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Guidelines and Requirements for Annual Sustainability Report

OVERVIEW

This April 2012 version of the guidelines and requirements for the Annual Sustainability Report (ASR) has been updated to reflect a change in due dates. 
ASRs are to cover grant activity for the traditional academic and fiscal year (July 1 to June 30) and are due to the California Department of Education (CDE) no later than September 30 each year of the grant. The next ASR for Cohort 13 operational and combined planning/operational grants is due September 30, 2012. Written documentation for the ASR includes the following parts: 

Part One: Updated Forms 

Part Two: Narrative

Part Three: Revised Work Plan 

Submit the original and one copy of the report to the address below. Please include all three parts in the same submission.

California Department of Education

Coordinated School Health and Safety Office

Attn: Healthy Start

1430 N Street, Suite 6408

Sacramento, CA 95814-5901

A copy should also be sent electronically to healthystart@cde.ca.gov.

If you have any questions regarding programmatic issues, please contact the Coordinated School Health and Safety Office at 916-319-0914.

Part One: Form 1C









Healthy Start Grantee Identification Page

Please submit this form with current information, including your grant identification number (e.g., 01-13-001).
	Local Educational Agency (LEA) on Original Grant:



	Grant ID Number (e.g., 01-13-001):



	School(s) On Original Grant:

	

	Grant Contact and Mailing Address:

	E-Mail Address:

	Telephone:

	Fax:


THIS AREA IS FOR CDE USE ONLY 


Form 2C 












Grant ID#: ____________________________


LEA: ________________________________

Healthy Start Collaborative 

Please update this form. Indicate if the partner is “new” or “returning.”
	NAME
	TITLE
	AGENCY AFFILIATION
	New/Returning
	SIGNATURE

	
	
	
	___ new ___returning
	

	
	
	
	___ new ___returning
	

	
	
	
	___ new ___returning
	

	
	
	
	___ new ___returning
	

	
	
	
	___ new ___returning
	

	
	
	
	___ new ___returning
	

	
	
	
	___ new ___returning
	

	
	
	
	___ new ___returning
	

	
	
	
	___ new ___returning
	

	
	
	
	___ new ___returning
	

	
	
	
	___ new ___returning
	


Add more pages as needed.
Part Two: Sustainability Report Narrative

Please provide written responses to the items below. Limit responses to ten pages total, using 12-point font. Attachments are not included in the page count.

1. Outcomes


Please use your current Healthy Start work plan to answer the following questions: 
a.
To what extent were the success measures stated in the operation work plan achieved for each result? (Report this information numerically.)

b.
What were the main challenges that the collaborative faced in achieving specified outcomes?

c. 
What are the recommendations for making improvements during the 

next year?

d. 
How were collaborative members, students, and families involved in 

developing these recommendations?


2. Services

a. Services Provided: 

· Please attach an Excel spreadsheet to report services provided as a result of your Healthy Start grant. 

· In one column, list the service or activity. 

· In a second column, list the number of participants. 

· Use additional columns to provide additional information, if desired. 

b. Clients Served: 

· Please attach an Excel spreadsheet to report students who received any type of individualized Healthy Start services (e.g., counseling, referral to an outside service agency, family enrollment for health insurance, etc.). 

· Please list the Statewide Student Identifier (SSID) only. 

· Do not include the name of the student. The SSID is the ten-digit identification number assigned by the state for every student in the California public school system.

· Additional information may be found on the CDE’s Statewide Student Identifier Web page located at http://www.cde.ca.gov/ds/sp/cl/ssid.asp. Please contact your district accountability/assessment coordinator if you have questions about the SSID.

3. Client and Practitioner Satisfaction

a.
How did students and families rate the services they received?

b.
How did collaborative partners rate their satisfaction with the Healthy Start initiative? 

c.
How was this information collected?

4. Benefits to Local Stakeholders

a.
How were achievements reported to stakeholders?

b.
How did these achievements contribute to stakeholders’ goals? 
5. Facility 


a.
Describe any changes that occurred during the year related to the site or space used as the center of activity for services, including its location and layout.

6. Staffing

a.
Describe any staffing changes that occurred during the year for the Healthy Start initiative. 

b.
If the percentage of time for the Healthy Start Coordinator has changed (e.g., full time to part time), what is the rationale?

c.
How will this impact the plan for daily operational management and 

supervision? 

7. Sustainability 





a.
Describe plans to fund, and thereby sustain, the level of service to 





students and families after the Healthy Start grant funding period ends. 




b.
If the collaborative has developed a written sustainability plan, please 





attach a copy.




c.
Attach evidence that the Healthy Start initiative has been integrated 





into the school plan and has administrative and faculty support.

8. Anecdotal Information

a. Share some stories that demonstrate the impact of your Healthy Start. 

· This might include descriptions by staff or testimonials from students or family members. 

Part Three: Revised Work Plan 

1. Develop and submit a revised work plan for the next year of operation. 

· Include at least four high-priority outcomes that the collaborative has identified, based upon ongoing assessment and evaluation efforts. 

· Use a separate work plan page for each outcome. If your success measures include a percentage, please include baseline numbers.

2. Please explain the rationale for:



(1)
Changes to outcomes 



(2)
Needs



(3)
Success measures



(4)
Partners



(5)
Resources



(6)
Strategies from the original plan











