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Introduction/Logistics/Agenda (0:00-1:58) 
[Slide 1] Hello everyone! We’re going to go ahead and get started. Thank you so much for being here today on our 
Navigating Smart Source Reports webinar. My name is Whitney Israel and I am here with two of my colleagues, Christine 
Mulitauopele who is co presenting with me, and Lauren Cikara who is going to help facilitate the webinar today on the 
backend (pause). 

[Slide 2] To briefly cover a couple webinar logistics, you may have already noticed, you do not have audio input. We 
thought we could best organize questions using the chat function. So please type your questions in your chat box on 
your screen. Our colleague Lauren will be monitoring this function and we will work to address questions during our 
scheduled Q&A time at the end of the presentation, but you can type questions or tech issues throughout the 
presentation. 

[Slide 3] Our agenda for our time together today are to briefly go over the background of Smart Source, then dive into 
your various reports, looking at examples to get the hang of interpretation, then Christine will provide strategies for 
using Smart Source data with other health and wellness data sources. We’ll wrap up the conversation by providing you 
with information about other training and TA opportunities from our team and take some time at the end to answer 
questions.  
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Smart Source Overview/Background (2:00-3:53) 
[Slide 4] So hopefully what brings us all here today is that each of you participated in or supported the completion of 
Smart Source at your school or district. As you probably then know, Smart Source is Colorado’s inventory of school 
health best practices.  

[Slide 5] It is given once per school, and completed by a team of staff members to assesses school-level health practices 
and policies. There are a few reasons that Smart Source exists: 

• First to serve as a statewide and local inventory of school health policies and practices in place.   
• We also want to reduce the burden on schools by combining and streamlining survey efforts into one 

comprehensive tool while maintaining good quality data. 
• Of course we want to increase the number of schools collecting this kind of data so that we can inform and 

improve the work that is being done in school health and wellness! 

[Slide 6] To serve as a comprehensive health assessment, Smart Source includes content areas that address physical and 
also social emotional health of both students and staff. The first nine content areas align with CDC’s Whole School, 
Whole Community, Whole Child (WSCC) model (which I imagine many of you have heard of). The tenth component was 
added specifically to meet the federal legislation around local wellness policy (a perfect example of how Smart Source 
tries to streamline survey efforts). 

[Slide 7] While Smart Source is a school-level assessment, we roll data up into three larger aggregates at the district, 
regional, and state-level. So for those of you with district wellness staff here today, you will soon receive your district-
level Smart Source reports that showcase data at that level. The state and regional level aggregates are the only type of 
data released publicly which makes them useful to funders, policy makers, advocacy groups, and researchers. 

 

2019 Statewide Participation (3:54-5:03) 
[Slide 8] To provide some perspective on numbers for this year (2019), we were thrilled to attain the highest level of 
participation in any statewide school health survey – with 695 schools, representing 38% of all schools in Colorado. Of 
the 695, 351 are elementary, 277 are secondary, and 67 are combined – or schools that have at least one elementary 
and one secondary grade (e.g., K-8, K-12). The number of schools that participated is a close match to what we see 
proportionally in Colorado as well as a couple of other school characteristics, meaning, our state data is a good 
representation of Colorado schools as a whole. We were also excited to see representation from each of the eight 
regions as defined by CDE.  

[Slide 9] Just for reference, here’s a map of those CDE regions – this will be important to know when we look at the 
regional comparison in our reports here shortly. 

 

Interpreting Results (5:04-21:57) 
[Slide 10] Alright, well we hope most of you have joined us today because you’d like to learn about your reports and 
how to interpret them. I am going to cover the three types of Smart Source school-level reports, starting with the 
immediate report then moving into the 2 final reports. If your school participated in Smart Source, and you have your 
reports accessible, it would be helpful to take them out now to follow along (pause). 
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Immediate Report (5:36-8:20) 
[Slide 11] Starting with Immediate reports: We provide these back to schools to give you something shortly after 
completing the survey in fall to help guide health efforts during the time before final reports are returned in February. 
These reports are given to schools within one week of survey submission, hence the name “Immediate”  

When you open your immediate report, the first page includes instructions in addition to a "Summary of results" figure 
(see the image on the top right) that shows the percentage of your school's responses within each component area that 
align with best practice. This is to provide you with a comparison between sections and for a quick identification of areas 
of strength and areas of needed improvement. In the example figure, we see that there’s room for improvement in all 
areas, and most sections have approximately half to two-thirds of best practices in place, with exception to “Counseling, 
Psychological, and Social Services” and “Staff Health Promotion”. There are especially large gaps in those two 
components. Because this figure is a high-level depiction of your school, we recommend that you don’t stop here to 
identify strengths and gaps, but continue to unpack the story by looking at responses within each section.  

Moving down to the bottom right image, we have a snapshot of the first component area, General Health Policies and 
Practices. The same data or blue bar chart shown in the Summary of results figure is repeated at the top of each section. 
Here we see again that 60% of responses in this section align with best practice. Underneath, each survey item is listed. 
Looking across, for each item, the school’s response is listed along with an indication of alignment with best practice – 
check mark for “yes”, and ‘x’ for no. Unlike final reports, the immediate reports don’t list any comparison data to the 
state, region, or district. 

When looking at any Smart Source report, we want you to know that we recognize that most schools are not going to 
have every best practice in place. This is why we create these reports, to help schools decide where to put more time 
energy or funding. Okay, before I move on to the final reports, if you have any questions specific to the immediate 
report, you can type them in the chat box now for Q&A at the end (pause). 

 

Final Reports: Graphic Report (8:25-17:55) 
[Slide 12] Alright, the final reports. Schools received these two final report types in mid-February – the graphic report 
and the spreadsheet. The graphic report is a condensed overview with figures and tables summarizing data for just the 
current year meaning, there is no trend data. The graphic report highlights school health best practices, with 
comparisons to the state and region. All aggregates are given as the percentage of schools reporting best practice. I will 
explain this more in a minute. By condensing the report we tried to make it more digestible – with the hope people will 
crack it open and not leave it on a shelf.  

The spreadsheet serves as a supplementary document to the graphic report because it is a comprehensive data source 
that lists all values from the survey, with aggregates for the state, region, and district (if applicable). The spreadsheet 
shows data on responses to all items, and identifies which are best practice. If your school participated in Smart Source 
in previous years, trend data is also provided so you can see change in responses over time. The spreadsheet is very 
thorough, but very long so we don’t recommend printing it out – it’s best used as an electronic resource, especially 
when pulling data to create your own presentations, reports, graphs, and other resources.    

[Slide 13] I’d like to now spend just a few minutes going over some examples from the graphic report to really nail down 
interpretation. All of these figures are pulled from sample reports. I am going to show you the different ways results are 
displayed and how to read them. We’ll start with the most common figure type, the “Yes/No” Item.  
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In Figure 3.1, we’ve grouped four nutrition, or food-related policies, along the x-axis. The blue column represents the 
state aggregate, or the percentage of schools in the state that provide such practices, and the yellow column represents 
the regional aggregate. 

Okay, so what about your own school’s response? This is shown above the column using the check mark or x convention 
– like in the immediate report, the check mark indicates your school reported best practice, and if not, an ‘x’ is given. 
This way, we can overlay your school-level data on top of comparisons within one figure. If there is no symbol given for 
your school, this item was skipped by the respondent or as a result of the survey display logic. In this figure, we see that 
the sample school does require predominately healthy foods and beverages for celebrations – meeting best practice and 
thus, shown with a check mark. A majority of schools in the state and region also apply this best practice. This same 
sample school is not currently implementing the next three best practices of prohibiting the advertisement of unhealthy 
foods and beverages on school grounds, requiring non-food or healthy food school sponsored fundraisers, or prohibiting 
the use of food as a reward. The state and region are also implementing these best practices at a lower rate. 

[Slide 14] As a second figure type, we have a numeric entry item, which is actually the least common item type, where a 
respondent writes in a specific value as their response. For example, in Figure 4.3 for PE time with moderate to vigorous 
physical activity (or MVPA), we still have the state and regional comparison but the values above the columns are now 
the average for that given group – here the state average for P.E. time with MVPA is 71%, and the regional average is 
70%. My school’s response is represented with it’s own green column, for the same measure – reporting an average of 
80% of P.E. time with MVPA. These are the only items where the schools response is not shown as a check mark or an X, 
since it’s an actual number that can be reported. 

If you are curious if your school is meeting best practice for a numeric entry item, you can reference your spreadsheet, 
and we will go over that next. FYI – best practice here is at least 50% of PE class time for MVPA, so this sample school is 
exceeding that best practice and so are the state and region on average. 

[Slide 15] Moving on, the third item type is multiple choice, where a respondent selects their response from a list of 2 or 
more options (not just Yes or No). There are only a handful of these in the graphic report, but the nature of the item 
does make the visualizations a bit more complicated. So let’s walk through one.  

In Figure 7.3, we’re looking at training of different staff to identify and support student behavioral health needs. The 
three types of staff are named in the top blue bar – teachers, administrators, and coaches. Moving down to the x-axis, 
we see the different response options shown – “most, if not all, receive training” and “some receive training”. We still 
see comparison data for the state and region shown with the blue and yellow bars respectively. The schools response, is 
again represented with a check mark or an X. For interpreting the figure for teachers, we see that 46% of schools in the 
state and 55% of schools in the region report training most teachers. I can tell that my school did not select the response 
of “most, if not all receive training” for teachers since there is no symbol above those columns.  Moving over to the next 
response option, we also see that 39% of schools in the state and 29% of schools in the region report only training some 
teachers. There is an X above this column because my school selected this response. It is represented as an “X” vs. a 
check mark because this response does not represent best practice. But, to contrast, looking at data for 
“Administrators,” we do see a check mark symbol above the bars for “most if not all receive training”: Meaning, this 
school reported training most if not all of its administrators, and we can tell this response indicates best practice – via 
the check mark. So with multiple choice items, the placement of the symbol indicates which response your school 
selected – the actual symbol tells you whether your response aligned with best practice.  

There’s one final piece to this which is, for multiple choice items, we are not always able to show all responses – in this 
example, there was also a response of “no”. When looking at a figure for a multiple choice, if you don’t see a symbol 
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anywhere, it means that your school did not provide one of the listed responses and you will have to look in the 
spreadsheet. 

[Slide 16] The same three item types we covered with figures are also used for tables. In the interest of time, because 
tables with “Yes/No Item” or “Numeric Entry” items are fairly straight forward and show the same information as 
figures, I wanted to just spend some time going over tables with multiple answer items…which are more complicated.  

In Table 9.2 we’re looking at student engagement in school health components and have two responses listed 
(“Suggestions are collected from students” and “Programs or policies are co-created by students” - both qualify as best 
practice responses. As seen before, the school response is represented with either a check mark or an X to indicate 
alignment with best practice. Because a respondent could only choose one of these responses, a check mark can only be 
listed once for each item with an accompanying dash listed on the other side. If neither response was selected, an X is 
given in both. And for comparison, the state and regional aggregates for each response type are also listed.    

For good measure, let’s walk through one item line: for “school culture and climate”, we see that 63% of schools in the 
state and 60% of schools in the region reported that “suggestions are collected from students”. This sample school also 
reported that suggestions are collected from students, and therefore has a check mark. Moving over to the right, we see 
10% of schools in the state and 14% of schools in the region reported that programs or policies are co-created by 
students. We also see a dash under the school column because they answered in the first response option. I’ll also note 
here that for subsequent items, there are dashes under the “region” column – this means that less than 5 schools in that 
region provided a response, and so we suppressed the aggregate (pause).  

Final Reports: Spreadsheet Report (17:57-20:34) 
[Slide 17] I’d like to spend a few minutes showing you the second report type: the spreadsheet. Though it may be long 
and daunting, we really encourage our participants to use their spreadsheet as a comprehensive resource. All Smart 
Source data you could ever want for your school can be found in the spreadsheet. This slide shows a snapshot of the 
“Introduction” tab included in all spreadsheets – definitely read this first before looking at your data, as it provides 
important instructions and notes for interpretation.  

[Slide 18] At the top of the second tab, which is the “Results” tab, we have added a “Table of Contents” that allows for 
quick navigation between component areas. Just click on the section you wish to go to, and the page will jump down to 
that section.  

But before doing that, we recommend you review the participation summary tables at the top that show the percentage 
of schools in the state, your region and district that participated in Smart Source. This will help provide context when 
thinking about the representativeness of the aggregates. The higher the rate, the better! You can see we have data for 
three administrations, as this school previously participated in 2017-18 and 2016-17.  

[Slide 19] Following these summaries, you’ll see the actual data presented for each of the nine component areas, 
starting with “General Health Policies and Practices”. Moving left to right across columns, we list the item (and any 
included sub-items), the best practice response, your school’s response in green, then your comparisons in blue. The 
district aggregate was suppressed for several of these items, as there were less than 5 responses. 

[Slide 20] And because our multiple answer items are always a bit high maintenance, we use an asterisk to indicate 
which response, or responses, are best practice. Using the same item as our multiple answer figure example, we see that 
for staff receiving training to identify and support student behavioral health needs, the best practice response is “Most, 
if not all, receive training” and it is the only response out of the three that has the asterisk.  
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Reviewing Data (20:36-21:56) 
[Slide 21] So that covers how to interpret our reports. With Smart Source being a large, comprehensive inventory of 
school health…there is a lot of data that we give back to schools. Here we provide our recommended process for 
reviewing the data –  

• First start with the immediate report, specifically looking at the summary figure on the cover page that 
compares the amount of alignment with best practice per component area.  

• Next, considering the components with lower amounts of alignment to best practice, dig deeper using the 
graphic report to determine specific gaps (shown as X’s) and see where comparison data have higher rates of 
implementation. This will tell you which best practices are likely more feasible to adopt.  

• Next, once you have a better sense of the story your data is telling, use the spreadsheet for even more detail 
(e.g., different response types, district comparison (if available), and trend data).  

• Then, most importantly, take your findings and triangulate, or compare, them with other data sources. Which 
leads us into our next section that Christine will now lead us through. 

 

Data Use/Triangulating Smart Source with Other Health Data (21:57-23:49) 
Types of Other Health Data (21:57-23:49) 
[Slide 22] Like any data source, Smart Source results are best used with other data types to triangulate findings. Doing 
this will help you capture a more complete picture of what’s happening in your school. 

[Slide 23-27] We recognize that there’s lots of data out there, so we wanted to present a loosely structured framework 
that compiles common health data sources that schools already have at their disposal to make data-driven decisions 
around health. 

1. To begin at the most granular level, we have student data which consists of surveys that measure health 
behavior and attitudes (such as the Healthy Kids Colorado Survey), assessment of school climate & school 
engagement, and collections of attendance and discipline data for individual students. 

2. For school staff, there are surveys measuring perceptions of teaching practices and work place conditions (the 
TLCC Survey for example), as well information around the availability of those in the schools/districts that 
address health such as school nurses and counselors.  

3. Now at the building-level, we have assessments of policy, practice, and the school environment (Smart Source 
being is major example here) as well as rates on graduation, FRL, mobility, etc. 

4. At lastly, at the broadest level, relevant state and county data around adolescent health include the Child Health 
Survey and Kids Count. We also list Smart Source and HKCS, as their data is aggregated at the state level. 

Many of these data sources have publicly available results that you can use to compare with your Smart Source results. 

Example of Triangulation: HKCS & Smart Source (23:50-23:35) 
[Slide 28-29] As an example, we’re going to layer Smart Source with state results from the Healthy Kids Colorado Survey.  

To start, we see that according to our school’s Smart Source data, while we have a comprehensive bullying policy as 
indicated by the first two checkmarks…we do not have four best practices related to bullying prevention (I’ve indicated 
these X’s with orange arrows) – specifically, we’re not providing information to students about bullying, or anonymous 
methods for reporting, no information is given to parents, and no trainings are done for staff on how to respond to 
bullying.  
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Now, when we layer in results from Healthy Kids (these are publicly-available state results from 2017), we see that 90% 
of high school students report feeling safe at school, but approx. 20% report being bullied on school property in the last 
year with nearly 6% missing school due to safety concerns in the past month. In middle school, almost half of all 
students repot having ever been bullied. Therefore, Healthy Kids data show bullying is a problem for students in 
Colorado, and Smart Source data show what our school is currently doing around bullying prevention and where we can 
improve.  

As a quick qualifier, while Healthy Kids is given to secondary students, the implications are important for schools at all 
levels, as efforts towards positive climate and social, emotional learning at the elementary level can serve as upstream 
prevention for bullying that we know is going on in later grades. 

 

Data Into Action (25:36-28:35) 
[Slide 30] Now that you have an understanding of how to interpret your reports and how to layer in other data sources, 
we’re going to wrap up by reviewing our recommended process for unpacking your reports and taking action. You’ve 
taken a strong first step here by joining us today, and we want you to continue this work together with your school team 
to make the most of your data. 

Data Inquiry Process (26:01-27:39) 
[Slide 31-35] I’m going to outline a data inquiry process that can used as a guide when digging into your results.  

1. First, before even cracking open a report, start by making some predictions about what you might see in the 
data based on what you know to be true about school and student health in your community. We recognize that 
Smart Source is a single data source, and may not fully capture your lived experience or perceptions – so spend 
some time reflecting on this beforehand. 

2. From there, open up those reports and start identifying strengths and gaps – we intentionally used a check mark 
and X here, since those designate whether your school aligns with best practice throughout your Smart Source 
reports. Know that every school has at least one success to build off of, and try not to get discouraged by those 
X’s – no school is perfect and everyone has something to work on. 

3. Once you’ve processed your report findings, go back and compare these to your predictions – take note of what 
surprised you and consider why there was a difference.  

4. Finally, start the action planning process by selecting priority areas to work on in your school – these will be best 
practices that aren’t currently in place in your school but that you can make a plan to implement in future. Be 
sure to start small, honing in on one to two best practices so they actually get done and you don’t bite off more 
than you can chew. 

Considerations for Priorities (27:41-28:36) 
[Slide 36] When prioritizing, think about whether the prioritized best practice is impactful and also feasible. For impact, 
consider how many students the change will affect? The more the better! Second, try to prioritize changes that are 
continually evident, rather than a one-time event.  

For feasibility, consider what barriers exist to implementing the change. Will many resources be needed to make it 
happen? And most importantly, is there (or will there be) support from your school community. Sustaining new changes 
becomes much easier when they align with the larger organizational strategy in your school or district. Set yourself up 
for success by finding common ground and integrating health and wellness work into existing systems. 
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Next Steps/Upcoming Trainings (28:37-29:44) 
[Slide 37] Alright, we know that was a lot of information in a short amount of time – this webinar was meant to be a 
brief overview to get you started on data use. But our team also provides more in-depth training and technical 
assistance and we have some upcoming opportunities that we want to share with you. 

[Slide 38] We have two in-person data workshops this spring, where we’ll go through a facilitated data inquiry process, 
including selecting priority areas and developing an action plan. The first will be in Denver on March 13th, and the second 
is in Colorado Springs on April 3rd.  

If you’re interested in attending, please go to our registration forms – the link are listed here on the slide under “register 
at”, but we’re also dropping them into the chat box right now. 

 

Q&A (29:45-32:47) 
[Slide 39] With our remaining time (15 minutes or so), we’re going to open up a Q&A where you can type your questions 
into the chat box and we’ll address them. So any questions about your reports, or about Smart Source in general, we’re 
here to address those right now!  

If you don’t have any questions and don’t feeling like sticking around, feel free to sign off and we thank you for joining 
us! Like Whitney mentioned, this recording will be available for you to reference in future. For everyone else, ask away! 

Question: I heard that we get comparisons between local Healthy Kids Colorado Survey data and Smart Source, it 
sounds like we will need to do that ourselves? 

Answer: That is a great question! We will be providing schools that participated in both Healthy Kids Colorado 
Survey and Smart Source with a “Paired Indicator Report”. Those will not be released until later this summer 
because they will include state results for 2019 HKCS and that is not available until this summer. So that’s why 
we’re holding on those, and stay tuned – if you have any questions on that report, we’d be happy to help you. 

If you wanted to start doing some of that triangulation with HKCS data (and Smart Source), the most recent 
available data would be the 2017 state regional results or if you happen to have 2017 school or district reports as 
well. Or maybe your 2019 HKCS Frequency Report, depending on when you participated in that survey.   

[Slide 40] Thank you again for joining us, we really appreciate you all and the time you spent with us today. In case you 
have additional questions, please email our team at CSPHSurveyTeam@ucdenver.edu. We’d love to hear from you! 
Have a great rest of your day. 

mailto:CSPHSurveyTeam@ucdenver.edu
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