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The Honorable Lawton Chiles
Governor

William S. Woodside

Chairman
The State of Florida Sky Chefs, Inc.
Co-Chairman I T , Co-Chatrman
CCOINES O R T UM 9 REC‘Q
pPR |
April 7, 1994 . - N
Dear Friend,

We regret that you were unable to join us at the National Health/Education Consortium’s
(NHEC) Winter Membership Meeting. An interesting group of speakers presented relevant
and substantive information to our membership’s representatlves from both the health and
education sectors.

Enclosed is the meeting packet and the meetmg mmutes and follow -up materials, along with
a copy of the following:

* the most recent report from the NHEC sponsored state level health/education
collaborative in New Mexico

° NHEC’s special report Texas’ Youth, Texas’ Future, a study, written for NHEC by
the Institute for Educational Leadership’s Center for Demographic Policy, identifying
the demographic trends of Texas’ children at health and educational risk.

® the most recent issue of "NHEC News"

We appreciate your input and commitment to NHEC and hope that you are able to attend our
next membership meeting in the fall. If you have questions or additional input, please feel
free to call either of our Co-Coordinators, Silvia Holschneider or Chris Shearer, at (202)

- 822-8405.

Sincerely, D ‘

Rae Kv. Grad " 1 Michael D Usdan
Co-Director : Co-Director
enclosures

Institute for Educational Leadership
Suite 310 #1001 Connecticut Avenue, NW ® Washington, DC 20036 ® Tel (202) 822-8405 » Fax (202) 872-4050
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The Honorable Léwton Chiles ‘ William S, Woodside ’
G | HEALTH/E]]UCATI(]N G
The State of Florida Sky Chefs, Inc.

" Co-Chairman Co-Chazrman
CONSORTIUM «
MEMORANDUM
TO: NHEC Members, Friends & Funders i
FROM: Rae K. Grad
Michael D. Usdan
‘RE: Minutes of the NHEC Winter Membership Meeting |

"Where We Have Been, Where We Are, Where We Are Going"

DATE: April 6, 1994 - -

Please find attached the minutes of the March 16, 1994 Winter Membership Meeting of the
National Health/Education Consortium. Below is a brief one page summary of the meeting;
we encourage you to read the full minutes to get a better understanding of the mformatlve ‘
presentatlons and membershlp discussion.

The membershlp of the National HealthlEducation Consortium (NHEC) met to celebrate the
Consortium’s fourth year of operation and to explore the theme, "Where We Have Been,
Where We Are, Where We Are Going." The meeting, hosted by the Council of Chief State
School Officers at the National Guard Memorial’s Hall of States, focused on past, present
and future health/education collaboration at the federal, national and state levels and featured
presentations by:

° Thomas Payzant (Assistant Secretary for Elementary and Secondary
Education), see pages 1 - 4 ‘

Stanley Collender (Director of Price Waterhouse’s Federal Budget Policy
department), see pages 4 - 6

° Charles Mahan (Florida’s Chief Health Officer), see pages 6 - 8

Members also spent time discussing future directions for NHEC’s work, suggesting new
areas of interest, new publication topics and stressmg the importance of state- and local-level
activities.

As NHEC celebrated its "linen anniversary," the staff were delighted to welcome the newest
Consortium member, the American Psychological Association, represented by Ronda Talley

- (Director of Policy and Advocacy in Schools) and Rick Short (Assistant Executive Director
for Education).

[nstitute for Educational Leadership
Suite 310 ® 1001 Connecticut Avenue, NW o Washington, DC 20036 # Tel (202) 822-8405 ® Fax (202) 872-4050



Minutes of the
National Health/Education Consortium
‘Winter Membership Meeting
March 16, 1994

"Where We Have Been, Where We. Are, Where We A're' Going"

Overview

The membership of the National Health/Education Consortium (NHEC) met to celebrate the
Consortium’s fourth year of operation and to explore the theme, "Where We Have Been,
Where We Are, Where We Are Going."” The meeting, hosted by the Council of Chief State
School Officers at the National Guard Memorial’s Hall of States, focused on past, present
and future health/education collaboration at the tederal, national and state levels and featured
presentations by Thomas Payzant (Assistant Secretary for Elementary and Secondary
Education), Stanley Collender (Director of Price Waterhouse’s Federal Budget Policy
department) and Charles Mahan (Florida’s Chief Health Officer).

Members also spent time discussing: future directions for NHEC’s work, suggesting new

areas of interest, new publication topics and stressing the importance of state- and local-level
activities.

As NHEC celebrated its "linen anniversary," the staff were delighted to welcome the newest
Consortium member, the American Psychological Association, represented by Ronda Talley
(Director of Policy and Advocacy in Schools) and Rick Short (Assistant Executive Director

for Education).

Where We Have Been, Where We Are Going -- Some Thoughts on Health Education
Collaboration, Dr. Thomas Payzant, Assistant Secretary for Elementary and Secondary
Education, United States Department of Education

Following an introduction by Mike Usdan (Co-Director of NHEC), Cindy Brown (Director
of the Council of Chietf State School Officers’ Center on Educational Equity) welcomed Dr.
Payzant to the meeting on behalf of the Chiefs and the NHEC membership and spoke about
the Assistant Secretary’s commitment to cross-disciplinary activities and his long expenence
with the educational needs of children and the systems that serve them.

Dr. Payzant congratulated the National Health/Education Consortium on four years of
collaborative effort and noted that while the members have done good work so far, there is
much left to do. He noted that the connection between children’s health and educational
status is eminently logical, and that it is a shame that the United States is the only major
industrialized nation without a clearly articulated policy on children beginning with prenatal



care through the first five years of a child’s life. Despite this major oversight, we do know
just what children need to be healthy and well educated; there is good research supporting
the connection between health and education. '

The Assistant Secretary believes that progress is too-often hard to make because
health/education issues get mixed in with social agenda issues. Social agenda issues are
volatile and emotional, and are especially confusing when tied to essential institutions like
public schools. He noted, for instance, that even with an issue as clear cut as immunization,
it is difficult to persuade some school leaders that on-site services are vital to the school’s
central mission. Dr. Payzant noted that his experiences as a Superintendent have made him
sensitive to the difficulties of collaboration at the local level. He added that even where
successful cross-disciplinary action is taking place, ongoing discussions are essential to
continued cooperation.

- Making progress on children’s health has always been difficult -- not just recently. Dr.
Payzant recalled for example that he faced real battles while a Superintendent in Oregon over
the issue of fluoridation, something most professionals now take for granted.

If anything, however, the issues we face today are even more controversial. AIDs education
and the treatment of students infected with HIV posed numerous and highly visible
challenges to the San Diego school system when Dr. Payzant was Superintendent there. He
told the story of making the argument at a school board meeting that students with HIV or
AIDs should be dealt with on a case-by-case basis and, the next day, traveling to
Washington, DC where he was unexpectedly met in the airport by television media- wanting
his comments on the meeting. Shortly thereafter, his recommendation was rejected by the
board. However, the next year the board agreed to the case-by-case approach. This
experience has led him to encourage patience and persistence in advocating for children’s
health/education concerns. '

Dr. Payzant spotlighted the fact that a critical problem facing health/education promoters is
the "crowded curriculum” issue. School personnel already must meet many and varied
curricular requirements. Attempting to determine where health and health education fit into
the school day is a difficult task. Taught as a survey curriculum, heaith is often

uninteresting to students and frustrating to teachers who lack health competency. Taught on
a project-by-project basis; health can become too fragmented and children do not perceive the
health/education connection. In either case, health often takes a back seat in the school
environment. As always, mental health issues in particular are vital but poorly understood
and often least funded. -

Dr. Payzant, then outlined the legislation concerned with interdisciplinary health/education
initiatives: ) ‘

Goals 200: Educate America Act -- Goal 1 ("By the Year 2000, All Children in
America Will Start School Ready To Learn") relies on the heaith/education link.

i
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Goal 6 ("By the Year 2000, Every School in America Will Be Free of Drugs and
Violence and Will Offer a Disciplined Environment Conducive to Learning") focuses
on healthy behavior and environments.

Head Start Reauthorization -- Planning for reauthorization has fostered good
collaboration between the Departments of Education and Health and Human Services
already. Head Start providers have taken the "whole child" concept more seriously
than schools and have a lot to teach educators; by the same token, educators have
good lessons for the Head Start program.,

Health Security Act -- The President’s heaith care reform bill would make monies
available to the states to support comprehensive school health education (350 million
per year from 1995-2000) and school-related heaith services ($100 million for 1996,
increasing to $400 million per year by 1999).

Elementarv and Secondary Education Act Reauthorization, Administration Proposals --
Any elementary school serving a student body at least 50 percent in poverty must
provide 2 health screenings during the elementary school years; and Chapter 1 monies
may be used as last dollars to support the screenings. In addition, Chapter | monies
may be used for support of developing linkages and standards for school collaboration
with health care, social services and other community-based organizations serving
children, youth and families. Lastly, Safe & Drug-Free Schools monies will be
available for a broader scope of action.

Following comments on his past experiences with heaith/education collaboration and the
challenges we have faced, and on the current legislative opportunities to support cross-sector
initiatives, Dr. Payzant turned to a discussion of the future for interdisciplinary action. He
stressed the fact that collaboration takes a long time to plan for, establish and nurture. To
ensure real success at the state and local level, federal departments and personnel must
"model” cross-sector behavior. He noted that the Clinton Administration is pursuing
interdisciplinary action as well as any administration ever has. and that the success to date
.only highlights the need to continue this work. For his part, Dr. Payzant serves on
interdisciplinary committees at the federal level and speaks regularly with other departments
about opportunities for cooperation. In fact, Secretary Riley (Education) and Secretary Reich
(Labor) are jointly administering the new School to Work Opportunity Act.

Dr. Payzant closed his presentation by exhorting the Consortium to remember that progress
cannot be made at any level unless we all take cross-sector collaboration seriously. There
has never been a time of greater need for cooperation, and each professional, association and

agency can do the following 7 things to help ensure improvement in the services children
require:



Dr. Payzant’s Seven Hints for Collaboration

Push for collaboration at all levels within your sphere of influence.

Put your agenda on the table -- there are big gaps in understanding and language
that cause confusion among professions. Straightforwardness will facilitate
discussion and reduce skepticism.

Share research and development activities.

Push for supportive policymaking and stick with it until you see funding follow-
through.

Make the argument for prevention -- provide visible support for President
Clinton's commitment to preventive, front-end spending.

Strive to take a comprehensive, strategic approach to all you do -- avoid piecemeal
approaches; and align ail aspect of education reform (planning, implementation,
administration, evaluation).

Bring all the special interests together for concerted action.

Following his presentation, Dr. Payzant answered questions from the membership on the role
of the U.S. Departments of Justice and of Housing and Urban Development in reform
initiatives; the potential of linked legislation that enforces collaboration; the importance of
bilingual initiatives and language sensitivity; the feasibility of testing the efficacy of '
collaborative efforts; and the needs facing many communities that lack even a basic services
infrastructure to support educational goals. ' ’

Where We Are - The Federal Budget and Its Implications for the Health/Education
Connection, Stanley Collender, Director, Federal Budget Policy, Price Waterhouse

Mike Usdan introduced Mr. Collender, stressing his unique experience with federal budget
issues and long-standing interest in making the federal budget environment easier to
understand for those directly or indirectly affected by the decisions made at the tederal level.
He noted that Mr. Collender is one of a limited number of people who has worked on both
the House and Senate Budget Committees and that he currently edits Federal Budger Report,
the only newsletter devoted solely to the tederal budget and the Congressional budget
process.



Mr. Collender opened his remarks with an amusing anecdote about how a brief remark on
the Bush budget once embroiled him in a day-long push-me pull-you series of kudos and
lambastes on the House floor -- complete with print and television exposure -- that
culminated in a personal invitation to have coffee and talk about the budget with Senator
Dole. The experience, he noted, was as grandiose and bewildering as the budget itself.

Segueing from this story to the current budget environment facing health and education
advocates and practitioners, Mr. Collender emphasized that -- grandiose and beguiling as it
may be -- the federal budget has a very real impact on programs and personnel.
Associations and their constituents should pay close attention both to individual program
funding decisions and their implications for other programs.

Below is a summary of Mr. Collender’s main points:
° The fact that education is recommended for an increase in support -- and that health

issues and collaboration are enjoying positive exposure -- means that they may aiso be
targeted by those who are not doing as well budget-wise.

The current "zero sum” budget (competition among all programs for a fixed pool of
resources) means that there is always a chance that your program will get cut if
another program gets an increase in support. '

The good news is that the deficit is changing for the better. President Clinton’s
baseline outlook predicts a smaller deficit than President Bush’s baseline outlook. In
fact, non-governmental, non-partisan analysts are even more optimistic than the
Clinton Administration about the improvement in the deficit over the next several
years. However, one must remember that perception of the budget is determined by
what question is asked. There has been improvement, but -- after ail -- we are still
deeply in debt.

One important trend in budget planning is the notion of "Appropriation Caps" -- the
feds have eliminated specific budgeting categories (for instance, domestic,
international, defense) and moved to creation of a general pool of un-categorized
funds. With this strategy has come a legislatively planned budget decrease between
1994 - 1995, a modest planned increase between 1995 - 1996, and a planned spending
freeze between 1996 - 1997. These relatively static budget caps will hold true even if
inflation occurs; and they transiate into a highly competitive zero sum budget
environment for the next several years.

In short, the bottom line for health and education professionals is that there is going
to be greater competition across ail disciplines for fewer dollars.

Pay special attention to debates on spending cuts -- even if they‘ are in other programs
(like defense or transportation). If Congress rejects spending cuts in a given program



you must ask yourself "where is the money for the saved program coming from" --
because the money has to come from another program area in a no-new-money
environment. Because education has received recommendations for additional dollars,
education program expansion is a likely target for those who face spending cuts.

Over the next year or so there are a number of "Things To Look For" in budget
deliberations: : '

Stan Collender’s Budget Watch
Will Congress raise taxes or not?
Will there be cuts in entiﬂement programs?
Is Congress pressuring fqr further deficit reduction?
‘Is Congress setting up "user fees?"

Do you see the institution of "obligation delays?" -- This is perhaps the most
salient concern for practitioners and advocates. Obligation delays are critical
elements of conditional appropriations that allocate money for programs but
obligate states to hold off on committing the money to contractors until all other
funds are exhausted. In essence, this strategy gives Congress the appearance of
being responsive to the health and education communities while in fact putting
such restraints on new funds that they cannot be tapped -until the next fiscal year.
In this fashion, obligation delays set up a cycle of delayed support instead of real
increases. The take-home message is: Watch the wording!

Where We Are - A State Policymaker’s Perspective, Dr. Charles Mahan, State Health
Officer for Florida

Rae Grad (Co-Director of NHEC) introduced Dr. Mahan, highlighting his experience with
state-level activity and reform in Florida. As a chief state health officer and the President of
‘the Association of State and Territorial Health Officials, Dr. Mahan is uniquely positioned to
comment on the challenges states face and what national associations can do to become more
involved in providing solutions. '

Dr. Mahan highlighted Washington state’s outstanding efforts to preserve school health
education in today’s difficult budget environment. Washington state is a front runner in
ensuring access to these services. In light of the current national health care reform debate,



we must all strive to make sure that environmental health and school health services are
preserved in every state.

He noted that providing health services to adolescents is often very difficult because of the
hypocritical approach Americans take to this issue: Parents and social leaders don’t want
adolescents to have babies, but don’t take the steps necessary to teach them how to prevent
~adolescent childbirth. Such conflicting attitudes have.real repercussions in the society youth
- live in today. For instance, in this country, individuals are engaging in sexual intercourse at

younger and younger ages; they are drinking alcohol at younger and younger ages; they are
starting to smoke at younger and younger ages.

Dr. Mahan stressed that our understanding of youth risk behaviors is well-documented. In
Florida, entering 9th graders were asked whether they had engaged in sex before the age of
12; an identical survey was put to entering 12th graders. Survey results showed that the
younger students are twice as sexually active as 12th graders were when they were their age.

Florida youth were asked the same question regarding smoking. 12% of 9th graders said
they had smoked by age 12, but only 8% of 12th graders said they had smoked by the time
they were 12. Unfortunately, similar statistical trends were seen for youth drinking as well.

To prevent such behavior most effectively, Florida’s Department of Education and
Department of Health have had a strong interagency agreement since 1988. Areas of
cooperation involve teen pregnancy, HIV/AIDS education and sex education. To support
school-linked activity the state funds both basic and supplemental school health initiatives.
Both the County Board of Education and the County Board of Health are involved in school
health. Dr. Mahan reported that approximately $10 million has been given to supplemental
school health -- and that the figure needs to be $100 million -- and that counties apply for the
money on a compet1t1ve basis.

Addressing the issue of citizen support for school-based or school-linked services, Dr. Mahan
cited a 1993 a survey of North Carolina voters. The survey indicates a perhaps surprising
level of support for school heaith activity:

90% of respondents said that sex education is OK in schools

85% of respondents said that providing contraceptive education i1s OK in
schools

73%: of respondents said that health services are OK in schools
55% of respondents said that providing contraceptive services is OK in schools

These and other results spotlight the fact that it’s a vocal minority that causes headaches for
those advocating health/education collaboration and those who approve ot bndgmg the gap.
Dr. Mahan pointed out that it has proven helpful when providing health services in schools to
avoid calling them school-based clinics, but instead to call them school-based heaith services.



Dr. Mahan indicated that Florida has been a good model for collaborative activity between
the health and education sectors. Florida has experienced good cooperation between the
schools, the health department and the Kiwanis club to make sure that all kids get
immunizations. This success provides an exciting model of public/private cooperation.

The AIDS issue has helped fuel efforts to get health services and curricula into schools. The
estimated prevalence of HIV among adults in Florida is 1 in 100. HIV is the second cause
of death of black women between the ages of 15-44. Florida is second only to New York in
its incidence rate of AIDS cases in children. Partly as a result of this tragedy, Florida has
made rapid progress in school-based health and in health reform in general. In fact;
Florida’s health security plan is ahead of President Clinton’s schedule.

In closing, Dr. Mahan expressed his concern that health reform proponents take care to
protect successful programs for children. He noted that it would be a great loss if such
programs disappeared because too much money was spent on buying health care cards -- if
the administrative systems designed to assure access prohibited the continuance of the
programs we seek increased access to. He also noted that, on the national level, he and the
Association of State and Territorial Health Officials are working in conjunction with the
Association of Maternal and Child Health Programs on school health services. -

Where We Are Going - A Membershi’p Planning Discussion

After hearing from the three speakers, the NHEC membership engaged in a discussion of
which of the National Health/Education Consortium’s activities have been the most successful
in meeting the needs of the members, what needs remain to be met and what NHEC should
plan to do over the course of the next few years.

To kick off the discussion, Karla Shepard Rubinger (The Conservation Company) provided
an update on the Consortium’s Elementary School-Based Health Initiative (ESBHI), a
national demonstration project designed to develop 50 elementary school-based health centers
in five sites, and to network existing centers to help foster the eSBC movement at the
national, state and local levels. She addressed the following topics:

° The initiative has chosen the five sites for implementation (Philadelphia,
Kansas City, Detroit, Connecticut, and possibly Denver). The ESBHI will
support the development and operation of ten eSBCs in each site.

The health centers will be funded for two years to document the need for their
services and their effectiveness.
Sites will open in either in the fall of 1994 or the sprmg of 1995.

She responded to the question, "Why are there no rural sites, " by notmg that the
management and design team was not originally sure that the ESBHI model was most
appropriate for rural areas. However, NHEC and The Conservation Company feel confident



now that the model is a helpful one for rural and urban areas alike andsany second generation
of health centers would include rural areas, in addition to recognizing the heaith needs of
Native Americans.

Following The Conservation Company’s project update, Rae Grad took up the topic of the
need to filter NHEC’s message down to the state and local level. She mentioned that NHEC
activities consist of publications, membership meetings and field activities. The materials cut
across the education and health fields. She stressed that member and friend feedback is vital;
this is your Consortium!

Michael Usdan noted that, with the change of Administration and the increased activity of
other organizations in the arena of collaboration, NHEC is no longer one of a very few
groups interested in the health/education connection. We face a landscape quite different
from the one we faced at our inception four years ago. However, while NHEC is not alone
in its work, it remains a unique consortium. NHEC has an extremely diverse membership,

representing vital associations working in both fields. What then is the unique role of NHEC
in today’s climate?

Rae Grad also explained what has happened to the National Commission to Prevent Infant
Mortality (NCPIM), NHEC's co-founder and joint parent organization. After Congress
declined to reappropriate funds for NCPIM, the National Health/Education Consortium
consolidated its offices at the Institute for Educational Leadership. To preserve the integrity
of the Consortium’s structure, NHEC Co-Chairman Governor Lawton Chiles has joined
IEL’s Board. In addition, Rae noted that she remains on staff as co-director of NHEC and
that the work of the Consortium is unaffected by the transition.

In response to a call for comments, the NHEC member representatives made the following
points:

NHEC must recognize and work for diversity in both its membership and activities.

The health and education sectors both have their own "check list" of concerns and issues;

these lists should be combined to work for and gauge legislation.from this joint point of
view, :

Rae Grad mentioned that NHEC has considered making national legislation a grater priority.
Suggestions for appropriate and helpful NHEC legislation-centered work is welcome.

The American Academy of Pediatrics has convened a working group of heaith and education
representatives to catalyze consensus on 31 legislative principles for health and education
integration. The principals will be implemented at the state and local levels. but federal
legislation enables that work to proceed. Success will require local buy-in. Also individual
sectors must not lose their own perspectives.



- Our programmatic focus should be on children and encouraging local design but most work
requires federal money. NHEC can work to help ensure that locals have the knowledge they
need, and ﬂex1b111ty and freedom regarding how the money is used.

Role of school nurse needs to be acknowledged and promoted in our future work., On
another note, the emergent Maryland Heaith/Education Consortium has provided helpful
technical assistance to practitioners working at the state level. NHEC should look into
further state-level activity. Is funding an issue in expandmg state-level work? [Yes; NHEC

staff tentatively plan to return proposals to our corporate funders to continue state field
activities]. |

The "Youth Risk Behavior Survey” is useful and has been successful in a number of states.
But, the'survey should address additional, less emphasized 1ssues such as teen suicide. Who
works on this issue; who designs the surveys? :

Additionally, Youth Risk Behavior Survey results are not available on.national level -- and
the survey is rejected by many states. NHEC should work to compile and analyze the results
for a national audience and work to promote its use everywhere.

Health must be discussed in broadest terms, not just in reference to physical illness. Mental
health is vital aspect of health. Social services must be included in health/education
integration. [Rae Grad responded that NHEC recognizes this point; for example, NHEC has
- produced the publication, Children’s Mental Health and Their Ability to Learn).

What are the ways to hook into local groups? The Consortium should tap into groups such
as the Kiwanis to reach communities and their decision makers. [Michael Usdan responded
that NHEC’s first round of funding supported local-level work, which is labor intensive.
Now, NHEC staff are depending on member organizations to help spread the word. To
further the Consortium’s state level impact, NHEC encourages co-sponsored publications,
which have proven successful in the past. Staff are planning to engage in one-on-one work
with members to generate ideas for reachmg the local level. These meetings/discussions will
begin in the spring.]

Members need to invite their experts to the table and include them in these discussions to
provide the membership with local v1ewpomts on health/education collaboranon

Community based organizations have great use for the publications. They are relevant and
of high quality. Every effort should be made to provide materials directly to communities
and to disseminate them at member association conferences.

What happens in schools must be driven by the needs of children -- this is not always the
case. NHEC can participate in the National Elementary School Center’s "Framework of -
“Children’s Needs," an initiative to ask children, teachers and parents to help define the real
needs of children to assess and organize future steps.

10



What energy could NHEC bring to health care reform with the blended health/education
message to ensure that legislation is not simply limited to insurance reform. We should use
the power of NHEC’s membership during this window of opportunity. [Rae Grad pointed

out that NHEC could certainly begin by providing 1anguage clarification across the education
and health sectors]

"With the closing of the National Commission to Prevent Infant Mortality, NHEC may give
the appearance of emphasizing education. Staff must ensure that health not lose out in this
collaborative effort, and that there be no appearance that health is not a full partner. [Mike
Usdan assured the membership that the Consortium staff remains committed equally to health
and education competency, that Rae Grad’s health expertise ensures our ongoing commitment
to health and that the membership is a balanced one. In addition, Co-Chairman Lawton
Chiles is an outspoken health advocate. Perhaps, at a later date, NHEC might consider
formalizing a relationship with a health organization "parent.” For now, the closing of
NCPIM does not appear to have compromised the work of the Consortium.]

NHEC must involve the consumer/client viewpoint.

NHEC materials for parents should provide comprehensive coverage of health/education

issues effecting their children. [Rae Grad pointed out the Help Me Learn, Help Me Grow
campaign.] ‘

Parents are key to ensuring health/education progress and 1mplementanon and to connecting
families with schools.

NHEC should take the next step to approach the education and health needs and strengths of
whole communities. Community is stronger than individuals or single agencies. NHEC
must work to involve other community members, such as churches, and should look at

existing community models, gathering and dlssemmatmg information on the health/educatlon
connection.
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For inquiries relating to the National Commission to Prevent Infant
Mortality, please write: ‘

For Publications:

National Commission to Prevent = National MCH Clearinghouse
Infant Mortality : 8201 Greensboro Dr.

P.O. Box 3536 Suite 600

Capitol Heights, Md. 20791 Mclean, Va. 22102-3810

Tel. No. 703-821-8955
Ext. 254 or 265

For mqumes relating to the National ﬂgalth[Educa;;gg Consomum

please write or call:

The Institute for Educational Leadership
1001 Connecticut Avenue, NW
Suite 310
Washington, DC 20036
Tel. No. 202-822-8405

For inquiries relating to the N_an_n_inn__m_miqx_ﬂn_an_l\iw_rmn
Children, please write or call:

The Office of the Provost
University of the District of Columbia
c/o The Center for Research & Urban Policy
4200 Connecticut Avenue, NW
Washington, DC 20008
Tel. No. 202-274-5599/Attn: Brenda Leath

For inquiries relating to the Resource Mothers Development Project,
~ please write or call:

International Medical Services for Health (INMED)
45449 Severn Way
Suite 161
Sterling, Va. 22170
Tel. No. 703-444-4477 or 800-521-1175
Attn: ‘Susanna Calley

To order "An Action Blueprint for Business: Forging New Partnerships

| L'Zii’ﬁ:nto«Make a Difference in Maternal and Child Health” please write or call:

Washington Business Group on Health (WBGH)
777 North Capitol St., NE
Washington,DC 20002

Tel. No. 202-408-9320



The Offices of the
The National Commission to Prevent Infant Mortality
o have been closed
L | Effective December 31, 1993

See Inside for Forwarding Address(es)
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PUBLICATIONS

. Crossing the Boundaries Between Health and Education

NHEC’s ﬁrst publication, summarizing the research findings linking health and education which were
presented at the Consortium’s initial symposium in May of 1990. (1990, $9)

Healthy Brain Development: Precursor to Learning

Occasional Paper #1, presenting the findings and ‘recommendations from a December 1990 Consortium-
sponsored meeting at which nationally recognized neuroscientists discussed the relationship of early brain
development to children’s learning potential.” (1991, $5)

A Practitioner’s Perspective on the Interrelationship of the Heaith and Education of Children

Occasional Paper #2, wntten by Ramon Cortines, former Superintendent of Schools in San Francisco,
California. Cortines presents evidence of:the need for comprehensive health education in the schools and
recommends improvements in curriculum:-design. (1991, $5)

Cocaine-Exposed Children: A Growing Health/Education Issue

Occasional Paper #3, provides an ovcﬁ/iew'of how cocaine and general drug use during pregnancy affects
the health and ultimate icarning potential of infants. [t also offers action steps that can help prevent the
problems associated with drug exposure during pregnancy. (1992, $5)

Creating Sound Minds and Bodia;s’_; Health and Education Working Together

This special ‘report examines health/education policy environments and suggests collaboration at the

federal, state. and local levels. lt also catalogues a number of ongoing activities and provides an annotated
bibliography of resources. (1992, $10)

At Risk Does Not Mean Doomed

Occasional Paper #4, by Craig T. Ramey and Sharon L. Ramey, Co-Directors of the Civitan International
Research Center, analyzes the results of their research in early intervention programs for children. The
research not only shows that these programs can significantly improve schooi readiness, but moreover
demonstrates that certain types of children are in greater need of early intervention. (1992, $5)

Bﬁdging the Gap: An Education Primer for Health Professionals and
Bridging the Gap: An Health Care Primer for Education Professionals

This two-part primer describes the health and education systems and how protessionals from both fields
can work with each other. (1992, $12)

Heaith/Education Collaboration: Insights Into Six Field Activities

In Occasional Paper #5. NHEC Local Field Activity Coordinator Carl Dolan describes tive NHEC-
sponsored community intiatives and analyzes implications for future activities. (1992, $5)

(OVER)

Institure for Educational Leadership
Suite 310 » 1001 Connecticut Avenuc. NW & Washingion, DC 20036 e Tel (202) 822-8405 e Fax (202) 872-4050



The Poisoning of America’s Children: Lead Exposure, Children’s Brains and the Abilitv to Learn

In Occasional Paper #6, Dr. Herbert Needieman of the University of Pittsburgh provides a timely,
comprehensive overview of lead poisoning, presenting compelling research that demonstrates the long and
short-term effects of low level lead exposure on children’s intellectual ability and social adjustment. (1992,

$5)
Children’s Mental Health and Their Ability to Learn

Occasional Paper #8, written by the National Mental Health Association, examines the current status of
children’s mental health and its impact on children’s ability to learn. The authors explore the services
presently availabie to address children’s mental health needs and suggest policy and action steps to improve
the provision, availability, and accessibility of these services. (1993, $5)

In addition. the National Health/Education Consortium (NHEC) offers a vearly subscription to it’

Eat to Learn, Learn to Eat: The Link Between Nutrition and Leamine in Children

This special report provides an overview of the link between nutrition and learning in children. It also
describes the successes and limitations of public and private child nutrition programs. The report suggests

action steps that can be taken to improve the nutritional status in children so they can be healthy and ready
to learn. (1993, $10)

School Nursing: Trends for the Future

In Occasional Paper #9. Carole Passarelli of the Yale School of Nursing highlights the increased need for
school health nurses -- providing recommendations for the best use of these essential professionals,
illustrating various settings in which school nurses play an integral role, and describing progressive school

nurse programs that are currently at work. (1993, $5)

Florida’s Youth, Florida’s Future

This study, produced for NHEC by IEL’s Center for Demographic Policy, identifies the demographic
trends of Florida’s children at health and educational risk and provides data to facilitate collaborative

planning strategies for the education and health systems to work more closely together on prevention and
intervention programs. (July 1993, $12) '

Texas’ Youth, Texas’ Future

This study, produced for NHEC by IEL’s Center for Demographic Policy, identifies the demographic
trends of Texas’ children at heaith and educational risk and provides data to facilitate collaborative planning

strategies for the education and health systems to work more closely together on prevention and intervention
programs. (December 1993, $12)

s newsletter

"NHEC News." “NHEC News," published three times per year, summarizes the activities, research and
publications of the Consortium and related health/education initiatives. (810 yearly subscription fee).

If you are interested in ordering any of the above publications. please send a check or money order to:

The Institute for Educational Leadership
1001 Connecticut Avenue, NW, Suite 310
Washington, D.C. 20036
(202) 822-8405 fax (202) 872-4050

Member rates and bulk rates are available
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Roster of
NHEC Member Organizations and Contacts

American Academy of Family Physicians (AAFP)
2021 Massachusetts Avenue, NW

Washington, DC 20036

202.232.9033

202.232.9044 {fax)

Contact: Rosi Sweeney, Director, Washington Office

American Academy of Pediatrics (AAP)
601 13th Street, NW, Suite 400 North
Washington, DC 20005
202.347.8600

202.393.6137 (fax)

Contact: Damian Thorman, Assistant Director

American Association of Colleges for Teacher Education {AACTE}
1 Dupont Circle, NW, Suite 610

Washington, DC 20036-1186

202.293.2450

202.457.8095 (fax)

Contact: Mwangaza Michael-Bandele, Research Associate

American Association of School Administrators (AASA)
1801 N. Moore Street

Arlington, VA 22209

703.875.0719

703.841.1543 (fax)

Contact: Gwen Ingraham, Project Manager, AIDS Education Initiative

American College of Nurse-Midwives (ACNM)
188 Connecticut Ave.,, NW, #900
Washington, DC 200086-2702
202.728-9871

202.289.4395 (fax)

Contact: Karen Fennell, Senior Policy Analyst

institute tor Educational Leadership
Suite 310« 1001 Connecticut Avenue, NW e Washineton, DO 20036« Tel ¢202) §22-8405 » Fax (2021 872-1030



American College of Obstetricians and Gynecologisté (ACOG)
409 12th Street, SW

Washington, DC 20024

202.638.5577,

202.484.5107

Contact:

ext. 2630
{fax)

Louise Wulff, Project Directpr, National Fetal-Infant Mortality Review Program

American Dental Association {ADA)
211 East Chicago Avenue
Chicago, IL 60611-2678 -

312.440.2862

312.440.749%4({fax)

Contact:

Local:

Jane Forsberg, Manager, Fluoridation & Preventive Health Activities

Craig Palmer, Director of Communications
1111 14th Street, NW, Suite 1100
Washington, DC 20005

202.898.2400

202.898.2437 {fax)

American Federation of Teachers {AFT)
555 New Jersey Avenue, NW
Washington, DC 20001

202.879.4463
202.879.4537

Contact:

(fax}

Eugenia Kemble, Assistant to the President for Educational Issues

American Hospital Association
50 F Street, NW, Suite 1100
Washington, DC 20001

202.638.1100
202.626.2345

Contact:

(fax)

Molly Collins, Senior Associate Director of Legislative Affairs

American Indian Health Care Association (AIHCA]

245 East Sixth

Street, Suite 499

St. Paul, MN 55101

612.293.0233
612.293.9148

Contact:

{fax)

Carol Marquez, Executive Director

American Medical Association (AMA]}
515 North State Street

Chicago, IL 60610

312.464.4523



312.464.5841 {fax) :
Contact: Linda Bresolin, Senior Scientist, Division of Health Sciences

Local: Margaret Garikes
1101 Vermont Avenue, NW
Washington, DC 20005
202.789.7400
202.789.7485 {fax)

American Nurses Association (ANA}
600 Marvland Avenue, SW, Suite 100
Washington, DC 20024-2571
202.554.4444

202.554.2262 {fax)

Contact: Judith Igoe, School Health Programs )
University of Colorado Health Sciences Center (C-287)
4200 East 9th Avenue
Denver, CO 80262
303.270.7435

Local: Daniel O'Neal faddress abovej
extension #452

American Psychological Association
750 First Street, NE

Washington, DC 20002-4242
202.336.5878

202.336.5797 {fax)

Contact: Dr. Ronda Talley, Director of Policy and Advocacy in Schools
Dr. Rick Short, Assistant Executive Director for Education

American Public Health Association (APHA)
1015 15th Street, NW

Washington, DC 20005

202.789.5650

202.789.5681 {fax)

Contact: Richard Gilbert, Director of State and Local Affairs

American School Food Service Association (ASFA)
1600 Duke St., 7th Floor

Alexandria, VA 22314 b
703.738.3900

703.739.3915 (fax)

Contact: Barbara S. Borchow, Executive Director



American School Heaith Association {ASHA)
7263 State Route 43, P.O. Box 708

Kent, OH 44240

216.678.1601

216.678.4526 {fax)

Contact: Dana Davis, Executive Director

American Speech-Language-Hearing Association (ASHA)
10801 Rockville Pike

Rockville, MD 20852

301.897.5700

301.571.0457 {fax)

Contact: Cassandra Peters Johnson, Director, School Services Division

Association for the Care of Children’s Health (ACCH)
7910 Woodmont Avenue

Bethesda, MD 20814

301.654.6549 EXT. 346

301.986.4553 {fax)

Contact: William Sciaritfo, Executive Director

Association for Supervision and Curriculum Development {ASCD)
1250 North Pitt Street

Alexandria, VA 22314-1403

703.549.9110, ext. 312

703.549.3891 (fax)

Contact: Agnes Crawford

Association for Women's Hea’lth, Obstetric, and Neonatal Nurses (AWHONN)
409 12th Street, SW

Washington, DC 20024
202.662-1600
202.737-0575 (fax)

Contact: Fay Rycyna

Association of American Medical Colleges (AAMC)
2450 N Street, NW
Washington, DC 20037
202.828.0400
202.828.1125 (fax)

Contact: Lois Bergeisen, Staff Associate, Minority Services



Association of Maternal and Child Health Programs {AMCHP)
1350 Connecticut Avenue, NW, Suite 803

Washington, DC 20036-1701

202.775.0436

202.775.0061 {fax)

Contact: Barbara Aliza, Policy Analyst

Association of Schools of Public Health (ASPH)
1015 15th Street, Suite 404

Washington, DC 20005

202.842.4668

202.289.8274 (fax)

Contact: Martha Levin, Manager of Research and Information

Association of State and Territorial Dental Directors {ASTDD)
c/o Office of Oral Heaith, GA Department of Human Resources
2 Peachtree Street, 6th floor

Atlanta, GA 30303

404.657.2575

404-657-2715 (fax)

Contact: Joeseph Alderman, DDS, MPH, President

Locatl: Harry S. Goodman
Dental Service (160)
Veteran’s Administration Medical Center
Perry Point, MD 21802
410.642.2411, ext. 6341

Association of State and Territorial Health Officiais {(ASTHO)
415 2nd Street, NE, Suite 200

Washington, DC 20002

202.546.5400

202.544.9349 (fax)

Contact: Mary McCall, Project Director for Maternal & Child Health

Council of Chief State School Officers {CCSS0)
One Massachusetts Avenue, NW, Suite 700
Washington, DC 20001-1431

202.408.5505

202.408.8072 (fax)

Contact: Darlene Saunders, Project Associate



The Council of Great City Schools

1301 Pennsylvania Avenue, NW, Suite 702
Washington, DC 20004

202.393.2427

202.393-2400(fax}

Contact: Michael Casserly, Executive Director

Healthy Mothers, Healthy Babies Coalition
409 12th Street, SW

Washington, DC 20024-2188
202.863.2458

202.484.5107 (fax)

Contact: Lori Cooper, Executive Director

National Alliance of Black School Educators (NABSE]
2816 Georgia Ave., NW, Suite 4

Washington, DC 20001

202.483.1549 '

202.483.8323 (fax)

Contact: Santee Ruffin, Executive Director

National Association for Asian and Pacific American Education (NAAPAE)
¢/o BEMRC/University of Oklahoma

555 Constitution Avenue, Room 208

Norman, OK 73037

405.325.1731 .

405.325.1866 (fax)

Contact; Hai Tran, Director

Locatl: Nguyen Minh Chau
Opportunity Systems, Inc.
1220 L Street, NW, Suite 555
Washington, DC 20005
202.682.9100
202.682.9109 (fax)

National Association for the Education of Young Children (NAEYC)
1509 16th Street, NW. :
Washington, DC 20036-1426

202.232.8777

202.328.1846 (fax)

Contact: Elizabeth Ford, Director of Special Projects.



National Association for Partners in Education (NAPE) :
209 Madison Street, #401

Alexandria, VA 22314-176

703.836.4880 :

703.836.6941 (fax)

Contact: Janet Cox, Director, Public Relations

National Association of Children’s Hospitals and Related Institutions (NACHRI)
401 Wythe Street

Alexandria, VA 22314
703.684.1355
703.684.1589 (fax)

Contact: Dorothy Allbritten, Director, Child Health Analysis

National Association of Community Health Centers (NACHC)
1330 New Hampshire Ave., NW, Suite 122 :
Washington, DC 20036

202.659.8008

202.659.8519 (fax)

Contact: Freda Mitchem, Associate Director of Resource Development {"Freeda")

National Association of Elementary School Principals (NAESP)
1615 Duke Street

Alexandria, VA 22314
703.684.3345

Contact: Elva Hinojosa
Principal, Graham Road School
3036 Graham Road
Falls Churc, VA 22042
703.573.3611
703.573.7217 (fax)

National Association of Hispanic Nurses (NAHN)
1501 16th Street, NW

Washington, DC 20005

202.387.2477; 813.974.2191

202.797.4353 {fax)

Contact: Kathy Alvarez
4921 Seminary Road, No. 829,
Alexandria, VA 22311
703.8931.8791
202.797.4353 {fax)



National Association of Pediatric Nurse Associates and Practitioners {(NAPNAP)
6382 Heil Avenue '

Huntington Beach, CA 92467-4232
310.985.4473

Contact: Robin Zink . ' Mary Ann Kuott, MS, CPNP
C/0 Capitol Associates, Inc. : NANAP-School-Based Health Care
426 C Street Spec. Interest Group, Co-Chair
Washington, DC 20002 THAT Place, Thurgood Marsall Middle School
202.544.1880 5001 Sinclair Lane, Baltimore, MD 21206
202.543.2565(fax) 410.325.2397

National Association of School Nurses, Inc. {NASN)
Lamplighter Lane

P.O. Box 1300

U.S. Route 1 04070-1300

Scarborough, ME 04074

207.883.2117

Contact: Judith Ressallat
4849 Connecticut Avenue, NW, #1005
Washington, DC 20008
202.822.7638
202.822.7741 {(fax)

National Association of Secondary School Principals (NASSP)
1904 Association Drive :

Reston, VA 22091

703.860.0200

703,476.5432 {fax}

Contact: Gwendolyn Cooke, Director of Urban Affairs

National Association of Social Workers, Inc. {(NASW)
750 First Street, NE, Suite 700

Washington, DC 20002

202.408.8600

202.336.8310 (fax)

Contact: Isadora Hare, Senior Staff Associate

National Association of State Boards of Education (NASBE)
1012 Cameron Street

Alexandria, VA 22314

703.684.4000

703.836.2313 {fax)

Contact: Candace Sullivan, Director, Coordinated Services for Children

410.276.3694(fax)



National Association of WIC Directors (NAWD) &
1627 Connecticut Avenue, NW

Suite 5, P.O. Box 53405

Washington, DC 20008-3405

202.232.5492

202.387.5281 {fax)

Contact: Douglas Greenaway, Executive Director

National Black Nurses Association (NBNA)
1012 10th Street, NW

Washington, DC 20001

202.393.6870

202.347.3808 (fax)

Contact: Patricia Tompkins, Vice President
1205 Geranium Street, NW
Washington, DC 20015
202.673.4551
202.727.8021 {fax}

National Coalition of Hispanic Health and Human Services Organizations {COSSMHOQ})
1501 16th Street, NW

Washington, DC 20036

202.387.5000

202.797.4353 {fax)

Contact: Mary Thorngren, Director, Provider Education

National Community Education Association (NCEA)
3928 Old Lee Highway, Suite 91-A

Fairfax, VA 22030

703.359.8973

703.359.0972 {fax)

Contact: Starla Jeweli-Kelly, Executive Director

The National Congress of Parents and Teachers (National PTA)
330 N. Wabash Ave., Suite 2100

Chicago, IL 60611-3690

{312) 670-6782

{312) 670-6783 (fax}

Contact: Arnold Fege, Director, Governmental Relations
{202) 331-1380



National Education Association (NEA)
1201 16th Street, NW

Washington, DC 200386
202.822.7570

202.822.7775 {fax)

[

Contact: Jim Williams, Executive Director, NEA Health Information Network

National Elementary School Center (NESC)
P.O. Box 1216

Weston, CT 06883

{203) 227-6228

{203) 226-5977 (fax)

Contact: Allan Shedlin, Executive Director

National Head Start Association (NHSA)
201 North Union Street, Suite 320
Alexandria, VA 22314

703.739.0875

703.739.0878 {fax)

Contact: Maggie Holmes, Director, Partnership Program

P6/(b)(6)

National Indian Education Association (NIEA}
1819 H Street, NW, Suite 800

Washington, DC 20006

202.835.3001

202.296.8834 {fax)

Contact: Lorraine Edmo, Director

National Medical Association (NMA)
1012 10th Street, NW
Washington, DC 20001
202.347.1895

Contact: Lucille Perez, M.D.
Office of Substance Abuse and Prevention
CSAP 5600 Fishers Lane/Rockwall 2, Room 3-D-12
Rockville, MD 20857
301.443.8351
301.443.5447 (fax)
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National Menta!l Health Association (NMHA)
1021 Prince Street

Alexandria, VA 22314-2971
703.684.7722

703.684.5968 (fax}

Contact: Sandra McEthaney, Director of Prevention

National Perinatal Association (NPA)
University Professional Center
3500 East Fletcher Ave., Suite 525
Tampa, FL 33613

813.971.1008

813.971.9306 {fax)

Contact: Julie A. Leachman, Executive Director

Local:

P6/(b)(6)

National Rural Health Association {(NRHA}
301 E. Armour Boulevard, Suite 420
Kansas City, MO 64111

816.756.3140

410.682.5401 {fax)

Contact: Walter Pidgeon, Executive Director
1320 19th Street, NW, Suite 350
Washington, DC 20036
{202) 232-6200
(202) 232-1133 {fax)

Nationai School Boards Association (NSBA)
1680 Duke Street

Alexandria, VA 22314

703.838.6736

703.683.7590 (fax)

Contact: Adria Thomas, Director, Research Information

National School Public Relations Assaciation (NSPRA)
1501 Lee Highway, Suite 201

Arlington, VA 22209

703.528.5840

703.528.7017 {fax)

Contact: Andy Grunig, Editorial Coordinator

11



Society for Neuroscience

11 Dupont Circle, NW, Suite 500
Washington, D.C. 20036
202.462.6688

202.234.9770 (fax)

Contact: Nancy Beang, Executive Director

ZERO TO THREE/National Center for Clinical infant Programs
2000 14th Street North, Suite 380

Arlington, VA 22201

703.528.4300

703.528.6848 {fax)

Contact: Beverly Jackson, EdD, Director of Public Po/icy/Pubifc Education

{March 1994}
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WINTER MEMBERSHIP MEETING
' National Guard Hall
One Massachusetts Ave.
March 16, 1994
8:30 AM - Noon
AGENDA
"Where we have been, Where we are, Where we are going”
8:30 AM Doughnuts and Coffee
9:00 AM Welcome & Introduction
- Rae Grad, Michael Usdan, NHEC Co-Directors
9:10 AM Where We Have Been & ‘here We Are Going -- Some Thoughts on
Health/Education Collaboration
Thomas Pavzant, Assistant Secrerarv for Elementary and Secondarv Education
Introduction -- Cindy Brown, Director. Resource Center on Educational Equity, CCSSO
9:45 AM Where We Are -- The Federal Budget and Its Irhplications for the Heailth/Education
Connection '
Stanlev Collender, Director. Federal Budger Policv, Price Waterhouse
10:15 AM Break
10:30 AM Where We Are -- A State Policymaker’s Perspective
Dr. Charles Mahan, State Health Officer jor the State of Florida
10:50 AM Question and Answer Period
11:00 AM Where We Are Going
A membership discussion geared toward eliciting feedback from the NHEC membership
about the future mission and activities of the Consortium. and the involvement of the
membership. '
Noon ' Adjourn

Institute for Educationai Leaderstup

Suite 310 ¢ W01 Connecticur Avenue, NW ¢ Washington, DG 20036 » Tel 1207 822-8405 » Fax (202) 872-4050



- “Crossrng the Boundartes Between Health and Educatton
| March 1994

S are understandably hesrtant to take on all of the"complex W

thh ederal and state governments stepptng up ejforts to . sees a drfferent picture of the same chrld For example in
I promote mteragency cooperatton on school-based health lookmg atahrgh -risk teenager:: . -
semc s and health educatton tt seems appropriate to take a-

(‘ An educator sees a student in danger of droppmg out

flnstttute for Educattonal Leaderslup 5. Poltcy Exchange to :
' address the toptc Her comments here have appeared in part

publrc assrstance

' e'specrally those who are classified as“at rrsk ‘But because
they are. neither health nor social- -service experts, educators’

| Many ,cooperatrve effons faxl because aeh)‘pamcrpant
looking at the world from hlS or her own vantage pornt —

: '.‘?Offlces at I]

e ,The Nohonol Commlsslon to Prevenl Infont
Morlollty Closes Its Doors '

The Natronal Commrssron to Prevent Infant Mortalrty
~(NCPIM), one of NHEC’ § two.original parent organizations, -

. years of commitment to unprovmg chrldren S health -educa-

publrcatrons the Commission has left a meamngful legacyin -

SRR Conttnued on page2

Institite for Educationai Leadership Page 1

f

servtce worker sees a cltent who may requtre i

Ny

officially-closed its doors on December 31, 1993 after sevem .
" tion and welfare. Through its ‘many projects, programs and .

1ts fight agamst mfant monalrty by helpmg to ensure universal " -
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