Reducing Youth Health Disparities Requires
Cross-Agency Collaboration
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OVERVIEW

Living in a high poverty family often results in two major
consequences for children: a health disparities gap and
an achievement gap limiting students’ success in school.

SOPHE-ASCD Expert Panel on
Reducing Youth Health Disparities

In June 2010, the Society for Public Children from poor families experience more chronic

Health Education (SOPHE) and disease, more infectious disease, more childhood injury,

ASCD convened 24 subject matter more social/emotional and behavioral problems and

experts in health education, health more violence and death compared to children who do

care, public health and education not live in poverty.! Further, for poor children the

to develop recommendations for prognosis is worse, and poor children receive less and lower-quality medical care.”?

eliminating health disparities Consequently, they are absent from school more often than their peers from more affluent

among youth, based on best families.

practices and policies.

Recommendations from the Expert Absenteeism is related to poor achievement and ultimately dropping out of school.>* Missing

Panel includes these five just two weeks of schooling each semester can set students on a downward spiral of course

overarching areas: failure and ultimately failure to graduate.® Students from families in the lowest quartile of
income are about seven times more likely to drop out of high school than are their

IZ[ Cross-agency collaboration counterparts who come from families within the highest quartile of income.> This fact sheet

examines the recommendation from the SOPHE-ASCD Expert Panel on Reducing Youth Health
Disparities asking for joint accountability for health and learning through cross-agency
collaboration of the education and health sectors in every community.

] Using data for continuous
improvement

[ ] Health care access

L Supportive, nurturing, & POOR HEALTH CONTRIBUTES TO THE ACHIEVEMENT GAP.
healthy learning environments

Poor health is one factor contributing to the achievement gap.® The achievement gap is the
term that is given to the difference in academic performance between poor students and
wealthy students, as well as minority students and their non-minority peers. This
achievement gap is evident at kindergarten and increases throughout students’ educational
career if no interventions are provided to address this gap. These students start kindergarten
behind their peers, fall further behind during elementary and secondary school, and
complete college and graduate school at lower rates than those students from higher-income
families.”

[] Promotion of health-
enhancing behaviors through
K-12 health education and
physical education

LINKING HEALTH SERVICES WITH QUALITY SCHOOLING IMPROVES
EDUCATIONAL AND LIFE OUTCOMES.

New research by the education sector documents the need for engaging families and
community health and social service agencies as partners to ameliorate the student health
problems interfering with academic achievement.® Abused, neglected, homeless students,8
as well as students with other health problems,g’10 often have issues that reduce their ability
to concentrate on learning. Enhancing achievement improves graduation as well as more
positive outcomes for the individuals as an adult and economic benefits for the nation. High
school dropouts are more likely to be unemployed, on welfare and/or incarcerated — all
drains on the U.S. economy.
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SCHOOLING FOR CHILDREN LIVING IN POVERTY IS
OFTEN SUB-STANDARD.

Although education is an avenue out of poverty,™"
schooling for children in poor families is often sub-standard.
Over 60% of black and Hispanic students in comparison to
18% of white students attend high poverty schools in which
50 to 100% of the students are poor.*

High poverty schools:

e Receive lower per-pupil funding allocations

e Use more teachers teaching outside their field of
expertise ®'%7

e Use less experienced teachers®*’

e Have teachers who are absent more often®

«  Have higher teacher turnover each year'>*®

e Lack curriculum rigor’

e Areless safe® '’ ®

14,15

Engaging the community and families to ensure equitable
resources throughout the district is one way to resolve each
and every one of these sub-standard conditions.

EDUCATION AND HEALTH INTERVENTIONS CAN
IMPROVE STUDENT OUTCOMES.

When students receive the education and health
interventions that they need, academic performance and
educational achievement levels improve.'®* Graduation
from high school is associated with better health and an
increase of approximately nine years of average lifespan.?
As income levels increase, positive health behaviors and
health outcomes are enhanced.? Post-secondary education
leads to even healthier lives by improving earning power,
social status, and cognitive ability, which in turn influences
positive lifestyle choices, an enhanced understanding of
health issues, and better negotiations in the medical care
system.”° Better adult health status improves the health
status of future children.'® Receiving a quality, early
childhood education is one intervention for children living in
poverty that can reduce the achievement gap. >

Children by family income, 2010

Low income

44%

Percentages may not add to 100 due to rounding.

C) Matianal Center for Children in Poverty [www . ncep.org|

Basic Facks About Low-income Children, 2010: Children Under Age 18

Education and Health Are Interconnected

ﬁ Academic ::> Educational
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School Based/

School Linked:

Community Based

Interventions

Child Health Adult Health
Status Status

Nancy Murray, et al. Code Red, Education and Health: A Review and Assessment, Appendix E

Enrolling in quality pre-school programs can:??®

e Reduce grade retention

e Reduce placement in special education
e Reduce teen pregnancy

e Increase graduation

While Federal child care and development block grants are
available to support early childhood education for low-
income children, only one in six toddlers is currently
accommodated in pre-school because of a lack of Federal
funding. ** Other interventions that improve academic
achievement include a safe and nurturing environment,
preventative health care screenings, health care access,
family engagement and health education including
instruction in social and emotional skills.
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CROSS-AGENCY COLLABORATION:
EXAMPLES OF LINKING SCHOOL & HEALTH CARE

The Coalition for Community Schools promotes students’
physical, mental and social health. Early in its history, the
organization used the term “full service schools,” which
meant that the school was linked with community agencies
to ensure that the physical, social, and emotional needs of
students and families were met. They now describe a
community school as both a place and a set of partnerships
between school and community. According to the Coalition
for Community Schools, the six conditions necessary for
learning include:

1. Early childhood development programs are available to
nurture growth and development.

2. The school offers a core instructional program delivered
by qualified teachers; instruction is organized around a
challenging curriculum anchored by high standards and
expectations for students.

3. Students are motivated and engaged in learning—in
both school and community settings—before, during,
and after school and in the summer.

4. The basic physical, mental, and emotional health needs
of young people and their families are recognized and
addressed.

5. Parents, families, and school staff demonstrate mutual
respect and engage in effective collaboration.

6. Community engagement, together with school efforts,
promotes a school climate that is safe, supportive, and
respectful and that connects students to a broader
learning community.25

Evaluations of community schools have shown improved
academic performance, attendance, parent involvement,
and youth behaviors while reducing the number of students
who drop out of school.?

City Connects is a partnership between a university,
community agencies and schools that addresses out-of-
school factors that impede achievement. Each child is linked
with a tailored set of prevention, intervention, and
enrichment services that he or she needs to succeed and
thrive in school. A site-based school coordinator works with
teachers to develop a customized plan of support services
and prevention/enrichment opportunities either in the
community and/or in the school. An evaluation found that
those students who received the enhanced support
opportunities scored significantly higher on their mean
report card scores, improved academic performance on
statewide tests, and had lower retention rates in
comparison to non-City Connect students.”’

Coordinated School Health has been promoted since the
1980s under the auspices of the Centers for Disease Control
and Prevention’s Division of Adolescent and School Health.
The division initially funded cooperative agreements in HIV/
STD prevention, and later added funds for chronic disease
prevention in the states.”® To promote school health, CDC
recommends establishing an office within both the State
Department of Instruction and the State Health Department,
as well a state interagency committee to promote
collaboration among state agencies. CDC also recommends
establishing a state coordinating council to link both state
and private organizations promoting the health of students.

At the local level, CDC recommends establishing a district/
municipality coordinating council consisting of
representatives from the district, public health and health
care agencies as well as representatives from other
community agencies intent on improving the health and
well-being of students.?

At the school level, the organization of a school health team
is recommended to engage eight components of school
health, which include community and parental involvement,
health services, nutrition services, counseling and
psychological services, physical education, health education,
a healthy school environment, and staff health promotion.
When these components are coordinated and work together
as a team using data in a process of continuous
improvement, student outcomes improve.

An evaluation of the components of coordinated school
health has shown that each component can be associated
with improvements in academic achievement as well as
student behaviors.” Unfortunately, these examples as well
as other mechanisms to link schools and communities such
as the ASCD’s Whole Child ini‘ciat'ive,30 are not universal, nor
are all functioning efficiently to link programming in a
process of continuous improvement.

PHYSICAL EDUCATION

z

COUNSELING & SUPP l[

HEALTH PROMOTION FOR §1

HEALTH SERVICES

FAMILY/COMMUNITY INVOLVEMEN1

Eight components of Coordinated School Health
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Expert Panel Policy Recommendations

The Expert Panel identified a number of indicators that would demonstrate collaboration between the health sector
and the education sector. Those indicators pertaining to joint responsibility for the health and well-being of students
include the following:

Community and School Level:

e A community coordinating committee at the municipal/school district level and corollary school health
teams at each school within the district exist to implement an agenda of continuous improvement in
the health, learning and well-being of all students.

e This coordinating committee annually identifies and reports student health, safety, and achievement
indicators as a means to promote continuous improvement in learning and health.

e The school health team provides input to the annual school improvement plan to ensure the
continuous improvement of student health and educational outcomes.

e Evidence of family communication and engagement activities within each component of the school
health program are annually reported to the municipal/district community coordinating committee by .
the school health team. [ |

State Level:

e State incentives are provided for result-based partnerships at the community level for improving the
health and achievement of all students, and particularly low-income, minority and ethnic students.

e Asarequirement for (re-)accreditation, each school needs to establish a school improvement team,
which includes the school health team, parents, students (middle and high school levels), non-teaching
school staff and community members, as well as educators and administrators, that annually develop
an action plan for continuous improvement in the education and health of students.

Federal Level:
e Federal agencies develop funding and accountability mechanisms that cut across health and education
sectors to ensure that the needs of the whole child are met from infancy though adolescence for all
children and particularly low income, minority and ethnic students.

About the SOPHE-ASCD Panel on Eliminating Youth Health Disparities

Convened in June 2010 in Washington, DC, the SOPHE-ASCD Panel on Eliminating Youth Health Disparities was a major first step in breaking down the silos
between the education and public health leaders to address some of the most pressing problems facing poor children and youth. The summit promoted
expert and innovative solutions for improved collaboration, programs and policies at the federal, state, district, community and school levels to reduce
youth disparities and provide all children with a foundation for a healthy and productive future. For more information, see http://www.sophe.org/
SchoolHealth/Disparities.cfm.

About the Expert Panel Sponsors

Founded in 1950, the Society for Public Health Education (SOPHE) provides global leadership to the profession of health education and health promotion
and promotes the health of society. SOPHE’s 4,000 National and chapter members work in schools, community-based organizations, health care setting,
worksites and national/state/local government. For more information, see www.sophe.org. Founded in 1943, ASCD (formerly the Association for
Supervision and Curriculum Development) is an educational leadership organization dedicated to advancing best practices and policies for the success of
each learner. ASCD’s membership includes 150,000 professional educators from all levels and subject areas - superintendents, supervisors, principals,
teachers, professors of education, and school board members —in more than 145 countries. For more information, see www.ascd.org.
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