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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 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.

Comprehensive Health & Wellness Plan
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A VISION FOR HEALTH IN OUR DISTRICT
OUR VISION STATEMENT
Every student in our district will have access to achieve their goals by incorporating
their knowledge of health and wellness to take initiative in bettering themselves in all
aspects of life while utilizing a safe and engaging environment provided by the district.
Every student will challenge themselves to be physically, emotionally, and socially
healthy which will contribute to overall academic achievement and responsibility.
The families of the students, as well as the education team, will be held accountable for
not only familiarizing themselves with students’ goals but to also be engaged and
supportive throughout each student’s journey.

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

Jodi Doherty and Christine Louden,
Co-Wellness Coordinators

Shannon Allen, AIM-XL Facilitator

AIM-XL Taskforce
Cherith Salazar, Middle School Teacher
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Isaiah Zuniga, BSO Student

Liz Ellingson, Counselor

Anna Salazar, BSO Student

Jodi Doherty, Co-Coordinator

Waytynn Wollert, BSO student

Casey Goode, Special Education Teacher

Kim Rees, Elementary Teacher

Erin Henschel, High School Teacher

Christina Narayan, Elementary Teacher

Kristin Sim, Middle School Teacher

Leanna Christians, Principal

Charity Krow, High School Teacher

Jennifer Lyon, Counselor

Shayna VanKooten, PE/Health teacher

Christine Louden, Co-Coordinator

Not pictured: Danielle Wollert, High School Teacher

WHAT WE LEARNED
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SURVEY DATA ON STUDENT HEALTH
We conducted a baseline assessment of student health using a modified version of H
 ealthy
Kids Colorado Survey (HKCS). Branson School Online teachers analyzed the HKCS and
added questions that applied to the online school population. The survey was then
administered, through Survey Monkey, to all elementary, middle and high school students in
Fall 2018. Students completed the survey voluntarily. After reviewing this data, the taskforce
had the following takeaways:
Positives

➔ 90% of elementary students reported that they do not experience electronic
bullying
➔ Drug, alcohol, smoking numbers are low in middle and high school; 0% of high
school students report use of cocaine, meth, glue, prescription drugs
➔ Seat belt use is high - 76% of high school and 97% of elementary students
always wear a seat belt.
➔ Students report that finishing high school is a priority
➔ 70% of middle school students felt that their online curriculum is meaningful
and important
➔ 50% of elementary students want to learn how to cope with bullying
Concerns

➔ 20% of middle school and 16% of high school students reported that electronic
bullying is an issue
➔ High school students reported that the school does not tell parents “when I do
something well”
➔ 5% of high school students reported having suicidal thoughts
➔ Only 24% of high school students said they’d talk to BSO staff if they had a
problem with their mental or emotional health
➔ 38% of high school students reported experiencing prolonged hopelessness
and/or depression
➔ Low rates of extracurricular involvement reported in high school and middle
school students.
➔ Physical activity is low among elementary and high school students
➔ 20% of high school students reported having sex for the first time at or after 14
years old
➔ Low numbers of high school students report eating vegetables and fruit
everyday
➔ 20% of middle school students consider themselves overweight; 30%+ want to
lose weight
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SURVEY DATA ON HEALTH PROMOTING PRACTICES
We used S
 mart 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 2018 by a group
of district staff members that included elementary and secondary school teachers, the
principal, the P.E. teacher, school counselors, and the special education teacher. After
reviewing this data, the taskforce had the following takeaways:
Smart Source Strengths

➔
➔
➔
➔
➔
➔
➔
➔
➔
➔

Absenteeism procedures are in place and work well
BSO has a PE teacher and PE class
Two counselors help students with a variety of tasks
Health conditions are well documented (immunization, asthma, etc.)
Character education and bullying education are in place for elementary
The staff takes an integrated approach to addressing student needs although
there is still room for improvement
Staff referral process in place for counseling and it’s very efficient!
Students see the importance of education (from student health data)
Teams of teachers work with kids, strengthening the knowledge base for each
student
Staff reaches out to students and families at least once a week using different
means (phone call, e-mail)

Smart Source Areas for Improvement

➔ Provide healthy snacks for celebrations at field trips and events
➔ Require PE in all grades and promote and incorporate physical activity with
students and teachers
➔ Health Education needed for all grade levels - course for each grade, including
comprehensive health education, taught by various school staff
➔ Health services: screenings (hearing, vision, mental health)
➔ Counseling, Psychological and Social Services: staff training, more consistent;
referral protocol for external referrals
➔ More family and community involvement in the areas of collaboration with
community services for families and students
➔ Engage families of online students in school health programs and activities
➔ Provide opportunities to increase staff participation in wellness and fitness
activities
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STUDENT INPUT
We asked Branson School Online students for input about student health using listening
sessions with elementary, middle and high school students

Listening Sessions
The Wellness Committee conducted focus groups among elementary, middle, and high school
students. Elementary teachers asked health related questions during their weekly phone calls
with students. Three focus group sessions were offered for middle and high school students.
These sessions were designed to hear student perspectives on health problems. The upper
grades focus groups were conducted through a Go-To Meeting session and were facilitated
by student member of the health taskforce under the supervision of an online teacher.
Students responded to health questions and were given time to freely discuss health issues
with each other. Each session took approximately one hour. Twenty-eight (28) students in
middle and high school attended the sessions.

Key Takeaways from Student and Community Input
Input about Student Health Problems
➔ Students need resources for healthy eating: diet and nutrition, nutrition education and
lack of food resources. There is a need for partnerships!
➔ Elementary students need to know more about who the BSO counselors are and what
they do (also an issue for middle school and high school).
➔ Amount of “Screen Time”, time on social media and being sedentary are major issues
for ALL students elementary through high school. High school students mentioned
being online “sun-up to sun-down”.
➔ Bullying is not a problem is BSO! Elementary might need a better sense of what
bullying is.
➔ 56% of MS and HS kids know someone who has taken drugs.
➔ 57% of MS and HS students know someone or have engaged in self-harm.
➔ 68% of middle school students report food scarcity.
➔ 55% of high school students report not being involved in any activities outside of
school.
Input about Health-Promoting Practices
➔ Not a lot of support from parents for sex education and relationship education
➔ Parents want health education, but they want electronic and online resources, not
workshops or access to professionals
Comprehensive Health & Wellness Plan
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➔ Health education at all levels is lacking
➔ 85% of parents are comfortable with substance use prevention education

WHAT WE WILL DO

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

Unhealthy Eating and Food Security
●

68% of middle school students surveyed during the listening sessions reported food
scarcity

Comprehensive Health & Wellness Plan
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Too Much Screen Time and Physical Inactivity
●

Students of all grade levels reported being on screens consistently throughout the day,
even when not doing school work.

Poor Mental Health (including Self-Harm)
●
●

57% of Middle School and High School students know someone or have engaged in
self-harm.
38% of High School students surveyed said that they had a prolonged period (more
than two weeks) of sadness or hopelessness that caused them to stop doing normal
activities.

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.
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:
➔ Teachers are excellent in pursuing communication with students and families
➔ Efforts are being made to provide healthy snacks and food options at BSO in-person
events and workshops
➔ Teachers and/or counselors lead monthly InterestEd sessions for K-12 students that
highlight various health and nutrition topics
➔ BSO students have the opportunity to attend PE focused field trips each month at
rotating locations around the state.

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.

Comprehensive Health & Wellness Plan
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New practices to implement in 2019-2020
WSCC Component

General Health
Policies and
Practices

Nutrition

Practice(s)

Champion

➔ BSO will have an official Wellness Team
that meets at least quarterly to discuss
wellness issues
➔ If Make-It-Happen Grant is funded, the
school will hire/appoint a person who
leads BSO health efforts
➔ Wellness policy for BSO will be updated
➔ Staff will complete a Community
Directory of resources available to
students and families for food and
mental health resources.
➔ BSO will streamline/brainstorm an
effective process for addressing chronic
absenteeism

Leanna
Christians, Jodi
Doherty, BSO
Wellness
Coordinator

➔ School uses a variety of strategies to
promote healthy eating at home and at
school functions

Erin Henschel

Date
implemente
d

Counseling and
teacher team

➔ School will provide healthy options when
food is provided for school events (6)
Physical Education
and Physical Activity

Health Education

➔ The Physical Education program will
follow a PE curriculum (7)
➔ PE teacher and classroom teachers will
receive training in physical education (9)
➔ School uses a variety of strategies to
promote physical activity. (ie, Brain
Breaks and HEART program) (10)

Shayna
VanKooten

➔ Health education topics will be taught by
various school staff, integrated within
the curriculum as appropriate (3, 12)
➔ Staff will receive professional
development as related to health
education (4)
➔ Comprehensive set of health topics are
taught as part of sexual health education
(11)

Kristin Sim, Kim
Rees, Jodi
Doherty

Comprehensive Health & Wellness Plan
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Counseling,
Psychological and
Social Services

➔ School will provide or refer for
therapeutic services (includes individual
and group counseling and referrals,
when necessary) (11)

Liz Ellingson,
Casey Goode,
Charity Krow

Healthy and Safe
School Environment

➔ School has a process that uses a set of
strategies or pathways to determine the
credibility and seriousness of a threat (4)
➔ School engages in a variety of practices
to address positive school climate (5)

Liz Ellingson

Family, Community,
Student Involvement

➔ School uses a variety of communication
methods to provide information to
parents/ guardians and families about
school health programs and activities (4)
➔ School uses a variety of strategies to
engage parents/ guardians and families
in school health programs and activities
(5)
➔ School obtains input from students
about components of school health

Cherith Salazar
and Danielle
Wollert

Staff Health Promotion ➔ School conducts a school employee
wellness needs assessment or interest
survey (1)
➔ School develops a written school
employee wellness action plan (2)
➔ School has an employee wellness leader
or committee (3)
➔ School obtains administrator support for
school employee wellness (4)
➔ Staff WOW: “Workout of the Week”

Christina Narayan
Cherith Salazar,
Danielle Wollert

Liz Ellingson,
Charity Krow,
Casey Goode

New practices to implement in 2020-2021
WSCC Component

General Health
Policies and
Practices

Practice(s)

➔ School wellness team engages in a
variety of activities to move health and
wellness agenda forward (3)
➔ School incorporates health and wellness
into Unified Improvement Planning
Process (7)

Comprehensive Health & Wellness Plan
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Date
implemente
d

Wellness team,
Jodi Doherty
Leanna
Christians, Kyle
Cooper
p. 13

Nutrition

➔ School has policies to promote healthy
eating (8)
➔ Food drives will be held at BSO events,
sponsored by the National Honor Society

Erin Henschel

Physical Education
and Physical Activity

➔ School meets national
recommendations for PE minutes (2)

Shayna Van
Kooten

Health Education

➔ Health education course is offered in
each grade (1)

Shayna Van
Kooten

Counseling,
Psychological and
Social Services

➔ Staff members regularly receive training
on how to identify and support students
with social, emotional and behavioral
health needs (2)
➔ Teachers and other staff receive training
on how to respond to an individual
student in crisis (9)

Liz Ellingson,
Charity Krow,
Casey Goode

Family, Community,
Student Involvement

➔ Regional Family Groups, Meet-ups, and
Family Directory
➔ Geographic Field Trips (field trips for
students in the same general region of
the state

Staff Health Promotion ➔ School staff have opportunities to
participate in a variety of wellness
activities (5)

Cherith Salazar
and Danielle
Wollert

Liz Ellingson,
Charity Krow,
Casey Goode

New practices to implement in 2021-2022
WSCC Component

Practice(s)

Champion

General Health
Policies and
Practices

➔ School administers a survey to assess
perception of school climate (8)
➔ School conducts a student-level health
and wellness assessment (9)

Leanna
Christians, Kyle
Cooper, teachers

Physical Education
and Physical Activity

➔ School uses a variety of strategies to
promote physical activity (10)

Shayna Van
Kooten

Health Education

➔ Time scheduled for health education is
sufficient at each grade level (2)

Kim Rees, Kristin
Sim

Comprehensive Health & Wellness Plan
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Counseling,
Psychological and
Social Services

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

Shayna Van
Kooten

➔ Mental health professionals are present
at school for recommended hours each
week (1)
➔ School has re-entry plan for students
after a prolonged absence that includes
social and emotional support for
reintegration into school (10)

Liz Ellingson,
Charity Krow,
Casey Goode

New practices to implement in 2022-2023
WSCC Component

Practice(s)

Champion

Health Education

➔ Health Education program follows a
program (6)

Shayna Van
Kooten

Counseling,
Psychological and
Social Services

➔ School conducts annual screening to
assess the social, emotional, and
behavioral health needs of all students
to determine whether they require
individual intervention services (4)

Liz Ellingson,
Charity Krow,
Casey Goode

Family, Community,
Student Involvement

➔ School involves community in school
health events

Cherith Salazar
and Danielle
Wollert

Date
implemente
d

New practices to implement in 2023-2024
WSCC Component

Health Education

Practice(s)

➔ Health education courses and lessons
prioritize instruction on health skills (e.g.
comprehend concepts, influences,
access valid information, interpersonal
communication, decision making, goal
setting, self-management, advocacy for
self and others) (8)

Comprehensive Health & Wellness Plan
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➔ Mental Health Curriculum is included in
health course
Counseling,
Psychological and
Social Services

Family, Community,
Student Involvement

➔ School provides opportunities for all
students that develop the knowledge,
attitudes, and skills for student social
and emotional wellness (5)
➔ School provides school-wide supports
for modeling, practicing, and reinforcing
pro-social behavior (6)
➔ School uses system to monitor weekly
the progress of select students toward
identified goals (7)
➔ School has class(es) for identified
students in need of social, emotional,
and behavioral health supports (8)
➔ School collaborates with organizations
in developing or coordinating health
activities/ programs for students

Comprehensive Health & Wellness Plan
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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.

Comprehensive Health & Wellness Plan
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PARTNERS
This plan will be implemented with the help of the following partnerships:
➔ Since the families we serve are located all over Colorado our team created a Google
Document titled ” COMMUNITY RESOURCES” to be shared with BSO families. It
contains resources across Colorado on the following topics: S
 ummer Free Meal sites,
Mental Health, Recreation, Food/Nutrition, Homelessness, and Medical Help. This
document will be updated as we become aware of new resources.

FUNDERS
.
This plan will be implemented with the help of the following funding sources:
➔ In June of 2019, the “Make It Happen” grant was submitted through the Center for
Rural School Health and Education on behalf of the Branson School District, to provide
funding for the Physical Activity and Nutrition portions of the goals listed in “New
Practices” above.

IMPLEMENTERS
After discussing these practices with implementers, we had the following key takeaways to
support implementation:
➔ Implementer group and what they need or how they can support the practice
➔ Implementer group and what they need or how they can support the practice
➔ Implementer group and what they need or how they can support the practice

OTHER ASSETS
Other assets that we will draw on to implement this plan include the following:
➔ Every student has a computer and internet connectivity to access health-related
resources at home.

Comprehensive Health & Wellness Plan
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➔ Teachers communicate one-on-one with students and parents weekly.
➔ Students generally come from supportive families and strong parental involvement.
➔ Branson School Online is the longest running online school in Colorado. Our teachers
live in Colorado and have a personal connection with each of their students.
➔ Teachers plan quarterly activities to meet up with their students to get to know them
and to encourage their learning.

Comprehensive Health & Wellness Plan
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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

Comprehensive Health & Wellness Plan
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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

Comprehensive Health & Wellness Plan
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SHARING OUR PLAN
Our team will share the plan with school personnel, students, parents and the Branson School
Board. Our plan for sharing the plan is as follows:
➔ We will provide a “one-pager” document at the Back to School picnic in August 2019,
highlighting the important and pertinent data found during the AIM process.
➔ The plan will be posted on the school website.
➔ Printed copies of the plan will be available in the administration office in Branson and
each teacher who wants a full copy is encouraged to receive one.

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, counselors and teachers 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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