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Thank you for your interest in the Enhancing School Health Services through Training, Education, Assistance, 
Mentorship, and Support project (hereafter referred to as the TEAMS project).  The TEAMS project is currently 
accepting applications from school district teams that would like to participate in the third and final project 
cohort.  Please review the following information for details about the project and application process. 
 
BACKGROUND INFORMATION 
Through the TEAMS project, the American Academy of Pediatrics (AAP) provides training, resources, and 
technical assistance to school districts that are interested in strengthening policies, practices, and 
infrastructure related to school health services.  Participating districts assemble three-member teams including 
a district health services representative, health department partner, and physician partner.  The teams are 
guided through a process to: 

• Engage stakeholders and foster partnerships to support improvements in school health services; 
• Assess their current school health services policies, practices, and infrastructure; 
• Identify and prioritize key areas for improvement and develop a strategic action plan; and 
• Implement and evaluate changes. 

 
This project assists districts in improving their school health services (often referred to as nursing services), 
defined as healthcare services for students that are delivered or coordinated by the school/district.  While the 
project does intersect with school-based health centers as well as with other components of coordinated 
school health and wellness initiatives, the focus is on the services provided across the district by school nurses, 
physicians, and other health professionals, and on the infrastructure that supports the delivery of those 
services. 
 
This project is funded through a 5-year cooperative agreement with the Centers for Disease Control and 
Prevention (CDC) School Health Branch. 
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PROJECT OFFERINGS 
Participating teams will gain access to the extensive resources and expertise available through the AAP and the 
CDC, two of the premier organizations working to improve school health at the national level.  The National 
Association of School Nurses and American Association of School Administrators, along with other 
organizations, also contribute to several key project activities.   
 
The AAP will provide customized training, technical assistance, and resources for participating school district 
teams based on their needs and interests.  The project will pay for expenses for the three members of each 
team to participate in an in-person training to be held at AAP headquarters in Elk Grove Village, Illinois.  
Technical assistance visits to the school district by an AAP school health staff person and a content expert will 
also be available.   
 
This project provides an excellent opportunity to strengthen local partnerships and to participate in a 
community of other school district teams from across the country that can support each other in making 
school health services improvements.  In addition, participating teams will have their accomplishments 
showcased at a state and national level.  Project offerings are summarized below. 
 
Project Offering Examples 
Online training Webinars on working with partners and stakeholders, assessing and prioritizing 

critical health services issues, program evaluation, key clinical topics, and 
successful program models  

Resources Includes tools and templates, model policies, school health services guidelines, and 
a collection of print resources  

Online community Includes webinar archive, discussion boards, document sharing, and school health 
news and resources  

In-person training Two-day training and learning collaborative on action planning, change strategies, 
stakeholder engagement, quality improvement, and leadership development 

Networking and 
partnerships 

Inter- and cross-disciplinary networking opportunities and facilitation of 
relationships with local and state partners 

Facilitation and technical 
assistance 

May include capacity-building assistance on specific health service topics, 
coaching, policy development assistance, implementation support, site visits, or 
other needed help 

 
 
TOPIC AREAS 
There are many areas related to school health services that teams may choose to work on.  Teams select an 
area of focus based on the needs and circumstances in their district.  Examples include: 

• Developing or revising school health services policies and protocols 
• Improving service delivery 
• Expanding service offerings 
• Improving management of chronic health conditions 
• Strengthening referrals, linkages, and care coordination with community providers 
• Improving documentation, reporting, and health records management 
• Implementing a more effective staffing structure 
• Securing additional resources for health services 
• Strengthening partnerships with school-based or school-linked health centers 
• Increasing alignment with national guidelines on school health services 
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PARTICIPATION REQUIREMENTS 
This project requires a minimum commitment of two years (April 2014 – May 2016).  Teams that are selected 
to participate in this project agree to: 

• Assemble a team with a school district, health department, and physician partner and hold monthly 
meetings  

• Complete a professional development needs assessment 
• Participate in required webinars (approximately four per year) and conference calls  
• Attend an in-person training in Elk Grove Village, IL to be held November 7-8, 2014 (expenses paid by 

project) 
• Complete a health services assessment using AAP’s assessment tool 
• Develop and implement a strategic action plan for improving school health services 
• Complete feedback forms and activities related to webinars and trainings 
• Convene stakeholders and hold at least two meetings per year 
• Communicate regularly with stakeholders and decision-makers 
• Submit annual progress report  
• Respond to project evaluation surveys 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Quotes from current participants about the project: 
 
“We are doing exciting work that would not have ordinarily taken place.” 

“The networking is fantastic!!” 
 
“Completing the Health Services Assessment Tool for Schools was very eye-opening.” 
 

 “The in-person training was terrific, and as I sit home and recall how much we 
accomplished in a short amount of time, I am so grateful that we could all get together.” 

 
“The [Health Services Assessment Tool for Schools]has given me a way to show my administration and 
school community what school nurses are doing on a daily basis.” 
 
“Having a team to work with and to turn to for help is so fantastic.  We can better connect kids with services 

and are seeing a real impact.” 
 
“We have made improvements to health services that we could not have made on our own!” 
 

“Having the TEAMS project support and identity has helped us to be more visible as a school health team 
and to increase importance of school health.” 

 
“Working together as a team allowed us to identify a specific need, focus on that goal and move forward in 
an organized way.” 
 



 
 4 

APPLICATION INSTRUCTIONS 
All public school districts that provide health services (nursing services) for students, excluding charter 
districts, are eligible to apply.  BIE schools may also be eligible and should contact the Program Manager listed 
below for more information. 
 
The TEAMS project application should be completed by the school district health services coordinator, nurse 
coordinator, or other individual with responsibility for the district’s health services.  This individual should 
serve as the school district representative for the project.   
 
In order to apply for this project, districts must identify and engage a health department partner and a 
physician partner.  These partners must be willing to work collaboratively with the school district 
representative and commit to the participation requirements outlined in this guidance.  It is strongly 
recommended that these partners participate in completing the TEAMS project application. 
 
It is recommended that health department and physician partners have previous experience in child health, 
chronic disease prevention and management, and school health.  The health department partner should be 
selected from a local health department.  The physician partner could be the district’s physician consultant, a 
community pediatrician, a hospital-based or health department-based physician in the area, or other physician 
with appropriate background, experience, and interest.  A pediatrician is preferred.  Please contact the 
Program Manager listed below if you need assistance identifying partners. 
 
A conference call will be held on Thursday, February 20, 2014 from 1:00 – 2:00 pm CST to answer questions 
regarding the application.  You may also contact the Program Manager listed below with any questions. 
 
Applications must be submitted by 6:00 pm Central Time on Friday, March 14, 2014.   
 
We plan to notify teams of their acceptance by Friday, April 4.  Orientation call sessions for accepted applicants 
are tentatively scheduled for April 24 from 10:00 – 11:00 am CST and April 28 from 1:00 – 2:00 pm CST.  All 
team members should plan to participate in one of the orientation calls.   
 
You must submit the application by following the link below to the online application.   A PDF version of the 
application is included with this guidance document so that you can review the questions and consider your 
responses before starting the online application.  The online application will save your responses and allow you 
to return to the form multiple times prior to submitting.  However, you may find it easier to compose your 
answers to the open-ended questions in a word document and copy and paste your responses into the online 
application. 
 

PLEASE FOLLOW THE LINK BELOW TO COMPLETE THE APPLICATION: 
 

https://www.surveymonkey.com/s/TEAMS2014 

 
 
REVIEW PROCESS 
Applications will be reviewed by a panel of school health experts in collaboration with AAP staff.  Reviewers 
will seek to create a diverse cohort in terms of size and location of districts, student population characteristics, 
and current level of school health services programming, activities, and infrastructure.  Districts with different 
levels (beginner, intermediate, and advanced) of health services programming and infrastructure will be 
included in the cohort.  In addition, reviewers will evaluate applications based on the qualifications of 

https://www.surveymonkey.com/s/TEAMS2014
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identified team members, the ability to articulate the importance and role of school health services, and 
capacity to implement changes. 
 
SUMMARY OF KEY DATES 
• Application technical assistance call: February 20, 2014 from 1:00 – 2:00 pm CST 

Call-in number: 1-877-273-4202 
Conference room number: 7559760 

• Application due date: March 14, 2014 by 6:00 pm CST 
• Notification of acceptance: April 4 (tentative) 
• Orientation calls for accepted applications: April 24 from 10:00 – 11:00 am CST and April 28 from 1:00 – 

2:00 pm CST (applicants choose one session to attend) 
• In-person training for accepted applicants: November 7-8, 2014 
 
CONTACT INFORMATION 
Questions regarding this project or the application process should be directed to: 

Laura DeStigter, MPH 
Program Manager, School Health Services 

American Academy of Pediatrics 
Email: ldestigter@aap.org 

Phone: 847/434-7127 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The American Academy of Pediatrics (AAP) is a national membership organization of over 62,000 pediatricians and child 

health professionals that is dedicated to attaining optimal physical, mental, and social health for all infants, children, 
adolescents, and young adults.  The AAP focuses on advocacy for children, professional and public education, research, 

the development of policy and clinical guidelines, and programs to support the translation of policy into practice. 

 

mailto:ldestigter@aap.org
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS

Note: A conference call will be held on Thursday, February 20 at 1:00 pm CST to allow applicants to ask questions about this opportunity. The call
in information is as follows: 
Callin number: 18772734202 
Conference room number: 7559760 
 
 
 
Your responses to this application will be automatically saved on this computer. If you wish to leave the application and complete it at a later time, 
simply close the window or click "Exit this Survey" in the top right corner. When you return to the application form on THIS COMPUTER, your 
previously entered answers will appear. When you are ready to submit your application, proceed to the last page and be sure to click "Done". 

The individual who will serve as the school district representative for this project should complete this application and will serve as the primary 
contact for all correspondence regarding this application.  

School district name and/or number:

 

State:
 

School District Health Services Representative:

 
I. TEAM MEMBERS

55

66

First name

Last name

Credentials

Institution

Position

Years in this position

Mailing address

City

State

Zip

Email address

Phone number

Fax number
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS
Health Department Partner:

Physician Partner:

First name

Last name

Credentials

Institution

Position

Years in this position

Mailing address

City

State

Zip

Email address

Phone number

Fax number

First name

Last name

Credentials

Specialty

Institution

Position

Years in this position

Mailing address

City

State

Zip

Email address

Phone number

Fax number
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS
Briefly describe how and why each team member was selected and list their key 
qualifications. Please note whether you have worked together previously. (Note: if you do 
not have a physician or health department partner, please provide a justification). (300 
words max)

 

55

66
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS

Please complete the following information about your school district. 

Total number of students in the district:
 

Total number of schools in the district:
 

This district is primarily: (Select one)

Please estimate the percentage of students in the district who qualify for free or reduced 
price meals: 

Please estimate the percentage of students in the district who fall into each of the 
following categories:

 
II. SCHOOL DISTRICT DEMOGRAPHICS

%

% American Indian or Alaska Native

% Asian

% Black or African American

% Hispanic or Latino

% Native Hawaiian or Other Pacific Islander

% White

% Other

 

Urban
 

nmlkj

Suburban
 

nmlkj

Rural
 

nmlkj
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS

Does your district contract with or employ one or more nurses (RNs) to provide health 
services in schools in your district?

Who employs the school nurses in your district? (Select all that apply)

Does your district partner, contract with, or employ physicians to consult for the district or 
provide direct patient care to students?

 
III. HEALTH SERVICES STAFFING

Yes
 

nmlkj

No (note: if you do not have school nurses, you may not be eligible for this project. Please contact the program manager before 

continuing) 

nmlkj

If yes, how many FTE nurses does your district have and what is your district's ratio of nurses to students? 

55

66

School district
 

gfedc

Health department
 

gfedc

State education agency
 

gfedc

Hospital or healthcare organization
 

gfedc

Not applicable we do not have school nurses
 

gfedc

Other (please specify) 

Yes
 

nmlkj

No
 

nmlkj

If applicable, how many FTE physicians does your district have? 
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS
What other health services support staff are available in your district? (Select all that 
apply)

Does your district have one or more schoolbased or schoollinked health centers?

 

LPNs
 

gfedc

Health paraprofessionals (health aide)
 

gfedc

Educational paraprofessionals
 

gfedc

Schoolbased health center staff
 

gfedc

Clerical or administrative staff with dedicated time to support health services
 

gfedc

Other (please describe) 

55

66

Yes
 

nmlkj

No
 

nmlkj

If yes, how many? 
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS

In your opinion, which of the following best describes the school health services policies 
in your district? 

In your opinion, which of the following best describes the school health services 
protocols/procedures in your district?

Although the school board and/or superintendent hold governing authority over school 
health services policies, who in your district is responsible for developing protocols and 
procedures to implement school health services policies? (Select all that apply)

 
IV. SCHOOL HEALTH SERVICES POLICIES AND PROTOCOLS

 

Most of our policies are not formalized
 

nmlkj

Most of our policies are formalized but are not consistent with state and national guidelines
 

nmlkj

Most of our policies are good, but not all areas of health services are covered
 

nmlkj

We have a good, comprehensive set of policies, but not all policies are routinely implemented
 

nmlkj

We have a good, comprehensive set of policies that are routinely implemented
 

nmlkj

Most of our protocols/procedures are not formalized
 

nmlkj

Most of our protocols/procedures are formalized but are not consistent with state and national guidelines
 

nmlkj

Most of our protocols/procedures are good, but not all areas of health services are covered
 

nmlkj

We have a good, comprehensive set of protocols/procedures, but not all protocols/procedures are routinely implemented
 

nmlkj

We have a good, comprehensive set of protocols/procedures that are routinely implemented
 

nmlkj

School board
 

gfedc

Superintendent
 

gfedc

Principal(s)
 

gfedc

Health services coordinator, nurse coordinator, or other similar position
 

gfedc

Individual school nurses and/or schoolbased health center staff
 

gfedc

Other (please specify) 
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS

Which of the following strategies, if any, has your district used over the past two years to 
address health issues? (Select all that apply) 

 
V. HEALTH SERVICES PROGRAMMING AND INITIATIVES

Raising awareness among educators, community members, and/or decisionmakers about the link between health and academic 

achievement/learning 

gfedc

Having superintendent and/or school board involvement in health issues
 

gfedc

Creating an action plan to improve health services
 

gfedc

Designating at least one person in your district to oversee or coordinate school health services (i.e., health services coordinator)
 

gfedc

Partnering with outside agencies or individuals to expand or improve school health services
 

gfedc

Having one or more groups at the district level that offer guidance on school health services policies or practices
 

gfedc

Regularly reviewing, updating and/or developing school health services policies and protocols/procedures
 

gfedc

Assessing the implementation of school health services policies and protocols/procedures
 

gfedc

Using local student health and behavior data to make decisions
 

gfedc

None
 

gfedc

Other (please describe) 

55

66
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS
Describe current and/or recent efforts in your district to improve school health services. 
How long have these efforts been underway? If the district leadership (administrators and 
school board) has been involved in these efforts, what was their role? (250 words max)

 

Describe any current or recent partnerships between your district’s health services and 
other agencies, organizations, or providers at the national, state, or community level. If 
applicable, include information about participation in state school health initiatives and 
your relationship with state chapters of the American Academy of Pediatrics and National 
Association of School Nurses. (250 words max)

 

55

66

55

66
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS
Briefly describe how your district monitors and evaluates the effectiveness of your school 
health services. (150 words max)

 

55

66
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS

In your opinion, why are highquality school health services important and how do they 
contribute to educational outcomes? (250 words max)

 

School District Representative: In what ways do you expect that participating in this 
project will assist your district in improving health services? (250 words max)

 

 
VI. REASONS FOR PARTICIPATION

55

66

55

66
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS
Health Department Partner: Why do you wish to participate in this project? (250 words 
max)

 

Physician Partner: Why do you wish to participate in this project? (250 words max)

 

55

66

55

66
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS

In your assessment, to what degree do school board members and the superintendent in 
your district consider improving school health services to be a priority?

In your assessment, to what extent do the following stakeholders support efforts to 
improve your district’s school health services?

Please indicate the degree to which your health services staff has the capacity to: 

 
VII. SUPPORTS AND CHALLENGES

Not at all Somewhat Very Much Don't Know

Superintendent nmlkj nmlkj nmlkj nmlkj

School board nmlkj nmlkj nmlkj nmlkj

School principals nmlkj nmlkj nmlkj nmlkj

School health services clinical staff nmlkj nmlkj nmlkj nmlkj

Other health and wellness staff nmlkj nmlkj nmlkj nmlkj

Teachers nmlkj nmlkj nmlkj nmlkj

Students nmlkj nmlkj nmlkj nmlkj

Parents nmlkj nmlkj nmlkj nmlkj

Local politicians nmlkj nmlkj nmlkj nmlkj

Local health department(s) nmlkj nmlkj nmlkj nmlkj

Local healthcare providers nmlkj nmlkj nmlkj nmlkj

Community organizations nmlkj nmlkj nmlkj nmlkj

No Capacity Some Capacity
Considerable 
Capacity

Great Capacity

Work with stakeholders nmlkj nmlkj nmlkj nmlkj

Assess school health services and infrastructure to identify 
problems and/or gaps

nmlkj nmlkj nmlkj nmlkj

Develop and implement a strategic action plan to make 
school health services improvements

nmlkj nmlkj nmlkj nmlkj

Review, revise, and/or develop school health services 
policies and protocols/procedures

nmlkj nmlkj nmlkj nmlkj

Not at all
 

nmlkj

Somewhat
 

nmlkj

Very much so
 

nmlkj

Comments 
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS
What opportunities exist that could advance your work to improve school health services 
in your district? (Select all that apply)

What are the primary obstacles to improving school health services in your district? 
(Select all that apply)

Funding opportunities
 

gfedc

Strong health services/nursing staff
 

gfedc

Leadership support
 

gfedc

Staff support
 

gfedc

Community support
 

gfedc

Family involvement
 

gfedc

Youth engagement
 

gfedc

State agency support
 

gfedc

Strong partnerships with other organizations
 

gfedc

None
 

gfedc

Other (please specify) 

55

66

Lack of leadership support
 

gfedc

Local political climate/culture
 

gfedc

Statelevel policies that contradict best practice
 

gfedc

Districtlevel policies, procedures, or protocols that contradict best practice
 

gfedc

Lack of funding and resources (including staff time, space, equipment, etc.)
 

gfedc

Inadequate training/knowledge of staff
 

gfedc

Lack of statelevel policies to support best practice
 

gfedc

Lack of districtlevel policies, procedures, or protocols to support best practice
 

gfedc

None
 

gfedc

Other (please specify) 

55

66
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Please enter any other information you would like us to consider.

 

55

66
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AUTHORIZED SIGNATURE 
 
By entering your name below, you certify that the information herein is correct to the best 
of your knowledge; that you are authorized to submit this application; and that the district 
superintendent is in support of this application. Entering your name also certifies that you 
and your team members have read the application information and agree to the 
participation requirements: 
• Participate in the project for a minimum of two years 
• Assemble a team with a school district, health department, and physician partner and 
hold monthly meetings  
• Complete a professional development needs assessment 
• Participate in required webinars (approximately four per year) and conference calls  
• Attend an inperson training in Elk Grove Village, IL to be held November 78, 2014 
(expenses paid by project) 
• Complete feedback forms and activities related to webinars and trainings 
• Convene stakeholders and hold at least two meetings per year 
• Communicate regularly with stakeholders and decisionmakers 
• Complete assessment of school health services using AAP’s assessment tool 
• Develop and implement a strategic action plan for improving school health services 
• Submit annual progress report  
• Respond to project evaluation surveys 
• Respond to emails and phone calls from TEAMS staff in a timely manner 
 

 
VIII. AUTHORIZATION

Name:

Date:
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2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS2014 Application Form - Enhancing School Health Services through TEAMS

Thank you for applying to the TEAMS project. Please click "Done" to submit your application form. 
 
If you would like a confirmation that your application was received, please contact Laura DeStigter at ldestigter@aap.org. 

 
THANK YOU
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