outcomes are

health- related knowledge,

attitudes, & skills among all improved: .
outh (especially those at > e Sl 7 TS
Y activity

disproportionate risk) to « Increased healthy

eating patterns
Reduced tobacco use
* Reduced sexual risk
behaviors that
contribute to HIV

J\ improve health outcomes l:
—/|  related to:
» Physical activity
* Healthy eating
» Tobacco free lifestyle
* HIV prevention
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infection
¢ Asthma management
¢ Fewer asthma
- Education agencies episodes

demonstrate gains in support
& sustainability for effective
school health policies,
programs, & practices

- Health & education
disparities are reduced

- Programs are sustained to
support health & well-being

- Improved educational

Data Sources outcomes

- School Health Profiles

- Program evaluation data

- Success Stories
- Performance Measures
- Health outcome data

Data Sources

- School Health Profiles

- Program evaluation data

- Success Stories

- Performance Measures

- Youth Risk Behavior Survey
- Health outcome data

- Education outcome data

Data Sources

- Indicators for School Health
Programs

- Annual progress reports

- Program evaluation data

- Policies

Data Sources

- Indicators for School Health
Programs

- School Health Profiles

- Program evaluation data

- Success Stories

- Funding Announcement 801
Performance Measures
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