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I will now provide an overview of CDCôs School Health Index (SHI): A Self-

Assessment and Planning Guide and describe how this tool can be used to 

assess and improve school health policies and programs. 
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The School Health Index (SHI) was developed by the Centers for Disease 

Control and Prevention (CDC) in partnership with school administrators and 

staff, school health experts, parents, and national nongovernmental health and 

education agencies.   
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The School Health Index enables schools to identify the strengths and 

weaknesses of their health and safety policies and programs, as well as helps 

schools develop an action plan for improving school health.  One of the SHIôs 

most important attributes is that it gives teachers, parents, and community 

members a means of making a difference in the lives of young people by 

providing specific opportunities to involve them in the assessment process and 

by inviting them to help shape plans to improve school programs. 
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The questions in the School Health Index are derived from CDCôs research-

based guidelines and strategies for school health programs, which identify the 

policies and practices most likely to be effective in improving healthy behaviors 

among students.  
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The 4th edition of the SHI was released in August 2005 and addresses five 

health topics:  physical activity; nutrition; tobacco-use prevention; safety 

(unintentional injury and violence prevention); and, most recently, asthma.  

Additional health topics will be added in future editions. 
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As a result of implementing the SHI, schools have made a wide variety of 

changes in their school health and safety policies and programs. For example, 

schools have:   

 

Created a school health team. 

Moved healthier options to the front of the lunch line. 

Increased time for physical education. 

Started staff and student walking clubs. 

Added healthy choices to vending machines. 

Offered access to the gym outside of school hours. 

Provided parent education through newsletters and healthy activity nights. 

Replaced fried foods with baked items. 

Provided conflict resolution training to staff. 

Offered health screenings for staff. 
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It is important to note that the SHI is not designed to compare schools with 

each other.  Low scores on the SHI do not indicate that you have a ñlow-

performingò school. The SHI is a tool to help your school make an accurate 

and fair assessment of its health and safety programs and policies for the sole 

purpose of better serving the needs of your students, families, and staff. 

 

Completion of the SHI will conclude with the development of an action plan.  

The actions recommended in your plan often will not require any changes in 

staff responsibilities or additional resources.   

 

Of course, some actions might require new resources.  Completing the SHI, 

however, can provide you with the information to help stimulate support and 

justify funding requests. 

 

 



14 

There are some common misconceptions about the SHI and how it is used, so 

Iôd like to talk to you a little bit about what the SHI is and what it is not. 

 

The SHI is a self-assessment and planning tool, not a tool meant for research 

or evaluation. 

 

The SHI is an educational and community-organizing process, not a tool to 

audit or punish school staff. 
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The SHI is a process that identifies low-cost or no-cost changes, not a 

process that will require expensive changes. 

 

The SHI is a focused, reasonable, and user-friendly experience, not a long, 

bureaucratic, and painful process.   
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Field testing of the School Health Index has shown that it can be completed in 

as little as 6 hours.   Each of the first four modules may take about 1 hour to 

complete, and each of the last four modules take about 30 minutes to 

complete.  Of course, some questions may require you to seek additional 

information or engage in open discussion, both of which will require some 

extra time.   

 

Remember that a small investment of time can pay big dividends in improving 

studentsô well-being, readiness to learn, and prospects for a healthy life. 
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The most essential thing to remember is that completing the SHI should be a team effort.  The 

strength of the process comes from having people from different parts of the school community 

sit down together and plan ways to work towards improving school policies and programs.  The 

connections that develop among SHI participants are among the most important outcomes of 

the process. 

 

There are two separate versions of the publication:  one for elementary schools and one for 

middle schools and high schools.  The majority of the questions are identical in the two 

versions.  However, there are some questions that are targeted to the school level.  For 

example, the elementary SHI includes a question about playgrounds meeting safety standards, 

whereas the middle/high school SHI asks about physical activity facilities meeting safety 

standards. 

 

The SHI is composed of two main parts:  the self-assessment process and the planning 

process.  The self-assessment process consists of a series of questions organized into eight 

modules, corresponding to the eight components of the Coordinated School Health Program 

(CSHP) model. 

 

Following the completion of the self-assessment modules, school health teams are guided 

through the planning process, which will help them create an action plan to improve high 

priority areas. 
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In addition to questions for each of the SHIôs five health topic areas (physical 

activity, nutrition, tobacco-use prevention, safety, and asthma), each module 

contains cross-cutting questions, meaning that these questions apply to ALL 

FIVE topic areas.  For example, one cross-cutting question in the module that 

relates to policies and environment asks, ñDoes the school or district have 

written policies that govern all of the following areas related to health and 

safety?ò  This question is followed by a list of areas related to all the topics, 

including the health education curriculum, physical activity programs, staff 

health promotion, responding to crisis situations, food services, tobacco 

control, and so forth. 

 

Although we would love schools to implement the entire SHI (i.e., all five 

health topics and all cross-cutting questions in all eight modules), we 

recognize that some schools might want to focus their assessment on 

particular topics of interest.  To assist in the selection, we have grouped and 

labeled the questions by health topics: cross-cutting (CC), physical activity 

(PA), nutrition (N), tobacco-use prevention (T), safety (i.e., unintentional injury 

and violence prevention) (S), and asthma (A).  Regardless of the health 

topic(s) a school selects, it should always address the cross-cutting issues.  If 

you use the interactive online version of the SHI, the system will sort the 

questions for you.  We will talk a little more about the online SHI a little later. 
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How does a school go about implementing the SHI?  I will discuss four basic 

steps of the implementation process. 
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First, a SHI team is assembled that represents various segments of the school 

population.  Some schools choose to use an existing committee or council.  

The strength of the team is critical for success, so oftentimes using a pre-

existing group may be effective. 
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Who should be on the School Health Index team?  Possible members include 

the school principal or assistant principal, physical education teacher, school 

food service manager, health education teacher, classroom teachers, school 

nurse, school counselor, school psychologist or social worker, and janitor or 

custodian. 

 

The SHI team may also include parents and students; community-based 

health care and social services providers; a representative from a community 

health organization, such as the American Cancer Society; a staff member 

from the local health department; and a representative from the cooperative 

extension service. 
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After the SHI team members are selected, the team meets to begin the SHI 

implementation process.   


