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AMERICAN SCHOOL FOOD SERVICE ASSOCIATIOH

July 1994

Carol Rasco

‘Domestic Policy Advisor

‘The White House ‘
Washington, DC 20500 y

‘Dear Ms. Rasco:

Enclosed you will find a copy of the Executive Summary and Proceedings from
"Building Healthy Children: Ready to Learn - A Consensus Conference" held last
winter in Washington, D.C. This report was released to the American School Food
Service Association House of Delegates on July 24, 1994. i
Your input throughout the discussions at the conference and during the review :
rounds helped us to narrow primary issues facing school foodservice and nutrition
programs. This report will guide us as we plan a priority action agenda for the !

Association. We hope your organization will find ways to support this agenda. i

Again, thank you for your participation in the ASFSA Consensus Conference and|
your ongoing support of school foodservice and nutrition programs. We look
forward to working with you and your organization in the future. A copy of
‘ASFSA's '94 Annual Report is also enclosed for your information.

817)71 ’ 1
a%f?é W
Dorothy Caldwell, MS, RD i
1993-94 President ASFSA |

Enclosures : ' |

1600 Duke Street, 7th Floor / Alexandria, Virginia 22314
(703) 739-3900 / (800) 877-8822 / FAX (703) 739-3915
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December 2 & 3, 1993

America’s children. Yet more than 40% of today’s students do
A not eat school lunch, and only 58% of schools make school
/ breakfast available.

(rhere is a compelling need to define the major elements of an effective
stgéxif;éé? to increase the consumpcidn of healthful school meals. Building
cor‘g '.‘nsus{ oni a priority action agend’a that will enhance the effectiveness
of school lunch and breakfast programs was the major goal of a conference
hoggéél by-the Anerican School Food Servicé Association in Washington,
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J. Larr? Brown, M.D.

Director, Center on Hunger, Poverty and Nutrition ;
Tufts University |

\
|
{
arlier this week the nation’s newspapers carried a tragic story: the death of a homeless
woman on the bus stop bench where she slept each night—directly across the street;from
the federal agency [Housing and Urban Development (HUD)] responsible for meetiﬁg the
housing needs of the nation. The irony is self-evident, and this tragic death needs no
rhetorlcal commentary. What bears reflection is the telling insight of a HUD employee as she |
watched several police cars, fire engines and ambulances arrive. “It’s just strange,” she said, “to 1see
how many resources a person gets after they die, but not a fraction of that beforehand.” |
Help to die, but not help to live. Somehow the observation strikes a chord in us, and for good
reason. We are a great and decent nation, but we are not doing as well as we should. Our priorities

often seem backward: we treat better than we prevent, we sometimes mobilize for death better than
!

we do for life. ‘

" We can do better and, I believe, we will. For the first time in a long time we have a Presicient
who calls us not only to do better, but to chart a new course. He challenges us to lay aside shibiboleths
of ideology and the baggage of how things have been done in the past to address the future. We are
called to make this nation secure; secure as it has never been before—secure for change! |

- This is why I have titled my address “Ending Public Policy As We Know It.” For it is not only a
pla}lr on President Clinton’s intent to alter welfare as we know it, but the larger challenge of |
fashioning a new public policy framework for America. We have the opportunity to move beyc;nd
New Deal policies—which have been the hallmark of policy for half a century—and toward a éolicy
framework that will carry us into the next millennium. But more about this in a few minutes, for 1 am
going to tell you how hunger in America is a metaphor for the weaknesses of existing policy. 1 iwill
explain why hunger is an economic issue as important any other facing the nation. And, finally, I will
retl;rn to the subject of new policies for a new century. ‘

Presently, we are not doing a very good job of insuring a better tomorrow. We have a lot ojf
problems—preventable problems—and countries with whom we must compete at the high end of the
international economy are knocking our socks off. They are doing a far better job of protectingE their
long-term competitiveness by investing in their families, their children and thus their future
workforce.

We have an unusually high child poverty rate for an industrial democracy—one that has éone up

52 percent during the past twenty years. Children, as you know, experience the highest rate, ar}1d 14



million American children now live in poverty. If the trend of the past two decades continues for two
more, we will be a nation with 20 million impoverished youngsters. For minority children, poverty
will soon become the norm, not the exception. But poverty will grow fastest among white children.

Because we permit such a high degree of poverty, American citizens suffer from a high degree of
hunger. The best estimates today are that 30 million Americans go hungry—meaning chronic
underconsumption of adequate nutrients tied to lack of income. This figure comes from several
sources as disparate as polling data conducted by Vincent Breglio, Republican pollster for NBC
News/Wall Street Journal, and epidemiological analyses conducted by our center at Tufts University.
Of that number, an estimated 12 million are hungry children up to age 18. Other analysis suggest that
about half that number are children up to age 12.

~ No nation can maintain its moral or its economic strength by permitting direct damage to
growing numbers of people, especially its young. But I am not here today to speak of the morality of
the issues of hunger and poverty. We now have scientific evidence that child poverty and hunger are
economic issues. When we speak of undernourished children, the evidence now shows that we are
speaking to the economic vulnerability of the United States.

On the same day that Congress recently voted on NAFTA [North American Free Trade
Agreement], | testified at a House subcommittee hearing on the link between nutrition and
productivity. It was an irony, perhaps, but a very appropriate one. We now have the scientific
evidence to back up the contention that whether children learn in school, even whether their
minds develop normally, is directly linked to whether they get adequate nourishment. And this
relationship between food intake and the development of young minds is vitally linked to the
productivity of our workforce and the competitiveness of this nation. Better insuring the
development of young minds, therefore, is as germane to national economic competitiveness as
NAFTA.

An underlying goal of our nation’s important child nutrition programs, you will recall, is to
protect children from measurable harm. In fact, when the School Lunch Program was authorized
through the Child Nutrition Act in 1946, it was explicitly stated that the program was established to
“safeguard the health and well-being of children.” While a wise act at the time, it was based more on
common sense intuition and the experience of teachers than it was on hard scientific knowledge.

Science has now caught up to that wisdom. Scientific research has eliminated any doubt
concerning the strong relationship between whether children eat and whether they can learn in
school. Moreover, a body of relatively recent research shows that we produce cognitive impairments
in our young by letting them go hungry. We now know more clearly than ever that programs like
School Lunch and School Breakfast, Summer Feeding and WIC [Women, Infants and Children] do
indeed “safeguard the health and well-being” of millions of poor children. Conversely, children incur

damage when they do not receive adequate nutrition—damage that can last a lifetime. Fortunately




the research shows that adequate nutrient intake can offset some of the effects of prior damage and
that eliminating hunger as a child risk factor also eliminates a substantial threat to a child’s physical
growth and cognitive development. In other words, some of the most serious threats to the
development of our children can be prevented. |

" Much of the research on the link between nutritional intake and cognitive development in
children has been conducted in developing countries where undernutrition is severe. It is now Eclear,
however, that the milder forms of undernutrition more typically experienced by poor children in the
United States pose a serious threat to children’s wellbeing. |

i The type of malnutrition identified most often in the United States is mild-to-moderate ,
undernutrition. It is caused primarily by inadequate nutrient intake associated with low income and
typically results in conditions such as iron deficiency anemia. On a longer term basis it results m
actual growth retardation, where the child’s body stops growing as reflected in diminished weight or

height for age.

Inadequate nutrition on even a short-term basis jeopardizes the behavioral and cognitive -
development of children through all stages of their development—beginning from the time of |
conception.
Two compelling messages come from a body of new research findings: :

1. Children’s brains and bodies are velry susceptible to inadequate nutrition. w
B Undemutrition associated with poverty can permanently retard physical growth,
brain development and cognitive functioning. : |
B The longer a child’s nutritional, emotional and educational needs go unmet, the
greater the likelihood of cognitive impairment. !
m Poor children who attend school hungry perform significantly below non—hurigry
low-income peers on standardized test scores. |
B Iron deficiency anemia, affecting nearly 25 percent of poor children in the United
States, is associated with impaired cognitive development. '
2. Damage posed to children can be modified or even prevented.
® Improved nutrition and environmental conditions can modify the effects of early
undernutrition. :

~® Supplemental feeding programs can help to offset threats posed to children’s

capacity to learn and perform in school, which result from inadequate nutrient
intake. : , | '

B [ron repletion thérapy can reduce some of the effects of anemia on learning, |
attention and memory.

m Once undemutrition occurs, its long-term effects rﬁay be reduced or eliminatéd by a

‘combination of adequate food intake and support from the home and 's_cho,olé



[t was once believed that undernutrition during critical periods of brain growth resulted in
neurological trauma and permanent developmental abnormalities. Many researchers no longer
emphasize that malnutrition alone causes irreversible damage to the brain. Rather, it is now believed
that cognitive deficits are a result of complex interactions between environmental insults and
undernutrition.

Here is how inadequate nutrition affects children’s overall cognitive development: When limited
food energy is available, the body of an undernourished child conserves and prioritizes its distribution.
Energy is reserved first for maintenance of critical organ function. The second priority is the use of
energy for growth of the organism. The last priority is social activity and cognitive development. This
is nature's biological way of protecting the species—physical existence, even in a diminished capacity,
comes first. For this reason the body of an undernourished child decreases its activity level, and the
mind becomes more apathetic. Because she does not have energy to explore her surroundings, play
with peers and develop social skills, she misses out on basic learning experiences that ultimately
diminishes cognitive functioning.

Short-term hunger, resulting from missing even one meal, can affect a child’s ability to
concentrate and perform complex tasks. In controlled experimental settings, studies have shown that
children who miss a meal and are in the fasting state perform mote poorly on school-related tasks
than they do after they have eaten. Similarly, research on the School Breakfast Program shows the
importahce of that meal to children. Several years ago research by my colleagues at Tufts University
showed that low-income children who are able to participate in the School Breakfast Program have
significantly higher standardized achievement test scores than eligible children who get no school
breakfast.

Deficiencies in specific nutrients such as iron have immediate, concrete effects on children’s
ability to pay attention. Iron deficiency anemia is associated with poor performance in mental and
motor development among babies and poor educational achievement among school children.

A month ago Dr. Emesto Pollitt, probably the world’s leading researcher on the link between
nutrition and cognition in children, addressed a Capitol Hill luncheon sponsored by Senator Leahy
and our center at Tufts University. Dr. Pollitt reported that new data from the Centers for Disease
Control on the prevalence of anemia among low-income children reveals a “major public health
problem.” According to the Pediatric Nutrition Surveillance System, the prevalence of anemia for
children under 2 years of age was up to 24 percent. The highest prevalence rates were among
African-American and Hispanic children, the poorest children in the nation. This is further evidence
of the insidious impact of the causal disease that we call “poverty.”

Beyond its independent effect on cognitive development, the prevalence of iron deficiency
anemia is problematic because it puts children at higher risk of lead poisoning. Scientific evidence

shows that high lead levels result in neurodevelopmental disorders. Low-income children face a




double jeopardy—they are more likely to be anemic and more likely to live in an environment where
the risk of lead poisoning is high. The good news is that iron deficiency anemia is preventable.ﬁ
Should it occur, its effects on children’s cognitive performance may be reversible with treatment.
Because of the potential harm caused by inadequate nutrition, it is clear that child nutrition
programs play an important role in protecting children during vulnerable periods of development. In
addition to the School Breakfast Program research on children’s better academic performance, }GAO
[Government Accounting Office] studies show that the School Lunch Program provides low-income
children with one-third to one-half of their nutritional intake each day. |
Scientific data now indicate that child nutrition programs play a highly important role in!
safeguarding a child’s development—éspecially for a poor child. Most importantly, inherent in,:
children’s educational success are factors that reach beyond the schoolhouse door. While
undemutrition alone causes cognitive deficiencies in children, its effects are made worse by ot};ler
factors associated with poverty: health status, housing conditions and related factors. Research{shows
that the best way to protect children is to address their needs cdmprehensively. Such an appro:ach
includes ensuring that all children have adequate nutrition, proper health care and a supportive
classroom environment. This is a role that schools can—and often do—play.
During this time of national concern about education and school reform, the fact is that we are
producing cognitive deficits in poor children. We are impairing their ability to learn by letting them
go hungry. Because we are delivering “damaged goods” to the schoolhouse door, the full value of our
educational investment is lost and will never be recovered—neither for hungry children nor for this
nation. The bill for this neglect comes in lower productivity of the workforce and the resulting
diminished competitiveness of our country. This is the policy import of the most recent scienti;fic
knowledge.

" In his book Why Americans Hate Pblitics, journalist E.J. Dione observes that while Left and
Right dominate political debate, Americans have little interest in the bickering. The people wiant to
solve problems. Most of us care less about which side wins the rhetorical argument and more about
solutions to address some of our most vexing problems. |

. Today, I believe we are in the midst of opening a new window on domestic policy in the nation.
[ think we will look back to this period as an historic time when new ideas and new solutions :came
to the fore—a turning point for America. I believe this is so for three reasons: First, we have an
Administration willing to cut through the Left-Right stalemate to ask new questions and explére new
policy ideas. Second, Americans are tired of politics as usual and want something better. And fhird,
there are signs that traditional Left-Right debate is being modified. '

Those frequently associated with so-called conservative economic positions are having toi realize
that “the public interest” is not a concept defined for the benefit of liberals or an idea designed to
carry moralistic platitudes. The well-being of our families and children is a public interest, and it

i



speaks directly to the economic productivity of our workforce and the international competitiveness
of the U.S. There will be no strong America, in the sense that conservatives mean, unless there is a
strong America in the sense that liberals mean. It is all the same issue.

Those often associated with so-called Left positions are moving toward the realization that
domestic policy needs a vision beyond the welfare state, traditionally defined. The goal must not be
more people on food stamps, but no people on food stamps. The vision must not be more programs
and more benefits, but more opportunity and greater security—combined.

For 50 years the New Deal has served as the hallmark for policies that have kept Americans
alive—for the most part. But too often they have been used to sustain people in poverty, not to
enable them to get out of poverty. Many existing policies that seem humane lock people into the jail
of poverty, countering their own best efforts to gain independence. The welfare mother who
sacrificed to save $3,000 over the years for her daughter’s college education is, to us, a model of
virtue. But she was arrested because recipients are not allowed to have more than $1,000 in cash
assets. Sgt. Lloyd Doggett returned from the Gulf War to face unemployment. He packed his wife and
kids into their van and looked for work in several states. Finally, swallowing his pride when they
literally ran out of money and slept in the van, he applied for food stamps. This penniless family was
not eligible because the van—their home and their means to employment—was worth $4,800—more
than the food stamp asset limit. Penniless, hungry, looking for work, yet not eligible for help.

We all know that economic self-sufficiency comes through developing assets. Yet existing
domestic policy treats the poor differently from the rest of us. The poor are not allowed to save, to
get ahead. We keep them alive— alive in the jail of poverty. For the rest of us federal policy
recognizes the value of assets. The nation subsidizes asset accumulation for the middle class and
wealthy to the tune of $110 billion each year through tax deductions for home mortgages and pre-tax
retirement accounts. These policies, along with the GI Bill and the Homestead Act, helped millions
of Americans achieve a measure of financial security. But asset accumulation is a subsidy for the
non-poor and a crime for the poor. We can do better.

We now have an Administration that is articulating a goal that can appeal to Left and Right—
not the “crazies” to be sure, but to well-meaning people across the political spectrum. That goal is an
America whose people have markedly greater opportunity and a greater measure of personal and
family security. The hallmarks of this goal are the twin pillars of individual responsibility and
governmental responsibility. It’s a social contract: Americans have a responsibility to work and strive
to be independent and productive, and government has a responsibility to see that there are jobs,
decent pay to support families and security—both because it is right and because it will build a
stronger America.

The issue we discuss today is one that is at the heart of the vision of a strong America. Every

school meal served is a small investment not just in a child, but in America itself. We feed children




not only because it is right, but because it is effective. It prevents waste of the billions that we invest
in public education. And we feed meals to school children not only because it’s effective, but because
it stjrengthens the productivity of America. Everyone benefits by the investment.

Yet, we don’t do it very well. Many of the children who most need the protection of school
meals—especially school breakfasts—do not receive them. Millions are left to sit blank-face in :their
classrooms missing out on the educational process as a result of chronic hunger. For those we do feed,
we do it with seventeenth century Puritanism: we treat them like paupers. -

Because we know education is so critical to individual growth and national strength, we provide
universal books and universal public education. Yet when the lunch bell rings we tum educatio:n into
a welfare program. We feed children according to the income of their parents: the poor, the near-poor
and ' the non-poor. We waste large amounts of money on an elaborate local and federal bureaucracy to
process paper to determine who is worthy, and on reimbursements based on that worthiness: family
income. This builds stigma into the program, which embarrasses many of the children we purport to
help. Moreover, we inadvertently teach children one of life’s worst lessons about class distinctions.

- Regardless of income, we ought to feed all of our children because they are “all of our children.”
We ought to be protecting children from this invidious discrimination, protecting our educatioﬁal
investment and promoting American workforce preparation by doing all we can to build strong and
bright kids.

* Now I know that many of you support universal free meals, but here is where the lesson cémes
in for those often associated with traditional liberal appro.aches: We should not be spending public
money during difficult fiscal times to further subsidize the middle class. It’s simply not the best way to
achieve our goal.

. This is where reinventing government comes into play. The current debate over health cafre to
prevent illness has shown the tremendous financial waste associated with third-party billings. This
bureaucracy and the paperwork cost us billions—billions having nothing to do with health caré per
se. We have the same problem associated with nutrition care to prevent hunger. Universal accéss to
school meals with no income guidelines would eliminate waste, eliminate stigma and save money. All
kids would eat because they’re our kids and they need it. But to insure that we don’t spend several
billion dollars providing free meals to middle class kids, we can use the tax system to recoup thé
benefits to participating non-needy households that choose to have their children fed at schooi. We

¢

achieve a national goal that strengthens the nation and saves money at the same time. :
: i
As a nation today, we have an opportunity to adopt a policy framework that truly promotes

security. It will incorporate both individual responsibility and governmental responsibility. People are

responsible for striving for self-sufficiency, and government is responsible to insure that work pays and
j
that American families are secure. A : g

'

- To do this, we need to debate, reformulate and perhaps even dismantle many programs as we



know them. We can use the tax system, as in the school nutrition example I described, to provide
help that is not stigmatizing and not bureaucratic and not so costly. This, after all, is the way most of

the nations with whom we compete do it. And it works. Assistance but not as welfare. Help but not

stigma. Policy that enables the poor to achieve our common dream of independence rather than the
hopelessness of being kept alive but in poverty.

The status quo is intolerable. In a weakened America the old political equations are no longer
tenable. We must remake ourselves into a national political community—a community that sees our
common interests rather than our differences. A nation where economic security, job security and
health security make us secure for the changes—the changes that are required for a new millennium

and the new world.




Lilian Cheung, D.Sc., R.D.

Director
Harvard Nutrition and Fitness Project f
Harvard School of Public Health ‘r

efore I go on to describe a very challenging project that I am undertaking now, I want to
briefly add some reinforcements to the statements that have been made this moming by
expetts in nutritional, science and nutrition policy.

. This is from a very recent review article by Dr. Michael McGinnis at the Department of Health

and Human Services. The report indicated that diet and activity patterns are the second most

important
TABLE 1
Actual Causes of Death '
- Estimated Number Percent of Total

Tobacco 400,000 19
Diet/activity 300,000 14
Alcohol 100,000 5
Microbial agents 90,000 4
Toxic agents 60,000 3
Firearms 35,000 2
Sexual behavior 30,000 1 ;
Motor vehicles 25,000 1
licit use of drugs 20,000 1 !
Total 1,060,000 50 :
Source: JAMA, 1993 :

modifiable contributors to mortality in the United States, just below cigarette smoking (Table l)
Consequently, instilling healthful lifestyle behaviors—namely, healthful eating habits—and also
active lifestyles in children can affect not only their growth and development, but also prevent imajor
- chronic diseases. }
The question is: What can we, the public health community, do and what type of a prograim
should we be involved in to get our children and youth to eat a healthier diet and to stay active! ]
would like to share with you today a public/private partnership initiative with the educational sector.

The project is named “Eat Well and Keep Moving.” It is a school-based intervention to promote



nutrition and physical activity in elementary and middle schools. You might ask why school-based?
Before 1 go on to this public/private initiative, I would like to just briefly talk about the

opportunities and barriers to promoting healthful eating to children in general and why school-based

programs are especially important in the 1990s. Specifically, I would like to also address the need to
integrate the classroom teaching to the school meals experience. Let’s just first take a look at the
typical day of a youngster.

A 10-year-old would be spending about five to six hours at school including having lunch at
school. After school, a lot of children are watching television—according to the Nielson data, an
average of 25 hours per week, or about three hours per day. Therefore, schools and the mass media are
potential important sources of influence for children, if one uses the time analysis.

There are other very important macro-level social and environmental factors that help to shape

FIGURE 1
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children’s eating habits. Some of these factors are facilitators and some of them are barriers to good
nutrition (Figure 1). Let’s just start with the home.
Research demonstrates that the powerful effects of families seem to be mediated by both the
social influences of the parents and the structural influences of family life. Parental modeling, positive
reinforcement and exposure to food often significantly predict children’s food preferences. Therefore,
the home and the family environment can be a facilitator or a deterrent when it comes to healthful
eating, and it all depends on the family’s dietary habits, their nutrition knowledge and availability of
healthful or less-healthful foods found at home.
The community environment can also facilitate or deter children from eating a healthful diet and .

staying active. And it depends on the types of restaurants, fast-food outlets, supermarkets or



convenience stores that are around the neighborhood. Can communities be changed to provide a
healthful orientation? We need to recognize and acknowledge that it is primarily the business isector,
not the public health sector, that determines the types of supermarkets or restaurants that will be in
the community. |

How about the media environment? I've been working for a number of years with the mass
media, and we are constantly trying to imbed healthful messages in children’s programming thr6ugh
collaborative efforts with writers and producers of entertainment programming. We haven’t given up,
but I have to honestly admit, weighing and looking at all the messages in the mass media, mass media
remains a barrier and deterrent to healthful eating. Mixed nutrition messages currently exist in'the
mass media, primarily due to advertising of foods. These advertised foods are high in sodium, high in
fat and high in sugars. And as you all know, sweetened breakfast cereals, snacks and fast foods 'e;re
améng the most heavily advertised products on Saturday morning children’s programming. |

Commercial messages are not necessarily designed to teach people how to purchase the best diet
possible at the lowest cost. Because commercials are designed to sell products, they can create é
distorted image of which products are desirable and cheap. :

That leaves us with the schools as an extremely important environment from the public health
viepoint. Theoretically, schools should be facilitators when it comes to promoting healthful eating.
However, to launch an effective program to promote nutrition and physical activity at schools, we
need to integrate organizational changes with student learning strategies. Most importantly, we need
to gain support from all levels—administrators, school boards, principals, teachers, foodservice
directors and staff, students and parents—to bring about these changes. ,

" According to Bandura’s social learning theory, behavior change is best brought about by usiing all
sources of influences siAmuItaneously. Environmental variables such as changing the foodserviceécan
allow opportunities for students to préctice targeted healthful eating behavior so they can expefience
their reinforcing values. In addition, cognitive training on problem-solving or self-management skills
can be offered in the classroom. Thus, students should not be getting mixed messages about healthful
eating at schools. And it would be a waste of valuable class time to teach widespread choices in the
classroom if healthful choices in the lunchrooms are not available. It is critical that foods served in
the school cafeteria be consistent with the nutrition and health concepts taught in the classroom.
The cafeteria has to serve as a learning laboratory where tasty, healthful foods can be introduced and
the Concept of a diet that meets the current dietary guidelines can be reinforced. ‘

Let me quickly move on to describe. our partnership with the Tesseract schools in Baltimore.

" Tesseract schools are public schools that have entered a public/private partnership with
Education Altematives, Inc., a private company that manages public schools. The philosophy of the
Tess;éract way to leamn is “Every child has gifts and talents. We accept the challenge to find and,

'

nurture these qualities in the child.” The Tesseract way emphasizes parents being partners in



children’s education. They have what they call Parent’s Academy. They emphasize individual learning
plans for students and stress that all areas of curricula are important.

Furthermore, students, teachers, staff, parents and the community all work together and leam
together and share their experiences. Not only was | impressed with the school’s philosophy, but also
was extremely impressed with the physical environment of the school. There was no graffiti in the
halls. In the middle schools, bathrooms are clean. Teachers and principals are enthusiastic and
dedicated.

During my last visit to one of the middle schools, I saw the principal standing by the doorway as
students were being let out in the afternoon. | was wondering what he was doing because he kept
shouting out, “Where’s your notebook, where’s your notebook?” And he would not let a student walk
through the door without them going back to the classroom to get their notebook. The whole idea
behind this is that they want students to form the habit of carrying the notebook home so that they
would establish a routine of homework. " ‘

The visit to the Tesseract school reinforced to me that it is a valuable opportunity to collaborate
to improve students’ health. We had the commitment from top management. One of the top priorities
is to improve the foodservice and the school lunch. We were invited to be partners with the school to
bring about these changes. And we told the administration that in order other bring about meaningful
changes in the students, we needed to integrate the cafeteria and the classroom experience. We also
needed to conduct a project as a scientific study so that we could use the results to convince other
school administrators that it is feasible to improve children’s dietary and activity habits through the
school setting.

The primary goal of the Eat Well and Keep Moving project is to promote healthful eating and

physical activity among children in grades 4 to 8. We consider our project comprehensive because the

program contains multiple components. It is state

. ' TABLE 2
of the art because we try to incorporate the most

. Eat Well and Keep Moving Project Components
up-to-date programs, concepts and educational

. . . - 1. School foodservice
materials for nutrition and physical activity.

2. Thematic unit on nutrition and physical activit
We also try to incorporate lessons learned P y

. R 3. Family involvement
from other previous health promotion initiatives.

. : , - 4. Teacher and staff weliness program
Physical education, school foodservice, nutrition pregram

5. School-wide campaign
and physical activity are the thematic units that paig

serve as the primary component (Table 2).
The third and fourth component, which is family involvement and a teachers and staff wellness

program, are there to lend support to promote nutrition and physical activity to students. We know

that the family is extremely important, and we will be conducting focus groups with parents to find

out how we can reach them and how we can tie into their food ways and habits so that we will get
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support from the parents to have the children eating a better diet at home. o
" The teacher and staff wellness program is there as a way to empower teachers to get exc1ted
about prevention. In addition, it provides an opportunity for training teachers on the thematxc units

. |

for nutrition and physical activity. ‘ : . :
. The types of things that we w1II be measuring include classroom surveys on knowledge, attltude,

dxet behavior, physical activity, 24-hour recall, plate waste, menu nutrient analysis and .

anthropometnc measurements (including helght weight and tricep skin folds). There is a total of

eight intervention Tesseract schools and nine delayed-intervention or comparison schools And we

will be making measurements yearly over a four-year span.

FIGURE 2
Protocol
Year 1 Year2 ~ Year3  Year4
INTERVENTION = Measurement ?
(8 schools) - R e < !
K ‘ Menu changes “Menu and curriculum _ |
N | -
: | Measurement ’
: DELAYED- :
- - - -
INTERVENTION :
(9 schools) . . ‘ Menu and curriculum:
—_—

- Foodservice changes will take place in year one, followed by curriculum enhancement from the
secoind year onward. Schools (Figure 2) have been matched in terms of their reading scores,
attehdance rates and percentage of students participating in free and reduced lunches, which ranges
from 74 to 96 percent. ‘ l

The foodservice goéls include reducing high-fat, high-sodium foods in school lunch menus,
incréasing fruits and vegetables and whole grains and utilizing the school lunchroom as a nutrition
learning laboratory. The steps that we are undertaking to changing school lunch menus includeé
nutrient analysis of existing menus, conducting focus groups of students and parents, forming aﬁ
advisory group with students and parents and getting an expert consultant with a culinary arts '
background to help us develop menus because taste is 50 important to students. We will be hav:mg
tasting sessions with students on new items that we will be introducing. |
In terms of the nutrition thematic unit goals, basically, it reflects the dietary guidelines. The few
| areas that we especially like to emphasize are to maintain healthful weight, choose a diet that i 1s 10W

in fat and especially saturated fats and eating plenty of fruits, vegetables and whole grains.



What do we know about the impact of nutrition education so far? Is it really worth it to have
nutrition education in schools? A 1992 review by Contento and Manning indicated that among
published school-based nutrition education studies, most studies provided only 10 to 15 hours of
nutrition education over a three- to 15-week period. These short studies did have a positive effect on
nutrition knowledge, diet-related skills, behavior expectations and self-efficacy. However, the impact
of these general nutrition education programs on behavior was minimal. More targeted behavior
programs showed slightly more positive results, but they were still inconsistent. |

Multiple component programs that are several years in duration, however, resulted in positive
changes in dietary intake and physiological measurements such as lower blood cholesterol levels.
Lessons learned from these studies are that short-term interventions do not seem to have much impact
over behavior. These results do imply, however, that if nutrition education with targeted behavior
objectives is launched through the lunchroom and classroom, and if nutrition education becomes an
integral ongoing component of the school, the accumulated effect of sustained long-term education
would increase the likelihood of of success.

How about the physical activity thematic unit goal? The three goals are to try to increase the
level of moderate activity on a daily basis, get students to engage in vigorous activity at least three
times a week and—very important—to reduce that inactivity daily, such as television watching.

In terms of our education approach, we are developing a thematic unit which will reflect the
educational approach of the Tesseract schools. One very important point is to integrate the nutrition
and physical activity thematic unit with core allied subjects. You all know that the lack of time is a
major barrier to implementation of nutrition curricula, and yet we need adequate time in order to have
effective nutrition education. One of the solutions to the time dilemma is to integrate nutrition
curricula into other subjects such as social science, mathematics, reading. Sequential multi-year
thematic units are probably the most effective way for nutrition education (Table 3).

Other important elements are “hands-on” experiential learning, the need to foster critical
thinking skills, the need to focus on concerns of pre-adolescence within the context of the everyday

lives and to provide opportunities for cooperative learning.

What we are trying to do
in the Eat Well and Keep

Moving project is to get

TABLE 3
Educational Approach

1. Integrate nutrition and physical activity to core and allied subjects.
students to eat a more

healthful diet. And, as you
know, it is by no means an

easy task. Why do children

tell us they choose to eat

2. Emphasize hands-on, experiential learning.

3. Foster critical thinking skills.

4. Focus on concerns of preadolescents within the context of everyday
real-life personal and social issues.

5. Provide opportunities for cooperative learning.

certain foods? Based on a




national survey of students conducted by Lou Harris for the American Cancer Society, the survey
shows that, for students, taste is the predominant factor when it comes to choosing what foods to eat
(Table 4).

- Other aspects of food, such as how the food looks and how it was cooked, are also important

factors. These data again reinforce the importance TABLE 4 |
of the tie between nutrition education in the ‘ Factors Affecting Food Choicesi
classroom and the immediate experiences in the 80% Taste
lunchroom, and of providing students with more 38% In the mood
opportunities to sample more healthful choices. 34% Habit

 Now, when students are asked why they would | 29% How the food looks
be more healthful food, we have hope (Table 5). 26% Way the food is cooked
They say that they want more energy, they want to 26% Convenience (the food is around)
be able to play better sports, they want to stay 23% Whether the food gives you energy
healthy, they want to lose weight, they want to 23% The desire to try something rjew
improve their appearance and they want to feel Source: Lou Harris & Associates, 1989 |

better. We need to constantly keep these data in
mind as we develop our intervention.

. In conclusion, many barriers and challenges exist in promoting healthful eating in the 90s.
However, schools remain a promising avenue to instill healthful eating habits in children and ?outh.
We need to form effective partnerships with school systems to bring about changes and to be ajpart of
a team working closely with principals, administrators, teachers, foodservice directors, studentsiand
parents to promote healthful lifestyles to children. The Eat Well and Keep Moving project is frying
to do just that. !

Cartoons often mirror the norms of our society. With the Eat Well and Keep Moving project,
we hope we shall be able to change the script of these cartoons. Instead of saying having burgérs and
fries, we look forward to the day when these students in the cartoons will be choosing tuna salad, fruit

plates, soup and sandwich for lunch instead of burgers and fries. Stay tuned as we navigate thréugh

the challenges to improve children’s eating habits.

TABLE 5
95% - To stay healthy
80% To feel better .
73% To have more energy ‘ ' i
65% To improve appearance
l 52% To lose weight
‘ Source: Lou Harris & Associates, 1989
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would like to discuss a few concrete issues having to do with nutritional status of childreﬁ in our
schools. While there can be little dispute about the 1mportance of hunger and a strong case can
be made that hunger affects learning, trying to demonstrate that hunger has an effect on ;
nutritional status is a much more difficult problem. - ,

The point that [ will try to make today is that the primary nutritional problems facing American
children today are diseases of excess, not diseases of deficiency. Fortunately, however, the solution to
the problem of hunger and its relationship to learning and the solution to the diseases of excess are
compatible. The same solutions will benefit both problems. I would like to begin with an introduction
to how we look at nutritional diseases before going on to some specifics about the problems in
America’s children.

The first word [ would like to define is malnutrition. Malnutrition only means a state of impaired
nutrition. To be more specific, | will talk about undernutrition as a disease of nutrient deficiency,; and
overnutrition or obesity as a disease of nutrient access. .

Within the category of undernutrition, there are really two categories. Acute undernutrition; is
indicated by a weight-for-height deficit; that is, children fail to weigh what they should for a gi{/en
height. That is distinct from chronic undernutrition, which is characterized by a low height for age; that
is, children are not as tall as their biological potential would permit.

I will use the term obesity as a dichotomous definition, that is, somebody either is or is not obese.
I do'not use it as a pejorative term, nor will [ use it to indicate very severe levels of overweight. Despite
the fact that there probably is a category of overweight, I will use obesity and overweight
interchangeably. Finally, I will use the word prevalence, which means frequency within the populatlon,
not incidence, which is the occurrence of cases on an annual basis. ,

- There have been a number of studies done in the United States in the last two decades that
allow us to look at national trends in the prevalence of undemutrition and overnutrition. I have
defined acute undernutrition as a weight—for—height as less than the fifth percentile. It is a statistical
definition in much the same way that abnormal liver function or elevated cholesterol are statistical
definitions. Given this cut-off point at the fifth percentile for weight for height, a normal expectation
would be that 5 percent of the population would be, by definition, acutely malnourished; that ié, they
would have a low weight for height.

The national surveys available to us have been conducted between 1963 and 1980. They begin



with the National Health Examination Survey, Cycle I, which studied children 6 to 11 years of age,
and the National Health Examination Survey, Cycle I1I, which studied adolescents 12 to 17 years of
age. The National Health Examination Surveys were done in the late 60s, followed by the National
Health and Nutrition Examination Survey (NHANES) I, which was done in the early 70s, followed
by NHANES II, which was done in the late 70s. NHANES 111, the National Health and Nutrition
Examination Survey, Cycle IlI, is currently underway. We do not yet have data from it.

Using the earliest points available to us, i.e., the prevalence of undernutrition in the National
Health Examination Cycle 11, we can see that the prevalence of acute undernutrition is considerably
less than we would expect for the prevalence in the population. That is, we would expect 5 percent.
It’s considerably less than that, and there seems to be no trend upward in the prevalence of acute
undernutrition, regardless of the surveys we examined.

Let’s turn to chronic undernutrition, that is, a low height for age, again defined as less than the
fifth percentile. Again, looking at these three national surveys representative of the U.S. population,
we see no change in the prevalence of chronic undernutrition with time. That is not to say that
NHANES III isn’t going to show a shift, because there have been major social economic changes
within the population in the last 10 years. But at least as late as 1980, the last year for which we had
representative national data, there did not seem to be an increase in either acute or chronic
undernutrition in the population.

That is in contrast to some of the findings in Massachusetts. In Massachusetts, we’re fortunate to
have a number of surveys of populations at risk for both over- and undernutrition that have been done
over the last 20 years. These consist of populations derived from neighborhood health centers; a
statewide survey of children coming to health clinics around the state; an emergency room survey in
Boston City Hospital, which serves the largest poverty population in Massachusetts; a house-to-house
survey in South Boston that should detect those individuals who are not coming to usual sources of
care; a health center survey in that same statewide survey of children entering HeadStart, all of whom
are children in poverty known as “nutrition counts”; and a survey of homeless children.

Over the 15 years encompassed by these surveys, no increase in prevalence of acute
undernutrition occurred in Massachusetts, nor is there any evidence that a trend towards increasing
acute undernutrition exists in these children. What this means, is that hunger and undernutrition are
not synonymous. While hunger has an acute effect on learning, the assumption that chronic hunger
leads to undernutrition is not supported by the data. The prevalence of chronic undernutrition,
however, shows a considerably different pattern in Massachusetts. | |

In some of these surveys, there is clearly an increase. The Massachusetts Nutrition Survey showed an
increase in prevalence of chronic undernutrition, as did the house-to-house survey in South Boston. It
may be that chronic undernutrition affects populations that are less accessible to normal survey patterns.

Particularly when you look at HeadStart and homeless children, there does seem to be a very distinct




increase in prevalence.

However, in Massachusetts, the far more significant problem in terms of prevalence is the |
prevalence of overnutrition defined here as a weight-for-height greater than the 95th percentile.
Almost all of the surveys—except the neighborhood health center survey that was done in the late
70s—show an increased prevalence of obesity as indicated by a weight-for-height greater than the
95th percentile.

Now, let’s go back to the national data on obesity and nutritional diseases of excess. If one looks
at national estimates, the prevalence of obesity affects between 15 and 25 percent of all children in
the United States. Hyperlipidemia, that is, elevated cholesterol or elevated triglycerides, is estimated
to affect 20 to 40 percent of the population. Hypertension affects 0.5 to 2 percent of the population.

I would like to consider each of these diseases in turn because I think this is where alterations in
the school lunch are likely to have their most significant impact. We showed a number of years ago
that the prevalence of obesity, calculated from triceps skinfold data, between the National Health
Examination Survey Cycle II and NHANES II in children six to 11 years of age, increased to about 50
percént. ‘

Even more disconcerting was that the prevalence of superobesity, defined as a skinfold thickness
greater than the 95 percentile, increased by almost 100 percent. These results indicated that the
population of American children is getting fatter, but also that those who are the fattest have even
more rapid increases in the prevalence of obesity. ‘

Obesity now is probably the most prevalent morbid nutritional condition affecting children in
the United States today. It is associated with a variety of consequences, some of which are not
particularly adverse. For example growth tends to be increased. Children who are obese tend tc;) be
tallér, and have more rapid maturation. Girls have early menarche. However, aside from these factors,
there do not seem to be other adverse affects associated with growth. ‘

' The psychosocial consequences are particularly severe. We will come back to these in a few
minutes. Orthopedic problems, respiratory difficulties and abnormal glucose metabolism affect small
numbers. However hypertension occurs with an increased prevalence in obese children. Among those
children with hypertension, obesity accounts for about 50 percent. One could argue that obesity is the
most frequent cause of high blood pressure in children. In addition, obesity may account for a 5
disproportionate share of elevated cholesterol. Abnormal glucose metabolism is present in chilciren.
Eventually, that leads to diabetes in adults, but that is qmte a rare complicafion in children.

The biggest concern is that obesity, with its onset in childhood and adolescence, has a
substantially increased risk of persistence into adulthood. If obesity persists into adulthood, it causes
more severe obesity than you see in adults who have onset of obesity in adulthood. As a result, |
childhood onset obesity may account for a disproportionate share of adule disease because it acc;ounts

i

for disproportionate share of severe adult weight.



We examined these problems more carefully in a 55-year follow-up of adults who were studied in
the Boston area, in a study known as the Harvard Growth Study Follow-up Survey. The Harvard

Growth Survey studied all children entering schools in three towns north of Boston between 1921 and

1935. We were able to look at the effect of obesity present in adolescents on the adult risk of mortality. .

The risk of death in those obese during adolescence was substantially higher than the risk of
death in adults who were not obese during adolescence. All-cause mortality was about three times
greater in obese males than it was in non-obese males. Coronary heart disease and systemic heart
disease were also considerably increased. Systemic heart disease was seven times greater. Cerebral
vascular accidents and colorectal cancer were also increased among those adults who were obese in
adolescence.

This risk appeared to be independent of the effect of adolescent obesity on adult weight. That is,
obesity present at adolescence appeared to have an effect on morBidity and mortality that was
independent of its effect on adult weight. Something appears to happen during the onset of obesity in
adolesence that has a life-long effect on risk that is independent of its effect on adult weight.
Therefore the prevention of adolescent obesity will have a major impact on the reduction of adult risk
of cardiovascular disease and some of these other diseases including cancer.

We've also recently shown, particularly among women who were obese young adults, that obesity

has a major impact on a variety of psychosocial outcomes that are considerably greater than the effects

of any other handicap that occurs during childhood or adolescence. Women who are obese during
adolescence complete fewer years of school, marry about 20 percent of the time less, have an annual
household income that is almost $7,000 less than their non-obese counterparts and have an increased
frequency of poverty.

When we control these results for baseline income, parental education, chronic health
conditions, self esteem and a variety of other variables known to have an impact on all of these
obesity was the most important predictor. This effect was attributable to obesity and nothing else that
we could measure.

[ think the case can be made that as a single disease within the population, obesity accounts for
major economic and medical costs that have been estimated in adults at about $40 billion per year.
Maybe the successful treatment and prevention of childhood obesity will have a major impact on
outcome in adulthood.

Now, the second most important problem to which obesity is a major contributor is
hyperlipidemia. Elevated lipids occur in about 20 to 40 percent of the population. Although there are
a number of nonreversible risk factors for arteriosclerosis that result from this hypercholesteremia, |

would like to focus on the reversible factors. The four diseases that are influenced by diet—high blood

ptessure, obesity, hypercholesteremia and diabetes mellitus—are all inter-related with obesity.

Furthermore, each of these variables alone is a risk factor for arteriosclerosis.



The dietary variables that affect serum cholesterol are numerous. Cholesterol intake is cert!ainly
one of them, but even almost more important than cholesterol intake is the intake of the saturated fat
found in tropical oils and animal fats. Dietary fiber, that obtained from fruits, vegetables, whole grains
and beans, has an effect on lowering cholesterol. |

Fat in the diet not only promotes hypercholesteremia, it also promotes obesity. Fat in the diet is
stored directly in the body without a significant caloric cost. It requires very little energy to absorb
dietary fat, put it into a fat cell or actually into an artery. | |

.Carbohydrates have a lower caloric content, about half of that of dietary fat. Carbohydrate is not
metabolized readily to cholesterol. Therefore, reductions in dietary and total fat will reduce obesity
and also will help to lower serum cholesterol, not only through the effect of reduced obesity but
through the composition of dietary fat per se. |

The final problem is hypertension. As I said, about half of all prediatric hypertension is associated
with childhood obesity. The effects of sodium on blood pressure in children are less explicit than they
are in adults. There is clearly a subset of children, as there is of adults, who are sensitive to sodium in
the diet and for whom long-term exposure to high sodium intakes may predispose to adult
hypertension.

It is worth emphasizing, however, that calcium intake in childhood as well as in adults may have
a significant impact to lower the risk of hypertension. This is an argument to which I will return when
we talk about specific responses within the contents of the school lunch. |

_In my opinion, the school lunch and school feeding programs represent the single most effective
step to prevent or treat hypercholesteremia and obesity and to reduce the risk of hypertension in
children in the U.S. There is no other opportunity whereby the food intake for at least a third, and
probably half, of the U.S. population can be significantly affected on a day-to-day basis. What is
encouraging about this problem is that the steps necessary to reduce the prevalence of these problems
are quite simple, and many are not costly. ' ‘

I think that you are all familiar with the Dietary Guidelines. The Dietary Guidelines for
Americans should apply across the population. Some are more applicable, obviously, to children or
adolescents than they are to adults. But [ would like to focus specifically on guidelines that relate to
lower fat, lower saturated fat, lower cholesterol, increased vegetable and fruit consumption and the
moderate use of sugar and salt. |

The American Academy of Pediatrics as well as the National Cholesterol Education Program have
come to a consensus that the intakes of fat should be maintained at less than 10 percent of calories for
saturated fat. Current intakes for saturated fat are 14 percent of calories. Total fat should be reduced from
its current average of 35 to38 percent to approximately 30 percent. I should emphasize that all of these
recommendations are not on a daily basis but over the course of one or two weeks. Cholesterol should be

reduced to less than-300 milligrams per day, although some people would argue 100 milligrams per



thousand calories is a better target. In fact, the diets of children are already pretty close to this levels.

What concems school foodservice directors in Massachusetts and nationwide are the potential
risks associated with implementing these guidelines. However, there is no risk involved in substituting
carbohydréte for fat. As long as the caloric content of a meal is maintained, the reduction of fat may
well affect the predisposition to obesity.

It is also worth adding that the magnitude of the imbalance that leads to even the most severe
obesity that I see clinically is in the neighborhood of 50 to 100 calories per day. Reductions of fat from 38
to 30 percent of fat or less, although it seems like a trivial alteration, may profoundly affect the fat balance
of these individuals.

There is ho known risk involved with reducing fat to 30 percent in the average child or adolescent.
Substituting one fat for another within the range that has been recommended——that is, 10% of calories as
saturated fat—-carries with it no risk. Obviously, if we completely eliminate saturated fat, which nobody is
recommending, there is a risk of essential fatty acid deficiency. However, within the range that has been
discussed, there are no risks associated with substituting one fat for another. Increased fruit or vegetable
consumption carries with it no risks. In fact, low consumption of fruits and vegetables constitutes a major
problem among children and adolescents that poses not only a risk for obesity and hypercholesteremia
but, over the long term, may be one of the predisposing factors to a variety of cancers that occur in our
population. A

The Dietary Guidelines for Americans recommend sodium content of less than 1 gram per meal.
A low-sodium diet carries with it no risks.

I now would like to tumn to how the Dietary Guidelines can be implemented in the school lunch
and school breakfast. There are at least five additional targets for the modification of the school
lunch. These include changing the school lunch pattern to include specific guidelines, changing the
food that is served within the existing pattern, the alteration of commodity foods, changing the
perception of the consumer and changing the a la carte foods available in the schools.

I think there is good reason not to change the existing pattern. But I think it is a low-cost
solution to add to Dietary Guidelines to the existing pattern. That is, to hold saturated fat to 10
percent of calories, to hold fat to 30 percent of calories, to reduce sodium below 1 gram per day and to
hold cholesterol under 100 milligrams per meal. These changes are associated with few risks.

What stands between the majority of school foodservice directors and the implementation of
these recommendations is the mandate to do so. If nutrient guidelines were mandated, they would be
instituted with very little complaint and with no adverse effect on the school lunch.

The second realization that has occurred to us in Massachusetts and on which we tried to focus,
is changing the composition of the foods served for lunch. Several years ago we put together a survey
of nutrient contents for two of the most frequently used products in the school lunch: chicken nuggets

and pizza. We obtained the specifications of these foods from all the companies that supply these




products to the schools in Massachusetts. In these products, there was a two- to three-fold variation in
the fat content of pizza and chicken nuggets. This implies that a careful foodservice director who
makes the implementation of the Dietary Guidelines a high priority will be able to identify and
implement the introduction of these products in the school lunch. Whether they are tasty or not will
depénd on how they are prepared. These findings emphasize that it’s possible to implement the Dietary
Guidelines without changing the foods that are actually served while changing the fat content
significantly. ;

People often disassociate the school lunch from the type of information that we are trying to give
our children on health and prevention. The most recent activity that we have embarked on in
Massachusetts has been to try to link the school lunch with nutritional lessons in the classroom, by
teaching children the use of the Food Guide Pyramid and the school lunch pattern. Our goal is to
have the children in classrooms design a meal consistent with that pattern that is then served in the
school lunchroom. ;

This approach represents a preliminary way of beginning to link the nutritional lessons in the
classtoom to what is served in the cafeteria. This approach addresses the most hazardous development
that is happening in a number of states around the country: school districts contracting with fast food
manufacturers to serve fast food in the school cafeteria. [ can think of no more blatant contradiction of
the kind of nutritional lessons that we are trying to teach our children. Changing consumer demand is
the ultimate challenge we will have to address.

[ hope I have shown you that diseases of overnutrition constitute a much more significant and
prevalent problem in schools than do diseases of nutrient deficiency. [ would not want to alter the
school lunch pattern—that is, the food served, per se—and I am greatly in favor of maintaining or
even expanding existing foodservices because of the impact of nutrition on learning. |

But I would not want to continue to maintain school lunches in their current form because failure
to regulate dietary cholesterol, dietary fat and saturated fat will promote the very diseases that that our
healthcare system is now treating. These modifications can be made within the existing structure of
the school lunch and school breakfast without compromising the needs of the children who depend on

those meals for their intellectual growth.
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SPI has long been concerned about children’s nutrition. We see childhood as the time

when kids are developing eating habits that will certainly influence how they eat the

rest .of their lives. Although, as we all know, it is possible to make changes, we realize

that maybe many people can’t make those changes because eating habits are so deeply
ingrained.

In recent decades, medical research has shown that what kids are eating—what adults are eating,
for that matter—is not terribly good for their health. Diets high in fat, cholesterol, sugar and sodium
contribute to diseases ranging from constipation, obesity and tooth decay, to hypertension, coronary
hearf disease and certain cancers. .

Yet, despite the knowledge that’s been ratified by the Surgeon General, by the National Ac:ademy
of Sciences and by dozens of governments around the world, we, as a society, encourage kids to eat a
diet that’s actually bad for their health. And it starts from the moment when they’re strong enOLilgh to
turn on a television set and see the tremendous amount of junk food advertising. About the only good
that [ can think that advertising has ever done has been to give Joan Gussow grist for her Ed.D. thesis.
Since then, things have gotten worse in the last 20 years.

You start with junk-food advertising on television, that clearly has an effect. Otherwise, the
companies wouldn’t invest, in the case of McDonald’s, say $500 million a year promoting their foods.
Kellqgg spends $28 million a year just pushing Pop Tarts, $33 million a year pushing Frosted Flakes.
The amounts invested in advertising junk foods-are obscene. The amounts invested in promoting
healthy foods are not obscene. They are nonexistent—practically invisible.

I grew up in the 1950s and 60s, and we ate, generally, three square meals a day. We came home
and got a little snack after school and had a snack before we went to bed. There were very few
temptations out there. But when I was in high school, the fast food industry really started burgeoning.
And since then, the food industry has sought to put food wherever we are, so we wouldn’t have to
walk to get it. _ _ r

There are tens of thousands of fast food restaurants and probably millions of vending machines in
this country. And if they serve good food, nobody would care. But for the most part, it is high in’
calories, high in fat, high in sugar, high in salt and low in fiber—exactly the kind of food that the
Surgeon General says eat less of. You see a lot more temptations for kids.

Changes have occurred in the school foodservice program also. I recall in my school, there were

no competitive foods. My sister got thrown out of school for eating a cookie in the hallway. Now, she



would be encouraged to eat cookies in the hallway to finance the school athletic program. The
school foodservice programs are under increasing pressure. There’s the financial pressure. The federal
subsidies are much, much less than they were in the early days of the program if you adjust for
inflation.

During the 1970s, there was managerial competition. The Marriotts and other companies started
to move in to take over programs. Then, in the 1980s, the vending machine industry began moving in
a much bigger way to tempt kids with candy and soda pop and draw kids away from school food
programs. And now in the 1990s, the fast food industry is going to be an ever-increasing challenge to
school foodservice directors and to people who care about children’s diets.

This afternoon, 1 want to talk for a few minutes primarily about two kinds of competitive foods:
classic competitive foods—vending machines and so on; and the new kinds of competitive foods—
fast foods.

Competitive foods in schools have traditionally been seen as the snack bars and vending machines
that offer little snacks. In 1970, the Congress expressed some interest in this and recognized that there
were problems in terms of competing with the National School Lunch Program, which is designed to
encourage healthful eating habits. Congress banned the sale of competitive foods during mealtimes in
cafeterias. It is a rather limited ban, but many people got irate because their schools were becoming
dependent upon the sale of competitive foods for extra cash to buy band uniforms or clarinets, whatever
they wanted to do with the money. ,

So a couple of years later, Congress reversed itself, changed the limitation and said that these
competitive foods are banned unless the profits inure to the benefit of the school or some of the
programs related to the school—the newspaper clubs, that kind of thing. So that gave a green light to
the candy industry. And yet, competitive foods became a much bigger threat.

In 1977, Congress changed its mind again and said, well, maybe things are getting out of hand a
little bit. Kids walking around with bottles of pop and candy bars are not the greatest way to improve
school lunches, so we'll let the Department of Agriculture set standards for the kinds of foods that
could compete with school lunches. USDA looked at this and came up with a proposed regulation
that barred the sale of certain foods—soft drinks, candy, chewing gum and frozen desserts. That was
1978, but the regulations didn’t go into effect for six or eight years because of opposition, especially
from the soft drink industry, candy industry and many others.

What ultimately resulted is what we have now: a very weak law that bans the sale of soft drinks,
chewing gum, ice pops and hard candy. These are foods of so-called “miﬁimal nutritional value.” They
don’t even have 5 percent of the RDA of anything except sugar. But that’s what’s banned, and they're
banned during lunch hour in the cafeteria.

So again, it’s a very limited ban. Although states have the authority to expand upon that ban,

some states have, some haven’t. Competitive foods still pose an extra challenge to the National




School Lunch Program, and the American School Food Service Association has adopted very sensible
positions on competitive foods. Let me highlight a couple of sentences. '

“Foods available to students during the school day should, at a minimum, reflect the Dietary
Guidelines for Americans.” |

“All food available at schools shall make a significant contribution to the development of healthy
eating habits and meet the nutritional needs of students.” A

Well, we are clearly a long way from that, especially with competitive foods, and maybe it’s time
to try to do something about the situation.

Senator Leahy and Congressman Kildee are both sponsoring legislation related to the schc;oll
lunch program. Senator Leahy’s legislation makes it very explicit that states can set strict standards on
what kind of foods may be sold and at what times in competition with the school lunch prograrﬁn. But
it doesn’t strengthen the federal authority whatsoever. Congressman Kildee’s bill doesn’t touch this at
all. But those are areas that I think deserve attention from this the organizations represented here in
the coming months.

~ Ideally, Congress would set standards for the nutritional quality of competitive foods, and a
proper standard might be to require every food that competes with school lunches to be at least as
good as the foods served in school meals. Every food should meet nutritional standards, looking at
sodium levels, fat levels and so on so that the foods are actually good and do not undermine thé
school lunch program. If the vending machines were filled with oranges and apples, I don’t think
people would be too concerned. ‘

Let me go on to talk about another kind of competitive foods: fast foods. For many years, the fast
food industry was putting up restaurants, maybe a block away from high schools, to tempt kids as they
walked to or from schools. That wasn’t good enough. They got bolder and they saw that they could
actually set up their restaurants right in the schools. Sometimes they can take over management of the
whole school lunch program. The pace of change is astonishing.

Two years ago Subway sandwich shops were delivering sandwiches to four schools. Now, tllxey are
delivering sandwiches to 400 schools. »

Yesterday Subway told Jennifer Douglas, my colleague, that the sandwiches are identical to the
sandwiches they serve at their shops except that they use fewer vegetables. Not that their sandw1ches
have that much in the way of vegetables anyhow, but apparently the taste of the vegetables permeates
a little too much of the sandwich.

Pizza Hut two years ago was delivering pizzas to several hundred schools: Today, they are
delivering pizzas to at least 4,500 schools—a 10-fold expansion. Taco Bell is in about 1,500 schools.
Some schools have a McDonald’s Day on Monday, Taco Bell on Tuesday, Pizza Hut on Wednesday,
KFC on Thursday and so on. As you see, the rate of change in this area is absolutely breathtaking.

" Fast food companies and each franchisee are going to local schools and saying, “Face it: Your kids



are throwing out that food. You're wasting money, just throwing it against the wall, or they’re running
out and buying drugs on their way to the Burger King. Why don’t you make life simpler for yourselves.

Kids love fast foods. Let us sell them in your school. You'll get much greater participation. Parents will .

like it, kids will like it and everybody will be happy.” It's a win-win situation, as those public-private
partnerships like to say.

Well, again, if they were selling apples and oranges, tofu on whole wheat, not too many people
would be upset. The problem, though, is that these foods are not particularly healthy. They are too
high in calories, too high in fat, too high in saturated fat in particular, and high in sodium—not the
kind of foods that kids ought to be eating. So it’s bad for their health. Some people see a bigger
danger, mainly that it’s also bad for the National School Lunch Program.

Some schools that will offer fast foods might find that so many kids move from the school lunch
program to the fast foods, which are considered a la carte, that there won’t be any point in
maintaining the National School Lunch Program, which is devastating for poor kids who can’t afford
the $2.50 or whatever the fast food meal is going to be.

That’s happened in Boulder, Colorado. They have two high schools that have dropped out of the
National School Lunch Program. Temporarily they’re subsidizing some reduced and free lunches for
low-income kids. But it goes farther than that. Fast foods are not just penetrating the lunchroom,

they’re penetrating the whole educational ethos.

In Boulder, kids in math classes are learning how to do inventories, how to do payroll using
McDonald’s as a model. In the business class they’re looking at a McDonald'’s marketing plan. And,
moreover, the school is giving its imprimatur to a brand of food. It’s the I,;erfect thing. You know,
companies would die for that, to have the school—the educator of children—endorse their product.
And that’s what we're seeing in thousands of schools now. This is a tough opponent.

The fast food industry has roughly $80 billion in sales a year—twice as big as the tobacco
industry. It’s an enormous industry with outlets in every one of your communities. So it’s going to be
hard to fight. |

Neither Senator Leahy’s bill nor Congressman Kildee’s bill addresses the fast food problem. At
the very least, they should be calling for a study to evaluate the impact of fast food penetration into
public schools and see what the effect is now and what are the projected effects five or 10 years down
the road. Might every school have a fast food logo on the outside? And again, Congress could treat
these fast foods as competitive foods and set nutritional standards for them, saying that every single
food offered has to meet certain guidelines with regard to fat, cholesterol, fiber—whatever the
Congress, in its wisdom, sees fit to require.

So I see these as two major challenges which come on top of the basic challenge of providing a

nutritious, tasty meal in a pleasant environment to tens of millions of children everyday. But I leave

that issue to somebody else.
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’d like to begin my presentation today by sharing a recent experience I have had with school

foodservice. Food Management magazine brings together the presidents of major foodservice |

organizations each year to discuss issues of common concern. This year, that President’s Forum was

held in Little Rock, Ark., and Dorothy Caldwell, the president of ASFSA, was one of the
cosponsors of that program.

As part of the program, we had the opportunity to visit one of the most exceptional schools that
I have visited in many years. I want to share with you my impressions of that visit because it relates
directly to the topic of my discussion today. |

We went to a magnet school in Little Rock that focuses on science and mathematics. We had the
opportunity to talk to many people while at the school. We visited with the principal, with teachers, with
nutrition educators and health educators. More importantly, we talked with students.

As the principal shared with us her philosophy of the important role that nutrition plays as an
integral part of the child’s day-to-day life, I became immensely excited. This principal shared with us the
involvement that she has with students and their families. First and foremost, she reinforces a positive
behavior with her students. She tries to help develop the self-esteem of a school population that is 60 or
65 percent from disadvantaged backgrounds.

This Arkansas principal selects teachers in that school system who also reflect her philosophy, not
only of education, but of how you work with and teach young children. In addition, she works very closely
with parents. Parents have to apply to have their children come to this school. Parents must agree to
certain conditions when their children enter this school. They agree, for example, to feed their kids three
meals a day, to certain dress codes and certain behavior codes. And they involve parents on an ongoing
basis in their children’s program and learning environment. Tremendous, tremendous opportunities exist
in this school.

The health teachers and the science teachers are very involved very directly in the teaching of
nutrition principles. As [ sat down and visited with these young children, first through third grade, it
was amazing to me to see what can happen when everyone works together to improve learning.

As we talked with the children we were amazed at their self-confidence and their responses to
our questions. Most of the children had a keen interest in science, mathematics and the young

astronaut



program. And, amazingly, nutrition and eating were major priorities. It was a very rewarding
experience. Now, certainly, we all accused Dorothy of prompting the script a little bit, but because of
the numbers of students that we worked with and the age groups, we knew that wasn’t possible.

In deference to time today, I'm not going to spend anymore time discussing this particular school
or outlining this example. However, | do want to share with you my belief that this Arkansas principal
was very market-driven in her approach. Certainly she applied all of the principles of marketing that
we would hope could be applied in every school, starting with the very basic family and their
influence on the learning process. And no, the principal and the teachers were not “wimps,” because
we also saw them address some of the disciplinary issues when children tried to go beyond established
behavioral boundaries.

With this background, I would like to begin my presentation today, which almost sounds like a
summary of all of the great ideas that | heard in this room today. So forgive me if I've stolen some of
your ideas but, believe me, some of those ideas were on paper before I came here.

First of all, marketing can be used as a strategy for behavior change, assuming we all understand
that there is a major distinction between marketing, promotion and advertising.

My definition of marketing says that we address the basic needs of whatever client audience that
we are serving and, at the same time, accomplish the goals that are important to the organization
which we represent. This is particularly important when we are looking at nonprofit organizations
such as the school feeding programs. Let me talk about some of the key audiences that I think the
American School Food Service Association must develop partnerships with.

First, we have to address the public. We had many speakers today that talked about the changing
role of the public, how their daily lives are changing, how their eating patterns are substantially
different from as recent as a decade ago. I ate three meals a day, plus I had an after-school snack and a
before-bedtime snack. Almost always a healthful one, even though it might have been a little high in
fat.

Major eating patterns of our public are changing substantially. The 1950s, as we've heard earlier
today, was a three-meal-a-day pattern. Today, family members feel that they have to fend for
themselves, eat when they have time.

A second major need of consumers today, relative to food consumption, is food safety, nutrition
and health. An FMI [Food Marketing Institute] study recently showed that 82 percent of consumers
surveyed are concerned about the safety of the food that they are eating. | could give you some other
data and statistics, but in deference to time I will limit my example to this one study.

The American Dietetic Association just this year completed a study of consumers and found that
consumets are at a crosstoads relative to nutrition and health. Consumers are increasingly more aware
of the need for nutrition and health, but they are not doing very much about it. They are at a ver&,

very low plateau relative to moving their knowledge into action and behavior change.




Two of the variables that came out of the ADA study as being extremely important were time
and convenience. What they wanted, they wanted quickly and easy to obtain. Other changes in
purchase patterns showed little brand or product loyalty. '

What'’s happening in supermarkets is certainly a classic example of the lack of consumer brand
loyalty. A typical mega supermarket has 30,000 food products alone. According to the supermarket
industry, the turnover in the new products that are introduced into supermarket is about 300 percent.
To respond to consumer needs for time and convenience, many supermarkets are increasing the
number of already prepared foods.

Consumers also are not cooking at home. The growth of the “take-out” segment of the fast food
industry is going to continue to grow.. With 43 cents out of every food dollar spent on food either
eaten or prepared away from home, our challenge becomes a really substantial one. '

Trends in the changing American diet show that we may not be decreasing our fat consumption
at the rate we want to, but we are changing type of fat we are consuming and we are changing the
type of meat products that we are consuming. In addition, we are greatly influenced by global food
trends. This trend toward a global society is bringing a new challenge for us in the food and nutrition
profession. We must be aware of cultural patterns, and we must be able to address the impact of these
changes.

Now, what are the consumer implications of all this? First, we must understand ourselves and the
gap between increased nutrition knowledge and putting that knowlédge into practice and behavior
change. |

Second, we must identify opportunities for nutrition education and nutrition intervention, to
bridge that gap. We are already late in incorporating behavioral interventions into our practices.
Because we have a small window of opportuniq; here, we must modify our strategies quickly.

Third, we need to show consumers that healthy eating can be fun, it can be easy and that they do
not have to sacrifice all of their comfort foods in order to eat a balanced diet. |

Finally, we must fit our nutrition messages into lifestyle needs so that consumers can make
progress toward dietary improvement. Consumers need help in sorting through advertising and other
mass communication cluttered with both good and bad nutrition information. We cannot approach
our current consumer with the same strategies we have in the past.

Let’s move on to a second ASFSA audience: government agencies. Government agencies also are
a key target audience. For many of us in the room, they provide funding for our programs, they
regulate what we are going to do and they help establish performance standards for certain aspects of
our profession.

Government agencies have clear agendas that we may or may not be in agreement with.
However, it becomes extremely important they we understand the needs of this critically imporfant

constituent group and learn ways to intervene in those systems. It may mean that we identify some



common area of agreement; that we can agree on and agree to disagree on those other areas.

A third key audience is legislators. I'm not certain the legislators are any different than
consumers, especially when it comes to the nature of our product and our service. While legislators are
aware of the complexity of our issue, they also are users of food and nutrition information. We’ve had
an opportunity in many different arenas to visit with legislators, and I feel confident in saying that
they agree we have a worthy cause. They are, however, aware of their constituent needs.

[ was sitting next to one of the legislative aides eatlier this afternoon, and this individual said to
me, “We agree with you on some issues. We agree that nutrition is important to prevention, but we
don’t agree with you on your position for all of the health-related issues that you are taking.”

Where we need to intervene is that area where we do have some agreement. Our challenge with
legislators becomes one of recognizing legislators first as food consumers and then as public
policymakers. The second thing that we have to do with legislators is to have a clearly focused agenda,
an agenda that will help us to influence public policy. We must build partnerships with this very
important target audience.

The fourth key audience is our professional and consumer organizations. | was pleased to see the
number of representatives from other organizations that are identified on the participant’s list today. I
was also pleased to see that we have representation from consumer advocacy groups. I feel we must
build stronger alliances and coalitions with organizations representing components of our profession
and with organizations representing the end user of our programs and services. And we have to do it
without sacrificing our personal integrity.

And now for business and industry: They can be a friend, they can be a competitor, or they can
be neutral. The foodservice industry, in its eatly history, was driven by producers and food manufac
turers. Now, the foodservice industry is clearly driven by consumer purchases. Thus, the basis of any
successful marketing program must have an understanding of the relationship of industry in meeting
consumer needs.

In addition, we know that there are some fundamental changes happening in the foodservice
industry just as there are changes in healthcare and economic reform. We have an opportunity to help
bridge a gap here if we can look at a new paradigm in our relationship with the food industry. Any
marketing program we develop aimed at the foodservice industry must help to bridge the gap between
what we see to be a significant lack of application of knowledge to product development, and in some
cases, advertising that misrepresents nutrition knowledge. We need to identify opportunities for
companies to promote food from their product line that more closely meets the dietary guidelines.

The sixth key audience that we need to study and get a better understanding of is the overall
education system. This includes teachers, school boards, administrators, business managers and
policymakers. Many principals see us as competitors. Some see us as friends, some see us as neutrals.

We must continually reinforce the relationship of healthful eating and learning, and we must




send that message clearly to people who are in educational leadership positions. We don’t need to
have many messages; we must keep them simple. We continually have to focus on the broader goals,
and we need to integrate education into the daily lives of kids, parents and teachers and -

. administrators who are also food consumers.

Finally, we need to address students. Earlier speakers have done a wonderful job of identifying
children’s needs. In deference to time, I’'m going to move on the next part of my presentation.

As an association, as a profession, you need to begin to define strategies for working with each of
these audiences that will take you from identifying the issues and the needs to strategic actions: You're
going to have to pick and choose those battles that you want to win and those you are willing to lose
as you are building partnerships. It is much easier to pick the ones you want to win than the ones that
you are willing to compromise. |

As we begin to talk about mobilizing any of these influence groups, we can generally categorize
them into allies, opponents and neutrals. And in many cases, the same target audience can serve all
three roles.

Allies are generally those groups that are supportive of our cause. If we use as an example the -
environmentalist, conservation groups are our allies, and ecologists, naturalists, business and industry, and
some concerned legislators may also be allies. The same thing is true in the area of child nutrition.

We also can identify our opponents. These are the individuals who have something to lose if we

. meet our goals. In the environmental example that [ just cited, manufacturing and mining companies
and automobile manufacturers all might be in a position to lose. _

Finally, we have the neutrals—those whose interests are not affected either positively or |
negatively but who we might be able to convert to supporters. That assumes we spend the time to
identify those that have some interest.

What do we do and how do we mobilize supportefs and neutrals?

First of all, we must have a very clearly targeted message and a very clearly targeted goal for what
it is that we want to accomplish. We need to evaluate very carefully the goals and agendas of those
organizations or individuals who are supporters, identify our opponents and determine who the
neutrals are.

To influence the agendas of those individuals and organizations that are key to the success of our

goals we must:
m First, identify those areas that are noncontroversial and establish a relationship on this basis.
m Second, move on to those organizations that are much more controversial and find areas
where we agree.
m Third, build strong alliances and partnerships.
. m And fourth, abandon old paradigms. This may mean cooperating with the competition on

" areas that might be of common interest to move our agendas forward in a more timely manner.
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ooking at your agenda and knowing that my background and training is not in your specific

field, I thought, “My goodness, what can I say to them that will add meaning to this

consensus conference?’ But certainly, as I looked through what you are trying to do here

and some of the things that are at the top of our agenda in domestic policy at this point, |
recognized very quickly that we are about the same thing and that each of us, in our own way, is
working towards that program.

First, let me say that in domestic policy, when anyone asks me what is your overarching goal, it is
without question a goal that the President and | talked about when [ accepted this position. And that
is—it is a very simple statement to say, one that you know full well how difficult it is to implement—
that every child in America shall be empowered to develop to her or his full potential. That is what
domestic policy is all about in the Clinton administration.

Now, I learned quickly in Arkansas as | worked along those lines, that there were times when |
had to face some very difficult questioning from the older citizens, in particular. But they are part of
that empowerment process. And if you do not have a very clearly focused goal in domestic policy, you
can certainly become lost. And make no mistake about it: Our very focused goal is on children.and
the empowerment of them.

As I look at that, then, | come to you to both thank all of you as [ thanked Dorothy for what you
are doing to help develop that empowerment of each child. I come to you to offer our commitment to
the area in which you are working toward that empowerment. And then | come to offer a challenge to
you. |

The first thing I want to do is talk a little bit about the healthcare plan because I think that is so
much a part of what you are about and also the fact that as we move into the next congressional year,
you are going to hear so much about it. And you can be such a help to all of us as we talk about it.
And [ want té do some relating there as to what I see as your role in that and what I would like to ask
you to help us do.

It is very important that everyone hear us very sincerely when we say that in a debate this big,
I'm certainly not here to ask you to go home and push the debate to focus only on the Clinton plan.
We must all maintain a very open mind during the debate in the coming months to look at any plan
before us. V |

But we do need a guiding set of principles, and yes, I do think there are six principles you should

use in looking at it. But I know there are answers to those principles besides the ones we put forward.



And that’s why we want a good healthy debate on this. We want everyone participating because each
of us have a very personal stake in it.

So let’s go through those principles briefly and, just coincidentally, the last one that 1 come to is

one where 1 think you have so much to do with it. But the first one is the issue of security. We must
each ask ourselves about any plan put forward, what kind of security it offers. We feel the most
important question to ask about any healthcare reform plan is: Will it provide every American a
guarantee of a comprehensive package of benefits? If they lose their job, move, get sick, have a
preexisting condition, a handicapped child, an elderly person in the family that is stricken, are they
covered? Because it is not true, today, that everyone is covered under those conditions.

Security: Will every American have the security of a comprehensive package of benefits that they
will never lose?

The second area is savings. That is probably where you are going to hear some of the biggest
debate. To control healthcare costs, we will have to spend smarter, and we will have to make health
plans compete for your business and for my business. You are going to hear a lot of debate about how
much we can actually afford to cut back in rates of increase.

But I tell you, when you see the disparity within given programs, even within one small locale, as
to what is paid for a procedure, it tells us something has to change. We want to cap how fast your

premiums go up. We want to eliminate wasteful spending and crack down on fraud and abuse—a very

easy piece to say, a very easy thing for all of us to go after in words, but very difficult to carry out. But .
we believe it can be done.

A third principle: quality. Certainly, the premise all along in working on healthcare reform has
been that there is a whole lot right about the healthcare system, and we want to maintain what is
right but fix what is broken.

In the area of quality, we want to make it much easier to get preventative care. That’s why you
will see a heavy emphasis on prevention in the benefit package that we have put forward, and that’s
why you will find no copays on preventative care. We need to shift the emphasis in the healthcare
system from the acute side back to prevention. Something that you know a whole lot about quite
frankly. _

We need to invest in training more family doctors and begin to tilt our reimbursement scales
from the incentive given to more and more specialists to having more and more family physicians and
the use of more and more allied health professionals.

A fourth principle: choice. Choice on both sides of the equation, choice for the patient, client,

consumet, whatever word you want to use and choice on the part of the provider as well. Each of us wants

to be able to choose our own doctor and our own provider, and we want that in this plan. We have
written it into this plan.

We also have written in that healthcare providers can join more than one plan. Certainly there



will be people that need to do a mix and match of physicians and other practitioners and so we want
that opportunity for providers to join as many plans as possible. In those choices, we also want to have
a traditional fee-for-service plan. You will have to pay a little more for it; you do so now depending on
your insurance plan.

A fifth principle: simplicity. You feel paperwork choking you, and it’s certain there in our
healthcare system. You know it is choking the system when you check with hospital administrators
and they are having to hire four paper pushers for each health profeséional that they bring into their
institution.

I learned about that on a very small scale in my small hometown in Arkansas. 1 think it was right
at 1,500 people when I was living there. My sister, Becki, told me the other day it is now up to 3,000.
My father was one of two town pharmacists. And certainly one of the first things | ever remembered
hearing about the word “Medicaid” was when they decided in Arkansas they were going to make
everybody take some responsibility and charge a 50-cent copay on any prescription. They figure‘d
everyone could pay that within the state.

Well, what some people didn’t think about on that was how much paperwork and administrative
costs that would add to both the state system as well as the local pharmacies. Now, my father cérﬁe up
with what he thought was a great solution and my mother went to work, initially, for a half day a week
in the drugstore simply to cover the paperwork in a county that was a county where incomes were the
second highest per capita in the state, which means that we did not have an enormously high
percentage of Medicaid patients within that community. And yet eventually it took her two and a half
days of a five-day work week to process the paper for a 50-cent copay per prescription. Most people,
like my father, decided eventually this is a bunch of hooey and just kind of decided to eat that part of
it because it became simpler. But we don’t give enough thought to those kinds of things.

. When you look today at 1,500, literally there are 1,500 different reimbursement forms used by
healthcare providers when most people who look at it realistically say there is no reason there can’t be
one reimbursement form, one set of coding and that it can go to electronic billing. Simplifying forms and
cutting back on regulations also will do something very key to the healthcare system. It will allow
professionals to spend more time caring for patients'and making plans for them rather than spend their
* time on paperwork—something you also know about.

Finally, the sixth principle by which you need to be ready to gauge any plan is responsibility.
Everyone should contribute to healthcare. That doesn’t mean just financially. That means that we all
need to think very hard about our own lifestyles and what we are doing. If we are truly going to have
healthcare reform in this country, we are going to have to revise how we think as individuals about
healthcare. It’s going to mean a very new mindset if this is going to work. And that’s where you play a
key/role.

! One of my favorite stories in responsibility has been that there is a fairly well-known healthcare




professional that started paying a number of visits to me in the Arkansas Governor’s office when
Governor Clinton became the colead for national health reform through the National Governor’s
Association. I found it very interesting that a health professional who is well respected among his peers
would come to the office, and, until I asked him one day to stop, he chain smoked unfiltered Camels.

Now, it is very difficult, especially, for an allergy sufferer like me to sit there and understand how
someone like that wants to talk to me about the need for massive health reform. He never brings up
personal responsibility, and in that first meeting—again, until I asked him to stop—he is puffing in my
face. I have seen him in other situations chain-smoking unfiltered Camels. It is stunning to me that people
think we are truly going to reform a healthcare system without changing our personal habits. And we all
have things we need to do along those lines. You play a key role there.

While our first education goal was passed at the conference hosted by President Bush and then
Governor Clinton and continuing Governor Campbell as the coleads from the Democratic and
Republican parties, | will never forget the biggest battle we had with the administration during that time
was to include goal one, which had to do with looking at bringing children to school ready to learn. And
it was of great satisfaction to me that at the end of that summit, we had gotten that goal to be a part of the
listings. Also, with the way it was worded, I can conveniently leave off the first phrase and turn it into
something bigger that you certainly live every day.

The goal itself says by the year 2,000 all children in America will start school ready to learn. And
under it, we were able to negotiate three objectives: One having to do with disadvantaged and
disabled children having access to high-quality and developmentally appropriate preschool programs.
Second, that every parent in America will be a child’s first teacher. And third, having to do with
children receiving the nutrition and healthcare needed to arrive at school with healthy minds and
bodies.

Now, what I liked was the way we ended up negotiating it. Although we never breathed this
while we were negotiating it, you can leave off that, “By the year 2,000” and just say, “all children in
America will start school ready to learn.” And I kind of insert sometimes, “Will start school every
morning ready to learn.” And that’s where you are so key, and I'm so pleased to see the growth of the
breakfast program across the country.

[ had heard Dorothy tell this story before. It is one that goes around in pretty much education
and health circles in Arkansas, but I noticed in something you sent me that she had recently brought
it up in a speech again. And I remember how much it hurt when we all heard it the first time. A
superintendent is said to have called the Department of Education and he did not have a school
breakfast program and wanted to know if for the one week of standardized testing alone, he could be
reimbursed for that program. What that says is something that I have read in your literature that you
all know and that I read in a lot of the literature. We really have made great strides in all knowing

more about nutrition and knowing more about those needs, but we have a long way to go in
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implyementing it. How sad that he was only worried about that one week when the children were
takir;lg the test and not the many weeks before when they were learning the things that would show up
on that test.

| ; But I do think that particular goal points out something that meshes very well with this issue of
resp<;)nsibility in the healthcare reform piece. And that is, not only having all children ready to leam as we
briné them through those developmental preschool years, but all children ready every moming to learn.

EUnder this area of responsibility, let me say that one of the challenges, I think, before you as we

go t}rlrough healthcare reform—and particularly in the implementation phase—is that as healthcare

|
plans are certified by a region or alliance within a state, whatever terminology we end up with, those

plan:s are going to have to build in a lot of incentives to keep people well in order to meet the kind of
budgjet that we as a country can afford. And so, quite frankly, I can see people like school health and
schojol food officials like yourself going to health plans that serve your area and saying, what can we
worlf< out to be able to work together? And I urge you to be very creative as you think about that
beca{use, again, [ think it’s going to take new mindsets about the way we look at healthcare and
healfthcare delivery. » _

: [t’s also very important in this area of responsibility that we continue to do what you are doing so
welll and that is to see that we have these continuing and improving nutrition programs within the

l
classroom curriculum, built in an appropriate way.

lYou know, [ had tried and tried everything I knew and everything my home economics mother
kne»iv to try to get my children to be interested in better nutrition through and through. But oh; my
gooc;'iness, when a couple of particular programs in the schools in Arkansas came my daughter’s way, it
was bust stunning to me that that program in the way it was carried out made such a difference in her
life. :I always had to be very careful to wipe the smitk off my face when she would come home and
opergl the refrigerator and say, “Well, you failed again; there aren’t carrot sticks here for me.” I mean,
that| was such a change from when she would come in and say, “Where are the Hostess cupcakes
todqy?" '
| But because of the way that program had been developed to really grab kids and because of the
ent_}}usiasm that the teacher and the others within the school presented this program, it really became

the {in” thing with children her age and it has stuck with her.

Of course, now, [ later taught her to peel her own carrots and have her own carrot sticks ready.

But that’s okay. You laid the groundwork through programs that you are doing in your schools. And |
\ ‘
have heard a number of parents talk about some of those great programs. And thank goodness they .

|
have improved since we were in school. I always dreaded the unit where you had to learn those food
groups and cut out your little pictures in the magazine. I mean, nobody wanted to think about eating
I
that} stuff they put in front of us.

|
| But somehow, you have finally grasped what excites kids, and [ hear more and more parents
| ,



talking about this real effort in schools to make that a part of their overall learning and not just the
once-a-year, two-week unit on learning your basic food groups.

[ think it has taken hold the way that [ remember learning the most about nutrition that really
stuck with me, and that was through my scout troop. The Gitl Scouts of America had designed badge
work that hooked my excitement the way my daughter’s and my son’s have been hooked in school.
And, again, I think it is because they made it a part of our overall lives and not just a tiny little unit
for two to four weeks.

So | encourage you as you think about building the consensus you are talking about here and
looking into programs that will help you continue to achieve the goals you have set out for yourselves,
that you think about this area of personal responsibility, prevention and how that’s going to fit with
the health plans that will be set up under the new healthcare reform.

That’s a little ways down the road, but [ think you can play a key role there because, certainly in
our minds, we see healthcare plans competing for people’s business by offering classes, offering
incentives to people to get their children involved in classes. And again, because I think making it a
part of people’s overall lives is so key, particularly with children, that you can play a role there. And |
ask to you let the sky be the limit as you think about that.

To touch briefly on a couple of other things that many of you face daily in the programs you work
with—welfare reform. We are working very, very, hard on that. President Clinton as a governor was
the lead governor for the National Governor’s Association on that topic as well. And let me tell you,
back in the mid and late 80s, as we worked on that, it is very clear we spent at least 75 percent of our
time on that particular topic looking at healthcare and what we were to do about healthcare within
the field of welfare reform.

So if we can get a health reform plan coupled with the earned income tax credit that has been put in
place, we believe that will go a long way toward helping us make the genuine next steps in reforming
welfare. The one thing we really have to think about there is that relationship of welfare reform and trying
to strengthen families which we hear a lot of talk about now. And the key to all of that is jobs—having
people work to give meaning to their lives and structure to their lives, and bringing about a mindset that
looks at the welfare client as someone that needs to be put into a job and receive training and not just be
someone that is outcast for life.

[t is amazing when we are talking about simplicity at how many different programs get created state
by state for people who are looking for work. Perhaps one place we can begin to again reinvent or
streamline is in bringing a number of these programs together and in beginning to look at human beings
as people that are potential workers if they are not now working, and try to lift some of that stigma that |
read about in so many of your publications and periodicals about your program. We are facing that very
same thing in the welfare program.

We know of so many people and when you look at the surveys, they want to work. The stories
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abOLEIt the welfare moms that want to sit around are few and far between compared to the numbers of
peoé;le who want to work. For many of them, they are desperate not to go on welfare because climbing
badi( out of what is a big black hole for many of them is just more than they can bear. k
| I think that as you move through your program of building a consensus on how you can best
implement your program and how you can bring about a greater consensus among people of the value
of tlfxat program, you will be working in parallel with us as we work on this healthcare reform plan, a
plan', that has much in common with what you want to do. Along those lines, I mention to you that
there will be a great deal of debate for the next year.

1  We certainly hope by the end of this next congressional session that we will have a signed bill. But as
we go through that close to year-long debate, [ hope you will know that we are here to help you answer
questlons to help you understand what is going on and you should never hesitate to call us. I know you
heax:d horror stories about the phone system over there, but we are gettmg a new one, and we learned to
wor13< pretty well with the old one. So do not hesitate to be in touch with us to help you educate people on
the tflecessity of this plan and on the ways they might take the principles and become a part of the debate
usinjg those principles as a guideline.

l [ stated that | wanted to issue you a renewed call to action or challenge to each of you here today.
\X/hfat I want to ask you to do is that when you go home from this meeting, take your name tag or
maybe some piece of paper you wrote notes on or maybe you take the cover out of this nice notebook,
and?l ask to you put it in your tickler file two to three months ahead of now. And I ask you to ask
your!selves the following questions when you come to that piece of paper or whatever you put in the
tickler file:

What am [ doing to further take responmblllty for my own personal wellness? I think we aH have
a 1opg way to go. [ certainly know that I should exercise more, not just walk up and down the steps of
my élace of employment. So what are you doing for yourself, which we all also know speaks very
loudly in terms of the example you are setting, not only for those with whom you live, but those with

wholm you work.

' What have I done recendy to promote the package of comprehensive benefits in some healthcare
reform plan?

; What have I done to help push a new healthcare plan along for our country?

! We will work together with you. We won'’t always succeed as an administration on every point,
andéwe won’t be able to do everything that you or we would want to do. But I can promise you this:
We :will not relent in our effort to give every American a chance to succeed and, in particular, we will
not ;relent in our effort to seek empowerment for every child to develop to her or his fullest.

; When [ leave this job, as I look into the eyes of two very important people, my children, I want
to be able to look at them and say, with a clear conscience and a full heart, that I did my best. And 1
ask you to commit with me that you, too, want to be able down the road to look into the eyes of every
chifd that receives the services for which you work and say, we seized the moment and we did our very
best§.
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Ellyn Satter, M.S., R.D., L.C.S.W., B.C.D.

Satter Associates

chool nutrition programs couldn’t be more important, not only in nourishing our children,
but in nurturing them as well. School nutrition is not a product, it is a mission. You have a

wonderful long tradition of attending to the nutritional welfare of children. I certainly

encourage you to continue to keep the heart in the program. Our children depend on you

to help them grow up with their eating.

{1 come out of the context of a clinical and consultant role. I work with individual families in my
clinical practice and with groups of families across the country in my speaking and consultation.
Gm\:ving out of that context, | have major concerns about the way today’s children and families
manlage their eating. In my view, children need your help more than they ever have before in growing
up \A;ith eating.

‘Today’s parents have a hard time with their own eating and a hard time feeding their children.
Adults are incompetent with their own eating, and they aren’t teaching their children eating
comfyetence. We are in an economically and socially stressed culture dominated by distorted eating
attit;txdes and behaviors. Almost everybody controls weight and monitors food selection to prevent
chro%nic disease. Family meals are eroding as parents struggle to make ends meet and family time and
eneréy get used up.

iWe who work with school nutrition programs can’t be swept away by these same distortions. To
maké programs work, we have to maintain firmness and clarity. |

At the same time that you need to offer children a variety of appealing food that they can
manz?tge, you must not cater to their preferences. Children are a fickle lot, especially when it comes to
eatinig If you stake your hopes on getting them to eat, you could be sorely disappointed. You could
also be out of a job. If, on the other hand, your goal is to teach children eating competency, you have a
goal you can accomplish. It’s also a goal that only you can achieve. ‘

There are other people who are more successful at getting food into children. Fast food
franchlses, with their totally familiar and hlghly palatable food, can get children to eat. Butall they
care ?bout is selling their product. You care about helping children grow up with healthful eating
habirés. _

The child 6 to 12 years old, if all has gone well for them at home and continues to go well, is
gomg to have basic skills with eating and positive attitudes about eating and food.

The phlld 6 to 12 years old who is competent with eating will show these characteristics:

% B [s interested in food and eaﬁing.

i

@ Can eat in unfamiliar surroundings with unfamiliar people.



Is calm when offered new or disliked food.

Can refuse food politely.

Can “make do” with less-favorite foods.

[s accommodating with feeding limits: times, behavior.

Can taste new foods repeatedly, master most.

Can eat variety and amount to maintain nutritional adequacy.
Shows reasonably civilized table manners.

Can experience and express pleasure in eating.

Can eat when hungry, stop when full.

Can maintain consistent growth.

Can incorporate knowledge, planning into food selection.
m [s comfortable with and accepting of body.

These are all attitudes and skills that are realistic to expect from children 6 to 12 years of age in
the school nutrition setting. However, they are attitudes and skills that are beyond the reach of many
children with whom we work in that setting.

Who are the children we are seeing today in school nutrition programs and how do they operate
with eating? Let me share with you a few vignettes.

Katie would only cheerfully accept peanut butter and jelly sandwiches. When she came to the
school nutrition program as a first grader, she did manage, with a good bit of persuasion, to accept a
tray and take it to her table. There she sat very quietly at the corner of the table, looking considerably
worried and not saying or doing anything. During the course of her meal, she would drink a half
carton of milk or so. That was it. [t was clear Katie was overwhelmed by the school lunchroom and by
the food there.

Katie didn’t know how to tackle new food or even how to eat meals because she didn’t get meals
at home. Both busy professionals, her parents had never resolved their disagreement about who was
responsible for family meals. As a consequence, Katie most often had a peanut butter and jelly
sandwich for dinner sitting at the kitchen table while her mother leaned against the counter and
drank a cup of coffee.

Katie couldn’t eat in unfamiliar surroundings with unfamiliar people, she didn’t know how to
taste new foods and learn to like them. She had a very limited number of foods that she was
comfortable with, and eating was certainly not a pleasure for her.

Katie’s mother was upset because Katie didn’t eat at school. She wanted me to observe the
lunchroom to see what could be changed so Katie would eat her lunch.

Mark, with his eating, was seemingly at the opposite extreme from Katie. He was ferocious. A
second grader, Mark eagerly accepted anything and everything that the lunch ladies gave him. He ate

it all. He wheedled food out of his friends and sometimes he didn’t even bother to wheedle. He just




tookg it. Mark seemingly was a bottomless pit, with no ability to regulate his food intake. He was
gaining too much weight. His parents, teacher and school nurse were all worried about his eating and
his v;zeight. |

éMark’s parents called him a compulsive eater. They saw he was getting fatter, so they restricted
him ’:to three meals a day and tried to limit him to just one helping of everything at mealtime. They
tried; not to let him have any snacks. Mark’s reaction was to be afraid he was going to have to go
hunéry, and to go to some trouble to not let that happen. An aggressive child, he pestered and
hourilded his parents until he got food. Once he wote them down, he ate everything he could get his
hands on because he could never be sure when he would be able to.wear them down again. Mark,
thené, wasn't able to regulate his food intake, certainly wasn’t calm in the presence of food and wasn’t
able ito maintain consistent growth.

‘ ,

"Mark’s parents felt the school nutrition program was remiss in not limiting him to lower fat,
lowe]sr calorie foods. They felt the lunchroom supervisors should keep an eye on him when he ate and
1nsxst that he only have one helping.

‘Aklm, a third grader, was frightened by the whole business of school nutrition programs. He hved in
a welfare hotel and was ehglble for free school breakfast and school lunch. But Akim couldn’t handle the
milk ‘and the cereal and the breakfast bread. He could drink a little bit of the juice, but that was really
all. E?verything else was so strange to him that he was absolutely overwhelmed. In Akim’s life, if so
'methiing was strange it wasn't going to do him any good. Akim was anxious, and he didn’t know how to
expefimem with the food. No one really knew how to help him. His mother was too overwhelmed to get
invo ved The social worker was angry at the school nutrition program for not providing him with the
kind of food that he could readily accept.

}(enny, a fifth grader, had trouble the first time he saw broccoli on his tray. He managed to get it
dow:{, but he just about threw up. He didn’t know what it was, and to him it tasted unfamiliar and
awfulf. When he got tacos, he was dumbfounded. He couldn’t understand how to eat them and he was
asharined to pick them up with his fingers. To him, they didn’t even look like food. It seemed that it
was jélst more than Kenny could do to say, “I don’t want to eat that.” He felt like he had to eat it and
he w:jas caught in a bind.

At home, Kenny’s mother did a nice job feeding him. She saw to it that he got regular meals.
Kermfy could really count on being fed. He wasn’t one of those children who never knew where the
next ?meal was coming from.

1
Kenny’s mother’s menus were nutritious but monotonous. She prepared fried meats, mashed

potatoes and gravy and milk. Her vegetables were peas, beans and comn. The rule in Kenny's house was
that n‘ he took it on his plate he had to eat it all. Kenny didn’t have any trouble with that because
every;hmg was familiar to him and was doused with fat so it was very tasty.

Kenny was a competent eater at home. But when he was offered a variety of food in the school
i



nutrition setting, he assumed the rule was the same as at home: He had to eat it. He was terrified he
would throw up and embarrass himself. He pitched a fit, and that got him out of there.

Kenny’s mother found out about it when the principal called her in. She managed to get to the
bottom of what was happening with Kenny. Then she was angry with the school nutrition program for
preparing such strange food. Why didn’t they just do good home cooking like she did so the children
could eat it?

Margaret, a sixth grader, was rigid in another way. Her family was very concerned about heart
disease and followed an extremely lowfat diet. They emphasized to Margaret again and again the
importance of keeping her fat intake low. Margaret became very preoccupied with eating lowfat. The
first few times she went through the lunch line, she quizzed the servers about the fat content of the
food. When she didn’t get answers about a food that were satisfactory to her she eliminated it from her
diet. Margaret had eliminated so much that all she was eating was fruit salad and skim milk. Margaret,
like the other children, was having difficulty being positive about food and making do with what she
was offered. She certainly couldn’t take pleasure in her food.

Margaret’s parents thought it was absolutely terrible that the school nuttition program at their
school hadn’t managed to get the fat content of the menu down to 30 percent. They would rather
have had 20 percent, but they realized that this might be hard to achieve. They were thinking about
bringing a suit against the school district to force the kind of menu planning that they did at home.

Each of these children was lacking in basic competency with eating and each set of parents had a
different, conflicting agenda for the school nutrition programs. Each of the sets of parents had not
been able to give their children the fundamental skills they needed in order to do well with the school
nutrition programs.

To help raise this generation of children to be nutritionally sound, school nutrition programs are
going to have to help make up the difference. School nutrition programs are going to have to help
teach children eating competency, and to take the lead with parents, teachers and administrators in
collaborating on behalf of children’s eating competency. Teaching children eating competency isn’t as
hard as it sounds, because children have within them the ability to be competent with eating. They
strive to grow up with eating, the same as with every other task in their lives. All we have to do is
provide them with support and reasonable expectations. How we support children and provide
reasonable expectations grows out of an understanding of children and how they operate with eating.

Children need to know they will be fed. This is the bottom line. Everything else comes after.
Children absolutely require adults in their world who see to it that they will be offered enough food to
get filled up on. They need to know where the next meal is coming from. All else comes after that.

Children challenge themselves to eat. If all is going well in a child’s world they work toward
mastery with their eating the same as they work toward mastery with leamning to ride a bike or

learning to write their name. It’s natural for children to see new food and to experiment with new
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foodi. When children are unwilling to try out new food and learn to be comfortable in the school
lunchroom something is going wrong for them. They are perhaps being pressured by someone to eat.
Altematlvely, they may not be getting the support they need.

1Ch11dren will take the easy way out if it’s offered. Leanne Birch, in her work at the Umver51ty of
Ilhnms, found that children are naturally neophobic—they don’t like new food. They will learn o like
new : food with time and repeated neutral exposure. They need to see the food again and again in a
pomt!we environment, to approach it under their own steam, to taste it and to take it back out of their
mouth again if they don’t like it. (Now there’s a skill they can lean in the classtoom—how to do that
w1thout being disgusting.) [ call these “food attack” skills.

Unless someone in their world is being'too pushy or unsupportive of them, children will 1eam to
like new food and they will have developed these “food attack” skills on their own.

gBut even the ones who have ways of learning to like new food will take the easy Way out if it is
too rjeadily available. It takes 15 or 20 trials for a child to learn to like a new vegetable. It takes one
trial ‘to learn to like a new candy bar. The repetitious, only-give-them-what-they’ll-eat approach to
schobl menu planning and the high-fat, high-sugar food from fast food franchises are foods that
chlldren master easily. If those foods are too readily avadable, espemally in the 6- to 12-year-old age
group, children are simply not going to learn. Limiting the menu to the foods children readxly accept is
like hmttmg the curriculum to topics that they already understand.

Children need moral support to do a good job with their eating. Children eat better when there’s
soméone with them whom they trust while they're eating. The teacher, of course, is the best. But we
know in today’s school politics that very few teachers cat with their children. Next best is school

|

personnel who know the children. Josephine Martin has pointed out so y%ell that children eat best

[
when school nutrition workers know them, greet them pleasantly, call them by name, talk with them a

bit, a[ccept what they have to say and don’t try to push food on them. The best approach to serving
chddren is to help them get served and to set them up so that they can do a good job with eating.

Gwmg children moral support with eating depends on school lunchroom monitors who are as
interjested in talking with the children and enjoying them as they are in blowing their whistles.

jChildren need to feel in control of their eating. Children are a captive audience. If you and I miss
a me%l ot we don’t like what is on the'table, we can take some money and go out and by something
else. Children can’t do that. They depend on adults to deliver food for them that they can manage. It's
impoértant that menus be planned to include familiar, popular foods like bread, pasta and rice along
with%other foods that are more challenging. That way, children know they always have something to
fall back on if they can’t eat part of what’s on the menu.

Offer-versus -serve lets children be in control of what they do and what they don’t eat right from

the s}rart It is very important to them. Paradoxically, children are more experimental if they know

they! ihave an out. If the menu gives somethmg familiar and favorite, they are more likely to take a

|
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chance on something that’s not so easy to like.
So children do need to feel in control of their eating and to feel that they have an out if they

need it. Children need to be able to turn down food on the line, and they need to be able to take food

onto their plate and not eat it.

Children are capable eaters. If children eat too much—or too little—something is the matter.
Research tells us that children who become fat eat no more high-calorie food than children who stay
slim. If foods are high in caloric density, children eat less of them and still grow appropriately. They
are keenly tuned in to their feelings of hunger and fullness. A child will stop in the middle of a bowl
of ice cream if they get full. But other factors in a child’s life can make a child overeat and gain too
much weight. I talked about Mark, whose parents fed him in a restrained fashion. Mark was so afraid
he wasn’t going to get enough to eat that he overate whenever he got the chance.

The same thing happens with children who are exposed to periodic food insufficiency. Children
who never know when they’re going to have to go hungry eat as much as they can when they can get
it whether they are hungry or not. Children who fear they’ll have to go without only stop being so
desperate about food when they feel absolutely confident that they’ll get enough to eat. School
nutrition programs need to reassure children that they're going to be fed.

| Kids waste food. Household féod consumption surveys say that t'he level of food waste goes up

when a child moves into the house. You can’t expect children to do the kind of experimentation that

they need to do with food and not have waste. Children need to have access to food. They need to .
taste a little of it and let the rest of it go back. Simply because there’s waste does not mean that
something is wrong with the feeding program, because there will be waste. If children take the food
and sample it and eventually learn to like it, the program is successful.

Children won’t eat food that’s unappealing to them. We adults eat food because it’s good for us,
because we paid for it or because we know we are supposed to eat something from each food group.
But children won’t do that. Kids only eat what tastes good to them. Kids benefit from nutrition lessons
in school, but they only apply that learning to the lunchroom if they’ve worked with the actual food
and tasted it, again and again. Children don’t learn about food with their heads. They learn about it
with their bodies.

Children are erratic about their eating. Children eat a lot one day and not much the next. They
may only eat one or two food items from a balanced menu. What they eat one day they don’t want
the next. They tire of even favt)rite foods. While all of these behaviors are frustrating for adults who
try to feed children, as far as children’s nutritional status is concerned, these behaviors are very
positive. Children’s erratic behavior with food means that they automatically eat a variety, and that

variety increases their chances of having a nutritionally adequate diet. I often analyze children’s food

intakes in the course of solving feeding problems. I like to have a full week’s food intake to evaluate

before | draw any conclusions about how well a child is eating. I'm continually surprised that even
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though on a given day a child’s diet may look alarmingly inadequate, when I average the food intake
over a week’s time, most children do very well nutritionally.

EChildren need limits. Children must not be allowed to say “Yuk,” to the school lunch ladies. It
hurtis their feelings. Children also need us to limit the size of their world to foods and settings that
theyi can manage. In planning menus, we're limiting the size of a child’s world to what they can
man%age. Six to 12 year olds who are working toward mastery need to be provided with limited variety
and limited accessibility to easier, more appealing alternatives. It's not so serious for high school aged
chik;lren to be offered competitive foods because the developmental task of teenagers is achieving
autoﬁomy. Adolescents take chances with their food the same as they take chances with everything
else fn their world. They need to make their own choices if they are going to mature. School
nutrition programs could be one of the choices, and, we hope, an attractive one. But even the best
progf;ams won’t compete all of the time with the other possibilities. Experimentation and rebellion are
the erame of the game in high school, even when adolescents have to give up something wonderful to
rebelé.

EBut during the grade school years when children are developing food habits, we need to take a
firm stand about limiting competitive foods. Adults know better than children do at that age what is
good;for them. Adults get to plan the menus and children get to pick and choose from what adults
have%made available.

iKeeping in mind, then, the competencies we want children to develop and the way children
opera{;te with food, what do I recommend for school nutrition programs? | recommend that school
nutri;‘,ion programs be positioned to help children become competent with eating. School nutrition
progriams are a vital part of any school program day. In school nutrition programs, children can learn
and érow the same as they do the rest of the day. A goal of eating competency is one teachers can help
to w<);rk toward. School administrators can talk with school boards about eating competency to relieve
themfselves of the pressure of bean counting and examining garbage cans.

As I have said so often, to help children develop eating competency, you need to maintain a
divisi%on of responsibility in feeding. Adults need to be responsible for the what, when and where, and
for miaking mealtimes pleasant. Children get to be responsible for how much and whether they eat.

(E}iven a suppottive envitronment, and given reassurance that they won't have to eat anything
they czlon’t want to eat, most of the children I talked about can take the initiative in achieving eating
comp%etency. Katie and Kenny won't have to be afraid of the lunch room because they know people
will be nice there and that they don’t have to eat if they don’t want to. Mark can stop swiping food if |
he kans there will be enough today, tomorrow and the next week. Akim will need someone he trusts
sittin% with him and something familiar to eat every day, but he’ll get so he can eat his breakfast bread
and cereal. Margaret and her family, however, would benefit from individual nutrition counseling so
they won't have to be 5o rigid about their fat intake. Margaret is too entrenched to be able to learn

1
i



from school lunch. The others can benefit. ‘

I encourage you strongly to be willing to take on a parental role on the issue of school meals for
children. School nutrition people—people like yourselves—are the ones who know the most about
nutrition, know the most about children’s nutritional needs and know the most about feeding and
eating. You're the ones who are in a position to know and do what’s best when feeding children.

Take a stand and hold it. Don't try to please everybody. Give children what they need. Being in a
parental role, as you always are when you feed people, you are going to be unpopular at times.
Certainly you need to listen to the reactions and the advice of others and make your stand as
moderate as can be. But you can’t expect to please all comers. There’s a leadership role inherent in
providing for children and eating. 1t’s an extremely important role. You have much to offer, not only

to children, but to their families and their teachers as well.

©1994, Ellyn Satter. May not be reproduced in all or part, without permission in wriring from the author.
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Andre was 16 when he met Urban Famrly Institute. presrdent Kent Amos Andre s,
father had been killed by Andre’s: mother eight years. earlier. A self-described
gangster, Andre carried a gun, dealt drugs, and had witnessed a murder. But under -
" Amos’ gmdance Andre learned to read’ and to enjoy s1mpler pleasures, like trimming-
a Christmas tree. Andre flourished; “he became ammated and ahve‘-untll a drug
dealer from hlS past gunned lnm down R T

. )
'

"We have to understand these ehﬂdren run a gauntlet every day, a gauntlet of fear and
terror,” Amos. says. "Our children are crying out to us'in the only way they can:
We have an obhganon and a respons:bllny to nge them more than platttudes

K
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Andre s cornpellmg story was one of many shared by partlcrpants ina dlscussmn about

A

comprehenswe strategres for helping children and families and the role of schools and eommumty-

' based orgamzatrons in developmg and nnplementtng these strategres “The- worlnng meetmg, held July

15 1994 in Washmgton, DC ‘under the dlrecnon of Presrdent Clmton s Domesnc Pohcy Councﬂ

- convened a d1verse group of 56 people Wlth practlcal insights and pohcy expenence eoncernmg , »

'comprehensxve strategres "The group 1neluded experts on educatlon social servwes and pohcy :
_development from foundations, universities, and non-proﬁt organizations. Parncrpants were loeal

o _praetltroners publle and prlvate funders representanves from federal and state govemments poltcy

‘_.analysts academrexans and researchers consultants and Journahsts o S

i
x
e

'

t .

. B
- Co

The purpose of the meetmg was to spark a broad tnqutry mto gomg to scale with’ prormsrng

prograrns that already exist, in response to Presrdent Clmton s premise, that. every problem in the .
' 'Umted States has already been. solved- by ! someone somewhere in ‘the natron—-and that the real problern ‘
is not. mventtng solunons but dlssemmatmg and repllcatmg them "We are drawn here by a shared
. understandmg that most of our children and young people need more opportumtles to’ develop and to .
thrxve than they now enjoy [Yet] the fragmented ways that we typlcally try to ‘help them are part of

o the problem saxd meetmg moderator erham Galston deputy assrstant to the Presxdent . ‘

'
y

1

' servrce agencres ‘and commumty-based orgamzatlons are collaboratrng to develop cornprehensrve :
' strategres for helping clnldren and families.” Schnols and- commumty-based orgamzatrons are stayrng
- open m the afternoon evemngs ‘and on. weekends to allow students farmhes and commumty '

members access to recreattonal and educational activities; coordtnatmg wrth other agencies to prov1de -
socral and health semces opemng thexr doors to: parents and other commumty metnbers for adult

‘,

L

\

-

1 oo o e

The meetmg aclcnowledged the fact th.at in comrnumtres around the country, schools human S

:
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:educatlon programs and forging partnershtps wrth busmesses to prowde on-the-Job tratnmg, pald

. . apprenticeships, and trammg in entrepreneurral ‘skills. ~Although this meetmg focused on school based
. 'and school- hnked programs partlctpants recogmzed that these efforts are only part of a larger set of

‘ 1ssues mvolvmg comprehensrve serv10es-and that these strategres are part of a broader agenda of
‘reform in educatlon ‘health, and human servrces '

,',r . P . . LT R s Lo~

- Domesti'e P':'o‘licy\Council staff asked 'participants_to address the‘?f:ollowing)unestions:, |

P
o

. What are the key 1ssues regardmg the development sustamabrhty, and effecnveness of
‘ ‘comprehenswe strategles for helpmg chtldren and farrnlles‘7 R S

. '., What are some of the federal strategres to promote comprehensrve strategres"

i

RN .-:f ) What are some of the specrﬁc federal state and local bamers to developmg school-
- ‘lmked or school-based comprehensrve strategtes‘? ’

. . - ) . t
. i « . i
| P

e How nnght the federal government play a role in reducmg these barrrers‘?

' . The resulttng dtscussron mcluded reports from pamcrpants about acttvmes in local

commumtteswthe “front hnes of educanon and socral service refonn a sumlar assessment of state—

_ . '.level efforts and an update on proposed. federal leglslatron that will affect efforts at. -all levels
L Although parttcrpants in the diverse group advocated drffermg approaches for all part1c1pants the

- lobjecttve was the same burldmg strong children,: families, and communities.’ As parncrpants shared -

o L.'thetr experrences w1th each other and w1th the Adtmmstranon representanves the following themes

o emerged as central to current efforts and expected needs By

‘ Effeciive suppoﬂ for: ekildren'and families 'requires changes in philosophy and focus.
Educators and funders should shift their efforts as much as possible from fragmented,
_-piecemeal; and often madequate supports and services to comprehensrve strategies | ‘that
.. emphasize development, opportumtles and prevention, viewing children.and young people as
.i. . assets rather than bundles of problems Moreover, children and youth are best served i in the
' context of famlhes and farmhes are best served in the context of commumttes ~
. fBoth schools and commrtmty-&ased orgamzatwns have a role in "commumty partnersths " ‘
- that are essentzd to meeting the comprehensive, needs of children and families. Leadershrp, i~
, © may vary among communities:or even neighborhoods, and a variety of effective models exist.
"7 - Regardless. of who leads the effort, true collaboratlon requtres shared planmng,v A
B nnplementanon and assessment S :
e Commumty-buddmg efforts skould be.an tmpommt camponent of comprehenswe stra:egzes; *
.~ These efforts involve :not’ only serwces but the acttve and meamngful engagement of all
~ .stakeholders B L IV TR I A

~ 3 : , Lo o - \f
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: Effecuve comprehenszve strategzes requtre new fundmg structures that are more ﬂexxble
' ~and reliable than current arrangements Possible approaches include. consolidation-and -
S decategortzatton of federal programs, improved waiver options, and more opttons allowmg
' units of local govemment and commumty-based orgamzatlons to deal directly with federal

Y i grant programs Parttcrpants d1d not’ unammously endorse any. of these changes however

“w i 7
W

l e .Comprehenszve stmtegtes mzzst be held accountable to outcomes Implementmg thts pnonty
S will require the :mprovemem‘ af current evaluatzon methods for momtonng and assessing
’ " the zmpact of these programs ' :

.

. '~Certam polzczes, pracuces, and realmes are barners to comprehens:ve strategzes These
Y bamers include: . hostility or contradrctory plulosophtes within entities necessary to successful
' '-collaborauon lack of trust or parttcrpatlon by parents or communities; an overly compenttve
" inflexible, of categoncal funding process;- dlffermg eligibility rules for funding; lack of.

-fundmg, culrural nusunderstandmg or msensmvrty, commumty v1olence .and turf battles.

EEEN

‘ Thls report htghhghts these themes and summanzes the dtscussron by partrcrpants in the |
meetmg Enclosed as. appendlces to the report are a list of pamclpants and a summary of pendmg ;

. legtslanon o

r . . .
) _" 3 ” Thts report is. mtended to be a Jumpmg-off pomt for further actron Domesttc Polrcy Councrl
b staff will next deterrmne key areas that must be addressed at.the federal level and wlll ask federal
agenmes or mteragency tearns to develop addtttonal plans for addressmg these issues. ‘and 1dent1fy
‘ exrstmg uuttanves that are relevant to comprehens:ve strategres for chtldren and farmlles T he agency

' plans may mclude o

%

e Recommendatlons such as nnproved mechamsms for federal mteragency coordtnatton
2 (e.g., consultation on policy guidance, development of agreed—upon prmctples, or.
.procedures for fundmg comprehensrve strategles) :
o S

e Possrble regulatory or statutory changes N AR f:;
. A'Changes in pohcy gutdance '

. E Improved or coordmated techmcal assrstance

hoe Coordmated research Yo : e
e «‘Evaluatlon strategles -

Al . . R - - . ¢
5

After the plans are developed the Wlute House wrll work wtth thc agenctes to develop a strategy for
ﬁtrtherefforts T { . :

AR
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Partrcrpants latd the groundwork for drscussron by descrtbmg comprehensrve efforts in -
selected local’ commumttes These pro;ects mcluded lntermedtate School (1.8:) 218 in New York
3 Crty, the Beacon Schools in New York Ctty, the Austm Pro;ect in ‘Austin, Texas two initiatives in - -
Chrcago sponsored by the Chxcago Commumty Trust and the MacArthur, Foundatron New -
Begmmngs in San Diego, Cahforma the Vaughn Family Center 1mt1atlve in. Los Angeles Carmg
Communmes in St Louts Missouri; Blrmmgham Alabama s. Cornmumty Schools; the Healthy
Learners program 1n Mtarm, Kentucky s. Famrly Resources Youth Service. Center 1mt1at1ve and the ‘
Youth Futures Authorlty in Savannah Georgra Part1c1pants descrlbed their prolects goals,
phrlosophres structure actrvmes partners or collaborators resources and accomphshments

.;«‘\v
L

RS ‘Goatsandrhnosoghia" S SR R R

- k . '. ; .. ‘ ’ * ) |< ' . ' ' V !
. The msprratton for most of these programs arose from commumty concerns “Most

successful programs have deep. roots in the commumty They are not parachuted’ mto commurutres

but carefully mtegrated with specnfic local cornmumty needs and strengths so that local comrnumtres L
share a genume sense of ownershrp, noted pamcrpant Lrsbeth Schorr The Beacons for example
began asa drug reductron and preventlon effort that would srmply extend the school day, but a wave -

of crime: arid. violence stlrred mterest in fundmg broader youth programs and led to pr10r1t1es on crime -

preventron and commumty butldmg The msprratron also came from successful efforts already belng
conducted by commumty-»based orgamzanons within schools—-and a recogmtlon that these B
orgamzattons have strengths that schools can. butld on mcludmg orgamzatlonal ﬂexrbrltty and the

abrhty to hnk wrth commumttes
i . .

2 ‘ - , Partrcrpants hsted active cornmumty mvolvement as both a goal of comprehensrve strategles
and a crucial. element of | program success With this orrentatron the. school. becomes a presence of
change in. the commumty and students are empowered by making a posrttve contrtbutron to thetr ,
envrronment The Urban Farmly Instltute in Washmgton DC, tries to create a "village" mentahty—«m .
whrch comrnumty members have clear expectatrons of positive. behavtor and achtevement-—by
provrdmg intervention, gutdance and support to at-rtsk children and youth “A Beacon. School in
Central Harlem bllllt commumty support by: askmg resrdents to clear their cars from the school block
every weekday mormng so chrldren could: play in- the street. Young people estabhshed connections -

- with the commumty by gorng from door to door askmg resrdents to agree ‘to the plan, and resxdents
had to make a conscious corrmntment to support the effort and create a safe place for chtldren . :
Slowly, the: relatnonshtp grew; now’ students help keep the street clean and’ have ralsed money to plant :

trees on the block Beyond the block students help regrster voters and hold hunger drtves to feed

0

?
é
1
1
1
1

[ L7 T ¢ " ‘ ! + =0 2



V.V,t'l‘ v .

h’omeless peoplet : "We Ie trymg to gtve people a sense that Central Harlem isa place on the rlse
‘.explamed Geoffrey Canada, presrdent of Rheedlen Centers for Chrldren and Fanulres "We wanted to.
. "mstrll a desrre to become part of that change ' ‘ ' L

/ &
¢ .

5‘ ‘,;:,, 4\'3 ‘ L . B
' Communrty and nerghborhood tnvolvement is closely related to burldmg farml}r strength and

1ndrv1dual empowerment " "Successful programs do not work w1th one generatton alone but with two
. and often three," Ltsbeth Schorr observed "Successful schools Head Start’ programs and farmly

- 'support centers: make specral efforts to nurture parents so they can nurture thelr children.™ . The . 2 i
Beacons for. example,’ focus on the upbeat factors assoc1ated wrth healthy development and create o

B £

opportumtres to culttvate those elements N " S

L , ' > Caring adults are avarlable for mteractlon with | young people consrstently and durrng' -
e extended hours. “Programs alone are not enough " said-one. Beacons representative;

the school offers sornewhere to go sornethmg to do, someone to be with.” .
. \r .

P

LR A Beacon schools use htgh expectatrons and clear standards to establrsh respect and
© ... motivate achrevement for the nerghborhood and school. -~

8 o R , N ; B

.o ” Partrcrpatmg students have opportmutles to engage in the same htgh-quahty after— ,
school and’ weekend actlvmes as more economrcally advantaged students

. .I,‘
- oo r, :

The Chrcago Commumty Tmst Imtratrve descrrbed by Umversrty of Chtcago professor o K
:Harold chhman also bullds on the notrons of investment and commumty butldmg-not merely .
fi"serwces to chtldren—to serve chtldren and famtltes chhman and others make a drstmctton between

- .;asset-orrented servrces that promote youth development and deﬁcrt—orrented efforts that focus on

Ctreatment "We’ 1l succeed when it’s as easy'to enroll a kld in Little League and to buy a umform as
it 1s to buy an hour of counsehng, chhman said. ‘The commumty trust s strategy was to "broaden
- and deepen the ‘sense of what it rneans to deal thh a child," thlunan sard Broaden’ by mcludmg

,-actrvrtres such as Lrttle :League or. lrbrary vrslts as much as tradmonal servrces and deepen by ‘
‘ ‘mvolvmg all levels of government The resultrng $30 rmlhon pro_|ect in seven Chtcago commumttes S
o :frevolves around collaboratlons that are representatrve of each commumty '
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.The Barrier: ,Instttuttous that deal wrth only a small part of people s.lives ,
+The Solution: Expand the range of services in response to community. needs to"
N T "melude hteracy, sports, and commumty efforts that beneﬁt chtldren

I . ~In one racxally mtxed commumty in Chtcago a very tradmonal ltbrary used the AR
4 . Community Trust collaboratton to-create a Little League team. When the team wins, 4
.7 - each player- receives 'a book instead -of the tradmonal ‘T-shirt. - When. the team loses,
©  players get a story hour. Players’ parents also- meet at:the library. In another '
.+ .community a library holds a- "lock-m sleepover ‘for netghborhood clnldren -who read
| 'together and tell ghost stories. b :

New Begmmngs in San Dtego whteh placed mtegrated social and health sethces at a school~
R based center began asa partnershtp among publte agent:tes with the goal of makmg the service

- deltvery system more -holistic and responswe to clients.- New Begtnmngs focuses on serving fatmhes

- rather than 1nd1v1dual chlldren wnh a preventton—ortented approach that uses publtc fundmg where

K ’ possrble

) A foundatton representattve noted that local program adnumsttators have to be trusted—and

: allowed——to make thetr own decxstons regardtng program operations. Adrmmstrators ‘at all levels must
face some tough 1ssues mcludmg what services should be offered, who should have aecess to’ them '

‘ how the quality -of serv1ees can be’ tmproved how eontmued fundmg can be obtamed what structures
"are needed to operate the program -and. who should be. responStble for decxsmn makmg

- Angeles ‘turned to parents to help establtsh goals and ‘make decxstons The Vaughn Fatmly Care
Center program—-a collaboratton between. the Los Angeles Educatlonal Partnershtp and the United -

) Way-—devoted an entire year to planmng, w1th the mtssron of elnntnatmg educattonal barriers in a. -

: ;commumty of htgh crune single-digit test scores and families so poor that some lived i in chteken

Several programs tncludmg New Begmmngs and- the Vaughn Famtly Center 1mt1at1ve in Los B L

:coops or cars: Parents 1dent1ﬁed a need to focus on health services and chtld care. "My 3ob is not to T

) set the agenda -but to hold: up mirrors in front of this commumty and say, ‘See how brilliant you'

T i are" See how much you know’?’ and to turn up: the hght ‘said prograrn dtrector Yoland Trevmo

The result" “Nobody asked for parentmg classes .for] fmancral help," Trevmo satd wryly "They

were askmg for opportumttes to do for- themselves Through a partnershtp w1th Head Start.and. a A
local chtld care resource eenter the program began to address the commumty s chtld care ‘needs; :
) now 20 homes provrde ltcensed care. A partnerslnp between a local hospttal and the UCLA Medteal L

N
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'Center provrdes educatton and prenatal support services to expectant famrltes usmg tratned mothers

.

N
.

tn the communtty as mentors
h ’Sumlarly, based on needs 1dent1ﬁed by a parent group, a collaboratton in Mtamr establtshed a
~b11mgua1 mformatton center 1n the school staffed by tramed parent volunteers The center has served
\ more than 500 farmhes that are more. comfortable wrth the volunteers than with tradmonal counselors
or soc1a1 workers gtvrng the professtonal counselors more time to perform other work The program -
also negottated wrth the school to open its hbrary in the evenmgs for monitored homework sessions.

3

j These after-school sessions now serve about 200 students a day, wnh ardes provrded by the parents

o group or’ pald by the local Boys and Gtrls Clubs.

' The student—operated CARES Program in Btrrmngham allows parttcrpants to set thetr own
"agenda - This initiative brmgs social ‘servrce agencres mto the school ona weekly basrs to address .
f student needs Acttvrttes mclude AIDS awareness and testtng, specral classes in schools churches e
' and commumty centers; patd employment commumty service credit, ‘and’ free tratmng for youth as T
. 'tutors for younger students counsehng, a dropout preventton program funded by the Job Trammg

3»

h Partnershtp Act; nutrttton educatton ‘GED classes a.nd computer 1nstructton
In some cases, such as Cartng Commumttes in St Lours msptratton for a comprehensrve
,program came from a. combtnatron of efforts by state agencres (ie.; Health Mental Health Soc1a1

B :Serwces ‘and Elementary and Secondary Educatton) and private concerns (i.e., the Danforth

~Foundatton) In these cases parttcrpants noted the 1mportance of. umttng multiple prov:ders under
~one vision wnth a strong dtrector Carmg Commumtles, which provrdes school-based cornprehensnve
r servrces focused on addressmg the fragmentatron of available services, lack of access to’ semces and
N the cha]lenge faced by schools i in dealing’ with cluldren 'S multiple problems Ltke other programs’ -
_ "descrtbed in the rneeung, Cartng Commmuttes goals mcluded prornottng school success for all
’ chlldren tncreasmg safety for chtldren and farmhes and butldtng a moral and ethical foundatton m

' the commumty to increase fatmly support and i improve opportumues for” education, housmg, and
) employrnent "Cornmumttes are to farmltes what farmhes are to chtldren' " said Dtrector Khatib .
g Waheed. "To focus on one wnthout focusmg on the other would bea serious. tmstake o
e Carmg Commumtles actnftttes mclude an early-mommg latch-key program for school-age
,chtldren ‘with workmg parents co-dependency counselmg mterventton behavror therapy, perlodtc
| resplte mghts for: parents in whwh students partlcrpate m a sleepover at the school and drug :
marches and ralhes in the cornmumty These acttvrttes Wthh reafﬁrm the program s commrtment to .

the commumty, often have dramattc results oo

S . e . e . . . . N LT



'as what goes. mto it

The Bamer Vtolence that htnders access to servrces _ :
The Solutmn Usmg programs 10 establish a commumty support system not Just to provxde
oo servrces to rndmduals ‘
4 . . N .
In 1993 the father of a student ata Canng Commumnes school tried to orgamze his-
. netghbors to push drug’dealers out of the commumty Urider threats from the N
" dealers, however, he. stopped--unul Caring Communities, began anti- dmg marches on
. his block. After 20 community. members attended a meeting- in the man’s home, hlS :
s _ house was fire-bombed. Caring Communmes responded by holding a support rally -
wrth 100 parucrpants, and. Caring Communities members stayed in the man’s gutted
o house every mght for two weeks to protect his home The drug dealmg decreased

_""This was a support system we felt we had to provrde said Du‘ector Khaub Waheed. )
"These are: the kinds of challenges many of us need to face if we're. really going to -
deal with the problerns chrldren face.. m,order for famrhes to feel a_sense of hope

[

Fmally, pamcrpants noted that 1t is not enough sn’nply to add new servrces comprehenswe -

. strategres must focus on clear and specrﬁc outcomes addressmg what comes out of. a program as well

l-‘
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. S Partrclpants agreed that comprehensrve programs can be located ata varlety of sites and

‘controlled by a varrety of stakeholders, as long as the program is accessrble versatile, and farmly-

‘ orlented For' example after conductmg an extenswe feasibility study of parents and front-lme

o .workers in educatron and social servrces New Begmmngs planners realized that parents V1ewed
. schools Aasa place that they trusted-but drdn t think that schools had a system for provrdmg servrces

Thus the school became the site for New Begmmngs services, but the program added extensrve

;

. partnershlps to. form a structure that reached far beyond the srte

'/w ‘ o -
. i oA
i

. Educators m Kentucky based comprehenswe services at Farmly Resource and Youth Servxce

Centers wrthln schools because they viewed schools as the mstttutrons that were most accessrble toall -

comrnumty members, sald Charles Terrett supermtendent of schools i in rural Fulton County, R
Kentucky Operatmg under a formal agreement among the 'schiools, socral service agencies, and
busmess commumty, the Centers focus on burldmg commumty prxde mvolvement and program

B

ownership. oo o T

[
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Locatmg comprehensrve servrces at school sites can help solve a "dtsconnect between schools
and communities and elarrfy the relattonshrp between the two, satd an orgamzer of the Beacon oy
Schools in New- York Geoffrey Canada said the group chose an old run-down elementary school i in.
Central Harlem as one of. the ﬁrst Beacon sxtes because 'it was extremely nnportant to'us to face the

' sarne challenges that chtldren and commumtres face in makmg collaborattons work." “This was not a

hollow chorce the day before the. school re-opened under the Beacon plan 2 man was fatally shot, m
front of the sohool But with: ts year-round schedule, open seven, days a week from 8 a. m.. to at least
11 P m., this Beacon School now offers a safe zone: where chrldren can leam and play v
L S. 218 in New York Crty demonstrates the power of a school site workmg in. collaboratton "
wrth a cornrnumty-based orgamzatlon m this case the Children’ s Aid Soerety T he school is open six
days a week, from 7 a.m. to 10 p-m., for before- and after-school programs teen and Job-related "
programs ‘and adult educatlon More than 1,300 students and 1,000 parents use the school Weekly, N

servrces include a health and dental clinic and an m-school store and assemblies draw standmg room-

‘ only crowds. Success came from developmg real orgamc partnerslups between the entities mstead )

.

| have become involved in desngmng new programs

of a host—and—guest arrangement said Chrldren s.Aid Executrve Dlrector Phrhp Coltoff The unpact

| "Before the commupity. was 1solated from the' schools " said I S 218 prmcrpal Mark Kavarsky The: ’
- effort akso has had an "internal” unpaet on fanuhes who now view the school more posrtwely and

- L

The questton of locatron is not sunple sometunes programs occur ata’ combmatlon of sites.”
New Begmmngs for. example found it most effectwe 10 work w:th farmhes of preschoolers i m the -
place where parents are most comfortable-—thelr homes In conjunctron wrth home visits, however a-.
Women, Infants, and- Chtldren (WIC) program chmc isavailable three tnnes a month at the New . |
Begmnmgs sehool provndmg a nonthreatenmg way to help farmhes make cormeettons with other
_services. Chents don’t come to New- Begmmngs in convement class-sized groups noted’San Drego

’ Schools Adrmmstrator Jeanne Jehl staff must try to reach chents mdrvrdua]ly and as farmhes

Locatton needs also *vary dependmg on' actlvmes The Canng Commumttes program m 1 St

" Louis found that adilts partrcrpatmg in evenmg educanon actmttes at the school felt threatened by the

presence of youth pammpanng in after~school programs at the. same site. Although this srtuatton was ’\

" not a defining 1ssue for the program it d1d raise comphcatlons that leaders had to address -

i

w ‘ “ft
' e
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The Austm PrOJect emphasrzes netghborhoods not schools in order to promote full

. A' ’ employrnent strong communmes and’ healthy chtldren and families. “The pro_peet whrch serves

- 50,000 Hrspamc and Afncan Amerrcan resrdents wrth incomes below the poverty level has no

Cllglblhty reqmrements other than resxdence in the targeted nerghborhood The prOJect s support

'
—

|
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o Successful partnershtps requtre preparatton and true collaboratlon parttetpants satd "We

- educators aren’t too tough to deal wrth "
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structure reltes on tax abatements waivers, and rnoney from prtvate capttal markets However the

: Vprogect began with the backtng of the ‘white, upper~nuddle class and upperclass power structure” in ", - '
s Austm——not wrth a structure that sohcrted mvolvement by’ the targeted commumty In an attempt o

rectlfy thts gap, the. project estabhshed five netghborhood development conumttees whose locally
elected members form: part of a larger advrsory counetl at least: half of the project’s $100 million
budget will be controlled by these committees. In addttton pro;eet leaders decrded to rehtre the
socxal workers who will be dlsplaced by the platmed system refcrms in part 50 that they w1ll not
become barrlers 10 the prolect T o S -0 RN

; - Although the structure and leadershtp of comprehenswe strategtes vartes all successful
programs share a view that people who are to be served“ chrldren families; ,and. commumty
members—-must have a srgmﬁcant role in 1dent1fymg thctr own needs as well as desrgnmg and‘ ‘
operatmg programs The Vaughn Famtly Center in. Los Angeles for example uses an. advrsory

. commtttee of whom half are. parents and half are service provrders pubhc agency representattves and

pubhc ofﬁcrals in order to "equalize” the relattonshtp between service provxders and. recrptents
Approxunately 25 parents volunteer darly to help teachers at'the fanuly center

5 :Partnershigg tah‘d c:onan;;;aﬁoss-‘

o . B 3
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I .
only wanted [the 1.8. 218 program] if it was gotng to be a partnershrp .and' we were not gomg to be

y m\rtted out once we. started to cause trouble " said’ Chrldren s Ard 3 Coltoff—a statement echoed by ?\

a others In the case of LS. 218 and Chrldren s Aid, the agency msrsted on a legal resolutton rattﬁed

by local boards of educatton that 1nv1ted the orgamzatlon into- the school “"That was very unportant
-in terms of the structure and our ablhty to parncrpate from the begmmng of the Jproject,” Coltoff satd
Now, "We're accompltshmg asa socral service agency what we beheve in.. and we’ re ﬁndmg

v
Partnershrps also requlre ﬂex1b1hty Although the Beacon Schools program provrdes
gutdelmes for each part;ctpatmg snte, the structure and actmues of each srte are 1nd1v1dually tallored
by local’ commumty adv1sory councrls that cons1der each site’ s cultural, size, and demographrc
dtfferences The Chtcago Commumty Trust collaborattons are dommated by "citizen collaborators
: not professronals accordtng 16 ‘Harold thhman As a result, comnutment is strong-—but progress 1s

slow "When you’re trymg to work thh a commumty from: the bottom up, abtltty is varlable and 1t
takes tune " thhman advrsed I «’; N : : -

' ° -
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All collaboratrons requrre attentron to leadershrp, noted Edward Tetelman d1rector of legal
and regulatory affairs for the New:J ersey Department of Human Servrces New J ersey ’s’ School— .
s Based Youth Servrces program has leamed the follow1ng lessons about leadershrp

4
N . ; . M
e - N i i

; L . o Strong state leadershrp can keep programs polrtrcally v1able at state and local levels' ' -

. . g Local collaborators need plans that address both core servrces and optronal servrce e ;' '

R y"_‘needs SR : o T e f_-"'-'!"‘
“,‘ . L States- should be flexible and avord establrshrng extensrve hrerarchres when they create

" state and local collaboratrons )

.'l

. _ Collaboratrve programs that are spread across. all areas of the state rernforce statewrde
mvestrnent——programmatlcally and polltlcally ' - ‘
. g' - o Sta_te techmcal,‘assrstance to(local col_laboratrons is cmclal!‘to success .
. It isn’t always easy for foundatrons and govemment agencres to form partnershlps w1th _
commurutles but it is essentlal for foundatlons to try, several partrcrpants said. One problem is that '

. many collaboratrons mvolve subordmate-superordmate relatronshrps rather than equal partnershrps
"The.pain of watchrng foundatrons ask commumtres to be. partners .and then [showrng] the1r own . '
1nab111ty 10 model that behav10r is very corrosrve“ to efforts explained Richman. The ‘same problem

-exrsts in some partnershlps between publlc agencres and local commumtres "We: have not. clearly
g artlculated what the termns of- such partnershrps rmght be," chhman warned--and until those terms are .

' clear local commumtres are lrkely to view pub11c agencres with drstrust Fmally, if programs are to-,

: become self-sufﬁcrent collaborators must learn to trust local admmrstrators to make the1r own [ i
: decrsrons CE S g R . _ a -

Many prOJects draw from a varrety of fundrng sources and ﬁnd that fundmg must constantly

- be consrdered The Beacons, for example recelve drrect fundmg from New York Crty but also help

- sites draw chrld welfare fundrng from crty agencres and’ blend these sources to form a basis for

programs The politics of funding can have an’ impact on programs beyond materral support
however In the ﬁrst round of Beacon fundmg, political issues prevented the local board of educatron ‘

: from partrcrpatmg in Beacon srte planmng, now. that those i issues have been resolved, a Jomt decrsron- SRR

' makrng process allows prrncrpals from the schools targeted for change to become more 1nvolved

R
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Some programs encountered unexpected fundmg dtlemmas When the Vaughn Fanuly Center
‘m Los Angeles. gamed charter school status and the | new school found it could save $1 million through
more effectwe practrces audrtors wanted the school to return the saved money What mcentrves are’
."there to be accountable"" asked Yoland Trevmo "If you’re makmg a drfferenoe they punrsh you

; X A

_ Partrcrpants also descrrbed cultwatmg human resources to' burld support for cornprehensrve '
oo strategres Beacon Schools are organrzed around rnembershrp rather than a. clrent-provrder 2

‘ relattonshrp, partrcrpants have tdentlﬂcatlon cards and are asked to contrrbute therr time to the

o

.

program : "Everybody who comes is seen asa resource “iristead. of someone who wants somethmg,
. sard Mrchele Cahxll a Beacon funder Tama Alameda dtrector of. Mramr 3 Bureau of Chlldren s
s .Affarrs agreed Lo ) o T : )

2 - We have got’ to rely on our famrlres as resources They may be- dysfuncuonal in some ways
0 but they are very functronal in others. -We have to learn how to identify ‘those: strength.s in ’

- - families.. If we rely more on their expertise, we're going'to feel a lot more satrsfactton and
IR have a lot more help in what we re trymg to accomplrsh ' x ' :

. - The Barﬁer Health needs ihat affect edueatron , : :
The Solutron Cultrvatmg parent and community - mvolvement focusmg efforts on famrlres .
and commumues as well as chﬂdren ; .

- When Tama Alameda reahzed that many cluldren in Miami were mrssmg srgmﬁcant
amounts of school--as many as 60 days a year--because of head lice, she organized: / I
parents to solve the problem -The parent group formed. a "Lice Busters” patrol; o

. armed with a small vacuum cleaner, detergent, and donated treatment supplres
' parents visited the homes. of chrldren wrth the most severe. cases. One parent even
- gave haircuts. © . " LT
'I'he Lice Busters suiccess mcreased parent mvolvement at school in other ways as o
educators began asking parents for advice on improving attendance When parents ‘
‘'offered to visit the homes of absent students to help address the extenuating | .
crrcumstances-—health needs, .lack of clothing, or parents’. scheduhng problems-- o

: , contnbutmg to truancy, the pnncrpal agreed to help. She gave' parents’access to .~

e . normally ,conﬁdenual home addresses--and then watched the attendance rate, shoot

‘ from last to ﬁrst place in the drstnct o i

,.,/ -

-

x' ) 4 L/

i Accornp’lishments”"
. In addmon to the storres of 1nritv1dual ltves saved partrcrpants descrtbed the development of
program mfrastructure, tmprovements m acadenuc achrevement "and posrttve tmpacts on commumtres

~
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‘ . as major accomplrshments Burldrng on- its mfrastrueture the Beacon prOJect has noted decreased
"crrme rates and increased readrng skrlls Carmg Commumttes focuses on mental health and removmg‘
. other barrters to educatton S0 that teachers can focus on academrc nnprovement

Urban Famrly Instttute founder Kent "Amos had many success stories frorn his expertence of
V adoptmg 87 urban youth into his own home Seventy—three of these youth attended. college 49 -
‘ graduated from college, and 7 obtamed advanced degrees The Vaughn Famlly Center s Trevino was
also able to provrde hard. outcomes. ’I‘est scores for students in this program rose 48 percent the
‘htgh transrency rate among students fell and the attendance rate nnproved from ”horrtﬁc" to 99
‘percent Trevmo also descnbed her program’s success in eltmrnatrng the "us versus them" mentalrty
~ that fosters gang rtvalry When Trevino noticed one’ self-descrrbed gangster urtnatmg outsrde the
school ‘she leamed that he felt unwelcome rnsrde the burldmg—so she invited him to join her "gang

N "That youth-is now. the center’s program coordmator If we create tlns kind of opportumty for youth o

the money you provrde for gang drversron wrll 1ot be necessary, she told meetmg partrcrpants

1
&

o Accomplrshments can be dlfﬁcult to assess, however program evaluatton is an trnportant
) aspect-—and predtcament”that most partrcrpants noted Furthermore servrces, programs goals and
. structures alorie do not guarantee success. One partrcrpant hkened the srtuatlon to a game of musrcal o

[

charrs 1n whtch 12 players compete for erght charrs

¢

We tend to blame the partrcrpants because they don 't get a chatr We want them to move ‘
quicker, position themselves better, try harder. We should really look at the game: Four . {V o

’ peoplé are always going to be left.out....We can only. do so much wrth support servrces and -
o counselmg, and then people have to ﬁnd a way to lrve : : : -
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. Partlcrpants drscussed many bamers that they have experrenced of anttcrpate In some ‘cases,
parttcrpants suggested. needed pohcy changes in other cases, they sunply warned colleagues about
srtuauons that can be avorded or ameltorated ' * ‘

What Arethe Bart'iers and' WhereDo They '(’:ome 'Frorn?*

e Pamclpants 1dent1ﬁed the followmg challenges to developmg and unplementmg comprehenswe

strategtes for chrldren and fatmhes T RN o S - PR
Phdosophtcal bamers Commumty—based actlvmes requrre provrders and planners to have a

phtlosophtcal "mvestment in provrdmg adequate servnces supports and opportumues for. chlldren -
fand farmltes “Every day, the normal world .is ﬁghtmg this phtlosophy, said one part1c1pant.~ For

N 'example the parents of students not targeted by comprehensrve strategtes often have trouble
[‘understandmg the need for the servrces within schools ‘and may oppose them Such "hostthty" makes
it unportant to, regularly reiterate the underlymg vrsron of the 1mttauve focusmg on posrttve '

'.idevelopment rather thanpumshment and control T N

“ro _\1

Effecttve progratns take nothmg for granted goals xssues and services must be revxstted and
addressed contmuously In parttcular effectlve commumty partrcxpatton is "a hard-won treasure" the
goal of parncrpatton and- development of the capacity to partrcrpate are not gtvens and must be '
addressed early in a program s evolutton partrcrpants sard Programs may have to culttvate '

-/ »parttcrpatron sktlls m commumty members One partrcnpant descrtbed holdtng three mformal
meetmgs for every one formally scheduled by her program--one meetlng to explam to: parents what
tthey would be expected to dzscuss one to hold the actual d1scus510n and one to evaluate the

: drscussron and formulate responses. . . ‘ '

,t . A R o .
. .

t

Effecttve programs also must sohcu feedback from chents at least as- much as from experts
_ several partrcrpants sald In Mtarm an attempt to create a full-service school-combxmng educatlon
-and access to muluple social servxces under one roof—-fatled at first because it provrded servrces

[

selected by experts; ‘not farmhes a parttcrpant sard - After reahzmg therr mistake, planners ‘
: successfully redesrgned the school wrth only erght agencres provxdmg servrces»-but chose the servrces

most wanted a.nd used by famtltes ]
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Fundmg barners In add1tlon to the fundmg issues d1scussed earlxer the nature of fundmg
-for comprehenslve programs can present barr1ers The b1dd1ng process. for state and federal grants-
creates competltlon rather than collaboratlon many partlclpants said, lead1ng programs to

"cannibalize" each other.- Even after funds are awarded dlfferent prov1ders may reta1n a compet1t1ve "

- or1entat1on Programs need to ﬁnd ways to erase the dlstlnctlons between prov1ders and focus on

' 'common goals, partlclpants sa1d "’We ve leamed that cooperatlon 1s easy, but collaboratlon hurtsa .

11ttle b1t ! sa1d one part1c1pant

A
/

:""L o In some cases, state and federal fundmg is so 1nﬂex1ble that programs are unable to address

. cenaln 1ssues that. affect school attendance,’ part1c1pants said.- Many called for fewer federal..

| I'eStl'lCthIlS lmked to fundmg, which would allow programs greater ﬂex1b111ty to address needs that

4 affect students’ ab1l1ty to attend. school—say, 0. purchase eyeglasses Leaders of the Lice Busters -
,group, for example had to tum to donatlons to pay for lice detergent ‘because Medicaid would not
cover it Other programs ﬁnd 1t difficult to use federal fundmg to’ pay for staff development '

. K transportatlon and evaluatlon "Maybe all we need from the federal govemment isa 11tt1e help and

vl

‘ empowerment to make our own demsrons sa1d a partrcrpant from a rural area. -

Vo

‘ The categoncal nature of federal programs "forces us S to. squeeze people into boxes and then
- go around trymg to find ways around the boxes," agreed a part1c1pant from an urban area. Chapter

2 . 1 “the Job Trammg Partnershrp Act, and, Medlcald are. among the programs that should allow schools
_and agencres to prov1de services to all members of commumtles ih wh1ch a h1gh percentage of

members meet program guldelrnes several partlcrpants sald Categorrzatron "labels- the poor as
”speclal needy people which, they are not, " said one, addmg that the problems addressed by these
‘ categorrcal programs are not lumted to poor people.”. But decategonzanon is'not a srmple solutron
nor'is categorization the. only barr1er other part1c1pants wamed it is naive. to, thmk that sunply
- ’decategor1z1ng fundmg will solve these complex 1ssues o o L

!

\The mu1t1p1e e11g1b111t1es requrred for varrous sumlar but separate federal programs also -

produce fundlng barrrers part1c1pants sa1d the d1fferences among requrrements create: 1nefﬁc1enc1es E
- and make it dlfﬁcult for ch1ldren and families to qual1fy for the serv1ces they need. E11g1b111ty '

o requlrements such as the assets tests used by AFDC, the food stamp program and i in some states .
Medlcald are part1cularly troub11ng because they pose. access bamers to maJor federal programs that
. meet bas1c farmly needs, said consultant, Sarah Shuptrme "The asset test for the farmly automobrle
should be eliminated if we want fannhes to be able to get to work, trammg [opportumtres] and health

. A

Shuptrme sa1d S
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: generates overwhelrmng paperwork but httle revenue .

Health care ﬁnancrng presents another bamer to comprehensrve strategres by makmg 1t

- difficult for schools to be access pomts for health services:. Recent trends in health care mcludrng

managed care, pose significant bamers to ﬁnancmg school health by restnctmg access 0. provrders or
farhng to cover basrc preventtve and prrmary care. Under many plans schools will not be .

\frermbursed for all the health servrces they provrde to students--makmg a comprehensrve approach to
. student well-being less feasﬂ)le In addition, schools ﬂnd it extremely difficult to obtam Medrcard

‘ i rermbursement for health servrces because of the heavy paperwork burden and because they are - ’
' unable to brll Medicaid untrl they have ﬁrst brlled families; in poor commumtres btllrng famrhes

ks

g Cultural and contextual bamers. : Cultural rssues present addmonal barners these are solvedv S
only by extensrve commumty outreach and a wrllmgness to adapt to local context For. example the

\ ) Vaughn Farmly Center in Los Angeles dtscovered that pregnant Latmo women in the commumty were o
' not usrng exrsttng health servrces because doctors and i nurses treated them rrnpersonally “[Latinos
" are} not gomg to tell you' anythrng about ourselves unless we have: estabhshed a relattonshrp wrth R

you " said. center drrector Trevrno
. : ~ T

’ Rampant vrolence in some' communities also comphcates comprehensrve programs because it
requrres them to focus on provrdrng safe havens and transportatron to chtldren and famrltes m ‘ ‘

' addrtton to actual services. Transportatron affordable housmg, personal safety and other bastc o

human needs were recurrent \1ssues that rnany parttcrpants rdentlﬁed as major barners to program
mplementatron L b L A - '

- Additional barriers',identit'tcd by parti.cipants’_include:‘ ) )

\,‘.\ o ~ ‘ " ! : \ﬂr..

| ' . i } ~(Squabbles over. turf and terrnrnology i ‘ | V
e , W; Parents lack of tntst in agencres government entmes and schools
. ~‘ ‘Drfferrng conﬁdenttalrty reqturements of schools medlcal provrders Ald to lem

.. with Dependerit - ‘Children (AFDC), the, school lunch program, and other providers, t

Ce _' o whrch sharply limit information sharmg and make it difficult to. reduce duphcanve :
= paperwork for” farmhes and provrders R )

x

e ,The polmcal risks requrred to cause change' "We re talkrng about changmg a

- . .. bureaucratic system in which a lot of people have financial investment," cautroned one '
o partncrpant "When you go into. the structure...and start empowenng those at the
B bottorn of the foocl cham, that is not gomg to go over well " S

’° . \ R¢
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e The squeeze effect ‘that occurs in top down bottom-up reforms when the players in .
- . -the middle--oftenlocal bureaucrats and service provrders--no longer have arole to.
play or are asked to change substantially, and therefore resist the reform. ©*
? " Collaborations that may displace workers or need union suppert- require strong ,
lcommumcatron a.rnong stakeholders to‘avoid. resrstance that can undermme progresswe o

s *change o

R ' X . .'rx v : , o i

-

.o

. jThC dlfﬁculty of ﬁndmg fundmg for caprtal budgets or mfrastructure for comrnumty-
v based Orgamzattons For example, state-of the-art technology 1s a much-needed tool
for documentmg and unplementmg programs ‘ _ , _

. | What Are the Solutmns" State and Local Resgt_ms&

' | *Partrcrpants proposed many solutrons some of whrch were hotiy dehated Some solutrons are “.
: transxtlonal while others require long-term commitment. The followmg menu of ideas represents the
* breadth of suggestions made by pamcrpants and i$ not an integrated plan; mclusron in thrs lrst does

: not indicate that consensus was reached on a partrcular solutron FER r

Y Fundjng, Changes. N
e thdmg streams
o ...; “\Re-exatmne the sources’ of revenues used for fundtng comprehensrve efforts-—whether '

. through new or.old taxation systems, new ﬁnancmg, or creative strategres for

) leveragmg private funding. “Examine the costs, effects, and pohtrcal feasrbthty of

_ each to find the most effective approach Apply the same rigorous standard of return
- on investment-that the prtvate sector. uses. *\,* e S

" ' ‘ Change federal ehgrbthty rules to reduce bamers to federal programs Ehrmnate the
" asset t&sts for farmly automoblles for recrprents of AFDC food’ stamps and Medrcard
A e | 'Promote fundmg lmkages by estabhshmg a new fund for mvestrnent in chrldren
; ... - . families, and communities that requrres health housmg, transportatron and educatron
_ ‘ systems to collaborate oo : _ ‘ S

e e Dtrect the federal ;c,overnment to take responsrbrhty for negotratmg state matchmg
R - agreements. Allow states to negottate rates for, different programs; this would lrkely
' S result in more fundmg that targets preventton and early. mtewentlon programs ’

LI Consrder allowmg units of local govemment and commumty-based organrzatrons to .
R - bypass: state govermnents and negotiate funding drrectly with the federal government if
a7 the state is uncooperative.. Howéver, some participants cautioned that cmes and: -
" .- . counties may need that requirement to enforce collaboration with the state and others

‘- noted that bypassmg states would not be a sxmple or productrve solutton A
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| Availabiliy:

~ .

Ensure that funding is permarient, stable, and reliable--not just allocated through
- demonstration grants--so programs can concentrate on mamtenance of effort. "Some -
of you people are doing heroic’ thmgs ‘but you’re spendtng half your time on grant '
. -applications,” noted one participant. '"When we fix these kinds of systems, we cannot
- stop the fix when they cost too much money," said another. State and local
- . .governments and other orgamzattons sometunes cannot match demonstratton fundmg
L fafter it explres SRR : ~

A Strearnhne the federal fundmg system by provrdmg multl-year fundtng -on a basrs o :
other:than entitlement. - Year-to—year fundtng is wasteful mefﬁcrent and encourages '
N fundtngvfads, ' : , r

C pennonandcollabomaon 'V o 'V_ : ':~ -“:’f ‘,

Reduce the competttron created by the federa} dtscretronary grant process whtch sets .

up "1solated islands" of change but excludes many other needy sites. Instead,
concentrate on butldmg.lmks among all types of comprehenslve efforts. ‘

" »

1

7

Encourage state ﬁmdtng reforms because fragmented state fundmg streams eontrtbute

o toturftssuesatthe local level. T R B

Recogmze that fundmg cuts for programs wrth large, smgle sources of fundmg, whtle
not desirable, can motivate the program to butld a stronger base by collaboratmg wrth
prtvate funders and dtverse agencres

Focus: SR T I

¢ ‘ R . PR oo .o 't,

Fund preventton efforts not: _]ust CrlSlS programs Preventton programs have the
addtttonal advantage of bemg less sttgmattztng for parttmpants - -

Grant federal watvers to Iocal programs where needed ) they are able to’ unplement

: comprehensrve radtcal unprovements consrder statew1de research and demonstratton

watvers

Retam arts and. sports programs as legtttmate fundmg recrplents "Ever’ytvhere you
go, it’s t.he first thing that s dropped...and then [commumttes] are concemed about
young people and gangs noted a pl‘OjeCt funder [ R

Accountabzlztv and evaiuanon

T

Improve accountabtltty measures to. gain a better understandmg of who recelves

. services, why, and with what. results Accountabthty works two ways noted some

- participants: prograins must answer to service recipients as well as pohtrcrans One
participant urged policy makers to hnk accountabtltty for desrred outcomes to. the
budget process o -

T
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: ’Evaluate program cost-effectweness as well as achrevements

Lmk fundmg to success rather than faxlure "Gettmg money depends on the farlure of

. 'programs the fatlure of education,” said one participant.: As a result, programs aim -

- for "studied mediocrity: You try to make thmgs better but not $0 much better that .-

youloseyour_]ob"’ .- e o N Lo

¢

‘ .

Phllosophlcalchanges., =_ L '.';‘. s L

. ot

’
B

N

s

complementary components of posmve development

- local commumtles

: Collaboratzon and communzrv bzcz!dmz L -

Have the federal government model collaboratton in the ways that departments work '
together e N |

4 B

Look at school health and educanon reforms not 'as separate reforms bnt as.

5

Market collaboratlon more aggressrvely among relevant servrce systerns--both from
the top down and from the bottom up--to bulld mvestment Continue marketing -,
 efforts after collaboranon begins.. .. ST _x .

Emphastze comrnumty bulldmg when consrdenng mcentlves and program eva]uatlon
and.consider how new interventions will affect:communities. Comptehensive -~ -
strategies and commumty bu1ld1ng are not the-same thmg, for. example, centers that .
offer one-stop shoppmg for a wide service area may force recrptents to leave their . o
N ," . ! . B . - .t .
Focus on empowermg srte—based professronals nerghborhood orgamzattons and
famrltes Parent and commumty mvolvement is {crumal .

\

‘e

Focusandaggraach _:' s ';‘ e,

" Don't focus on exxstmg or potentral barriers; be pattent and remain optumsnc Don t

© et concerns about fundrng, facilities; or stafﬁng prevent the establishment of effectrve
.programs or services, one participant advised: "If we are going to get stuck on
barriers we have ‘not confronted yet, we’ré never going to do-anything." Maintain an

evolunonary long-term perspecnve on servmg fannhes and chrldren don t expect

qurck solunons , S ' U

4

Requrre new pro;ects to be butlt on best practtce and research not farled but farmhar .

programs o I R o e
o . [ .‘ " '* . ~ , . . e

Butld backward from desrred outcomes to desrgn your efforts Focus on outcome—
* driven proyects based ¢ on:a vision of a contrnuurn of care and support’ ‘that addresses

* children’s various developmental stages Focus on 1ssues not programs that affect

‘access and capacxty for: educatton-—such as, v101ence

19,
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. Resrst the urge to view school based services as-an mnovauon that will ﬁx ﬂaws in
- the education system. Comprehenswe serwces do.not let schools off the hook
regardmg other needed educatton reforms L T
e Don tiry to make all changes in all places at once.. Concentrate resources in areas
where you can demonstrate the apphcabrhty of the effort on a large scale
° ' :“\Focus on learmng as development and schools as operatmg in concert wrth a whole'
- continuum of learmng, in. and out of school Mol ~. o - = '

. Be realtstlc Do not oversell programs realtze that they must operate wrthm a .
‘ broader socral context that is. affected by many contradtctory forces. ~

MM
L Reduce the "hostlllty barrler" between program and evaluatton components
T Use evaluatron data——regardmg services, chents famrlres and assessment processes-as

o
1

T.oa planmng tool as well asa measurement of program success
Program ami semce c}umges. M

Co!laboraﬁon and comumg butldmg = oL L

. ;3 . In addttton to formal programs estabhsh mformal networks of- supplemental services

-~ to address needs that-don’t fit into clear categortes or that fall through the cracks
Remove the’ bamers between these and more formal educatton programs

~

e ., Be certain that current reform efforts in educatton welfare and health care support

+ _ rather than mhlbrt comprehensrveness and collaboratton

Tt

LI Provrde a contintum. of care to chrldren farmlres and commumtres wrth new

.« elements added at each developmental stage make transrttons between | programs g
L smoother ' R : ‘ -
e - Recogmztng that commumty butldrng isa dtfﬁcult task allocate more fundrng to

'~ prepare and sustain commumty—butldmg efforts. Broaden the type of commumty
mvolvement acttvrtres that programs can use federal fundmg to support

e 'Fmd more mnovattve uses and better management systems for publrc spaces
i ' Focus and agp_roach . L ; e _‘ .
e Pay more attentton to provrdrng mental health servrces and ﬁnd a better way to fund

these servrces e S

~ N . . N - . K

. Be serious about outreach "We have a come-and-get—lt system [but] we need to be. . -
in homes helpmg people access servxces one parttcrpant sard - o

N
o s, . - L. /.

2’0‘,
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- " Be aware of cultural drfferences and complexmes The Austm PI‘O_]eCt is one of ,
_;.-several in which the complex politics, and relationships between client groups--in. this
case the indigenous Mexican American, immigrant Mexican, and Afrrcan ‘American
. \populatrons-—can have an impact on the éffectiveness_of the program. "Errors have
 beenavoided just by trying to understand that these are drfferent groups of people

e
N

)

sald one pI‘O_]CCt drrector

,<_'/

. Find better ways' to mstltutronallze the effort to connect mdrvrdual ch11dren and

. staff responsrble for matchmg cllents with services. .

families with the servrces they need, in partlcular by i 1mprov1ng trammg for’ program

‘ ' Structuralchanges e j LT

Recogmze the dlfference between soc1al services, Wthh bu11d dependence and socral
support .which assists families and communities in rearing children effectrvely
.Instead of only; doing things to or for clrents mclude clients as full partners in "~
planmng and drscussrons T TP ‘
Improve the methods used 10 evaluate comprehensrve efforts Develop and use -

~ evaluation tools that measure empowerment and community building; emphasrze o

. knowledge development strategies and build co-learmng models. "We need

L evaluations that take farmly empowerment serrously .and 1nvolve families in "

constructmg at least some part of the evaluation," urged a research directof. - "The i

|- strategies we come up with have to be diverse enough and accommodatmg enough to

~ deal with the commumty folks, \the orgamzatrons the farmlres and at the same time
[outsrde evaluators] T - o R -

Teach service recrprents how to use the polrtrcal process to’ brmg about change. .

Increase political savvy at all levels: "We are insufficiently political in marketlng our S

4"

approach It s not’ enough to be able to do the rrght thmg sard one- partrcrpant

e

To resolve turf 1ssues and break the tendency of some agencies to deal only wrth their -~
"~ own constrtuenc1es ‘the federal govermnent could consider requiring that States -

" determine the allocation of federal funding that flows through them by’ using a o
collaboratrve process mvolvmg maJor state- servrce provrders and agencres o

) N A . A ;'_ \

Admmlstratzve changes Gl L §

\

Promote state and local leadershlp State leadershrp at the govemor 3 level is ‘¢rucial
‘to sustamable systermc change because it gives state: departments clear ‘goals to. focus-

~ on and permission to collaborate on ‘meeting the needs of families- and ‘communities.

" To bu11d support for state and local efforts 1nvolve prormnent government leaders 1n' .

Although direct funding connectrons between local communities and the federal -

. government are useful state leadershrp must cooperate in order to make longterm
‘change occur . ) T e L

)

artrculatrng the emerging vision of the changes that are required to better serve -

]
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.chlldren and fanuhes Consrder convemng federal audrtors and inspectors- general to .



B "to do 1t next week or maybe next month m - T

‘.Th’e”AdminisjtraﬁonRes‘pénse‘ O I

P
l.tl -
¥

dlscuss thetr roles and determme how they could reward htgh qualtty and vrston ’ . o
rather than taking pumtrve posrtlons ' o S

s, . , S B ’41 N -~

. . ,Make federal regulatrons easier to understand “The language is so tough s . ,
p -onerous to ‘people ‘in small drstrlcts {Who} are not specrahsts one. partrcrpant S
. - explatned S : R o

e Use the 1nformatlon htghway fo administer programs ‘more effectrvely Use electromc- )

3’ databases to enfoll program. applicants, verrfy their eligibility, and coordinate services '
_ .+ and benefits at one time... Establish a single client identification number such. as the
U socral secunty number that will fac111tate thrs process

#

- - . ,\

/

0 No matter what reforms they advocated all partrcrpants urged the federal govemment to take -

:, strong, nnmedrate action to address the. barners outlined earlier. There was an overwhelmmg ,
.consensus that experts and. those on the front lines. know well what needs to be done. Now they want -
support rn domg it.. "I don t thmk you: ought to' wart three years, sard a state leglslator ' "You ought

vy

Carol Rasco Assxstant to the Presrdent for Domesttc Pohcy, emphasrzed the unportance of

E —takrng actron—-of ﬁndmg "that fine hne ‘that federal state and local ‘players all.can walk to tmprove
: ’collaboranon * "Often, we aren t there to help [commumttes] burld their drearns’ " conceded Rasco a ‘
‘former- teacher counse]or state poltcy maker, and commumty act1v1st Rasco advocated efforts that -
bnng together groups of people in local commumtres and help | them reahze what they can do through
“ "a problem-rdentrﬁcatton problem—solvmg process ~'She rerterated the vrew expressed by ma.ny o
. parttcrpants that fa.mrhes and commumttes must be an mtegral part of desrgmng comprehensrve

strategres solutrons must be burlt frorn the bottom up, not unposed from the top down

¥

Rasco assured partrcrpants that the federal government is trymg to' bu11d ﬂexrbrhty 1nto 1ts

, pohcres to allow commumtres to’ conduct their own strateglc planning and create envnronments that B

foster collaboratron among oommumtres foundatrons and state or local agencres Although she sard

rt is too early to define- a natronal youth poltcy, Rasco and erham Galston have targeted late 1994
"3 for actron on developxng such a pohcy, probably w1th an 1nteragency group mcludmg Domestrc Pohcy

~

s

Councxl members
(‘ "\'*'" . -

Asked to address the problem of pohtrcal pressures that result i resources spread too thmly -

I () be effecttve in some cornmumtres Rasco sard the Adrnmrstratron s Ernpowerment Zones are a’

Lt !
i .
-
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L movement toward concentratmg resources ' "We are also leavmg room for foundanons and other

T

orgarnzattons to. make themselves ayarlable to‘new projects; " she noted Collaboratrve relanonshxps
are key to success, Rasco added "It would be wonderful if foundanons would’ cultwate collaboratron -
between groups * not necessanly wrth extra fundmg but by bulldmg collaboratron requrrements mto .' : »_\'

grants The Empowerment Zone planners also have dtscussed better ways to build rrgorous
evaluatron components mto the fundmg process Rasco satd in response to a partlcrpant who called the
current state of evaluatton ‘a CI’lSlS R o C '

. Thomas Payzant U.S. Department of Educatron assxstant secretary for elementary and
secondary educatron told pamcrpants that his department is comrmtteti‘ to. deahng wrth the changes
wrthm schools- caused by changes in commumues and’ soctety at large Schools wxll contmue to be
loglcal srtes for comprehenslve program centers: because they are closest to famrhes and because
schools are facmg dramatlc changes in the servxces (rangmg from- prenatal care to adult hteracy) they
are expected to provide to meet demographtc changes Payzant said. - Payzant acknowledged the .
challenge of stnnulatmg collaboratron both across all levels of government and through relattonshlps
between connnunrttes and’ local, state, and federal governments and he urged parncrpants to, find’ a

nexus, between the two. types of collaboratron The real challenge he added hes in bnngmg solutrons o

toscale R S T e T o

4

Peter Edelman counselor to the Secretary of Health and Human Servrces echoed the‘theme
«of many parncrpants i urgmg the experts to focus on rebmldrng, recapmrmg, redlscovermg the 1dea
.of commumty and creating a specrﬁc v1s1ble 1dent1ﬁable place in the commumty for. chlldren and

farmhes ‘Edelman also advocated a phllosophlcal sluft toward vrewmg young people as assets to be ; .\

developed and toward provrdmg mcenttves rather than pumshment ‘He also emphastzed the

unportance of focusmg on outcomes However he recogmzed the dlfﬁculty cornmumtles face i in -
assernbhng an- effective balance of professronals cornmumty representatlves and parents to nnplement

. change T v

‘ g Clmton Adrmmstranon ofﬁcxals already are respondmg to some of the needs 1dent1ﬁed by
parncrpants Edelman said after the partrcrpants drscussmn ended These responses rnclude (1)

- 'discussions wrth developers of the Benchmarks approach in Oregon, which may have w1der
apphcatrons for outcomes-based tmtratlves (2) dlscussrons with ofﬁcrals in West Vrrglma and Indrana

regardmg negotrated decategonzatron in order to make fundmg mhore flexrble, and (3) strong support o

for proposed federal leglslatton that provrdes a warver option: and negonated local ﬂex1brlrty In
N addltton the Adrmmstratlon is watchmg acttvrtres in several states to detemune whether the federal
government can play a catalync role beyond fundrng to encourage collaborattve approaches to

iR

L

v1olence prevenuon Pohcy rnakers are also examnnng possrbrhtles for provrdmg techmcal assrstance

’
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do everythmg we want to. do but we ll die’ trymg, Rasco sald IR

5 B
. Lo

to commumtres that subrmtted apphcattons but are ‘not desrgnated as Empowerment Zenes or -
Enterprtse Commumtres Other changes that ay affect comprehenswe strategtes for chtldren and . -
fannhes are; embodted in the preventlon portrons of the cnme btll whlle st1ll others,’ such as health .
and welfare reform, are Stlll "very much open' ! Edelman acknowledged The Adrmmstratton s

proposals mclude umversal health coverage whrch would glve all chtldren access to health care “and o

the estabhshment of more than 1 000 servxce centers natlonally that would connect schools w1th
commumtres ' | o

;-
N -

Admxmstranon representatlves assured pamcxpants that dlscussrons between federal poltcy

makers and experts in the field. w1ll contmue-—and that the federal govemment is not- only sympathetle f

to local and state needs. but is ready to act to unprove “policies. "We aren 't always gomg to be able to i -
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Summary of Leglslatlon -

"Let g gzve our chzldren a future Let take away thezr guns and give tkem ‘books. _
Let us ‘overcomé their despair and replace it-with hope Let us, by our example teach
 them to obey the law, respect our nezghbors and cherish our values. Let us weave -
- these sturdy threads.into a new Amencan commmzzty that can once more stand strong \ ‘
" against the forces of despazr and evil because everyone kas a chance to walk into. a R
berter tomorrow w ‘ . L A AR

o T . e K IR Presxdent thham Jefferson Chnton *
B © . L .. . 7 Stateof the Union Addréss’ "
Lo s ’ January 25 1994 .

. - . . s N f
f L

' Congress is. well aware that pohc1es ‘and. programs affectmg chlldren and thelr fatmhes must
support and encourage the cooperation of exxstmg orgamzanons such as schools and commumty
orgamzanons Several major pteces of recent or pendmg leglslatlon present tremendous opportumnes )
and chailenges for schools and commumty—based orgamzattons as’ they devrse comprehenswe '
strategles to serve children and fanuhes " The followmg list is not meant to-be comprehensrve but 1t a

s ’ N
S .

provxdes 1nsrght into the type of 1mt1at1ves that promote comprehensrve strategxes

- Newly ena,ct_'ed« or irnplemented legislation includes:f

e The Empowerment Zone/Enterpnse Commumty Imtratxve admuustered by the

’ . Departments of Housing and Urban Development and Agriculture, is one of the:
5 ..+ Clinton Administration’s most, ambitious projects to: promote ‘community. development
o7 cand provxde jobs and econormc opportumtxes Through this initiative, the federal .

IR government offers to create. compacts wnth commiunities :and state'and local ‘

~governments. More than 800 communities have submitted" apphcanons under this
initiative; each applxcatton contains a comprehenswe and strateglc plan for change
with performance-based. benchmarks. - By paruclpatmg in this initiative, commututy
residents, businesses, financial institutions, service providers, neighborhood
_ associations, and state and local govermnents can form or strengthen partnershrps to .
support revrtallzauon S R o - L

. h Goals 2000 Educate Amenca Act-the centerprece of Presxdent Chnton s educatton

C agenda-—recogmzes ‘and supports .the need for a'more comprehensive approach by
~prov1d1ng resources to states and communities to develop-and’ nnplement S

) comprehensive. educatlon reforms anned at helping all students. reach challengmg )
“academic and occupanonal-sktll standards - The law—which.addresses school lr", 5

. readinéss; school completion; competency in challenging subject matter; science and
'Vmathemaucs achtevement literacy; safe, - disciplined, and drug-free schools; and

g parental pamcxpanon--asks states ‘and local educatton agencxes (LEAs) to create broad- B

. . . , . r.‘ - P .. e’.~‘4~‘,'



' “based plannmg groups that mclude educators parents busmess leaders and ,
representatives of health : agencies, social service agenc1es and commumty )

. Aorgamzatrons that work wrth chlldren and youth B S TP

’ The School to Work Opportumtm Act Jomtly adrmmstered by the Departments of
* _Educatlon and Labor and signed into law in May 1994, provides seed money for . .
: states and districts to develop programs that integrate challenging standards and .

a .workplace skills sO that students graduate from high school with the knowledge and
- skills they need enter. ‘their chosen professions or continue their education. These -

" ‘opportunities can enable this group—70 percent of Amencan youth—~to find
: employment wrth career potenttal S

,'r‘, v

; The Vtolent Cnme Control and Law Enforcement Act of 1994 contams sngmﬁcant
. funding for efforts to prevent crime and violence among children and youth and in-.
. communities. The Qunce of Prevention Council, with $1.5 million available for -
1995, will coordinate new and exrstmg crime prevention programs, mcludlng many

oriented toward youth $88.5 mtlhon will be available for competitive grants between
1996 and 2000. ' The Cormnumty Schools provision, ‘adrhinistered by the Department "

of Health and Human Services, will provide fundmg for supervrsed after-school,

~ weekend, and summer programs - This provision will receive $37 million in 1995 and‘ -
S $530 million for 1996 through 2000. The Fannly and Communities Endeavor Schools.
o ~(FACES) program, administered by the Department of Educatron will prov1de $243. -

. nulhon in fundmg for m—school and after-school acnvmes '

,PACT (Pul]mg Amenca’s Crnes Together) adtmmstered by the Department of
Justice, recogmzes that the needs of children, youth, -and families vary dramatlcally
. from community to community. PACT, a pilot program- located in five cities, isa -
~“locally planned.and operated -initiative that brings together the strengths and resources
" of these communities to meet the needs of each locahty R

' ,The Family ] Proservatxon and Support Program authorlzed as part of the 1993

- budget agreement, 1ncludes almost. $1 billion over five years for states 0 improve the G -
L well-bemg of vulnerable children and their families, parttcularly those experiencing or

‘iat risk of abuse and neglect. Because the multtple néeds of these children'and. -,
"fatmhes cannot be addressed adequately through categorical programs and fragmented
service dehvery systems states ‘are encouraged to use the new program as a catalyst

for establishing a continuum of coordinated, integrated, culturally relevant, and family. - - -

- focused services. Servnces range from prevennve efforts to strengthen families by'
, ‘providing crucial support to services for farmhes in serlous crisis or at risk of havmg :
] chtldren removed from the home. R

\'v\

o ;Youthbmld adrmmstered by the Departrnent of Housmg and Urban Development

. was authonzed as "Youthbuild (Hope for Youth)™" ‘under the Housmg and Corntnumty '
" Development, Act of 1992. - With $40 million available: for program implementation -

" and development in fiscal year 1993, Youthbulld s goal is.to provide econormcally»
'dlsadvantaged youth with education, employment, and leadershtp skills through -

©‘opportunities for meaningful work with their communities., Training includes on-site . -

: "constructton work and off:site academic and job. skrlls development
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e Head Start admmtstered by the Department of Health and Human Serv1ces has an !
*_ '“impact on child development and day.care services, the expansion of state and local
. activities for children, the range and-quality of servnces for young, chlldren and their
e farmhes and the demgn of training for staff involved in siich programs. - Head Start
‘has served more than 13.8 ‘million children and- their families. since 1965 grants are.

-~ awarded to local publlc or prlvate non-profit agenctes R L

-

Proposed or prospectlve legxslatlon mcludes '

, ~.

'~ ve. . The reauthonzatlon of the Elementary and Secondary Educatlon Act (ESEA)
o o “currently in. conference, strongly encourages states and LEAs to coordinate services..
"ESEA’s priority is high, standards for all children, with the different elements needed . .
+ for a high:quality education well aligned so that the education process works: smoothlyf o
. to help all students reach those standards. The proposal requires LEASs to identify in
+ their Title I plans (dlstnbuted on:a formula basis) exactly how. they will coordinate
- education, health, and social services.. The Hotise and Senate versions of the blll both -
contam strong provxsmns addressmg the need for collaboratlon K :
e The Welfare Reform Bﬂl would support teen pregnancy preventlon programs at o
" 1,000 middle and high schools The programs would emphasize counseling anda' - |
skills-based- approach while provxdmg opportunities to develop sustained relatlonshlps :
R _ - with.adults. Natlonal Service volunteers would play an nnpertant role in stafﬁng o
L o T programs o ’

S | Several other ongomg initiatives support the role of schools and commumty~based
oo orgamzatlons in developmg comprehenswe strategies for chlldren and faxmhes .
e , [Safe and Drug-Free Schools' and Commumtws adrmmstered by the Department of
S _Educatjon, supports comprehenswe strategtes that include drug prevention. currlcula
, and programs lmkmg schools and communities; the version proposed for .
- reauthonzatxon has an mcreased focus on commumttes P
® . .Youth Fa:r Chance adxmmstered by the Department of Labor, is de51gned 0 provzde . =
S -comprehensxve employment and training serv1ces to youth (14-21 years old) and’ _
'..young adults (22 30 years old) in hlgh-poverty areas of urban and. rural commumnes A "., '

" e " Even Start adnumstered by: the Department of Educatlon is a fannly-fecused
' ' . program prov1d1ng parnmpattng families with an 1ntegrated combination of early
chlldhood educatton,,adult hteracy, basm skxlls u1struct10n and parentmg educatton
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