
 
 
 

School Asthma Improvement Recommendations  
 Project To-Do Checklist 2010 
 

Project Goal 

Use School Health Index to develop asthma management recommendations for school 
board or administration to review and implement. 

 

Preparation 

 Review School Health Index materials.  Online and paper-based versions are available.   

 Invite group of parents, teachers, and administrators to be part of the school health index 
team.  We recommend using your school’s health advisory committee, if one exists. 

 Hold 2 to 4 meetings with the team to review school health index results and propose 
recommendations.  Please use your experience and best judgment to determine an 
appropriate meeting schedule.   

 Present final report with results and recommendations to school board or administration. 

 

Report Results 

 Submit outcomes report 

 

Report Results 

 Submit Outcomes Report Form to Peggy Gaddy by September 30, 2010. 

 

Due Dates  

August 31, 2010 – finalize document with recommendations to school board or 
administration. 

September 30, 2010 – submit Outcomes Report Form 

 
 

 

 

 

 

 

 

For more information, visit WWW.ASTHMAHERE.ORG or contact:  

Peggy Gaddy 

Missouri Department of Health & Senior Services 

920 Wildwood Drive, PO Box 570 

Jefferson City, MO  65102-0570 

peggy.gaddy@dhss.mo.gov 

Phone: (573) 522-2876 

Fax: (573) 522-2898 

 

http://www.asthmahere.org/
mailto:peggy.gaddy@dhss.mo.gov


 

 
 

OUTCOMES REPORT FORM 
School Asthma Improvement Recommendations 

 
School Nurse Name: __________________________          County: _____________________ 
 
 

Due September 30, 2010 
Return to:  

Peggy Gaddy 

Missouri Department of Health & Senior Services 

920 Wildwood Drive, PO Box 570 

Jefferson City, MO  65102-0570 

peggy.gaddy@dhss.mo.gov 

Phone: (573) 522-2876 

Fax: (573) 522-2898 

 

 
 
QUESTIONS >> Please answer these questions: 
 

1. How many people served on your school health index team?  ________ 
 

2. How many times did your school health index team meet?  ________ 
 

3. To whom did you present your report of results and recommendations? (check all that apply) 
  Principal          School board  
  Local media          Community groups 
  PTO or PTA          Other, please specify _________________ 

 
4. What did you like and dislike about the school health index process forms, online tools, etc.? 
 
 
 
 
5. Would you recommend the school health index, especially the asthma module, to other school in 

your area?  Why or why not? 
 
 
DATA >> Please attach the following data: 
 

A. List of school health index team members, including name, mailing address, email address, and 
phone number.  Listed participants may be contacted the purposes of program evaluation. 

 
B. Copy of report of school health index results and recommendations for improving asthma 

management. 
 
 
 
If you have any questions about completing this report,  

please contact Peggy Gaddy: (573) 522-2876, peggy.gaddy@dhss.mo.gov 

mailto:peggy.gaddy@dhss.mo.gov

