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FOREWORD
The Honorable Jan Schakowsky,
th
U.S. Representative for Illinois’s 9 Congressional District
“For too many of our students, the barriers to good physical and emotional
health are negatively impacting their capacity to learn and subsequent
socio-economic life trajectories. The SMART Model’s approach to ensuring
the wellness of every student in the building, with the purpose of academic
achievement, is unique and yields powerful results. Sullivan High School, my
alma mater, has seen dramatically improved academic outcomes. With the
Model’s Active Access, Active Care strategy in place, which entails the clinic
staff working in close partnership with the principal and his faculty over the
past 5 years, the outcomes and impact on students have been consistently
significant. Sullivan’s student attendance rate increased nearly 6%, Freshmen
On-Track rates increased 33%, graduation rates increased 19%, and
disciplinary referrals plummeted by 88%. I am personally so proud that the
inaugural flagship SMART Model was originated in my local community and
has helped with expansion and replication of the model nationwide. I am
extraordinarily grateful to the key stakeholders, including CVS Health and
Ginn Group Consulting, now joined by Aramark, that have invested their
expertise, time, and finances to make a tremendous impact in our Chicago
community in partnership with local medical provider Heartland Health
Centers. I am equally thrilled that as a part of the expansion process this year,
Gale Community Academy, a very special school where my mother taught for
over 30 years, will have their own SMART Clinic in January, 2019, thanks to
the community rallying and raising money to match a CVS dollar match.”

The Honorable Terri Sewell,
th
U.S. Representative for Alabama’s 7 Congressional District
“I am so grateful to the University of Alabama in leading the efforts to bring
SMART Student Health & Wellness Centers to our rural Alabama communities
that are far too often forgotten. The SMART Model implementation into our
Pickens County schools has already had a profound impact on the lives of
rural Alabama students’ health and related improved educational outcomes.
I strongly believe in the SMART Model’s approach to support academic
achievement through the pro-active provision of integrated physical and
behavioral health interventions. I am hopeful that SMART will be uniquely
poised as a key solution to break the cycle of poverty and break down the
many barriers to success found in Alabama’s Black Belt for our citizens. This is
a testament to the power of public-private partnerships that made it possible
for SMART to support the transformation of entire communities. I want to
acknowledge the University of Alabama College of Education leadership
in identifying this powerful asset, the generous financial support of CVS
Health and Aramark, Ginn Group Consulting as the model’s architect and
implementation leader, and Pickens County Primary Care’s commitment as
the local medical provider partner.”
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Introduction
Schools of the 21st century are continually
challenged to seek effective solutions to address
the complex needs of ever more diverse students in
order to achieve their stated educational outcomes
related to school behavior, academic achievement
and graduation rates. As research evidence has
shown, student health and wellness are closely
linked to educational outcomes (Klerman, 1996;
Symons et al., 1997). Schools that can provide
their students with access to affordable health care
services integrated into their school communities
can efficiently and effectively improve academic
outcomes for their students. Over the past several
decades, school-based health centers have been
established in many schools all over the country.
However, the literature shows that many of these
centers have not always been effective in providing
health and wellness services and resources to the
broad population of students. The care provided is
largely reactive, and ultimately many of them have

not been successful nor sustainable (Brindis, et
al. 2003; Lear, 2007; Kropski et al., 2008; Bogart &
Uyeda, 2009).
A model that has been shown to be highly
effective in improving health and wellness, and
consequently educational outcomes for students,
is the SMART Student Health and Wellness Model
(School Health Model for Academics Reaching
ALL Transforming Lives). SMART was developed
in 2013 by Ginn Group Consulting (GGC), a
design management firm, which delivers advanced
business and legal analysis, research, strategies,
and solutions. The SMART Model was developed
with an initial 6 years of support from CVS Health,
whose legacy sponsorship continues, and in 2018
Aramark joined as a patron partner with a 5-year
funding commitment for the further codification
and institutionalization of the Model. The Hispanic
Heritage Foundation has served as SMART’s multicultural advisor since its inception.
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SMART Student Health
and Wellness Model
SMART Definition: SMART is a school health
solution dedicated to improving academic
achievement in order to break the cycle of poverty.
The SMART solution aims to support educators by
screening, assessing, and diagnosing risk factors
that interfere with academic success for the entire
school population. The Model leverages an Active
Access strategy with the goal of engaging with all
students in the school setting to ensure wellness
and reduce the well-documented physical and
health-related barriers to academic achievement.
The flagship SMART Student Health and Wellness
Center, at Sullivan High School in Chicago, Illinois,

has now entered its sixth year of operation. This
SMART Center has consented an average of
98% of the student population and provided
care for 100% of those consented, increasing
attendance by 3–4% and improving the school’s
academic metrics and rating, all at lower costs
than traditional models.
An earlier white paper described in detail the
components of the SMART Model that have made
it so effective. The SMART Model operational
plan has established essential criteria, which are
described on the following page.

The SMART Impact Process
PURPOSE
DATA

Higher Attendance/
Lower Presenteism

ENGAGEMENT
DATA

Improved
School Culture
and Climate

Higher Academic
Achievement and
Graduation Rates

Healthier Adults/
Stronger Family
Structures

More Competent
Workforce/Higher
Socio-Economic
Status

CONSENTS
DATA

ASSESSMENTS/ENCOUNTERS
DATA

SCREEN

DELIVERS

DATA

ASSESS/DIAGNOSE
DATA

TRIAGE
DATA

TREAT/REFER
DATA

FOLLOW-UP

2

More Consumers/
Lower Crime and
More Tax Revenue
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SMART Model Operational Plan:
Essential Criteria
• Re-imagine purpose for the clinic, linking health and educational goals
• Develop an operational business/entrepreneurial model
• Establish buy-in and partnerships with school leaders to achieve integration
• Align practices to metrics and outcomes
• Implement active system for consenting of and engagement with students
• Contract with GGC’s SMART Implementation team, who have expertise and

experience to execute goals, and provide ongoing professional development

• Develop a customized database/Knowledge Management system for tracking
and reporting on outcomes

• Build an accountability plan for stakeholder partners
Through the execution of this operational plan,
the SMART Model (as implemented in both
urban and rural sites) delivered a cost-effective,
outcomes-based, student-centered, data
driven, and integrated school health solution
that consistently promotes health and learning
outcomes as inextricably tied and synergistic. The
SMART Model has leveraged the expertise and
resources of its stakeholders in order to develop
and sustain a comprehensive Active Access and
Active Care health and wellness operation centered
on students’ needs, but also meeting the larger
needs of the school community (Cariaga-Lo &
Ginn, 2017).
However, even when an innovative model like
SMART is proven to be effective, there may
be potential hazards and threats that prevent
successful implementation and sustainability within
a school community. What then are the conditions
that are necessary for the SMART Model to be fully
effective and successful in fulfilling its goals related
to student health and educational outcomes?
The answer to this question is critical as SMART
Student Health and Wellness Centers are scaled
up and replicated beyond the initial sites in urban
Chicago and a cohort of public schools in
rural Alabama.

This current white paper provides insights into
the essential leadership, culture, and climate
factors which must be in place in order to ensure
the fidelity to and effective implementation of the
SMART Student Health and Wellness Model. As
a number of studies have suggested, program
sustainability (dynamic process of program
continuation in order to maintain program
outcomes) is vital to sustaining long-term
health and educational outcomes for individual
students and school communities (ShediacRizkallah & Bone, 1998; Johnson et al., 2004).
Thus, sustainability should be grounded in a deep
understanding of the engagement of leaders
and the conditions which must exist to ensure
program/operational sustainability. Moreover,
sustainability of any school-based health model
must also be able to financially support itself over
the long-term, ideally through a revenue-generating
billing system.
Decisions regarding expansion and scaling of
the SMART Student Health and Wellness Model
must consider the variables that contribute to a
SMART Center’s sustainability: leadership, climate,
culture, and resources/infrastructure. All these
variables are already part of GGC’s evaluation of
potential partnerships during the due diligence

SMART Leadership: Transformative Change Agents and the Essential Culture and Climate for Achieving Health and Education Outcomes | © 2018

3

and contracting process. However, relying on the
strength of those elements and commitments, in
addition to factors that can only be identified from
on the ground during implementation, mean that
the accurate assessment and nurturing of a climate,
culture and leadership required to implement and
sustain SMART is most crucial.
Data for this second white paper was collected
from interviews, which were conducted with
school leaders, SMART clinic staff, and critical
stakeholders over a 6-month period in 2018 by the

primary author. Respondents were asked to answer
open-ended questions regarding the essential
leadership required, the climate and culture
which need to be developed, the resources and
infrastructure challenges and opportunities they
have encountered and foresee for the future, and
how success and progress should be measured
over time. Interviews were transcribed and analyzed
through a thematic analysis process (Fereday &
Muir-Cochrane, 2006).

The SMART Purpose Supporting PROCESS

DA
TA

Priorities:
Ensuring
Wellness of All
DATA

DATA

Outcomes:
Better Health=
Better
Education

TA
DA

Purpose:
Academic
Achievement

Flexibility/
Creativity
Improvement
Science
Culture

4

Process:
Consent All
Students
DA
TA

Productivity:
Active Access
to Active Care

TA
DA
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Leadership and Transformational
Change Agents
The success of the SMART Student Health
and Wellness Model is highly dependent on
transformational change agents who must lead
the adoption and integration of the SMART Model
within the schools. In this section, we will discuss
why these leaders are essential to the success
and sustainability of the model in achieving stated
health and education outcomes. The SMART

leaders to whom we spoke (nurse practitioners,
utilization managers, social workers, SMART staff
at the local and national levels, school principals,
health system leaders, and community leaders)
were very much in alignment in their comments
about the type of leadership qualities that are
essential to ensuring the success and sustainability
of SMART Student Health and Wellness Centers.

The themes which emerged from the
interviews regarding leadership are as follows:

1

2

There is a fundamental commitment to and

4

deep understanding of the principles of the

learning and professional development, with

SMART Model by all the individuals who are

the recognition that they must be ever aware

responsible for the day-to-day operations of

of changes in students’ comprehensive needs

the SMART Student Health and

(Whole Child) and new circumstances and

Wellness Centers.

challenges that arise in the school environment
and communities in which they are embedded.

Collaborative and shared leadership

SMART leaders recognize these adaptive

ensures the SMART Model meets the
needs of students. There are clear lines of
communication, with mutual trust and respect

3

Each leader is committed to continuous

challenges and learn how to work through them.

5

SMART leaders exhibit humility and

across all stakeholders and willingness to have

selflessness, along with determined resolve to

open and honest conversations about how to

ensure that students’ well-being is at the heart

improve results.

of what they strive to do each day.

SMART leaders have a shared vision of
improving student school outcomes, with
the understanding that SMART Centers are
fully supportive of significantly advancing
individual student and school-wide academic
performance outcomes.
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Commitment and deep understanding
of the SMART Model
From inception, the SMART Student Health and
Wellness Centers have operated on the premise
that center staff provide the leadership in SMART
Centers and are individually and collectively
responsible and instrumental in the implementation
and day-to-day on site operations of the model.
Every SMART Team embedded in the school had to
fully understand and commit to the essential tenets
of the SMART Model. Every member of the SMART
“Transformation Team” (nurse practitioners, social
workers, utilization managers, and other staff)
had to understand how their specific roles and
responsibilities were developed to fit within the
SMART Model, and that each of their roles uniquely
contribute to model efficacy and, ultimately, student
outcomes. Likewise, the larger systems engaged
as partners in implementing the SMART Model (e.g.
health organizations and/or school communities)
and their administrative leaders need to support,
promote, empower, and then hold accountable,
these site-based SMART “Transformation Teams.”

The staff are given guidance and oversight from
the GGC leadership team through regular site
visits and ongoing professional development and
protocol training. The staff from across the various
SMART Student Health and Wellness Centers were
remarkably committed to the goals of SMART and
to the students and the school communities they
serve.
For instance, SMART Center utilization managers,
behavioral health staff, and nurse practitioners
pro-actively engage with students, parents, faculty,
and staff to ensure that goals and expectations
regarding health outcomes and academic
performance are well aligned and ultimately met.
This is why SMART also provides urgent and
preventative care to faculty, staff, and families.

“My work is all about relationship building. I must
be an ally and also a problem solver at every turn. I
have learned to be empowered to do what it takes
to get the work done, while also empowering the
rest of the staff. Even while putting out fires, I have
to also provide emotional support while figuring out
what resources are needed.”

The Whole Child Spheres of Influence

COMMUNITY

SCHOOL DISTRICT
AND FACULTY
PARENTS
AND FAMILIES

STUDENT

Adapted by Ginn, 2018, from Brofenbrenner’s
Bioecological Model of Human Development

6
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In addition, the SMART leaders on the ground
locally must be the “champions” of the SMART
Model. They provide the rationale for the model
and the evidence of its effectiveness to teachers,
parents, and community members, so that the
school community can fully embrace and integrate
the SMART Student Health and Wellness Center.

“I had a lot of face time with people in the schools
(teachers) and local members of the community in
order to lend strength and credibility to the SMART
Model.”

Collaborative and shared leadership
While there are clear lines of management
supervision in the SMART Student Health and
Wellness Centers, there is also a commitment to
collaborative and shared leadership. Each leader/
stakeholder (at every level, from the SMART Center
patient services representatives at the front office
to health care providers and principals, and on up
to the SMART national leadership) all expressed the
need for ongoing collaborations and a recognition
of their shared responsibility to meet their goals
for the health and well-being of students. This
collaboration across leaders is exemplified in the
regular and on-going communication between
SMART staff and school leaders. Principals
discussed how much they appreciated the insights
of the SMART staff in communicating the issues
that arise for individual students and groups of
students. They all work together to come up with
new ideas and solutions to provide resources that
effectively address these issues.

“I help students calm down and diffuse the
situation. I help them figure out how to mediate
their conflicts by listening to them.”
Local leaders (SMART staff and school leaders)
feel particularly responsible for ensuring lines
of communication are always open. They make
themselves available to each other and to students,
teachers and parents. They are open to feedback
and recognize that SMART goals can only be
achieved through a sense of shared responsibility
and accountability.

Shared vision of improving school/
student outcomes through the
SMART Model
At the very top (from Melanie Ginn and her national
staff), the shared vision of improving school
outcomes is clearly articulated and regularly
reinforced. This is done through regular site
visits, feedback, with both in person and virtual
problem-solving sessions, and through one-on-one
discussions with individual, local SMART leaders.
At a national level, SMART now hosts an annual
Symposium where individuals from every sector
and discipline, education and health, gather to
share best practices, challenges, and success
stories.
Decision-making regarding how best to deploy
SMART Center resources to meet individual and
collective needs of students is informed by regular
discussions with stakeholders, including parents
and students. Every SMART leader knows what it
will take to be successful.

“We have real, honest conversations.
We are not afraid to have these difficult
discussions with one another.”
“We work through crises together as partners.”
“We try to involve SMART staff in
decision-making.”
SMART staff communicate regularly with principals
and with parents in order to ensure transparency
around the services provided by the SMART
Student Health and Wellness Center. They also
communicate regularly with students—either
individually or in groups. In these discussions with
students, staff emphasize confidentiality, respect,
and safety of students.

Those who have supervisory
responsibility for the implementation of
the SMART Model owe it to the larger
group of stakeholders not to tolerate
individuals who are not committed to
the shared vision of improving individual
student and collective school-wide health and
education outcomes. If partners or staff members
do not understand this shared vision, SMART
leaders do make necessary changes and shift
resources accordingly. In fact, over the past 5
years, GGC has had to end business relationships
in order to seek out new partners who are fully
committed to the long-term fidelity of the Model
and outcomes for students.
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“We have trained staff to understand that they do
work until the work is done.”
“Our role is to help educate and help young
consumers (i.e., students) navigate the health
care system and feel empowered to trust SMART
providers.”
“We want to ensure wellness for academic
success, and this has to start early.”
The school principals and SMART staff are all
committed to focusing on the Whole Child and
have embraced the Whole Child approach as
outlined in Appendix A (Lewallan et al., 2015).
Respondents articulated how important this Whole
Child framework has been in guiding their practices
in engaging with each and every student.

impacting educational outcomes. In this focus on
the Whole Child, SMART leaders also focus on
the whole family and the multi-generational needs
present in their school communities.
Teachers, parents, and members of the school
community and neighborhoods are viewed as
partners in assisting them to gain a comprehensive
understanding of both the visible manifestations
of student issues, but also the underlying and
unknown issues that may actually be as important
to address in order to completely provide support
for the health/wellness and academic/educational
needs of students in their schools. This requires
staff members to listen carefully and pay attention
to the narratives that students are sharing, both
formally and informally, in school settings.

There is a shared recognition and commitment
to health care as a means towards positively

Knowing The Whole Child
FINANCIAL VIEW
PERSONAL
HEALTH COSTS
Medical costs
Pharmaceutical costs

HIDDEN COSTS
System and
institutional costs
associated with
undiagnosed
or preventable illness

I NDI V I DUA L VIE W

30%

70%

20%

80%

THE KNOWN
Diagnosed Illness/IEP
Attendance
Externalized Behaviors
Hygiene
Poor Grades
Risky Behaviors

THE UNKNOWN
ADHD
Anxiety
Bullying
Depression
Presenteeism
Poor Nutrition
Family Problems
Suicide Ideation
Chronic Diseases
Language and
Cultural Barriers
Unmanaged Diagnosed
Illnesses
Risky Behaviors and
Relationships

Adapted by Ginn, 2018, from Loeppke, R., et al.,”Health and Productivit as a Business Strategy : A Multi-Employer Study,” and Edington DW,
Burton WN. Health and Productivity. In McCunney RJ, Editor. A Practical Approach to Occupational and Environmental Medicine. 3rd Edition and
Lippincott, Williams and Wilkens; 2003

8
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SMART leaders are life-long learners
who exhibit adaptive leadership
The respondents in this study articulated the
necessity for continuous learning in order to
meet the changing needs of the Whole Child and
how the SMART Model operations can address
students’ needs daily and in the long term.
GGC provides ongoing training and professional
development opportunities for SMART staff and
local leaders. However, local leaders must be
committed to education about the SMART Model
and the Whole Child approach to effectively meet
academic performance outcomes in the schools.

“Each medical provider has to be willing to carry
out the SMART protocols, buy into the SMART
model, and ask the questions about how they will
be able to adapt to it.”
Those who have resisted or failed to educate
themselves fully on the essential components of the
SMART Model have not been able to successfully
run a SMART Center, even when resources and
support are made available.
The SMART Model challenges school leaders
and health care providers to re-consider their
assumptions about what can effectively work in
their communities. These “adaptive challenges”
are “murky, systematic problems with no easy
answers” (Heifetz & Laurie, 1997). The solutions
to these adaptive challenges are not simply the
purview of principals or health care provider
leaders. The solutions can only be achieved by
involving stakeholders at all levels in a
process of continuous education and
adaptive leadership practices. Leaders
can solve practical problems through
life- long learning practices and rapid
cycle improvement (Bryk, et al., 2015).

“Egos sometimes get in the way
because people are used to doing
health care in a certain way. The SMART
Model may seem contrary to what they
have done daily. Health care providers
must overcome this in order to buy into the
SMART Model.”

They also articulate visionary ideas regarding how
the SMART Model can be used locally to“do things
differently in order to do things better.”

Humble leadership with deep resolve
to improve lives of students
SMART leaders exhibit a level of humility about
their contributions to the effectiveness of SMART.
They primarily attribute the effectiveness of SMART
Student Health and Wellness Centers to the hard
work of many colleagues who all want students to
succeed and do well in life. They see themselves
as facilitators who are doing their best to
operationalize the SMART Model at the local level.
Despite their humble and self-deprecating views
of their contributions to the success of SMART
Centers, the respondents also acknowledge their
professional resolve and personal commitment to
do the right thing by the students, whose lives and
well-being are entrusted to them. This is the kind of
inspired transformational leadership that has been
documented in other companies, which have been
able to go from good to great (Collins, 2001).
SMART leaders see their work with these students
as larger than themselves, and they have a
generative view of their purpose as leaders. This
generative thinking allows them to frame problems
(long-term and daily) and make sense of ambiguous
situations in order to inform future direction and
decisions regarding SMART Centers, locally and
nationally (Chait, Ryan & Taylor, 2011).

“On-the-ground leadership should be
focused on the kids. They must be decisive
and willing to allow the SMART Model to
unfold. They have to be willing to let go and
not be personally obstructive in the SMART
process daily.”

SMART leaders all discuss their ongoing
commitment and willingness to think outside of
the box and to have their assumptions challenged.
They continually explore new opportunities and
ideas, which can sometimes be outside of their
comfort zone. They are willing to learn and listen.

SMART leaders recognize their own limitations, as
well. While decisive, they also seek guidance from
others and critically analyze evidence to inform
decision making. They see and share their success
with others and point to the SMART Model as
inspiring their standards for the work they want to
accomplish locally in their school community.
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Culture and Climate:
Challenges and
Opportunities
SMART leaders create and nurture the culture
and climate (i.e., the necessary environmental
factors), which allow SMART Student Health and
Wellness Centers to thrive and deliver on the goals
of improved health and academic performance
outcomes, which can be measured over time at the
individual student level, as well as collectively at the
school-wide/community level.
These culture and climate factors gleaned from
interviews with respondents are seen both as
challenges and opportunities to advance the
positive impact of the SMART Model on the lives
of students.

Summary of Culture and Climate
Factors:

1

Commitment

to equity through an Active
Access/Active Care model

2

D
 e-stigmatization of health care delivery to
focus on the Whole Child

3

C
 ontinuous accountability through a
transparent system

4

C
 ulture of assessment at individual and
collective/institutional levels

5

W
 elcoming and visible space/environment for
students

6

C
 lear and transparent lines of communication
among stakeholders

These six factors are more fully unpacked below.

Commitment to equity through an
Active Access/Active Care model
The respondents in this study fundamentally
believe that success in health and educational
outcomes should be achieved equitably among all
students. This is the reason why so many of the
school leaders found the Active Access/Active Care
principles of the SMART Model so compelling.
Implicit in SMART’s Active Access/Active Care
Model is the understanding that this model is
only deployable when care is embedded within a
location in which a given population is during most
of their daily lives.
10

SMART Active Access and Active
Care Operational Definitions

Active Access:
Leverages the real-time availability to see a
student/patient due to geographic location
within their school, combined with the intention,
strategies, and tactics to do so through (1) the
pro-active messaging of purpose, (2) normalizing
wellness, (3) engaging and partnering with school
administrators, (4) collecting parental consents, and
(5) pro-active scheduling of preventive care and
screenings to ensure wellness. Active Access places
the responsibility on the providing organization to
possess a purpose, initiative, and engagement,
as well as to effectively brand, communicate, and
market that purpose, secure consents, and initially
drive utilization.

Active Care:
The ongoing engagement, the drive of utilization
levels, and the follow-up for the provision of
pro-active, integrative, physical and behavioral
care—both preventive and acute. Active Care
operates with the purpose of ensuring wellness
and preventing illness and negative outcomes,
resulting in the reduction of barriers to academic
achievement. The hallmark of Active Care is
the continuous leveraging of the daily physical
proximity of patients to drive in-depth student
relationships, the identification of needs,
high compliance and adherence levels, and
appointments and follow-up for care.
Successful delivery of Active Care involves
establishing (1) clinical needs, (2) follow-up
for chronic diseases and/or acute needs, (3)
continued efforts in contributing behavioral health
interventions, (4) continuous focus on breaking
down barriers to academic achievement for every
student, (5) provision of preventive and urgent care
for school faculty, staff, and families to support
students, and (6) intentional building of increased
levels of health literacy, resiliency, and self-care
to support students’ success in school and their
knowledge, skills, and behaviors to continue to
successfully navigate and manage health issues
as adults.
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Active Access requires SMART staff to build critical
relationships with students informally and formally
through regular interactions.
“There have been large influxes of student
populations with varying needs, and I’ve introduced
myself to students and built informal relationships
so that they feel able to pro-actively seek
assistance.”
These one-on-one informal relationships
established with adolescent students help students
feel comfortable with SMART staff (clinicians,
utilization managers, etc.).
Once Active Access is achieved through large
percentages of students consented at each school,
Active Care practices can then be implemented to
address student issues.

“We are able to make decisions quickly because
we can weed through what is mental, physical,
what’s happening at home, etc.”

De-stigmatization of health care
delivery to focus on the Whole Child
The positioning and branding of SMART as a
wellness center, focused on academic improvement
for all and the deployment of Active Access, leads
to high levels of utilization by students, which in
turn, reciprocally leads to the de-stigmatization of
health care services (both physical and behavioral).
The presence of the SMART Student Health and
Wellness Center in the school and the high levels
of trust that students have for its staff members
normalize help-seeking behaviors not just for
acute health concerns, but also for
preventative behavioral and physical
health issues.

“SMART staff are personally
invested in outcomes for students.
We help kids feel empowered.”

unknown reasons these problems exist in the first
place. For instance, the problem could be due to
undiagnosed ADHD, school bullying, poor nutrition,
family problems, etc. The student’s problems and/
or issues must be viewed through the lens of the
Whole Child.

“The goal of this new SMART Clinic is to be able to
see every child in the building and to prevent illness
in order to ensure wellness for academic success.”

Continuous accountability through a
transparent system
A transparent system of accountability for the
day-to-day and long-term effectiveness of the
SMART Student Health and Wellness Center is
in part achieved through the development and
utilization of a highly comprehensive Knowledge
Management system developed by GGC to track
health outcomes. eTHOS 4.0 (Electronic Tracker of
Health Outcomes System) is the SMART Model’s
user-friendly and flexible Knowledge Management
System. It is a cloud-based, browser-based,
fully customizable tool that allows for real-time
intake and export of information. Its flexibility
allows eTHOS users to always have data at their
fingertips. It supports GGC’s population health
strategies for the SMART Student Health and
Wellness Model and operations at SMART Centers
(see Appendix C for an elaborated description of
the eTHOS system).
eTHOS 4.0 provides comprehensive reporting of
health outcomes for each school (see Appendix
for school report cards). It can also track individual
student health outcomes over time to see what
progress has been made by each student.

“We will have succeeded if we are able
to see all the kids at least once annually
and provide routinized wellness programs
across the school in order to improve
health and academic outcomes.”

SMART leaders recognize that
the types of manifested student
problems that are both health- and
academic-related (e.g., diagnosed illness, limited
school attendance, externalizing behaviors, poor
hygiene, bad grades, risky behaviors) are only the
tip of the iceberg. The work of the SMART Student
Health and Wellness Center is to uncover the

“More rigor on measurement of outcomes is an
important piece that Ginn Group Consulting brings
to the table.”

SMART Leadership: Transformative Change Agents and the Essential Culture and Climate for Achieving Health and Education Outcomes | © 2018
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Culture of assessment at individual
and collective/institutional levels
As SMART Student Health and Wellness Centers
have been established at individual schools, there
has been a commitment by SMART leaders to
a culture of assessment, which allows them to
monitor student risks. The pro-active practice of
risk assessment, conducted by the SMART Student
Health and Wellness Centers, provides critical
data to understand possible risks and barriers to
achieving health outcomes and academic success.
The risk assessment process engages students and
parents, as well as school staff. It also provides
critical information in terms of clinical needs,
follow-up, and integrative physical and behavioral
health interventions.

in order to truly identify and address or mitigate
root causes. This approach is then punctuated by
an embedded protocol to leverage Active Access
to repeatedly follow-up with the goal of ensuring
ongoing best outcomes for students.

Welcoming and visible space/
environment for students
School principals were particularly articulate about
the importance of having the SMART Student
Health and Wellness Center in a physical location
that is centrally situated in the school to make it
highly visible for students, parents, and teachers.
School leadership and the SMART staff also
stressed the importance of creating a welcoming
environment within the center, so that students
want to spend time in the space and feel
comfortable coming to staff.

“SMART is not only treating the
immediate issues. SMART treats
underlying issues so that other issues
don’t materialize.”
“The risk assessment data is so critical to shape
the health care services provided and to
track progress.”
“Risk assessment data provides us with information
about what to look for in meeting the needs
of students.”
The culture of assessment promoted by the SMART
Model aligns the expectations of all stakeholders
so that everyone understands what is being
measured and why, along with how these measures
provide an explanation of how progress is being
made both at the individual and school-wide levels.
Using common assessment measures across
schools also allows SMART leaders to understand
which SMART practices are most effective across
different school communities, so results can be
easily compared. This can then inform decisions
regarding resources and modifications of protocols
and practices.
In addition, the culture of assessment is not just
about administering evidence-based tools and
tracking data, but rather compels the SMART
Teams to embrace critical thinking skills and the
desire to be eternally curious about the “why”
behind the symptoms and conditions of students

12

The design of each SMART Student
Health and Wellness Center is
thoughtfully considered by SMART
leaders at both the national and local
levels. Resources are provided to
ensure that all necessary equipment
and considerations of comfort and
safety have been addressed. Additionally, SMART
has even developed its own color palette for the
physical facilities (cool blues, grays, and bright
white) with pops of color in chairs and in other
furnishings in order to give the space a bright,
cheery, and soothing quality that is very inviting for
students, parents, and faculty alike.
School leadership and SMART staff partner
together with parents to make the space more
accessible and culturally welcoming for
diverse students.

“We’ve thought a lot about the kind of space
we need, like what the waiting room, intake,
exam rooms, behavioral health room, lab space,
bathrooms, etc. look like.”
“Students should see SMART as integrated in
the school.”
“Having the SMART Clinic located in and fully
integrated within the school has made all the
difference in eliminating barriers to health care
access and follow-up.”
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Clear and transparent lines of
communication among stakeholders
Respondents in the study underscored again and
again the importance of clear and transparent lines
of communication across all stakeholders (school
leadership, SMART staff, parents, community
leadership, GGC, and with students themselves).
Communicating shared goals and progress
made toward these goals on a regular basis was
important to all the respondents. They viewed these
regular communications and interactions across
stakeholders as fundamental to building trust in the
SMART Model and ultimately critical to the success
of the model in achieving health/wellness and
academic/educational outcomes.

“There are broad and great collaborations with
school leadership, teachers and SMART staff. We
meet weekly.”
“We provide emotional support to one another.”
“We have great relationships with school
administrators.”

“We try to understand students’ and families’ health
belief systems and address systemic issues which
prevent access and utilization of health
care services.”
At the highest levels of SMART leadership (GGC),
implementation strategies, critical thinking
approaches, student data reports and other
relevant information are regularly disseminated to
all SMART Student Health and Wellness Centers.
They share their plans and ask for feedback from
colleagues. However, they also set expectations
and are clear in communicating to each SMART
leader at the local level what is needed to succeed.
Meeting the information needs of all stakeholders
is essential to the day-to-day operations of the
SMART Student Health and Wellness Centers.
Communication helps reinforce the essential
principles of the model and creates opportunities
to engage in new ideas and innovative approaches
to solving problems faced by students, which may
derail their ability to stay healthy and succeed
academically.

SMART Leadership: Transformative Change Agents and the Essential Culture and Climate for Achieving Health and Education Outcomes | © 2018
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Resources, Infrastructure
and Future Challenges
for the SMART Model:
Based on current data, the SMART Model as it is
implemented in urban (Chicago Public Schools)
and rural (Alabama schools) sites, has allowed
schools to more broadly and equitably provide
health and wellness services and improved levels
of health literacy, advocacy, and outcomes. This
has been positively associated with improved
school behaviors and academic performance
outcomes. The model also shows great promise
in ultimately reducing the financial burden of
physical and behavioral health problems on
students, their families, and the communities
where they live. In fact, the SMART Student Health
and Wellness Centers provide opportunities for
engaged collaborations by school staff, health
care providers, community leaders, and parents
in order to support the health and academic/
educational needs of students. However, for the
model to be truly effective and sustainable over the
long term, all stakeholder leaders must transcend
their personal and professional sector self-interests
and thoughtfully collaborate to develop adaptive
practices on the ground that are aligned with and
ensure fidelity to the SMART Model principles.

“Health care provider(s) got educated and worked
closely with Ginn Group Consulting; they asked
due diligence questions to fully understand the
model’s potential and impact to improve school
outcomes in their community”.
“SMART must recognize the unique cultural and
climate issues across different sites, such as
urban vs. rural environments. Leadership at these
sites (from school principals and health care
providers) should be personally empowered from
the beginning and committed to improving student
health/wellness and academic performance/school
behavior outcomes.”
In considering expansion and scaling to add more
SMART Centers, SMART leaders should question
feasibility in terms of human capital (adequate
staffing and support) and a funding structure
that is sustainable in the long term. For instance,
to what extent can the development of a more
robust, independent billing system help ensure
funding sustainability? In practice, how should
centers evolve through training on standardized
SMART protocols, while also recognizing that
14

they must also be empowered to adapt practices
(beyond blind adherence to protocols) to ensure
that they are thoughtfully applying SMART Model
principles to meet the health and academic needs
of students? Again, this is where the culture of
entrepreneurialism, that values critical thinking,
questioning of status quo and sense of urgency
is at a premium. Working with at-risk populations
means there is no playbook to specifically prepare
one for every circumstance, therefore selecting the
right partners, hiring and properly training the ideal
staff members, as leaders, and empowering them
to deliver SMART’s purpose through a strategic
approach and thinking is the only answer to the
daily “hows” one will encounter in this work.

“SMART is still evolving, but the
payoff is incredible with the
number of kids being helped.”
“Those who are obstructive (i.e., not allowing
SMART Model practices to be appropriately
implemented) are actually being unethical and do
not work in the best interest of kids.”
Future challenges also include the ongoing support
of local administrators (in the community and
the schools).

“I have concerns about the capability of
local medical providers to implement the
SMART Model.”
Funding and the generation of income through
reimbursed services also remains a concern of
many SMART stakeholders.
As new SMART Centers are rolled out,
integration will take time and require intentional
communications and explicit collaborations.

“It will take time to get teachers on board. There
is also the challenge of how to make the outside
team (SMART Center staff) be part of the inside
team (school staff) so that relationships are not
adversarial. Making sure roles are understood.”
Respondents also commented on the importance
of addressing the needs of parents from diverse
backgrounds and facing different challenging life
circumstances.

“Need to reach out to them where they (parents)
are. We must adapt and be flexible.”
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Conclusion
As SMART Student Health and Wellness Centers
mature, there are ongoing challenges to maintaining
strong relationships between school leadership,
health care providers and SMART staff. Staffing
changes may diminish the deep understanding of
the value of the partnership. The SMART Model
principles must be continually affirmed as new staff
are brought on board at each site.
Furthermore, lessons learned and findings
regarding threats and barriers to success during
past implementations must be factored in to GGC’s
new site development, selection plans, and due
diligence process, particularly in the area of partner
selection in terms of the caliber and commitment
of leadership.
In the future, cohorts of the most outstanding
SMART regional leadership will continue to be
called upon to share best practices, support
training and peer mentoring and improve
organizational and individual standards and policies
that ensure SMART’s capacity to thrive.
The ability of SMART Student Health and Wellness
Centers to achieve the specific health and

educational outcomes of the student populations
they serve depends critically on the leadership
present at each site and the capabilities of these
leaders to collectively sustain the necessary culture
and climate that promotes the principles of the
SMART Model. Ongoing accountability through
data analyses and information dissemination
across stakeholders is also essential to sustaining
successful outcomes and ensuring long-term
access to funding resources. Ultimately, the
sustainability of SMART Student Health and
Wellness Centers rests on SMART leaders who
commit themselves to addressing adaptive
challenges faced by sites and recognize the
centrality of the Whole Child in their solutions to
these challenges (Keeton, et al., 2012). SMART
stakeholders must continue to take responsibility
for serving the needs of the Whole Child, with
commitment to a new perspective, decision-making
process, and way of doing business that will often
be outside of the conventional for them. When
they do, the rewards to students, public education,
and health outcomes will be significant and
transformational (Bryk, et al., 2015).

“The demands of the 21st century require a new approach to education
to fully prepare students for college, career, and citizenship. Research,
practice, and common sense confirm that a whole child approach
to education will develop and prepare students for the challenges
and opportunities of today and tomorrow by addressing students’
comprehensive needs through the shared responsibility of students,
families, schools, and communities (ASCD, 2018).”
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Improving Learning by
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MODEL ARCHITECT
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Adapted from the Whole Child, Whole Community, While Child Model
by the ASCD (Association for Supervision and Curriculum Development)
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Student, School
Faculty & Staff
Wellness

Defining purpose and operationalizing a
business model that supports those outcomes

SMART Supports and Operationalizes Whole Child Approach and Outcomes

Appendix A
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Estimated
Lifetime Return

$40.68
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696

Student
Population

97%

Consent
Rate

100%

Consented
Students
Seen

Estimated
Lifetime Savings

$14,565,148

Estimated
Annual Savings

$1,333,802

673

Unique
Students
Impacted

Lifetime
EV-ROI

3,968%

Annual
EV-ROI

684%

*EV-ROI is a proprietary methodology developed by Social Capital Valuations, customized in partnership with Ginn Group Consulting, comprised of a predictive model that
combines a commonly accepted probability theory (expected value) with a common approach that businesses use to make informed financial decisions (return on investment).
Produced by Ginn Group Consulting, a division of MSA Management, LLC ©2018

Sullivan High School Student Population
Engagement at the SMART™ Clinic in Year 5:

Based on 16 annual and lifetime measures for school year 2017-2018

Per $1
invested
in SMART™

$7.84

Estimated
Annual Return

Based on nine annual measures for school year 2017-2018





Per $1
invested
in SMART™

EV-ROI Delivered by the SMART™ Model:

Sullivan High School SMART™ Student Health and Wellness Center Flagship Site
Expected Value-Return on Investment (EV-ROI*) Snapshot – Year 5: 2017-2018

Appendix B
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Appendix C

eTHOS 4.0 — The SMART™ Knowledge Management System
❖ System Description:
eTHOS 4.0 is the SMART Model’s user-friendly and flexible Knowledge Management System. It is a
cloud-based, browser-based, fully customizable tool that allows for real-time intaking and
exporting of information. Its flexibility allows eTHOS users to always have data at their fingertips.
Ginn Group Consulting (GGC), a nationally recognized firm that delivers advanced business and
legal analysis, research, strategies, and solutions, developed eTHOS, which is an acronym for
Electronic Tracker of Health Outcomes System. It supports their population health strategies for
the SMART Student Health and Wellness Model and operations at SMART Centers. However, the
eTHOS database is fully customizable for applications in a wide variety of service and programbased operations. In those industries, the tool is utilized under the name eTHOS4all.

❖ System Features:
eTHOS 4.0 can track a multitude of data points including clients, services, referrals, employee
productivity, and quantitative deliverables, while also highlighting the value and impact of the work
our eTHOS users do by providing easy access to real-time reports that showcase outcomes. The
system is uniquely flexible, allowing for filtering information to reflect a myriad of combinations of
data points to tracking and providing custom reports with aggregate and individual data.
Furthermore, this 4.0 version of eTHOS includes brand-new features, such as:
Dashboards

Auto-calculations

Mobile functionality

Bulk import/export of data

Full customization

Permission-based user access

HIPAA compliance

Integration with EHR system

Automated Reports

Document upload

Bank-level security

Browser interface

Produced by Ginn Group Consulting, a division of MSA Management, LLC © 2018
eTHOS is a proprietary data collection system developed by Ginn Group Consulting and is the official population health management tool for
the SMART Student Health and Wellness Centers Model.
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❖ Security Features:
Fusioncorp Design Creative Solutions, LLC, a digital design and web applications firm, is GGC’s
development and hosting company for eTHOS. Fusioncorp hosts eTHOS through the Amazon Web
Services (AWS) data center from the eastern region of the US. AWS datacenters are FedRAMP and
NIST 800-53 certified, a security certification high enough to allow the Federal Government and
Federal Government contractors to leverage their services, and secure enough to be classified as a
HIPAA compliant platform. Additionally, Fusioncorp’s servers use automated brute-force detection
to mitigate the risk of brute-force attacks being successful. Furthermore, sensitive user data is
encrypted using Triple DES, the same algorithm that banks use to protect data.
At the software’s user application level, organizational and role-based permissions are available in
the platform. There are multiple user roles and permissions that are available at all user levels.
Roles can be configured by an on-site administrator of the customer’s choice or the customer can
contract with GGC to manage this for them. SMART clinics get this value-added benefit of GGC as
the Knowledge Management Administrator. Permissions are also granular enough to allow
individual program level access controls.

❖ How eTHOS is used by Medical Providers:
GGC provides an eTHOS software user license and training to medical provider organizations that
are operating SMART Student Health and Wellness Centers, as a supplemental tool that is used to
underpin the SMART Model’s business fundamentals and to drive Active Access to Active Care. The
system offers an easy approach for exporting reports in real-time with individual and/or aggregate
data, which allows the SMART team to identify and follow-up on students’ needs, not only at the
individual level, but also at the population level, and to plan for early interventions based on those
needs. eTHOS also works as a master database of SMART’s population, each school’s population,
and it allows providers to easily track students consented, students consented who have and have
not been seen, and students who have or have not received specific services, including risk
assessments, flu and other immunizations, school physicals, etc.

❖ How eTHOS is used to Manage SMART Business Operations:
As the SMART Knowledge Management firm, GGC uses eTHOS to track student utilization levels,
interventions delivered, and provider productivity, which not only helps in ensuring fidelity to the
SMART Model, but also calculates encounters against our budget to ensure we are meeting our
sustainability goals and evaluating the need for expanded resources. GGC, via eTHOS, also
produces monthly report cards for each SMART clinic medical provider partner using aggregate, deidentified data gathered from eTHOS, in order to highlight the monthly and year-to-date
comparison of services provided, risk assessment information, and key interventions. eTHOS also
tracks and reports on related school academic metrics and ratings, which is data that the school
provides, among others.

Produced by Ginn Group Consulting, a division of MSA Management, LLC © 2018
eTHOS is a proprietary data collection system developed by Ginn Group Consulting and is the official population health management tool for
the SMART Student Health and Wellness Centers Model.
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Appendix D

Student Health

Summary Report Card
FLAGSHIP SITE: CHICAGO, IL
Sullivan High School



EXPANSION AND REPLICATION SITES: CHICAGO, IL
Kilmer Elementary and Middle School

Hibbard Elementary School

Gale CommunityAcademy
Medical Provider Partner: Heartland Health Centers
REPLICATION SITES: ALABAMA
Reform Elementary School
Pickens County High School




Medical Provider Partner: Pickens County Primary Care
Aliceville High School



Oakman High School

Medical Provider Partner: Whatley Health Services
Issued November 22, 2018

NOTE: This report represents a work in progress and contains preliminary results, some of which may be based on incomplete information or information that is subject to change.
   ǡǡ̹ʹͲͳͺ
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Sullivan High School SMART Center: Chicago, IL – Flagship Site Report Card
Year 1: 2013–2014 through Partial Year 6: Sept. 4, 2018–Nov. 21, 2018
Sullivan High School, Grades 9–12, Total Enrollment








Year 1:
2013–2014

School Year
Total Enrollment

535

Year 2:
2014–2015
560

Year 3:
2015–2016

Year 4:
2016–2017

591

Year 5:
2017–2018

635

Partial Year 6:
Sept. 4–Nov. 21
662

696

Sullivan SMART Center – YTD Comparison with School Year 0 (Prior to SMART)

Year 0
2012–2013

School Year
Unique Patients
Physical Visits
Behavioral Visits
Faculty Visits
Total Visits

258
1,165
388
0
1,553

Year 1
2013–2014

Year 2
2014–2015

358
1,858
850
69
2,777

439
2,585
659*
176
3,420

Year 3
2015–2016

% Increase
Year 0 vs. 3

497
2,939
915
109
3,963

T
R
A
N
S
I
T
I
O
N

92%
152%
136%
109%
155%

Year 4
2016–2017
597
2,500
1,262
18
3,780

Year 5:
2017–2018

Partial Year 6:
Sept. 4–Nov. 21
423
658
176
1
835

673
2,277
908
51
3,236

Kilmer-Sullivan SMART Center – Utilization Comparison—Year 0: (2012–2013) through Year 6, YTD
School Year

Year 0

Year 1

Year 2

Year 3

Year 4

Risk Assessments
Screenings
All Immunizations
Flu Immunizations

334
687
115
16

549
1,495
1,012
126

450*
2,174
2,154
379

463
2,717
2,540
420

626
2,744
1,951
381

Year 5

Partial Year 6:
Sept. 4–Nov. 21
167
415
904
375

857
1,186
2,192
467

Note 1: The Utilization Comparison table above and the charts below contain combined data from Kilmer Elementary and Sullivan High School.
Note 2: The SMART Clinic provides services to 45%–50% of the male student population. The national average for male adolescents seeking care is 10%–15%.
Note 3: At the beginning of Year 4, every student had to be re-consented, due to the change of Medical Providers to Heartland Health Centers.

Kilmer-Sullivan Medical Encounters – Visit Type Comparison (Year Prior –Year 5)

Total Encounters

2012-2013
100%

2013-2014

2014-2015

2015-2016

2016-2017

65% 70% 67%
52% 58%

50%

2017-2018

88%
48% 42%
35% 30% 33%

12%

0%

Screenings and Preventive Care

Sullivan SMART Center – Student Engagement Comparison

Engagement
Metric

Prior to
SMART

Consented
Consented Seen
Total Student
Population Seen*

Urgent/Acute Care

Year 1

Year 2

Year 3

40%
55%

76% 87% 92%
88% 90% 92%

22%

67% 78% 85%

T
R
A
N
S
I
T
I
O
N

Year 4

Year 5

94% 97%
100% 100%
94%

97%

Partial Year 6:
Sept. 4–Nov. 21

92%
69%
64%

*The average School Health Center sees only 15%-20% of the student population.

Sullivan High School – Academic Outcomes Comparison

Academic Metric

Prior to SMART

Level 3

Year 1

Year 2

Year 3

Year 4

Year 5

Year 6

School Rating

(Failing School)

Level 2

Level 2

Level 2+

Level 2+

Level 2+

TBD

80%

85%

89%

87%

87%

86%*

TBD

Freshman On-Track Rates

61%

84%

88%

87%

91%

94%

TBD

Graduation Rates (4-year)

51%

48%

59%

64%

59%

70%

TBD

College Enrollment

47%

52%

42%

52%

58%

56%

TBD

70%

63%

63%

63%

57%

62%

TBD

472

134

76

67

34

56

TBD

College Persistence

Out of School Suspensions

*The attendance for Year 5 is a statistical anomaly due to a shortened school day schedule on Fridays that has altered the attendance calculation. The number stated
above is a Monday–Thursday attendance for the purposes of comparing with prior years.
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Kilmer Elementary SMART Center: Chicago, IL –

Site Report Card

Year 1: 2013–2014 through Partial Year 6: Sept. 4, 2018–Nov. 21, 2018
Kilmer Elementary and Middle School, Grades Pre-K–8, Total Enrollment

School Year

Total Enrollment

Year 1:
2013–2014

820

Year 2:
2014–2015

Year 3:
2015–2016

781

777

Year 4:
2016–2017

Year 5:
2017–2018

829

Partial Year 6:
Sept. 4–Nov. 21

778

769

Note: The Kilmer SMART Center started as a part-time extension of the neighboring Sullivan High School SMART Center. In the summer of 2018, CVS Health funded a
complete renovation and expansion of the Kilmer Clinic. This enabled a full-time team to be onsite, (commencing October 2018) including an FNP and Social Worker.

Year 1
2013–2014

School Year

Kilmer SMART WellSpring Site – Yearly Utilization Comparison

45
51
49

Unique Patients
Physical Visits
Behavioral Visits

Year 2
2014–2015

Year 3
2015–2016

% Increase
Year 1 vs. 3

323

654

155%

174
182
141

100

Total Visits

238
497
157

429%
975%
220%

T
R
A
N
S
I
T
I
O
N

Year 4
2016–2017

Year 5
2017–2018

Partial Year 6:
Sept. 4–Nov. 21

464

1,901

605

203
416
48

304
507
98

565
1,530
371

NOTE: At the beginning of Year 4, every student had to be re-consented, due to the transition to Heartland Health Centers.

Kilmer SMART WellSpring Site – Student Population Engagement Comparison

Engagement
Metric





Consented



Consented Seen



Year 1:
2013–2014

Year 2:
2014–2015

Year 3:
2015–2016

40%

57%

72%

14%

39%

43%

5%

22%

31%




Total Student
Population Seen

T
R
A
N
S
I
T
I
O
N

Year 4:
2016–2017

Year 5:
2017–2018

Partial Year 6:
Sept. 4–Nov. 21

65%

94%

96%

43%

76%

41%

28%

71%

39%

NOTE 1: The average School Health Center sees only 15%–20% of the student population.
NOTE 2: At the beginning of Year 4, every student had to be re-consented, due to the transition to Heartland Health Centers.

Kilmer Elementary and Middle School — Academic Outcomes Comparison
Academic
Metric

Year 1:
2013–2014

Year 2:
2014–2015

Year 3:
2015–2016

Year 4:
2016–2017

Year 5:
2017–2018

Year 6:
2018–2019

Level 2

Level 2+

Level 2+

Level 1

Level 1

TBD

94%

94%

95%

94%

95%

97%

TBD




Chronic
Absenteeism

17%

15%

11%

13%

8%

TBD

TBD




78

80

11

13

1

2

TBD

School Rating






Out of School
Suspensions

Prior to
SMART

Level 3
(Academic
Probation)

Sites are custom versions of the
model, specifically designed to deliver early interventions appropriate to
address the needs of younger students. WellSpring requires an additional investment of time in parental and school engagement,
including communication to consent, their attendance for risk assessment appointments, and an increased focus in health literacy,
medication adherence, and compliance to support academic success. The WellSpring strategy has tremendous potential to more
significantly impact the trajectory of students’ lives, the larger socio-economic outcomes, and to produce a higher return-oninvestment.
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Hibbard Elementary SMART Center: Chicago, IL –

Site Report Card

Partial Year 1: Sept. 4, 2018–Nov. 21, 2018
Hibbard Elementary School – Total Enrollment
School Year

Partial Year 1: Sept. 4–Nov. 21

Hibbard Elementary School – Grades: Pre-K–8
1,242
Note:  Ǧ  ͳͲǡ   
ǤʹͲͳͺ    Ǥ
Hibbard SMART WellSpring Site – Student Engagement Comparison

Engagement Metric

Year Prior to SMART

Partial Year 1: Sept. 4–Nov. 21

97%

Pending

Avg. 15%

Pending

Pending

Pending

Consented
Consented Seen
Students Seen Out of
School Population*

*The average School Health Center sees only 15%–20% of the student population.

Encounters

Hibbard WellSpring SMART Center – Utilization – Partial Year 1: Sept. 4–Nov. 21
ͶͲͲ
͵ͲͲ
ʹͲͲ
ͳͲͲ

Ͳ



Ͷͷͻ

ͷͲͲ

 ǣʹͲͳͺǦʹͲͳͻ

ʹʹͲ

ͳ

Ǥ

 Ǥ
Month

Ǥ

November data is from Nov. 1–Nov. 21, 2018

Hibbard WellSpring SMART Center – Utilization

Hibbard SMART Center

Unique Patients
Physical Encounters
Behavioral Encounters
Total Encounters

Partial Year 1: Sept. 4–Nov. 21

271
581
264
845

Gale Academy SMART Center: Chicago, IL –

Site Report Card

OPENING: January 2019

Gale Community Academy – Total Enrollment
School Year

Gale Community Academy – Grades: Pre-K–8

School Year: 2018–2019

315

Gale SMART WellSpring Site – Pre-Opening Student Engagement
Engagement Metric

School Year: 2018–2019

Pre-Opening Consent Rate

48%
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Reform Elementary SMART Center: Reform, AL –

Partial Year 1: Aug. 8, 2018–Nov. 21, 2018

Site Report Card

Reform Elementary School – Total Enrollment
School Year

Partial Year 1: Aug. 8–Nov. 21

222

Reform Elementary School – Grades: Pre-K - 6

Reform SMART WellSpring Site – Student Engagement
Engagement Metric

Partial Year 1: Aug. 8–Nov. 21

Consented

95%

Consented Seen

98%

Consented for Flu Shot

89%




44%

Consented Received Flu Shot

93%

Students Seen Out of
School Population*

*The average School Health Center sees only 15%–20% of the student population.

Encounters

Reform WellSpring SMART Center – Utilization – Partial Year 1: Aug. 8–Nov. 21, 2018
ʹͲͲ

ͳͷͲ
ͳͲͲ

ͳͲ
ͳͲʹ

ͷͲ
Ͳ



 ǣʹͲͳͺǦʹͲͳͻ
ͳͺͲ

ͳͺ

Ǥ

Ǥ

Month

 Ǥ

Ǥ

November data is from Nov. 1–Nov. 21, 2018

Reform WellSpring SMART Center – Utilization – Partial Year 1: Sept. 4–Nov. 21, 2018
Reform SMART Center

Unique Patients
Physical Encounters
Behavioral Encounters
Total Encounters

Partial Year 1:
Aug. 8–Nov. 21

207
426
204
629

Reform SMART Center

Integrative Risk Assessments
Individual Behavioral Sessions
All Immunizations
Screenings (Vision, Hearing, Physicals)

Partial Year 1:
Aug. 8–Nov. 21

178
26
83
39

Reform Elementary School – Academic Outcomes Comparison
Academic Metric

Learning Gains – Avg. Test Scores
Chronic Absenteeism

Prior to SMART

Year 1

TBD

TBD

TBD

TBD

TBD

TBD

TBD

TBD

(missing 15 school days or more)

Out of School Suspensions
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Pickens County High School SMART Center– Rural Alabama Pilot Report Card
Partial Year 1: Sept. 4, 2018–Nov. 21, 2018
Pickens County High School – Total Enrollment
School Year

Partial Year 1: Sept. 4–Nov. 21

278

Pickens County High School – Grades: 7–12

PCHS SMART Site – Student Engagement

Engagement Metric

Partial Year 1: Sept. 4–Nov. 21

Consented

75%

Consented Seen

87%
76%

Consented for Flu Shot




68%

Consented Received Flu Shot

65%

Students Seen Out of
School Population*

*The average School Health Center sees only 15%–20% of the student population.

PCHS SMART Site – Utilization – Partial Year 1: Sept. 4–Nov. 21, 2018

Encounters

ʹͷͲ

ʹͲͲ

ͳʹ

ͳͷͲ

 ǣʹͲͳͺǦʹͲͳͻ

ʹͳʹ

ͺͻ

ͳͲͲ

ͷͲ
Ͳ

Ǥ

 Ǥ
Month

Ǥ

November data is from Nov. 1–Nov. 21, 2018

PCHS SMART Site – Utilization – Partial Year 1: Sept. 4–Nov. 21, 2018
PCHS SMART Center

Unique Patients
Physical Encounters
Behavioral Encounters
Total Encounters

Partial Year 1:
Sept. 4–Nov. 21

181
297
166
463

PCHS SMART Center

Integrative Risk Assessments
Individual Behavioral Sessions
All Immunizations
Screenings (Vision, Hearing, Physicals)

Partial Year 1:
Sept. 4–Nov. 21

104
73
68
3

Pickens County High School – Academic Outcomes Comparison
Academic Metric
Prior to SMART
Year 1

Graduation Rates*

TBD

TBD

85%

TBD

TBD

TBD

Out of School Suspensions
*https://www.niche.com/k12/pickens-county-high-school-reform-al/
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Aliceville High School SMART Center – Rural Ala. Replication Pilot Report Card
Year 1: 2016–2017 through Partial Year 2: Aug. 8, 2017–Mar. 15, 2018
Aliceville High School – Total Enrollment
School Year

Year 1: 2016–2017

Aliceville High School – Grades: 9–12

Partial Year 2:
Aug. 8, 2017–Mar. 15, 2018

274

266

Aliceville SMART Center – Student Engagement Comparison
Engagement Metric

Prior to SMART

Year 1:
2016–2017

Partial Year 2:
Aug. 8, 2017–Mar. 15, 2018

N/A

96%

93%

N/A

96%

78%

92%

73%

Consented
Consented Seen

N/A
Total Student
Population Seen*
*The average School Health Center sees only 15%–20% of the student population.
Aliceville SMART Center – Utilization
250

2016-2017

220

Encounters

200
150

160

146

138

77

100

Aug./Sep.

70

Oct.

109

90 94
54

50
0

2017-2018*

Nov.

Dec.

41

81
41

Jan.

Feb.

Month

77
35

38

Mar.

Apr.

May

Note 1:ʹ ͳͷǡʹͲͳͺǤ Ǥ
Note 2:   ʹͲͳǤ

Aliceville SMART Center

Unique Patients
Physical Encounters
Behavioral Encounters
Faculty Encounters
Total Encounters

Year 1

316
531
325
37
893

Aliceville SMART Center – Utilization

Partial Year 2*

222
344
207
13
564

Aliceville SMART Center

Integrative Risk Assessments
Individual Behavioral Sessions
All Immunizations
Screenings (Vision, Hearing, Physicals)

Year 1

227
67
179
127

Partial Year 2*

159
48
238
54

ȗNote:ʹ ͳͷǡʹͲͳͺǤ Ǥ

Aliceville High School – Academic Outcomes Comparison
Academic Metric
Prior to SMART
Year 1
Year 2

Graduation Rates

Out of School Suspensions

93%

96%

92%

94%

Year 1 Compared to Year Prior

Reduced by 8.7%

TBD
TBD
Year 2 Compared to Year 1

(from 25 to 23)

TBD

Note:  ʹǡ
Ǥ
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Oakman Elementary SMART Center–

Rural Ala. Pilot Report Card

Year 1: 2016–2017 through Partial Year 2: Aug. 8, 2017–Mar. 15, 2018

Oakman Elementary and Middle School – Total Enrollment
Partial Year 2: Aug. 8, 2017–Mar. 15, 2018
Year 1: 2016–2017
Oakman Elementary School – Grades: Pre-K–8
723
603
School Year

Oakman SMART WellSpring Site – Student Engagement Comparison

Engagement Metric

Year 1: 2016–2017

Partial Year 2: Aug. 8, 2017–Mar. 15, 2018

Consented

77%

84%

Consented Seen

73%

89%

Total Student Population Seen*

56%

75%

*The average School Health Center sees only 15%–20% of the student population.

Oakman SMART WellSpring Site – Utilization

400

Year 1: 2016-2017

349

Encounters

300
200

200
100
0

226
170

130

166

57

Aug./Sep.

Oct.

Nov.

205 221

157

135

109

89

Year 2: 2017-2018*

155
96
49

Dec.

Jan.

Feb.

Mar.

Apr.

May

Month
*Note:ʹ ͳͷǡʹͲͳͺǤ Ǥ

Oakman SMART Center

Unique Patients
Physical Encounters
Behavioral Encounters
Faculty Encounters
Total Encounters

Year 1

Oakman SMART WellSpring Site – Utilization

464
693
369
67
1,129

Partial Year 2*

515
950
292
48
1,290

Oakman SMART Center

Year 1

Integrative Risk Assessments
Individual Behavioral Sessions
All Immunizations
Screenings (Vision, Hearing, Physicals)

222
126
207
68

ȗNote:ʹ ͳͷǡʹͲͳͺǤ Ǥ

Oakman SMART WellSpring Site – Education Sessions

School Year 1: 2016–2017
SMART Health Introduction
Dental Hygiene
Nutrition – What’s in your lunchbox?
Partial School Year 2: 2017–2018
Anti-Bullying Event
SMART Professional Development Series for Faculty

K
64
N/A
69
K
69
-

1
63
N/A
67
1
69
-

2
65
64
64
2
70
-

3
59
64
68
3
70
-

4
57
58
61
4
70
-

Oakman Elementary – School Outcomes Comparison

Academic Metric

Learning Gains – Avg. Test Scores
Chronic Absenteeism

(missing 15 school days or more)

Out of School Suspensions

5
57
61
59
5
70
-

6
47
50
52
6
70
-

Prior to SMART

Year 1

Year 2

95%

95%

TBD

38.8

41

TBD

17%

16%

TBD

Year 1 Compared to Year Prior

Year 2 Compared to Year 1

(from 22 to 19)

TBD

Reduced by 13.6%

7
105
110
109
7
70
-

Partial Year 2*

204
88
32
50

8
83
88
86
8
70
-

Total
600
495
635
Total
628
45

Note:  ʹǡ
Ǥ
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Dr. Liza Cariaga-Lo is the CEO and Founder of The LCLO Group, a social
entrepreneurial venture to facilitate talent cultivation, workforce development
and educational capacity building, as well as provide strategic consultation
to educational and corporate entities who seek to develop public-private
partnerships aimed at addressing educational, health and economic
development access and equity issues in the global south (primarily ASEAN
countries) and in underserved communities here in the U.S. She has just
recently stepped down after serving for a number of years as Vice President
for Academic Development, Diversity and Inclusion and a faculty member
in the Education Department at Brown University. From 2007–2012, Dr.
Cariaga-Lo was Assistant Provost for Faculty Development and Diversity at
Harvard University. She was previously Assistant Dean at the Yale Graduate
School of Arts & Sciences and the Director of the Office for Diversity and
Equal Opportunity, as well as a faculty member at Yale Medical School. She
received her doctoral training in developmental psychology from Harvard
University. She consults widely on diversity, inclusion and equity issues,
as well as on broader capacity building and strategic planning in higher
education. Dr. Cariaga-Lo is currently a member of the National Institutes of
Health (NIH) NAGMS Council and has served as Chair of the NIH--NIGMS
Minority Programs Review Committee and continues to work closely with
other federal agencies and foundations on broad diversity initiatives to
develop and support young scholars from diverse backgrounds. Her areas
of research and teaching include diversity and inclusion metrics and program
evaluation, developmental aspects of cultivating talent among historically
underserved groups, ethnic minority health and education disparities, and
public and institutional policies and practices to address inequality. She was
the recipient of the Chang-Lin Tien Leadership in Education Award from the
Asian Pacific Fund in 2014. She is currently completing work on a book about
the identity development of Asian Americans. Over the past two years, Liza
has provided formative evaluation on the interconnectivity of health and
education outcomes and innovative models that improve outcomes for at-risk
student populations. Last year, during the Inaugural SMART Symposium and
Congressional Briefing, Dr. Cariaga-Lo presented a formative white paper
evaluation on the SMART model titled: “The SMART Student Health and Wellness
Approach: A Holistic Model for Achieving Health and Education Outcomes in Support
of Diverse Communities.”

With Many Thanks to Our SMART Sponsors and Medical Provider Partners:
MODEL ARCHITECT

WITH PATRON PARTNER

MULTI-CULTURAL PARTNER

S COU
EN

IM

RE

PR

PC3

Y
NT

PICK

LEGACY SPONSOR

A RY C A

SMART Leadership: Transformative Change Agents and the Essential Culture and Climate for Achieving Health and Education Outcomes | © 2018

