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TEXAS

Department of
State Health Services



Texas Department of State Health Services

School Health Program

BEST PRACTICE PROGRAM FOR TSHAC WEBSITE POSTING
 APPLICATION

Check one:
    ( School

( District

( Organization
A.
General information:

1.
Your submission may be a program, an initiative, an activity, a project, a practice or any other example of a best practice that you feel would meet the criteria for the best practice level you wish to achieve.
2.
Responses to questions should be based on your specific program and the evidence that is available to support it.
3.
The Department of State Health Services (DSHS) cannot endorse commercial programs.  Therefore applications from vendors will not be accepted.

4.
All information requested on the application form must be complete.


Required additional information must be attached. 

5.
Supporting materials or other resources connected with your best practice must be submitted with the application form.

6.
Applications can be submitted at any time.  There is no deadline for submission. 

7.
Acceptance for placing a best practice on the Texas School Health Advisory Committee (TSHAC) website is not an endorsement by DSHS.  Placement denotes the best practice qualifies as meeting the criteria set forth by the TSHAC.

8.
Notification of acceptance will be communicated via email.
Please complete the following information.  If you are applying on behalf of a district or organization, it won’t be necessary to fill out information for a specific school.

	Your name:

	Address:

	City:
	Zip code:

	Your daytime phone #:

	Your email address:

	Your title at school/district/organization:

	School name:

	School address:

	City:
	Zip code:

	District/organization name:

	District/organization address:

	City:
	Zip Code:


B.
Please respond to the following questions relevant to the best practice submitted for consideration.  
· Limit your responses to approximately 500 words or less for each question. 
· Insert your responses directly under the question to which you are responding (Do not submit on a separate document.) 
· Not all questions may be appropriate to the rating level you wish to achieve (For rating levels. see Guidelines for Submission of a Best Practice.)
1. TITLE OF YOUR BEST PRACTICE:

2. PROVIDE A SUMMARY OF YOUR BEST PRACTICE - How was the need for the best practice demonstrated? How was the best practice executed? What factors determined its success?

3. WHAT SCHOOL HEALTH NEED WAS ADDRESSED?  Describe your method for assessing the need.  Describe the plan developed for implementation of the best practice.  How was the best practice implemented to meet the need?  Attach your formal needs assessment, anecdotal, or paragraph outlining the need.
4. DOES THE BEST PRACTICE FIT WITHIN THE EIGHT COMPONENTS OF THE COORDINATED SCHOOL HEALTH (CSH) MODEL?  Describe the evidence that your best practice fits within the eight components of CSH.  Describe the support provided by your district School Health Advisory Council (SHAC).  Attach CSH committee meeting minutes, local SHAC statements or letters of support to show this criteria was met.
5. WAS THE BEST PRACTICE IMPLEMENTABLE?  Outline the evidence that someone has actually used the program or practice with sufficient participation with no obvious implementation problems.  Confirm the program was delivered and state the number of participants in the program.  Describe the evidence of completion rates to substantiate whether or not the program was useful.  Attach project reports and promotional materials.
6. IS THE PROJECT BASED ON COST EFFECTIVE PRINCIPLES?  Describe and clearly articulate the established principles of effectiveness that have been validated in other sources on which the program was built.    Attach project reports and promotional materials, as well as a description of the original source of the effective principles being followed.
7. WERE THE RECIPIENTS OF THE PROGRAM SATISFIED?  Describe, through a review of the post-participation, the evidence that those who participated expressed appreciation of the program.  Recount how participants were engaged in the process and perceived it to be useful. Attach participant surveys, anecdotes, or staff impressions.

8. CHANGE REPORTS-IS THERE EVIDENCE THAT SOMETHING CHANGED DURING THE IMPLEMENTATION OF THE PROGRAM?  Outline results demonstrated through post-tests or surveys.  Illustrate the effectiveness of the program through change in knowledge, attitude, or behavior.  Attach internal documents and evaluation.
9. WAS A COMPARISON GROUP UTILIZED?  Describe the evidence that change in one group was greater than the comparison group.  Confirm the evidence about your program came from a published document shared with external audiences.
10. WERE PARTICIPANTS RANDOMLY ASSIGNED TO EITHER AN EXPERIMENTAL OR A CONTROL CONDITION TO ESTABLISH CAUSALITY?  Describe how change in the intervention group was statistically more positive than change in the control subjects.  Illustrate how the sample size was sufficient enough to justify the validity of the random assignment.  Show evidence about your program in peer-reviewed articles in academic journals.

11. LONGITUDINAL IMPACT - Explain how participants displayed lasting changes in behavior as measured over multiple points in time.  Specify the evidence that subjects are tracked for a reasonable length of time following program completion. Confirm that results indicated that positive changes in behavior were maintained. Show evidence about your program in peer-reviewed articles in academic journals.

12. MULTIPLE SITE REPLICATION - Explain how randomly controlled studies of effectiveness have been replicated in at least one independent study using completely different samples. Show evidence about your program in peer-reviewed articles in academic journals.

13. META-ANALYSIS, EXPERT REVIEW, CONSENSUS - Outline the data that exists from individual studies that would warrant a review for the impact of the particular approach.  Show the statistical analysis of the effect sizes derived from multiple studies, the written opinion of experts, or consensus of a panel of reviewers that confirmed the study.  Show evidence through peer-reviewed articles in academic journals.

Applications can be submitted by email or fax to:

Ellen Smith, Information Specialist

Ellen.smith@dshs.state.tx.us
Fax 512-776-5555

If you have deliverables that can’t be emailed or faxed

 such as CDs, ship to:

Ellen Smith, Information Specialist

School Health Program, MC 1925

Texas Department of State Health Services

P.O. Box 149347 

          Austin, Texas 78714-9347

       -or-
1100 West 49th Street (UPS, DHL, Federal Express)

Austin, Texas 78756-3199

Questions:  Contact Anita Wheeler-Hill, MSN, RN, 

Program Coordinator

Anita.wheeler@dshs.state.tx.us 

.

  Use by TSHAC only:
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