Overview of Topics and Recommendations

SOPHE-ASCD Expert Panel on Reducing

Youth Health Disparities

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 settings,
worksites and national/state/local
government. For more information
on SOPHE, visit 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.

About the SOPHE-ASCD Panel
on Eliminating Youth Health Disparities

In June 2010, the Society for Public Health Education (SOPHE) and ASCD convened 24
subject matter experts in health education, health care, public health and education
to develop recommendations for eliminating health disparities among youth, based
on best practices and policies.

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.

Recommendations from the Expert Panel include the following
five overarching areas:

e Cross-agency collaboration

e Using data for continuous improvement

e Health care access

e Supportive, nurturing, & healthy learning environments

e Promotion of health-enhancing behaviors through K-12 health education and
physical education classes

Background information on each of the overarching areas along with specific policy
recommendations at the school, community, state, and national levels can be found
in each of the corresponding factsheets at http://www.sophe.org/SchoolHealth/
Disparities.cfm.

This factsheet provides a brief introduction to each overarching area and highlights
policies that the Expert Panel recommends for implementation to reduce youth
health disparities.
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CROSS AGENCY COLLABORATION.

Many students, and particularly children and youth living
in poverty, have health problems that can reduce
learning." New research by the education sector
documents the need for cross agency collaboration to
engage families and community health and social service
agencies as partners to ameliorate the student health
problems interfering with academic achievement.> When
students receive both 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 six to nine years in 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
within the medical care system.® Better adult health
status improves the health status of future children.’

USING DATA FOR CONTINUOUS
IMPROVEMENT.

Measuring the inputs in education (i.e., the process
variables such as experienced teachers, equitable
resources and a nurturing and supportive learning
environment) is also critical to understanding and
improving the outcomes of education (e.g. achievement
scores, high school graduation and attending college).
Focusing only on the outcomes of schooling — grades,
achievement scores, graduation, and college attendance
— does not reveal many of the root causes of the
achievement gap. These factors include a lack of early
childhood education for students living in poverty,’
inequitable distribution of master teachers,® inequitable
K-12 funding,’ lower parent involvement in the education
of poor students' and chronic absenteeism among some
students.’® A major barrier to the achievement of poor
students that is often overlooked is their physical and
mental health status. Continuous improvement in the
achievement of poor students requires data measuring
the interventions known to improve student
achievement, including access to health care.

HEALTH CARE ACCESS.

Healthy children are better learners. Students
distracted by a chronic disease, a toothache, or a mental
health problem cannot achieve their learning potential.
Although most people think that adolescents from 12 to
21 are generally a healthy population, in reality, they
have illness and death rates that are twice the rates of
younger children.’ While instruction is the main
business of schools, these health problems can
significantly reduce learning. Moreover, engaging
families and community health and social service
agencies as partners to supplement the school resources
reduces student health problems and improves academic
achievement.” Yet too few communities have made
essential health care accessible to youth by effectively
linking the limited school health resources with the
community’s physical, mental, and dental health care
services. Mechanisms for improving health care access
include school based clinics, school-linked services to
community agencies and individual practitioners, and
community school approaches.
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SAFE, SUPPORTIVE, & NURTURING
LEARNING ENVIRONMENT

A safe, supportive and healthy learning environment is
one in which students’ physical, mental and dental
health needs are addressed. There are short- and long-
term consequences of an unsafe school environment.
Short-term consequences include an increase in
absenteeism, a lack of connectedness, and reduced
learning. Long-term consequences of an unsafe school
environment include psychological and physical health
problems, and disrupted educational and professional
attainment which can result in lower job status and
lifetime earnings.13 In addition to a safe environment,
teachers must ensure an environment where learning
expectations are met with ample academic support.
Schools serving students located in high-crime and high
poverty areas can create a safe, supportive learning
environment.” A school building that is environ-
mentally healthy also contributes to student
achievement, reduces health problems, reduces
absenteeism and improves the school’s operating
costs.™ Quality teacher-student interactions along with
instruction in K-12 social-emotional skills can improve
the learning environment and help students thrive.

HEALTH EDUCATION.

Youth who engage in health-risk behaviors are at risk
for both short—and long-term injury and illness.
Approximately 50% of premature deaths are due to
unhealthy lifestyles.”® Many adolescents engage in
multiple health risk behaviors. For example, alcohol
use is a major factor in the three leading causes of
death for teenagers—automobile crashes, homicide
and suicide.'® Chronic diseases in adults such as heart
disease, cancer and diabetes are related to behaviors
that are often established in youth: tobacco use,
sedentary lifestyle and poor dietary choices.
Evidenced-based health education programs have
been shown to improve students’ health behaviors and
improve health literacy. Yet, quality health education
K-12 is not routinely taught in all grades often because
it is not a core subject in schools.

PHYSICAL EDUCATION.

Inadequate physical activity threatens both the current
and future health status of youth. Lifestyle choices
established in youth, including inadequate physical
activity, poor dietary choices and tobacco use, lead to
a range of chronic diseases such as heart disease,
cancer and stroke. Physical inactivity in youth and
poor dietary choices are also associated with more
immediate chronic diseases, including childhood
obesity and type 2 diabetes.’® Overweight adolescents
have a 70% chance of becoming overweight or obese
adults.”” Most youth do not meet the recommendation
for 60 minutes daily of physical activity. Physical
activity promotes physical and mental health, and
there is substantial evidence that physical activity and
physical fitness are related to academic achievement.™®
However, physical education is not a core subject in
schools, and, therefore, it is often eliminated to make
room for those core subjects that are tested."
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Expert Panel Policy Recommendations at the National Level

The Expert Panel identified a number of indicators that would lead to the reduction of youth health
disparities that impact learning. The following is a list of actions that can be taken at the national level to
reduce youth health disparities. For community and state level recommendations please reference the
corresponding factsheets.

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.

e Health education and physical education are identified as core subjects in the re-authorization of
the Elementary and Secondary Education Act (ESEA).

e Federal tax incentives are provided to encourage results-based partnerships at the community

® level between the education, public health and health care sectors for improving the health and
achievement of all students, and particularly low-income, minority and ethnic students. [ |

o e Federal tax incentives are provided at the community level for providers to locate primary care,

o dental/oral health services, vision and mental health services in underserved areas easily [

accessed by students and their families.

e Federal tax incentives are provided for pediatric and family medicine residency programs that
promote residents’ and medical students’ access to educational experiences in school health,
particularly in high poverty schools.

e Maedicaid providers are accountable for a specific set of indicators for the whole child.

e Implementation of health care reforms includes attention to student indicators that influence
achievement (e.g., chronic absenteeism, chronic disease management, health risk behaviors and
preventative health care services).

e Culturally relevant programmatic interventions on childhood obesity are implemented with food
equity programs such as WIC, food stamps, school breakfast, and school lunch programs.

e Reimbursement to schools for the school-based feeding programs is increased so that healthier
options can be purchased and the dependency on competitive food options that generate
income for schools are eliminated.
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