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An initthe of the Highmark Foundation

SchoolChallenge




Final Outcomes Report 
Please complete the following questions about your grant award.  Do not submit your final report until you have all your outcome data.  If your report is due before outcomes have been collected, send an email to the address below stating when your final report will be sent.  Reports submitted without required outcome data will be considered incomplete.

Email your report to finalreports@highmarkhealthyhigh5.org.  Put your school’s name in the subject line of the email, or send by US mail to:  The Highmark Foundation, 120 Fifth Ave, Suite 1733, Pittsburgh, PA 15222.  If you had any news stories published about your program, please include as an attachment.

Include in the report:

1. Provide the following:

a. Name of school, school district, and Superintendent

b. Name of person completing report, address, phone number, and email address
2. Briefly summarize the program or curriculum that was paid for through this grant award, including goals and objectives.  If the program changed significantly from the application, please explain what was modified and why.  Report whether the program was developed locally or is a national program.
3. How many students participated?  How many times per week and for how many minutes each time?  If your program was part of a PE class, do not report total minutes of PE—report only the minutes that the program took place.  Approximately when did your program start and end?  If parents were involved, describe how.
4. Summarize the results of any quantitative data collected on the template provided. In general, report average scores, not percentages. Please include as much data as you need to explain your outcomes.  Any information that does not fit in the template should be reported in the narrative.  You may include attachments, but please do not include student’s names. Include month & year data was collected in the cell with number of students.  For BMI, 2 consecutive school years will be submitted.  Determine which two years to submit based on the timing of BMI assessments and when your program is implemented.  Baseline data should be measured prior to program implementation, with follow up data measured after the program has been in place a reasonable amount of time.
5. How do you interpret your results?  Were you successful, in full or in part, in achieving your objectives?  Include any other indications of program success, including your personal perceptions.
6. If you were not as successful as you hoped, what did you learn from the experience?
7. What advice would you have for others who wish to implement a similar program?

8. Will your program continue next year?  Why or why not?
9. Do you think the program had or will have any lasting impact on the school, the students, school policy or on how you do things?  Please explain.
10. Based on your experience with this program, what would you like to try next?
11. Did you promote the Highmark Healthy High 5 grant or program to parents by sending a letter home and on your website? Did you have a Highmark Healthy High 5 logo that you used in your promotion? Did you send the template press release that you received? Did you do in-school promotion?   If yes, please identify how you promoted Highmark Healthy High 5.

See the Outcomes Template to Accompany Narrative Report (below).

Highmark is a registered mark of Highmark Inc. Healthy High 5 and the hand in the hand symbol are registered marks of Highmark Foundation
	Grade Levels
 
	Outcome Measure
	Average Values at Pre Test
	Number of Students Tested at Pre Test   & Month/Year
	Average Values at Post Test
	Number of Students Tested at Post Test & Month/Year
	Benchmark (optional)

	 
	BMI (required)


	Percent at or above the 85th percentile but less than 95th:

Percent at or above the 95th percentile:
	Number:

Date Collected: 


	Percent at or above the 85th percentile but less than 95th:

Percent at or above the 95th percentile: 
	Number:

Date Collected: 

 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	
	
	
	
	
	 


Highmark Healthy High 5 SchoolChallenge
Outcomes Template to Accompany Narrative Report
Report results for each outcome measure.  For survey questions, select responses to key questions and summarize the rest in the narrative.
Superintendent’s Signature____________________________________                   Date​​​​​​​​​​​​​​​___________________

School District______________________________________________                   School________________________________






