File ID Number 19-0354
Introduction Date 4/10/2019
Enactment Number
Enactment Date

OAKLAND UNIFIED
CHOOL DISTRICT

By
OAKLAND UNIFIED SCHOOL DISTRICT
Office of the Board of Education
April 10, 2019

To: Board of Education
From: Kyla Johnson-Trammell, Superintendent

Andrea Bustamante, Executive Director, Community Schools and Student Services Department

Michelle Oppen, Wellness Coordinator
Subject: Grant Award - American Heart Association - Healthy for Life - Community Schools & Student

Services Department

ACTION REQUESTED:
Approval by the Board of Education of the Grant Award between the District and the American Heart Association, in the amount of

$2,500.00, to educate and inspire staff to discover, choose, and prepare healthy food, for the period February 1, 2019 through June 15,
2019, pursuant to the terms and conditions thereof, if any

BACKGROUND:

Grant award for OUSD employees for the 2018-2019 fiscal years was submitted for funding as indicated in the chart below. The Grant Face
Sheet and grant application packets are atfached.

r Backap
File LD # Document Type Recipient Grant's Purpose Time Period Funding Source Grant Amount
Included
19-0354 Yes Grant | Oakland Unified School |To educate and inspire staff to discover,| February 1, 2019 American Heart $2,500.00
District Staff Wellness |choose, and prepare healthy food through June 15, Association
Department 2019
DISCUSSION:

The district created a Grant Face sheet process to:
« Review proposed grant prejects at OUSD sites and assess their contribution to sustained student achievement

« Identify OUSD resources required for program success

QUSD received a Grant Face Sheet and a completed grant application for the program listed in the chart by the office.

FISCAL IMPACT:

The total amount of grants will be provided to OQUSD schools from the funders.
» Grants valued at: $2.500.00

RECOMMENDATION:

Approval by the Board of Education of a Grant Agreement for OUSD schools via the Staff Wellness Office for the year 2019, pursuant to
the terms and conditions thereof and to submit amendments thereto, for the grant year, if any.
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OUSD Grants Management Face Sheet

Title of Grant: Funding Cycle Dates;

Healthy For Life February 1, 2019-June 15. 2019
Grant’s Fiscal Agent: (contact’s name, rddress, phone number, email Grant Amount for Full Fanding Cycle:
address)

Aftention: Shane Valentine $2,500

American Heart Association
426 17" 8t., #300

Qsakland CA 84612
Funding Agency: Grant Focus:
American Heart Association Nutrition and healthy focd preparation for staff
List all School(s) or Department(s) to be Served:
District-wide staff
R — _m
Information Needed School or Department Response
How will this grant contribute to sustained When staff are better able fo care for themselves, they will better
student achievement or academic standards? - serve our students. This grant provides funding for 4 cooking,
nutrition and health demos at OUSD.
How will this grant be evaluated for impact We will survey staff involved.
upon student achievement?

{Costomized data design and techmical snppori are provided at
1% of the grant award or at a negotiated fee for 2 community-
based fiscal agent who Is not including OUSD’s indirect rate of
5.48% in the budget. The 1% or negatisted dats fee will be
charged according to an Agreement for Grant Administration
Related Services payment schedule, This fee should be
included in the grant’s budget for evaluation.)

Does the grant require any resources from the No
school(s) or district? If so, describe.

Are services being supported by an QUSD No
funded grant or by a contractor paid through an
QUSD contract or MOU?

{If yes, inclnde the digtrict’s indivect rate of 5.48% for all
OUSD site services in the grant’s budget for administrative
sepport, evzluation dets, oc indivect services.)

Will the proposed program take students out of | No
the classroom for any portion of the school day?

(OUSD reserves the right to it service aceess to students
during the achool day to ensure academic attendance

continuity.)

Who is the contact managing and assuring grant | Michelle Oppen, OUSD Wellness Coordinator
compliance? CSSS Department, Health & Wellness Unit
{Ynclude contact’s name, addvess, phune nomber, email 1000 Broadway, Suite 150

address.) 510-879-2612

Michelle.oppen@ousd.org

Applicant Obtained Approval Signatures:

Eatity Namess Signaturels Tate
Principal

Andrea Bustamante M" BMWJ&- ’iz&/ 11
Department Head Sondra ilera 1
{e.g:pfnr sehool day programs or for extended day and stodent Age X ‘9'6 %11/)4

8/2010 QUSD Grants Management Services 1



ATTACHMENTS:

Grant Award Letter
Copy of Check No. 00822001
Grant Application
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Dear Michelle,

Congratulations! Oakland Unified School District (OUSD) - Staff Weliness has been awarded $2,500 for the
execution of Healthy for Life® educational experiences in your community.

Healthy for Life 20 By 20®, is the flagship initiative betwaan Aramark and the American Heart Association. It is
& unique commitment to improve the health of all Americans 20 percent by 2020.

Together, we designed an aducational curriculum aimed at inspiring individuals and families to discover,
cheoss, and prepare healthy foods. The resources thraugh Healthy for Life® equip individuals with the
knowledge, skills, and confidence to discover, chaose, and prepare healthy food through hands-on
expariences and interactive evidence-based sducation. The educational experiences bridge the gap between
knowing one needs to be healthier and having the knowledge, skills, and confidence to be able to live
heatfthier.

lndividuals' Gosais & Eduesticnal Culcemas®

Inspire individuais to make healthy sating part of averyday iife to help them reach their potential
Attain and build food liieracy (i.e. knowiedge, attitudes and beliefs about healthy food)

increase skiils around preparing and cooking healthy food

Increase confidence in preparing healthy home-cooked meals

Community-leve: Sozls:

Enabie community organizations to enhance the impact of their health and weliness programs
=« Create a supportive community of individuals & families on their health journeys

Based on the funding received, CUSD - Staff Waliness has agresc o:

e |dentity primary point of contact and participant in initial orientation
e Conduict at \east 4 SHlicational eXperences by JUHE 15, 209 UsiHg our educsiionai experisnces
materials
o Engage 25 participarits per session
= Provide a brief program report at the conclusion, including photos

Please note: Up to 15 organizations can participate in the evaluation process {distribute paper surveys to
participants in 1* and 4" sessions and then enter survey responses online) and will be provided an additional
$100 (aliocated as $50 upfront and the remaining $50 following receipt of post-surveys). This is be basad on a
first come, first serve basis. I you are irtarested, pleass notifv healthvso riffe@hearierg by January ™,

The grant will be Issued in January and the implementation needs to be complete by June 15, 2019, ¥ you are
no longer able to fulfill this commitment, please contact me.

Congratulations again! And | look forward to working with you and your Weliness Champion on this initiative.

In good health,
Shane Valentine
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Heport Template
Crganlzatlon Detalls
Individuals name

completing report
Community Organization |

City I

State |

Email address [

Approved funding amoun?: $2,500

. 72
a!%ﬁ;:!‘i}‘i{ v St

funding Period: January 1-June 15, 2019

Measureinent/outcomes:
il [ AnAdeiiverable | [Organization Name] deliverable |
January 2019 # Distribute funds ¢ Share project plan with
s Provides AHA with timeline for

orientation impiementation

Monthly Jan-iznhe) 2 ?

January Activities in progress

Miowthly - Fabruamy = 2

Activities in progress

ionthly — Miarch @ ®

Activities in progress

ionthly - Aork! * »

Actlvities In progress

ifonthly - May W a

Activities in progress

Menthiy - June » L

Activities in progress

Sunafiuly 2019 = Provides Final report with photos
reporting Post survey results, if
template/tool applicable (AHA will

provide survey questions)

Z01E Healihy for Lifa uplementation Sumsnary
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Individuals name

completing report

Community Organization

City
State

Email address
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What methods did you use to recruit participants?
Was enroliment consistent over the series of activities?
DId you offer any incentives for participation?

-

A R W .Y
Fallipgdly aRZeEgsmany

How engaged were participants?

What do you think contributed to this?

Did you offer any incentives during the activities?

Do you have any quotes or direct participant feedback about the program?
What was the biggest takeaway for the participants?
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What has been the most inspiring aspect of the educational experiences?

What is different about this program compared to other health programs you may have

implemented previously? What was unique about the educational experiences?
What surprised you the most?
Have you learned something new?
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What role did the voluntser(s) play?
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How would you rate the materials and content? Support?
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+ Do you have feedback on the evaluation process? Materials? Support or instructions?

- .-vw-.q L =
Looldng Soruean

S R R

& Are you planning to continue with the activities?
= Would you want to offer them again? Engage with new content?
« Is there anything you'd change?

= Did you have any challenges? {Describe briefly)

Bedpet Brezkdown
F’-ease outline your budget expendiiures hare:

s L
Recruiting efforts i

Incentives

Food/Baverages

Materials (non-food supplies)
Other

= L —

. FESEEES A =

* Any other feadback?
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Mvisitiag Neme:  [Daland Unifed Schoal Dlsiict 1
Address Line 1: [aanfion: idichelie Oppen, Heakh & Weliness Unt |
Addesgs Line 2: [i000 Brapdway, Sulte 150 |
Address Line 37 = ]
City: IOsidand | Smie JCA | Postal Code: [64507 1
AfR Phone: [510-876-2612 AR Bowdi: fmichalisoppen@onet.ong ]
Tex 1B o Saulsl Scomrlly Ny REQUINED for +R Suppliers pug Valnatesr Horevssie [045000285 ]
AHA Employse Name: [Shans Yaleniine |
Affilises N or National Conter: | |
Is this supplier e of the followhig?

[] Sovermmensat Eamity, inchaling USES (Code: ) [ Hober ABA Batity ¢Cote: AtAY
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&Lsamkgimi@wmmmﬂmr Yag e "™ Don't Enow
If yes, ploass obeck o box uoeandigly: @ve e (o
}__I Native Ameriea Owned (AT} j Cancasian Womas Owned (OW)
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African- American Womaa Ouned (BAW)
SUPPLEER TERMS: AUl Suppliers will be pald et 30 nniess efhersise shéched.
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Pieaso find definition of AHA Supplisr Paymant Terms and Supplier Payment Oprioos by clicking here.
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