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Executive Summary
Survey Purpose
Indiana Department of Education (IDOE) and Indiana University School of Social Work
(IUSSW) created a survey to identify the range of practices, programs, and implementation
strategies that are used by Indiana public school districts to support students’ social, emotional,
and behavioral wellness. The guiding research question was “How do Indiana public schools
address student wellness within their district settings?” This project was funded through the
Project AWARE (Advancing Wellness and Resilience in Education) grant program, which seeks to
create data-driven approaches that build and expand the capacity of school districts to address
the mental health needs of students.
Data Collection and Methods
In collaboration with IDOE, a team of researchers from IUSSW developed the online
survey. IDOE pilot tested and distributed the survey to superintendents and student wellness
designees in public school districts across Indiana. Data collection occurred within a threeweek timeframe in August 2019. The study used a mixed methods research design, with an
analysis approach that used descriptive statistics (e.g. frequencies) for numeric data and
thematic analysis for qualitative data.
Key Themes and Findings
The survey findings produced a statewide composite of the practices, programs, and
implementation strategies that Indiana public school districts use to address student wellness.
In addition to the descriptive data that school officials reported on practices and programs, key
themes emerged from the qualitative responses about the process of providing student
wellness supports. A notable theme was the gap between the reported high levels of
administrator and educator commitment to support student wellness and the shared vision and
capacity needed to adequately address student wellness needs in their respective districts.
When identifying strengths in addressing student wellness needs, respondents ranked at a high
frequency administrator and educator commitment to advance wellness initiatives as their
school district’s greatest strength. Yet, the data reveal substantive challenges with having a
shared vision and the organizational and community capacity needed to match their level of
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dedication. Four key findings produced through the data analysis align with this core theme: (1)
variability of schools’ interpretation and implementation approaches; (2) the need for a shared
roadmap for integration and evaluation; (3) gaps in the multi-systemic capacity; and (4) the
central role of community partners. Each of these findings are discussed below.
Finding 1: Variability of Schools’ Interpretation of and Implementation Approaches
School districts varied in their interpretation and implementation of student wellness, as
evidenced by the range of approaches they implemented. The range of approaches included:
(a) an integrative multi-tiered system to promote student wellness through a continuum of
explicit interventions at the schoolwide, targeted, and intensive programming levels; (b)
reliance on the roles and functions of specific student services personnel (e.g., counselors,
social workers, and social emotional coaches) for student wellness needs; and (c) restricting
student wellness to health and physical education classes. The incorporation of curricular
approaches varied as well, with close to 40% of schools having no standardized curriculum
available for their school district. Although 91.75% of respondents stated they intentionally
provided some level of wellness practices and programs for students, 8.25% had no explicit
approach in their school districts.
Finding 2: The Need for a Shared Roadmap for Integration and Evaluation
An analysis of the data revealed the need for a shared vision of student wellness within
school districts. More than half of the respondents indicated that student wellness was not
included, or they were unsure if it was included in their district improvement plans. Similarly,
more than half of the respondents reported their district did not have, or they were unsure if
their district had, a formal implementation strategy to promote student wellness. When asked
about evaluating effectiveness of student wellness, over 44% of respondents indicated there
was no evaluation plan in place. School districts that did evaluate the effectiveness of student
wellness strategies primarily used teacher feedback and observations. Few schools had any
formal, standardized assessment and evaluation system established to monitor progress and
evaluate outcomes of student wellness initiatives.
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Finding 3: Gaps in the Multi-Systemic Capacity
The call to build multi-systemic capacity to promote student wellness was prevalent
among respondents. Respondents conveyed a need for increased horizontal (organizational,
family engagement, and local community) and vertical (state and federal) capacity to address
student wellness within their school districts. Needs most frequently identified included:








Sustainable funding;
Time and space to systematically plan, implement, and evaluate support strategies;
Strategic leadership and vision for an integrative approach;
Family engagement;
An accessible mental health workforce;
Evidence-informed professional development opportunities that are affordable and
accessible; and,
Support for teacher and employee wellness.
Respondents indicated that a lack of sustainable funding and competing demands were

the greatest barriers to addressing student wellness needs. Inconsistent and unpredictable
grant funding, rather than sustainable budgetary funds specifically allocated for student
wellness, was a major concern identified by survey respondents. Investing in an accessible,
highly trained mental health workforce was a capacity need clearly expressed in the data.
Numerous respondents reported an urgent demand for students’ access to mental health
professionals, within the school organization and the community setting. Specific to increasing
teacher capacity, respondents identified the need for quality and affordable professional
development around student wellness practices. Respondents also underscored the linkage
between teacher wellness and student wellness. Over a third of respondents reported there
was no plan, or they were unaware of an intentional district-level plan to support school
employee wellness.
Finding 4: The Central Role of Community Partners
According to the survey respondents, schools heavily drew from the surrounding
community to support student wellness needs. Most respondents (over 86%), reported a
strong collaboration with community resources to deliver student wellness supports. While
most schools reported a mixture of community resources in their school settings, more than
one in four respondents indicated that their district relied on community mental health centers
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as a primary source of support. The overall findings highlighted the reliance on a cross-systems
framework to address student wellness supports in Indiana’s public education settings.
Key Recommendations and Conclusions
This report represents the first steps in collecting baseline empirical data to guide state,
community, and school leaders in advancing Indiana’s student wellness efforts. The findings
from this study provide an initial understanding of Indiana public school districts’
conceptualization of student wellness, their varied practices and programs, and ways they
deliver student wellness supports within their districts. In addition to a statewide purview of
Indiana public schools’ student wellness practices and programs, several key themes and
findings emerged from the data analysis. A central theme present in the data is a strong
commitment from administrators and educators to support student wellness in their school
districts. Yet, findings also suggest a chasm of strategic vision and capacity to match their
commitment level.
To address this gap, the study findings provide a foundation for recommendations that
include investing in sustainable funding specific to student wellness supports, building
community and school organization capacity, and expanding the mental health workforce that
can address student and school personnel needs. The study findings also demonstrate the need
for guidance with creating a shared vision and plan for integrating approaches that align with
school districts’ unique rural, urban, and suburban contexts. Future studies could deepen the
findings by examining more closely how student wellness intersects with equity and culturally
responsive practices in school settings. While there are limitations in the study’s scope and the
generalizability of findings for all Indiana school districts, the findings provide baseline data that
will inform future practice, policy, and research efforts.
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Overview of Survey Project
As part of the Project AWARE (Advancing Wellness and Resilience in Education) grant
initiative, Indiana Department of Education (IDOE) collaborated with Indiana University School
of Social Work (IUSSW) to identify the range of practices, programs, and implementation
strategies each Indiana public school district employed to promote student wellness. The term
“student wellness” is used throughout this report to represent social, emotional, and
behavioral wellness. Using an online survey, descriptive data were collected and analyzed from
public school representatives across the state. The following report outlines the study’s
findings and analyses, providing an emerging snapshot of Indiana public school districts’
approaches to supporting student wellness. Survey findings are compared with national
sources for best practices related to supporting student wellness, contextualizing Indiana’s
progress in addressing student wellness needs in public school settings.
Rationale for Conducting the Survey
Across the US, there is a growing call to support student wellness in school settings. The
need is demonstrated in our school safety challenges, including increased rates of school-aged
suicide attempts and ideation (Child Trends, 2018) as well as amplified concerns of violence and
school shootings (Astor & Benvenishty, 2019). Compared with national data, Indiana students
are more likely to consider or attempt suicide and are also presenting with mental health
challenges at higher rates than in previous years (Indiana Youth Institute, 2019), negatively
affecting their academic progress (Child Trends, 2016). Students who are socially, emotionally,
and physically healthy are more likely to be academically successful and have positive long-term
outcomes (Durlak, Weissberg, Dymnicki, Taylor, & Schellinger, 2011; Taylor, Oberle, Durlak, &
Weissberg, 2017). The academic benefits of supporting students’ social, emotional, and
relational wellness are grounded in substantive research (Belfield et al., 2015; Durlak, et al.,
2011; Taylor et al., 2017). Research also underscores the cost-savings benefit of student
wellness (Belfield et al., 2015). While the importance of promoting student wellness is well
documented, facilitating an evidence-informed shift toward a statewide framework to advance
student wellness requires a strategic, cross-systems effort.
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The purpose of the Project AWARE grant program is to build and expand the capacity of
school districts to address the mental health needs of youth in school settings. As a Project
AWARE grant recipient through SAMSHA (Substance Abuse and Mental Health Services
Administration), Indiana Department of Education and the Indiana Division of Mental Health
and Addictions are working in partnership to advance social, emotional, and behavioral
wellness of Indiana students. This survey was developed, piloted, and then administered to
inform that effort.
Prior to this survey, there have been no systematic, statewide approaches specifically
dedicated to assessing how Indiana public schools are addressing student wellness in their
district settings. This study represents an important first step in creating a baseline of empirical
data to guide state, community, and school leaders in advancing Indiana’s student wellness
efforts. The key findings suggest focus areas for strategic intervention and further
investigation.
The data collected will guide an emerging infrastructure for information sharing among
school districts and community partners. IDOE is working to provide local education agencies
and community partners with an online hub for evidence-based practices related to schoolbased mental health and social emotional learning. This online hub will inform districts across
the state and provide a mechanism for consultation on the various student wellness practices
and programs. In addition, inter-district collaboration will support and complement the work of
Every Student Succeeds Act (ESSA), Section 6: Supporting All Students and Project AWARE goals
and objectives (https://www.in.gov/fssa/dmha/3437.htm).
Research Participants and Data Collection
A nonprobability, purposeful sample, was chosen due to needing only targeted
participants to respond to the survey. Respondents included superintendents and Indiana
School Mental Health Initiative’s listserv of school representatives serving as student wellness
designees for their respective districts. These school district leaders (N=401) were invited by
email from IDOE to take part in an online survey that Indiana University researchers developed.
Data were collected for three weeks in August 2019 and included one follow-up email
reminder. Out of the 401 possible respondents, 206 respondents participated in the study. The
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following section describes the sample size and characteristics and outlines an analysis of
missing data that emerged in the data collection process.
Sample
School district. Table 1 provides the percentages of the sample by type of school
district: urban, suburban, rural, or other type. The percentages of urban (14.1%) and suburban
(13.6%) districts were similar and together accounted for over a fourth of the sample. The
largest type of school district represented in the sample was rural (67%). Only 5% of the sample
consisted of some other type of school district. Appendix A provides an outline of the
responding school districts and the corresponding frequency of responses.

Table 1
Sample School District Description
Type
Urban
Suburban
Rural
Other
Total

Count
29
28
138
11
206

%
14.1
13.6
67
5.3
100

Missing Data
Missing data in the online survey is operationally defined as persons who opened the
survey, yet did not provide a response or only provided very limited responses among the
number of potential survey items.
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A total of 339 (N) respondents opened the online survey. Of the 339 who opened the
survey participants, 138 (n, 41%) did not provide any responses to the survey or provided
extremely limited responses to the survey. Of the 138 participants who provided no or
extremely limited data, 10 participants provided extremely limited data.
Potential for Error/Bias
Error can result from a failure to collect a sample that truly reflects the targeted
population and/or biased responses from the sample (Cochran, 1977). The greatest potential
for error from this data set stems from the 41% of the sample that provided no or very limited
responses to the online survey. The missing data are problematic because the observed results
may not represent those who chose not to complete the survey. It is possible that those
respondents who completed the survey are substantively different from those respondents
who did not provide data or only provided very limited responses (n = 138, 41%).
Consequently, the survey results may only or largely be representative of those respondents
with attributes who chose to complete the survey. Had the data from non-respondents been
included, the survey results may have differed to some degree. Therefore, it is possible to
theorize about those differences and how the differences may or may not have influenced the
survey results.
One possibility/theory is that respondents who had higher degrees of motivation for the
inclusion or exclusion of student wellness may have completed the survey. If this is true, then
the results may be somewhat biased or impacted by extremes on either end. Alternatively, the
majority of completed responses could predominantly represent those persons who are more
supportive of and highly motivated to address student wellness. If this is true, the result could
be biased in support of student wellness and these findings may not truly represent the entire
sample that the survey is intended to access. While there is no way to be certain, future
surveys with nonbiased methods of increasing response may be beneficial in including and
obtaining a greater number of respondents and therefore a more representative sample.
Research Design and Methods
A mixed methods research design was used to understand how Indiana school districts
compare within the state regarding student wellness and social emotional learning initiatives.
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The guiding research question was “How do Indiana public schools address student wellness
within their district settings?” An online survey using Qualtrics software was used to collect
data from public school representatives across the State of Indiana. The survey was based on
previous surveys from other states’ Departments of Education and through consultation with
IDOE. Six participants piloted the survey. School participants were notified by email and had
three weeks to complete the 32-question survey. The survey was primarily quantitative with
check box and rank-ordered responses. The data were analyzed using descriptive statistics (e.g.
percentages within each response category). Some questions provided open-ended response
options. Those responses were coded by categories and themes to give depth and further
understanding to the numeric responses.
Survey Results
This section provides an overview of the data produced through the survey. Most
questions gathered quantitative data that is summarized using frequencies/percentages. Three
open-ended questions generated thematic findings related to student and employee wellness.
Does your district intentionally provide wellness practices/programs for students?

Table 2
Frequencies for Provision of Wellness Practices/Programs for Students
Response
Yes
No
Note. (N = 206).

Count
189
17

%
91.8
8.3

Of 206 respondents, a strong majority (92%) intentionally provided wellness
practices/programs to students
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Does your district use any specific wellness curriculum?

Table 3
Frequencies for Use of Specific Wellness Curriculum
Response
Yes
No
Note. (N = 160).

Count
99
61

%
61.9
38.1

Of 160 respondents, nearly two-thirds (62%) used a specific wellness curriculum with students.
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Practices/Programs Used by School Districts to Promote Student Wellness
A pie chart is not displayed for this item given the high number of possible response options.

Table 4
Frequencies for Practices/Programs Used by School Districts to Promote Student Wellness
Response
Count
%
College & Career Readiness
136
10.5
Bully Prevention Programs
127
9.8
Suicide Prevention
122
9.4
Positive Behavior Interventions & Supports (PBIS)
120
9.2
Substance Use Prevention
105
8.1
Trauma-informed Practices
104
8.0
Mental Health and Health Education (Prevention)
98
7.5
Mindfulness
91
7.0
Peer Mentoring Programs
81
6.2
Yoga/Movement
64
4.9
Restorative Practices
63
4.9
Brain Intervals
53
4.1
Focused Attention Practices
39
3.0
Conscious Discipline
38
2.9
Responsive Classroom
37
2.9
Other
22
1.7
Note. (N = 130). The total count exceeds the actual sample size, as survey respondents were
able to endorse more than one type of program in their response.
Respondents endorsed various practices/programs from a list of practices/programs identified
in the survey that they used in their districts. Responses suggest variability between districts
and the frequent utilization of more than one practice/program to promote student wellness.
The top five most endorsed practices/programs were College & Career Readiness, Bully
Prevention, Suicide Prevention, Positive Behavior Supports, and Substance Use Prevention.
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Does Your District Embed Student Wellness into District Improvement Plans?

Table 5
Frequencies for Student Wellness Embedded into District-Level Improvement Plan
Response
Yes
No
Not sure
Note. (N = 154).

Count
64
40
50

%
41.6
26.0
32.5

Of 154 respondents, 42% indicated that their district embedded student wellness into their
district improvement plan, however, a majority (58%) indicated that it was not or that they
were unsure.
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Does your district have a formal implementation strategy for promoting student wellness?

Table 6
Frequencies for Formal Implementation Strategies to Promote Student Wellness
Response
Yes
No
Not sure
Note. (N = 171).

Count
81
65
25

%
47.4
38.0
14.6

Of 171 respondents, nearly half (47%) indicated that their district had a formal implementation
strategy to promote student wellness.
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Which Implementation Stage BEST Reflects Where Your District is Currently at?

Table 7
Frequencies for Implementation Stage for Student Wellness Strategy
Count
15

%
14.2

CREATING A PLAN - Setting goals, planning for professional
development, resources, and communication

23

21.7

IMPLEMENTING - Strengthening employee social, emotional, and
behavioral wellness and competence; creating opportunities for
students to engage in wellness practices

59

55.7

REVIEWING AND IMPROVING - Reviewing practices and program
implementation and data to refine your implementation plan.

9

8.5

Response
ORGANIZING - Building awareness, commitment, and ownership

Note. (N = 106).
Of 106 respondents, more than half (57%) indicated that their district was actively engaged in
the implementing stage of their formal implementation strategy for applying wellness practices.
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Does Your District Evaluate the Effectiveness of Efforts to Promote Student Wellness?

Table 8
Frequencies for Evaluation of Effectiveness of Efforts to Promote Student Wellness
Response
Yes
No
Not sure
Note. (N = 172).

Count
96
53
23

%
55.8
30.8
13.4

Of 172 respondents, slightly more than half (56%) indicated that their district evaluated their
efforts to promote student wellness.
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How Does Your District Evaluate the Effectiveness of Efforts to Support Student Wellness?
The pie chart reflects those items that were endorsed by more than 10% of respondents.

Table 9
Frequencies for Strategies Used to Evaluate Effectiveness of Student Wellness Efforts
%
Response
Count
25.3
Teacher Feedback
96
22.9
Observations
87
20.8
Student Surveys
79
15.8
Parent/Family Feedback
60
4.5
School Health Assessment & Performance Evaluation (SHAPE) System
17
2.6
Panorama
10
8.2
Other
31
Note. (N = 380). The total count exceeds the sample size, as respondents were able to endorse
more than one response option.
Respondents endorsed various strategies from a list of possible strategies that they used to
evaluate the effectiveness of practices/programs to address student wellness. Responses
indicated that districts often utilized more than one strategy, with teacher feedback,
observations, and student surveys as the top three strategies.
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Do You Have a District-level Person/Team Whose Primary Responsibility is Student wellness?
The pie chart reflects those items that were endorsed by more than 10% of respondents.

Table 10
Frequencies for Individual/Team whose Primary Responsibility is Student Wellness
Response
Yes, we have one person.
Yes, we have a team.
Yes, we have one primary person who also works with a team.
No
Not sure
Other
Note. (N = 169).

Count
25
62
30
33
11
8

%
14.8
36.7
17.8
19.5
6.5
4.7

Of 169 respondents, slightly more than two-thirds (69%) indicated that they had an individual
or team whose primary responsibility was student wellness.
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What Paid Employees Does Your District Use to Deliver Student Wellness Supports?
The pie chart reflects those items that were endorsed by more than 10% of respondents.

Table 11
Frequencies for Types of Paid Employees to Deliver Student Wellness Supports
%
Response
Count
17.2
School Counselors
152
15.4
Teachers
136
12.5
School Administrators
110
10.3
School Nurses
91
7.9
School Social Workers
70
6.8
Behavioral Instructional Specialists
60
6.7
Teachers Aids
59
6.2
McKinney-Vento Liaison
55
6.0
School Psychologists
53
4.9
Social-Emotional Coordinator/Liaison
44
2.8
Mental Health Coordinator
25
3.2
Other
28
Note. (N = 883). The total count exceeds the number of survey respondents given that
respondents were able to endorse more than one response option.
From a list of response options, respondents endorsed the types of paid employees their
district relied on to deliver supports centered around student wellness. Responses indicate
that districts relied on multiple positions, with school counselors, teachers, and school
administrators being endorsed most often.
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Does Your District Incorporate Community Partners to Address Student Wellness?

Table 12
Frequencies for Incorporation of Community Partners for Student Wellness
Response
Yes
No
Not sure
Note. (N = 169).

Count
146
13
10

%
86.4
7.7
5.9

Of 169 respondents, a majority (86%) indicated that their district relied on community partners
to assist with student wellness.
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What Community Partners Does Your District Use to Deliver Student Wellness Supports?
The pie chart reflects those items that were endorsed by more than 10% of respondents.

Table 13
Frequencies for Types of Community Partners to Deliver Student Wellness Supports
%
Response
Count
27.1
Community-Based Mental Health Centers
125
15.4
Faith-Based Partners
71
14.1
Private Mental Health Providers
65
11.9
Youth Development Programs
55
9.5
Department of Child Services Education Liaisons
44
6.1
Community in Schools
28
5.2
Youth Services Bureaus
24
4.8
School-Based Health Clinics
22
6.0
Other
28
Note. (N = 462). The total count exceeds the number of survey respondents given that
respondents were able to endorse more than one response option.
From a list of response options, respondents endorsed those community agencies/persons that
they partnered with to support student wellness. Although responses suggest that districts
relied on more than one partner, more than one in four (27%) partnered with communitybased mental health centers.
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Does Your District Have a Plan to Support Employee Wellness?

Table 14
Frequencies for Plans to Support Employee Wellness
Response
Yes
No
Unsure
Note. (N = 153).

Count
90
45
18

%
58.8
29.4
11.8

Of 153 respondents, more than half (59%) indicated their district had a plan to support
employee wellness.
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District’s MOST Significant Barriers to Addressing Student Wellness

Table 15
Frequencies of Top 5 Barriers to Addressing Student Wellness
1
Barriers

2

3

4

5

Count

%

Count

%

Count

%

Count

%

Count

%

Total

Competing
demands

63

41.7

37

24.5

27

17.9

14

9.3

10

6.6

151

Lack of funding

48

38.4

33

26.4

17

13.6

12

9.6

15

12.0

125

Lack of familial
engagement

15

14.9

24

23.8

26

25.7

24

23.8

12

11.9

101

Insufficient
staffing

13

13.7

27

28.4

20

21.1

19

20.0

16

16.8

95

9

10.3

11

12.6

21

24.1

26

29.9

20

23.0

87

3

4.4

6

8.7

16

23.2

19

27.5

25

36.2

69

5

7.6

12

18.2

16

24.2

16

24.2

17

25.8

66

7

11.3

8

12.9

11

17.7

19

30.7

17

27.4

62

Teachers not
trained
Lack of
sustainable
strategies
Staff lack
understanding
No formal
policies

Note. Fewer than 30 respondents endorsed: parental/familial concerns for privacy and rights;
lack of interest among faculty and staff; lack of leadership buy-in; and, other.
Here is an example of how to read this table. “Too many competing demands” was endorsed
151 times as one of respondents’ top five barriers to addressing student wellness. Of those
who endorsed “Too many competing demands”, approximately 42% or 63 of them endorsed it
as the #1 barrier to addressing student wellness.
From a list of response options, respondents endorsed the top five barriers to addressing
student wellness. The main barriers included too many competing demands, lack of funding,
lack of familial engagement, and lack of staffing to implement strategies to support student
wellness, and teachers who were not trained in student wellness strategies.
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District’s Greatest Strengths to Address Student Wellness

Table 16
The pie chart reflects those items that more than 10% of respondents ranked as #1 or “greatest strength”.

Respondents ranked their top five strengths in addressing student wellness. Due to
extensive variability in responses, a summarization of findings is limited. However, the most
frequently noted greatest strength was having leadership that was committed to an
organizational vision for student wellness (45%). Slightly more than one-quarter (27%) noted
that having faculty and staff committed to student wellness was their greatest strength. In
addition, nearly 30% endorsed a range of responses as their leading strength, however, each of
these were represented by fewer than 10% of the total sample.
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Describe how student wellness practices and programs are delivered at the elementary,
middle, and high school level within your district.
Respondents reported using a variety of practices, programs, and services to promote
student wellness at the elementary, middle, and high school levels within their districts. The
data revealed a wide spectrum of delivery methods for student wellness supports among
school districts. Several respondents listed specific curricula their school districts used related
to social emotional learning, substance abuse prevention, life skills, character education, and
health education. Many school districts infused practices, such as mindfulness, yoga, and
movement that emphasized the mind-body connection with student wellness approaches.
Practices informed by and relating to neuroscience and trauma were also present in the
findings.
Student Wellness through a Multi-Tiered Systems of Support Framework
The data indicated the varying degrees to which schools integrated student wellness
into their Multi-Tiered Systems of Supports (MTSS). Some schools provided a multi-tiered
approach to supporting student wellness while others reported more targeted/intensive
student wellness interventions for specific student needs.
School districts that reported Tier 1 student wellness approaches described school-wide
prevention programs as well as pedagogical, relational, and structural features related to their
school climates. Many schools reported the application of Positive Behavior Interventions and
Supports (PBIS) as a school-wide framework. Some schools outlined teaching and learning
strategies that included weekly classroom lessons on social emotional learning, and students’
brain health. Similarly, there were professional development trainings on student wellness for
teachers and educators. Relational practices included restorative approaches, mentoring
programs, and morning meetings. Many schools also incorporated structural features to
support student wellness in their settings, including sensory spaces inside and outside of the
classroom for students to self- and co-regulate. For middle and high school settings, numerous
schools noted a homeroom or advisory class dedicated to knowledge and skill building related
to student wellness.
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Numerous school districts described a narrow scope of student wellness within their
MTSS framework, including a focus on targeted student groups and individual student needs.
Several respondents stated that health and physical education classes were the only ways
student wellness practices and programs were delivered at elementary, middle school, and high
school levels.
School Personnel and Student Wellness Supports
Respondents described key personnel who were responsible for delivering student
wellness practices and programs within their school districts. These school personnel included
school counselors, school social workers, school nurses, social emotional coordinators/coaches,
wellness coordinators, and teachers. Many schools collaborated with community partners for
student wellness services, such as youth development agencies and community mental health
centers. One school reported using telehealth services as a way to link students with student
wellness supports.
Overall, the findings suggested a wide variance in school districts’ interpretation of
student wellness and the methods they used for delivering practices and programs. The data
highlighted the differing degrees to which school districts integrated student wellness into
school-wide climates, cultures and their continuum of multi-tiered systems of supports.

Briefly describe your district’s plan for supporting employee wellness.
Respondents reported an array of approaches for supporting employee wellness within
their school districts. Many school districts pointed to human resource related supports,
including health insurance incentives and employee assistance programs. Other schools
outlined wellness teams and health/behavioral health services that were integrated into their
school settings. Several schools collaborated with community partners to provide wellness
services to employees. A common theme present in the data entailed schools employing
strategies to build a shared school culture around wellness, including employee programs for
physical activity and school-wide newsletters providing guidance for physical and emotional
health. Respondents indicated a growing focus on the linkage between adult and student
health, and schools were starting to provide structures and supports that would allow teachers
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to take breaks to focus on their own mental health and self-regulation during the school day.
This approach was exemplified by the following response:
In the past, we have discussed the point that dysregulated adults cannot regulate
students. We have a buddy system whereby teachers can take a break from students,
and we will be working on training for more effective restorative practices this year.
Also, principals are being trained by the Director of Curriculum to learn various
strategies to assess and address the signs of dysregulated adults based on the training
from Dr. Lori Desautels, Dr. Bruce Perry, and others.
Professional development and stress management among teachers aligned with the
focus on adult wellness. Importantly, the data revealed a wide range in strategies that schools
used to support and facilitate employee wellness, with some providing minimal support and
others providing a more integrative framework.

What resources does your district still need to optimally support student wellness?
Respondents identified and described several needed resources for their district to
optimally support student wellness. Four themes emerged from the data that describe what
respondents assessed as primary needs to advance student wellness in their districts.
Theme 1: Leadership. Respondents noted the need for an effective leader to provide a
compass in translating and guiding organizational processes to advance student wellness.
Respondents also indicated the need for a high level of leadership “buy-in” to systematically
integrate evidence-based student wellness and mental health practices into school
programming. Below is a quote among many that touches upon this request:
[We need] continued work on a comprehensive district-wide plan; a strong, detailed
organizational vision, mission, and strategy. A plan that all leadership understands
and buys into for cohesive implementation.
Theme 2: Sustainable Funding. Sustainable funding was identified as a barrier for
schools’ attempts to implement student wellness practices and programs. Below are two
participant responses that align with this theme:
Most rational people can agree that SEL is necessary, but how that gets funded at this
point is the sole issue in our district.
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We have a small population. Funding is always a problem. Funding for curriculum,
support/clinical staff and resources for student wellness activities is very limited. [We
need] mental health therapists in EVERY building paid NOT by the school district.
Another challenge noted in the responses was the limitations of grant funding. Respondents
saw grant funding as perpetuating the challenge with sustainable funding, rather than being an
answer. This patchwork approach to funding with grants was highlighted by a participant with
the following quote: “What happens when the well runs dry?”
Theme 3: Time and Space. Respondents frequently identified the importance of having
adequate time and space in the school day to address student wellness. Here is one example
from the responses,“Time is our biggest barrier. There are a lot of competing demands of
class time.”
Theme 4: Access to Mental Health Services. There was a desperate outcry for students
to have access to mental health services (e.g., social workers and counselors). This call for help
was in part due to community services being perceived as inadequate.
We need more resources for our students with referrals because of serious issues. Our
local resources are so overbooked it often takes six months for them to be seen.”
We need a full-time mental health counselor. We need four additional counselors
district wide.
The need for increased mental health supports for educators and staff was also a theme in the
data. Respondents noted that achieving student wellness was inextricably linked with healthy,
functioning educators and staff in the school setting. The following response exemplifies this
theme:
It is clear...that the staff does not feel supported in regard to their own mental health.
I have found this to be true across many school districts and states from top
administrators to classified staff.
Overall, this theme for a significant increase in mental health professionals to address the
needs of students and to a lesser degree, educators and staff, was pervasive in the data.
Discussion and Analysis
The survey findings produced a statewide composite of the practices, programs, and
implementation strategies that Indiana public schools use to address student wellness needs
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within their districts. In addition to the descriptive data that school officials reported on
practices and programs, key themes and findings related to the process of providing student
wellness supports were present in the data. A notable theme was the gap between the
reported high levels of administrator and educator commitment to support student wellness
and the shared vision and capacity needed to adequately address student wellness needs in
their respective districts. When identifying strengths in addressing student wellness needs,
respondents highly ranked administrator and educator commitment to advance wellness
initiatives as their district’s greatest strength. Yet, the data reveal substantive challenges with
having a shared vision and the organizational and community capacity needed to match their
level of dedication. Four key findings produced through the data analysis align with this core
theme: (1) variability of schools’ interpretation and implementation approaches; (2) the need
for a shared roadmap for integration and evaluation; (3) gaps in the multi-systemic capacity;
and (4) the central role of community partners. Each of these findings are discussed below.
Finding 1: Variability of Schools’ Interpretation of and Implementation Approaches
School districts varied in their interpretation of student wellness, as evidenced by the
range of approaches they implemented. These approaches included: (a) an integrative multitiered system to promote student wellness through a continuum of explicit interventions at
schoolwide, targeted, and intensive programming levels; (b) reliance on the roles and functions
of specific student services personnel (e.g., counselors, social workers, and social emotional
coaches) for student wellness needs; and (c) restricting student wellness to health and physical
education classes. The incorporation of curricular approaches is varied as well, with close to
40% of schools having no standardized curriculum available for their school district. Although
91.75% of respondents stated they intentionally provided some level of wellness practices and
programs for students, 8.25% had no explicit approach in their school districts.
Finding 2: Developing a Shared Roadmap for Integration and Evaluation
An analysis of the data revealed the need for a shared vision of student wellness within
school districts. More than half of the respondents indicated that student wellness was not
included, or they were unsure if it was included, in their district improvement plans. Similarly,
more than half of the respondents reported their district did not have, or they were unsure if
Page 30 of 42

their district had, a formal implementation strategy to promote student wellness. When asked
about evaluating effectiveness of student wellness, over 44% of respondents indicated there
was no evaluation plan in place. School districts that evaluated the effectiveness of student
wellness strategies primarily used teacher feedback and observations. Few schools had any
formal, standardized assessment or evaluation system in place to monitor progress and
evaluate outcomes of student wellness initiatives.
Finding 3: Gaps in the Multi-Systemic Capacity
Respondents identified the need to build multi-systemic capacity to promote student
wellness. They also conveyed a need for increased horizontal (organizational, family
engagement, and local community) and vertical (state and federal) capacity to address student
wellness within their school districts. The most common needs included:








Sustainable funding;
Time and space to systematically plan, implement, and evaluate support strategies;
Strategic leadership and vision for an integrative approach;
Family engagement;
An accessible mental health workforce;
Evidence-informed professional development opportunities that are affordable and
accessible; and,
Support for teacher and employee wellness.
Respondents indicated that a lack of sustainable funding and competing demands

presented the greatest barriers to addressing student wellness. A major concern was the
inconsistent and unpredictable funding sources through grants rather than sustainable
budgetary funds that were specifically appropriated for student wellness programming,
training, and workforce needs. Investing in an accessible, highly trained mental health
workforce was clearly expressed in the data. Numerous respondents reported an urgent
demand for students’ access to mental health professionals, within the school organization and
the community setting. Respondents identified the need for quality and affordable professional
development around student wellness practices. They underscored the linkage between
teacher wellness and student wellness. Over a third of respondents reported there was no
plan, or they were unaware of an intentional district-level plan to support school employee
wellness.
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Finding 4: The Central Role of Community Partners
According to the survey respondents, schools heavily drew from the surrounding
community to support student wellness. Most respondents (over 86%), reported a strong
collaboration with community resources to support student wellness. While most schools
reported a mixture of community resources in their school settings, more than one in four
respondents indicated that their district relied on community mental health centers as a
primary source of support. The overall findings highlight the reliance on a cross-systems
framework to address student wellness supports in Indiana’s public education settings.

Indiana and the National Context for Student Wellness:
A Comparative Analysis
This section considers Indiana public school districts’ approaches to student wellness
supports and practices in the context of state and national models of best practices. While a
key finding from this study indicates a wide variance in how Indiana’s public school districts
interpret and implement student wellness supports, some Indiana school districts reported a
continuum of supports for student wellness that aligned with state and national models for
best practice. For other districts with limited student wellness supports, the models offer a
guide for future considerations. This section provides a brief comparative analysis examining
three dimensions of student wellness supports: (1) Multi-Tiered Practices and Programs, (2)
Strategic Planning for Student Wellness Integration and Evaluation, and (3) Infrastructure and
Capacity. National and state models used for this comparative analysis include Collaborative
for Academic, Social, and Emotional Learning (CASEL); Whole School Whole Community Whole
Child Model (WSCC); Colorado Framework for School Behavioral Health Services; and,
Wisconsin School Mental Health Framework.
Multi-Tiered Practices and Programs
The findings from the study revealed a clarion call for access to mental health services
for students. Drawing from the Wisconsin School Mental Health Framework, “School mental
health addresses all aspects of social-emotional development of school-age children including
wellness, mental illness, substance abuse, and effects of adverse childhood experiences”
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(Wisconsin Department of Public Education, 2015, p. 3). Survey respondents identified a wide
array of practices they used to address student wellness and the social-emotional development
that reflect a tier 1 dimension of the Wisconsin School Mental Health Framework, including:








Bully Prevention Programs
College and Career Readiness
Suicide Prevention
Positive Behavior Interventions &
Supports
Substance Use Prevention
Trauma-informed Practices
Mental Health and Health
Education (Prevention)










Mindfulness
Yoga/Movement
Peer Mentoring
Restorative Practices
Brain Intervals
Focused Attention Practices
Conscious Discipline
Responsive Classroom

These practices in Indiana public school districts align with the Tier 1 school mental health
supports in Wisconsin’s Framework, which include “relationship-building, rich social emotional
learning (SEL), trauma sensitive practices, and mental health and wellness education” (p. 7).
While not specifically examined in this study, there is a call to ensure an intentional
focus on equity and culturally responsive approaches to social emotional wellness practices.
CASEL is amplifying its focus on equity in SEL practices and programs and continuing to examine
how SEL can continue to build upon its commitment to include diverse student groups (Jagers,
2018). This charge is relevant to Indiana public school districts as they expand their focus into
addressing student wellness from a more integrative continuum of multi-tiered systems of
supports.
Strategic Planning for Student Wellness Integration and Evaluation
Strategic Planning. The study findings indicated that 47.4% of respondents reported
having an implementation strategy to promote student wellness in their school district. From
those respondents who indicated they had an implementation strategy, 14.2% were in the
organizing stage, 21.7% were in the creating a plan stage, 55.7% were in the implementation
stage, and 8.5% were in the reviewing and improving stage. This strategic planning continuum
aligns with CASEL’s district framework for integrating social emotional learning, which includes
Organizing, Implementing, and Improving.
The scope of the survey did not investigate the details of the school districts’
implementation strategies, but the qualitative data suggest that school districts likely need
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additional guidance with constructing plans that outline a shared vision and specific action
steps. The study findings also suggest that school districts need leaders with time and space to
formulate and implement the strategic plans in a way that would align with the detailed
district-level frameworks outlined in CASEL’s model. Drawing from the Wisconsin School
Mental Health Framework, strategic planning would include a co-planning process with
students, families, and community providers.
Evaluation. Slightly more than half (56%) of survey respondents indicated that their
district evaluated their student wellness practices and programs. Among those who evaluated
their efforts to support student wellness, teacher feedback, observations, and student surveys
were the most common modalities. These data suggest that Indiana public school districts
need technical support to systematically implement a comprehensive, evidence-informed plan
where they can monitor progress and evaluate outcomes.
Although, many Indiana public school districts reported using an evidence-informed SEL
curriculum, such as Second Steps, there was no clear indication that these school districts were
systematically evaluating the quality of the classroom-based social emotional learning
programs, a best practice goal outlined by the CASEL 2013 Guide to Effective Social and
Emotional Learning Programs (http://casel.org/wp-content/uploads/2016/01/2013-caselguide-1.pdf). The need for progress monitoring is also outlined as a best practice in both the
Colorado Framework for School Behavioral Health (Colorado Education Initiative, 2014) and
Wisconsin School Mental Health Framework. The CASEL Guide Book (2019) provides schoolwide tools for systematically incorporating SEL practices along a continuum of support levels
and includes ways to monitor progress (https://schoolguide.casel.org/).
Infrastructure and Capacity. A key finding from this study was the central role that
community partners played in addressing student wellness in Indiana public school districts.
This cross-systems approach aligns with The Whole School, Whole Community, Whole Child
Model (WSCC Model) developed through the collaboration of the Association of Supervision
and Curriculum (ASCD) and Centers for Disease Control (CDC) (2014) (See Figure 1). This
student-centered model emphasizes the interconnected role the community plays in
supporting the school and the linkages between health and academic success. Related to
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themes in this study’s data is the focus on enhancing attention to employee wellness. The
WSCC Model proposes ten key components, one being employee wellness. This study’s
findings, which suggested a need for increased family engagement and mental health supports
and personnel in Indiana public school communities, aligns with two of WSCC Model’s primary
supportive features: (1) family engagement and (2) counseling, psychological and social
services.
Figure 1. Whole School Whole Community Whole Child Model
Source: Association of Supervision and Curriculum Development (ASCD) & Centers for Disease Control and
Prevention (CDC) (2014)

Both the Colorado Framework for School Behavioral Health Services and the Wisconsin
School Mental Health Framework highlight the need for a comprehensive, collaborative
foundation for a multi-tiered approach to school mental health. Family-school partnerships,
staff professional development, a continuum of supports, and youth-family-school-community
collaboration are included in the foundation level of their multi-tiered models. Both state
frameworks highlight infrastructure and capacity features that respondents from the survey
also indicated were essential.
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Conclusions and Implications
This study examined the ways Indiana public school districts support student wellness in
their respective settings. Findings from this study provide an important first step toward
understanding Indiana public school districts’ conceptualization of student wellness, their
varied practices and programs, and ways they deliver student wellness supports within their
districts. In addition to a statewide purview of Indiana public schools’ student wellness
practices and programs, several key themes and findings emerged from the data analysis. A
central theme present in the data was a strong commitment from administrators and educators
to support student wellness in their school districts. Yet, findings suggested a chasm of
strategic vision and capacity to match their commitment level.
To address this gap, the study findings provide a foundation for recommendations that
include investing in sustainable funding specific to student wellness supports, building
community and school organization capacity, and expanding the mental health workforce that
can address student and school personnel needs. The study findings also demonstrate the need
for guidance with creating a shared vision and plan for integrating approaches that align with
school districts’ unique rural, urban, and suburban contexts. Future studies could deepen the
findings by examining more closely how student wellness intersects with equity and culturally
responsive practices in school settings. While there are limitations in the study’s scope and the
generalizability of findings for all Indiana school districts, the findings provide baseline data that
will inform future practice, policy, and research efforts.

Page 36 of 42

References
Association of Supervision and Curriculum Development (ASCD) & Centers for Disease Control
and Prevention (CDC) (2014). Whole School, Whole Community, Whole Child: A collaborative
approach to learning and health. Alexandria, VA: ASCD. Retrieved from
http://www.ascd.org/programs/learning‐and‐health/wscc‐model.aspx.
Astor, R. A., & Benvenishty, R. (2019). Bullying, school violence, and climate in evolving contexts:
Culture, organization and time. New York: Oxford University Press.
Belfield, C., Bowden, B., Klapp, A., Levin, H., Shand, R., & Zander, S. (2015). The economic value
of social and emotional learning. New York: Centers for Benefit-Cost Studies in Education,
Teachers College, Columbia University.
Bush, K., Davis, H., DeLoya J., Dibble, N., Fernan, S., Gause-Bemis, C., Lucille, S. et al. (2015). The
Wisconsin school mental health framework: Integrating school mental health with PBIS. Report
prepared for Wisconsin Department of Public Instruction. Retrieved from:
https://dpi.wi.gov/sspw/mental-health/framework
Colorado Education Initiative (2014). Colorado framework for school behavioral health services.
A guide to K-12 student behavioral health supports with a focus on prevention, early
intervention, and intervention for students’ social, emotional, and behavioral health needs.
Denver, CO: Author. Retrieved from:
http://www.coloradoedinitiative.org/wp-content/uploads/2014/03/ColoradoFramework_VCS7small.pdf#page=9
Cochran, W. G. (1977). Sampling Techniques. New York: John Wiley & Sons.
Child Trends (2016). Adolescents who felt sad or hopeless. Retrieved from
https://www.childtrends.org/indicators/adolescents-who-felt-sad-or-hopeless/
Child Trends (2018). The rate of high school-aged youth considering and committing suicide
continues to rise, particularly among female students. Retrieved from
https://childtrends.org/high-school-aged-youth-considering-and-committing-suicide-amongfemale-students
Durlak, J. A., Weissberg, R. P., Dymnicki, A. B., Taylor, R. D., & Schellinger, K. B. (2011). The
impact of enhancing students’ social and emotional learning: A meta‐analysis of school‐based
universal interventions. Child development, 82(1), 405-432.
Indiana Youth Institute (2019). 2019 Indiana KIDS COUNT® Data Book: A Profile of Hoosier
Youth. Retrieved from: https://www.iyi.org/indiana-kids-count-data-book/

Page 37 of 42

Jagers, R. (2018). Why we can’t have social and emotional learning without equity. Education
Week. Retrieved from
https://blogs.edweek.org/edweek/learning_social_emotional/2018/07/why_we_cant_have_so
cial_and_emotional_learning_without_equity.html
Taylor, R. D., Oberle, E., Durlak, J. A., & Weissberg, R. P. (2017). Promoting positive youth
development through school-based social and emotional learning interventions: A meta-analysis
of follow-up effects. 88(4), 1156-1171.
Appendix A
Schools Represented in the Survey Results
The following table provides details regarding the frequency and percentage of survey
respondents who represented their particular district. The number of survey respondents from
each school ranged from one to three. Lakeland School Corporation, Logansport Community
School Corporation, and the Northwestern School Corporation were the districts with the
highest number of respondents (frequency: 3, percentage: 0.9% each). The overwhelming
majority of school districts which participated in the survey had 1 respondent from each school
district. The following school districts had 2 respondents that completed the survey:
Bartholomew Consolidated School Corporation, Centerville Abington, Charter School of the
Dunes, Greenwood, Lafayette School Corporation, Lake Central School Corporation , Lakeland,
Linton Stockton School Corporation, Mill Creek Community Schools, MSD of Wayne Township,
Pike County School Corporation, School Town of Highland, South Dearborn Community School
Corporation, Tippecanoe School Corporation, Wa-Nee Community Schools.
Table 16
Count and Frequencies for Respondents by School District
District
Anderson
Avon Community School Corporation
Bartholomew Consolidated School Corporation
Beech Grove City Schools
Blackford Schools
Bloomfield
Bluffton Harrison MSD
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Count
1
1
2
1
1
1
1

Percentage
0.5
0.5
1
0.5
0.5
0.5
0.5

Bremen Elementary-Middle School
Brown County Schools
Brownsburg Community School Corp
Carmel Clay Schools
Center Grove Community School Corporation
Centerville Abington
Charter School of the Dunes
Clark-Pleasant Community School Corporation
Clarksville Community School Corporation
Clinton Prairie
Community Schools of Frankfort
Covered Bridge Special Education District
Cowan Community Schools
Crawford County Community School Corp
Culver Community Schools
Danville Community School Corporation
Decatur County Community Schools
DeKalb Central Schools
DeKalb County Central United School District
DeKalb County Eastern CSD
Delphi Community High School
Delphi Community School Corp
DMSEC
Dugger Union Community Schools
EACS
East Noble
Eastern Greene
Eastern Hancock Schools
Enlace Academy
Evansville Vanderburgh School Corporation
Fayette County Schools
Flatrock Hawcreek School Corporations
Franklin Community
Fremont Community Schools
Garrett-Keyser-Butler CSD
GJCS
Goodwill Education Initiatives
Goshen Community Schools
Greencastle Community School Corporation
Greenfield-Central
Greensburg
Greenwood
Griffith Public Schools
Hamilton Heights School Corporation
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1
1
1
1
1
2
2
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1

0.5
0.5
0.5
0.5
0.5
1
1
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
1
0.5
0.5

Hamilton Southeastern Schools
Hanover Community Schools
Huntington County Community School Corp
IMSA West
Indiana Math and Science Academy North
Indianapolis Public Schools
Inspire Academy
Irvington Community Schools
JAY
Jennings County School Corp
Kankakee Valley School Corporation
KIPP Indy
Lafayette School Corporation
Lake Central School Corporation
Lakeland
Lakeland Primary School
Lakeland School Corporation
Lanesville Jr. Sr. High School
LaVille Jr. Sr. High School
Lewis Cass Schools
Linton Stockton School Corporation
Logansport Community School Corporation
Loogootee High School
Maconaquah
Madison Consolidated Schools
Marion Community Schools
Medora Jr./Sr. High School
Mill Creek Community Schools
Mitchell Community Schools
Monroe County Community School Corporation
MSD of Lawrence Township
MSD of Shakamak
MSD of Wabash County
MSD of Wayne Township
MSD Steuben County
MSD Washington Township
Muddlebury Community Schools
New Albany Floyd County School Corporation
New Prairie
North Central Parke
North Central Parke School Corp
North Gibson School Corporation
North Judson-San Pierre
North Miami Middle/High School
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1
1
1
1
1
1
1
1
1
1
1
1
2
2
2
1
3
1
1
1
2
3
1
1
1
1
1
2
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
1

0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
1
1
1
0.5
1.5
0.5
0.5
0.5
1
1.5
0.5
0.5
0.5
0.5
0.5
1
0.5
0.5
0.5
0.5
0.5
1
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5

North Montgomery Com Sch Corp
North Newton School Corporation
North Spencer County
North spencer County Schools
North Vermillion
North West Hendricks
Northeast School Corporation (7645)
Northern Wells Community Schools
Northwest Allen County Schools
Northwestern School Corporation
Oak Hill United School Corporation
Oregon-Davis School Corporation
Orleans
Penn-Harris-Madison
Perry Central Community School Corp
Perry Township Schools
Pike County School Corporation
Pioneer Regional School Corporation
Plainfield Community Schools
Portage Township Schools
Purdue Polytechnic High School
Randolph Central
Randolph Southern
Rensselaer Central Schools
Richmond Community Schools
Rising Sun-Ohio County
Rock Creek Community Academy
Rossville
Rush County Schools
School City of Whiting
School Town of Highland
School Town of Munster
School Town of Speedway
SENSE Charter School
Seymour Community Schools
Shenandoah School Corporation
Sheridan Community Schools
Smith Green Community Schools
South Adams Schools
South Central Community School Corporation
South Dearborn Community School Corporation
South Harrison Community School Corporation
South Henry School Corporation
South Madison Community School Corporation
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1
1
1
1
1
1
3
1
1
2
1
2
1
1
1
1
2
1
1
1
1
1
1
1
1
1
1
1
1
1
2
1
1
1
2
1
1
1
1
1
2
1
1
1

0.5
0.5
0.5
0.5
0.5
0.5
1.5
0.5
0.5
1
0.5
1
0.5
0.5
0.5
0.5
1
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
1
0.5
0.5
0.5
1
0.5
0.5
0.5
0.5
0.5
1
0.5
0.5
0.5

South Spencer
South Vermillion Community School Corporation
Southeast Fountain
Southern Hancock
Southwest Parke Community School Corporation
Southwest School Corporation
Southwestern Consolidated Schools (Shelby)
Southwestern High School
Spencer-Owen Community Schools
Springs Valley Community Schools
Switzerland County Schools
Tell City- Troy Township school
Tindley Accelerated Schools
Tippecanoe School Corporation
Tippecanoe Valley School Corporation
Tipton Community School Corp
Tri-County Schools
Tri-Creek School Corporation
Tri-Township
Triton School Corporation
Union School Corporation
Valparaiso Community Schools
Vigo County School District
Wa-Nee Community Schools
Warsaw Community Schools
Wawasee Community Schools
Wawasee School Corporation
West Central School Corporation
West Clark
Western Wayne
Westfield Washington Schools
Westview School Corporation
Yorktown Community Schools
Total
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1
1
1
1
1
1
1
1
1
1
1
2
1
2
1
1
2
1
1
1
1
1
1
2
1
1
1
1
1
1
1
1
1
200

0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
1
0.5
1
0.5
0.5
1
0.5
0.5
0.5
0.5
0.5
0.5
1
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
0.5
100

