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I.	Background:

School districts, agencies and organizations continue to move toward an increased accountability in prevention and intervention programs for children and youth and the demand for accountability to develop effective and efficient programs that meet the needs of students and their families is continuing to be essential.  Pressure to document impact, effectiveness, and efficiency generates concern over “what works?”  With terms such as “best practice”, “promising practice”, or “evidence based practice”, there is much confusion in what truly can assist schools in improving student outcomes.  

The Texas School Health Advisory Committee (TSHAC) is committed to helping schools locate quality programs and resources and sharing them via the TSHAC Web site.  The following definitions and criteria are utilized in placing school health programs on the TSHAC website in one of three categories:  Acceptable, Recognized or Exemplary.

II.	Best practice rating levels for website posting  

Acceptable Approach – Programs have been implemented and significant impact evaluations have been conducted.  While the data supporting the programs is promising, there is not enough science behind it to determine why the program was or wasn’t successful.  Multiple, undefined factors may be contributing to the success of the program.  

Recognized Approach – Has compelling evidence of effectiveness.  The program has been evaluated and has evidence that the approach will work for others in a different environment.  

Exemplary Approach – Has compelling evidence of effectiveness.  The program has been evaluated and has evidence that the approach will work for others in a different environment.  Will have both primary and peer reviewed evidence.
	
III.	Criteria for consideration during evaluation of a best practice:

· Response to an assessed need-The program or project must be planned and implemented to address a specific school health need.	
· Evidence is a formal needs assessment, anecdotal, or paragraph outlining the need.
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· Coordinated-The program or project must show evidence that it fits within the eight component coordinated school health (CSH) model and has support from the local school health advisory council (SHAC).  
· Evidence comes from CSH meeting minutes, local SHAC statements or letters of support.

· Implementable-There is evidence that someone has actually used the program or practice with sufficient participation with no obvious implementation problems.  The program was delivered and there were a significant number of participants in the program.  Evidence of completion rates is helpful in substantiating whether or not the program was useful.
· Evidence comes from project reports and promotional materials.

· Based on Cost Effective Principles-While there may not be direct evidence that the program has been evaluated for its own effectiveness, the program is built upon clearly established principles of effectiveness that have been validated in other sources.  Such principles and the evidence that they are effective should be clearly described.	
· Evidence comes from project reports and promotional materials, as well as a check of the original source of the effective principles being followed.

· Customer Satisfaction-There is evidence that those who participated expressed appreciation of the program.  A review of post-participation information suggests that the participants were engaged in the process and perceived it to be useful.
· Evidence comes from participant surveys, anecdotes, or staff impressions.

· Change Reports-There is evidence that something changed during the implementation of the program.  Such changes are documented through post-tests or surveys.  Change in knowledge, attitude, or behavior in the desired direction indicate the program has a certain degree of effectiveness.  
· Evidence comes from internal documents and evaluation.

· Comparison Group-There is evidence that change in one group is greater in than a comparison group (when appropriate).  Typically, one group receives the program and the other group serves as a control group.  In this category the comparison group does not necessarily have to have the same characteristics as the group receiving the program, nor do the two groups have to be assessed on the same timeframe.	
· Evidence comes from a published document about the program shared with external audiences.

· Random Assignment to Control Group-Participants are randomly assigned to either an experimental or a control condition to establish cause and effect.  Change in the intervention group is statistically more positive than change in the control subjects.  There are no major problems in attrition.  That is subjects who began the study generally stayed in the study.  Such studies need to have sufficient sample size to justify the validity of the random assignment. 
· Evidence typically comes from peer-reviewed articles about the program in academic journals. 

· Longitudinal Impact-Participants experience lasting changes in behavior as measured over multiple points in time.  Typically, changes in pre-post behavior are maintained in follow-up analysis.  There is evidence that subjects are tracked for a reasonable length of time following program completion, and results indicate that positive changes in behavior are maintained.
· Evidence typically comes from peer reviewed articles about the program in academic journals.

· Multiple Site Replication-Randomly controlled studies of effectiveness have been replicated in at least one independent study using completely different sample.  The more diverse the samples, the more the results become generalized. 
· Evidence typically comes from peer reviewed articles about the program in academic journals.

· Meta-analysis, Expert review, Consensus-Sufficient data exists from individual studies to warrant a review for the impact of the particular approach.  An organized review of the literature confirms the effectiveness of the approach.  Such confirmation could come from statistical analysis of the effect sizes derived from multiple studies, the written opinion of experts, or consensus of a panel of reviewers.
· Evidence typically comes from peer reviewed articles about the program in academic journals.


IV.	How applications will be scored:
	
A. Scoring criteria – Meets or does not meet these criteria

	#
	Criteria
	#
	Criteria

	1
	* Coordinated School Health
	7
	* Change Reported in Student Outcomes, Policy Developed, or Other Improvements

	2
	* Involvement of the Local SHAC
	8
	Comparison Group
(As applicable)

	3
	* Responds to a Need 
(Evidence of needs assessment)
	9
	Random Sample to Control Group

	4
	Implementable
	10
	* Longitudinal Impact  

	5
	* Based on Cost Effective Principles 
	11
	Multiple Site Replication

	6
	Customer Satisfaction
	12
	Meta-analysis, Expert Review Consensus of a Group of Experts




B. Rating Levels – based on meeting or not meeting criteria above;

1.	*Acceptable Practice:  These criterions, indicated with an asterisk, are the minimum to be considered for posting on the DSHS website.

2.	Recognized:  To achieve this rating, the program must meet all the criteria for the Acceptable Practice category as well as numbers 4, 6, and 8.

3.	Exemplary:  To achieve this rating, the program must meet all the criteria for the Acceptable Practice category, the Recognized category and numbers 9, 11, and 12.
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For more information, contact:
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