FY12 Annual Report of

Texas School Health Advisory Committee


Name of Advisory Committee:  
Texas School Health Advisory Committee  
Staff contact:   
Ellen Smith
512-776-2140

ellen.smith@dshs.state.tx.us
Reporting Period:   July 1, 2011 – June 30, 2012  
This advisory committee is partially (with the exception of §2110.008) subject to Texas Government Code, Chapter 2110.  

This advisory committee was specifically created by state law.

Part 1 – Review

1. Description of the advisory committee, the committee’s purpose, statutory authority, number and type of members, names of current members and the number of meetings held over the past year. 

A.  Committee Background and Purpose:
The Texas School Health Advisory Committee (TSHAC) was created by Senate Bill 42, 79th Legislature, Regular Session, 2005.  Now codified in Health and Safety Code, Section 1001.0711, the purpose of the TSHAC is to provide assistance to the State Health Services Council in establishing a leadership role for the Department of State Health Services (DSHS) in the support for and delivery of coordinated school health (CSH) programs and school health services.  As required by code, TSHAC rules have been  promulgated and are published in the Texas Administrative Code, Title 25, Part 1, Section 37.350.
The establishment of a state-level advisory committee, with a membership that reflects the diversity of school health issues, added another dimension to the systematic dissemination of CSH programming and school health services in Texas.
B. Membership:
By law, one representative from the Texas Education Agency (TEA) and one representative from the Texas Department of Agriculture (TDA) serve as members of the committee.  By rule, the coordinator of the DSHS School Health Program and a representative of the Governor’s Advisory Council on Physical Fitness serve as  members along with 17 additional appointees.  Categories for membership are defined by rule to specifically reflect the eight components of a CSH program as outlined by the Centers for Disease Control and Prevention.  The following individuals are currently members of the TSHAC:

The appointment process for nine new members is complete.  Two appointments are for the parent category and one each for the organization/agency representative, school administrator/school board member, registered nurse working with a school, certified health educator, certified physical educator, certified school counselor and school nutrition services representative categories.  Five positions are available due to member terms that ended June 30, 2012 and four positions are open because of member resignations.  The resignations were due to a variety of personal reasons:  job transfer out of the state, health reasons and a lack of funds to travel to the meetings.  Three appointments were members returning for a second term.
The committee met five times during FY12:  September 12, 2011; November 14, 2011; January 9, 2012; March 5, 2012; and May 14, 2012.  Minutes of all meetings were forwarded to the State Health Services Council as required by rule, and are available online at www.dshs.state.tx.us/schoolhealth/shadvisecalendar.shtm.  
Meetings have been scheduled for FY13 as follows:  September 10, 2012; November 12, 2012; January 14, 2013; March 11, 2013; and May 13, 2013.
2. Overview of the activities of the advisory committee over the past year including major accomplishments, as well as future activities and plans.
A. Completed projects, documents and plans: 
1. Revision of the following existing TSHAC product:
Recommendations for Offering Physical Activity Outside of the School Day, revised November 14, 2011.
2. CSH Criteria Development Indicators
School districts are mandated to implement a CSH program within each school campus.  They can choose a program provided by a vendor or develop their own.  In order for schools to develop and assess effective CSH programs, they will need a system of indicators by which to measure the effectiveness of the program they are considering for implementation.  In an effort to support districts, the TSHAC has developed those indicators.  This document was approved at the January 9, 2012 TSHAC committee meeting.
3. Promotion and Accountability of the Texas Essential Knowledge and Skills (TEKS) Health education is a required subject in schools and age-appropriate strategies for teaching these subjects have been developed.  Unlike the core Texas Assessment of Knowledge and Skills, which are taught and tested, the health TEKS are required but not tested.  Therefore, in many cases health TEKS are not taught. According to the 2011-2012 TEA School Health Survey, 36.6 percent of respondents do not teach health education as required. 

The TSHAC determined it was important to promote the utilization of the TEKS in teaching K-12 health; and administrators should be held accountable for this state requirement.  Therefore strategies were developed to move this effort forward with the TSHAC largely responsible for carrying out the strategies.  An action plan has been created in order to carry out these strategies and TSHAC member assignments have been made.  The plan is focused on local school health advisory committees (SHACs), teachers and administrators.  It provides for technical assistance and health promotion strategies. The promotional plan and subsequent documents were approved at the November 14, 2011 TSHAC committee meeting.
4. Recommendation and Research on Physical Education
As a result of low “healthy fitness zone” scores from the FITNESSGRAM® testing of high school students, TSHAC members felt it is important to promote the importance of physical education.  Subsequently, recent legislation has changed the statute requiring physical education in the schools for pre-kindergarten through high school to limiting physical education to only students required to be tested through FITNESSGRAM®.
Quality physical activity is an essential part of creating a successful, comprehensive CSH system within schools.  This coordination allows for a planned, organized and comprehensive set of courses, services, policies and interventions that meet the physical activity needs of all students from kindergarten through grade 12.  Effective
CSH increases the adoption of health-enhancing behaviors, improves student and staff health, as well as student academic performance and uses resources more efficiently. 
The TEKS for physical education are required standards for instruction; however, the system of delivering these standards is flexible.  Thus, the method for providing the required physical activity for students in all grade levels should address all components. 
In order to clarify the differences between physical activity and physical education, and to identify the research supporting the importance of physical education for all students, the TSHAC developed this recommendation and research paper.  This document was approved at the November 14, 2011 TSHAC meeting.

5. Recommendation and Research on Benefits to Students in School Districts that Prohibit Physical Education as Punishment
School districts in Texas are responsible for leading the effort to encourage children and adolescents to be physically active.  Motivating students to pursue and continue active lifestyles is an obtainable goal and serves as an effective strategy to reduce the public health burden of chronic diseases associated with inactivity.  A barrier that can be both physically and emotionally harmful to children and youth is the practice of using physical activity as punishment and/or behavior management.  
The purpose of this document is to assist local SHACs to revise or update Wellness Policies or other district policies to prohibit the use of physical activity as punishment.  This document was approved at the September 12, 2011 TSHAC meeting.
B. Current and future projects – The TSHAC is currently working on the following projects that are expected to be fully or mostly completed during the 2012-2013 program year:

1. Revision of the Research and Recommendation of Student Consumption of Regular and Diet Sodas in High Schools document.
2. Bullying Prevention Toolkit
Bullying and cyberbullying have become pervasive and dangerous activities in schools sometimes leading children to serious mental and emotional problems and even suicides.  Several laws were passed during the most recent legislative session prohibiting bullying in schools, encouraging the development of anti-bullying policies in school districts, and directing the TEA to provide a list of best practice-based intervention and prevention programs, and even making bullying a criminal offense.
Schools have been responding to a need for education about bullying.  Trainings recognizing the signs of a child in crisis from bullying and what to do about it are beginning to emerge.  School districts are looking for resources to inform and train school personnel, parents and students about the bullying problem.  In an effort to assist a partner, the TEA, the TSHAC is currently in the process of developing a list of current and evidence-based resources to support Texas schools in their efforts to effectively approach this issue.
3. Recommendations for Reducing Sodium Intake in the School Setting

The Texas Cardiovascular Disease and Stroke Prevention Partnership is a group of stakeholders from across Texas working to implement the four goals of the Texas State Plan to Reduce Cardiovascular Disease and Stroke such as strategies to detect and treat risk factors such as high blood pressure.
One Partnership work group is focused on reducing the intake of sodium as a means to reduce and control high blood pressure.  The U.S. Department of Agriculture (USDA) School Breakfast and Lunch programs are a reasonable approach to this goal.  Implementing USDA national standards for sodium reduction will significantly assist states and local communities in making major improvements to create healthier school environments leading to a reduction in heart disease, stroke and obesity.
The partnership is seeking assistance from the TSHAC in supporting schools in their efforts to comply with the USDA new meal patterns for reducing intake of sodium.  This document is being developed and should be ready for schools by mid-2013.
4. Research and Resources Document on Evidence-based Practice

As a result of the TSHAC’s call for evidence-based CSH programming from the schools, it was deemed necessary to develop a document containing information on evidence-based practice to support schools.  A work group was assigned to this task and its first report will be at the September 10, 2012 TSHAC meeting.

5. Expanding the Scope of CSH

By statute, all schools must teach CSH programming in grades K-8 focusing on Nutrition, Physical Activity, Health Education and Parental Involvement.  Because studies have shown that CSH programming is most successful when integrating all eight components of CSH, the TSHAC will be developing talking points to support expanding the scope of CSH from four to eight components.  The talking points will be presented at the September 10, 2012 TSHAC meeting.
C. An exchange of ideas and information occurred during TSHAC meetings among partners such as TEA, TDA, and the Partnership for a Healthy Texas, as these groups focused on statewide resources and initiatives.
D. Work Plan – The TSHAC continues to move toward its vision of “healthier Texans through coordinated school health” by following a well-designed plan.  They are planning phase two of their work plan.  Phase one began in 2007 and the objectives of that plan have been reached or are ongoing at this time.  The TSHAC has determined that a second set of objectives and strategies will be created and assignments and timelines assigned.
3. Challenges encountered by the advisory committee over the past year and how they were addressed.
A. Funding cuts in education and health due to recent legislation and recent changes in the school health laws have presented challenges for the TSHAC in their ability to completely administer their charge.  In light of these barriers, the TSHAC has realized now more than ever the importance of continuing to develop tools and resources needed by schools to help them navigate these overarching changes.
B. By statute, the majority of the members cannot be reimbursed for travel expenses.  Because of budget concerns, some of these members find it difficult to travel to all of the TSHAC meetings.  Therefore, exploring alternative ways to conduct meetings is ongoing.  One member has chosen to participate by teleconference which is now offered as a communication option.
4. Why this advisory committee is useful to the agency.
A. Issues and priorities identified by the TSHAC provide focus for the DSHS school health program.
B. The TSHAC activities reinforce the importance of coordinating chronic disease prevention and health promotion initiatives, beginning with the school age population.
C. the TSHAC helps support public health priorities by recommending, developing and implementing initiatives based on school health legislation. 
D. By focusing on its mission, described as its “charge” in the statute, the TSHAC furthers its goals by forging new partnerships, maintaining current ones and strengthening others.  
E. The legislature relies on the expertise of the TSHAC by charging it with specific duties, e.g., the legislature required TSHAC to assist TEA in the development of rules that address physical activity requirements and CSH program recommendations.  
F. The TSHAC serves as a central coordinating resource in assisting state agencies, organizations and local SHACs with the creation or revision of school health documents and programs impacting the health of students and staff at the school site.

G. The TSHAC provides specific resources for local districts to facilitate and guide their work, and provides a structure for the local SHACs to evaluate and report their progress to the local school boards and school community.

5. Additional information pertinent to the committee.
This report identifies technical documents on relevant school health topics that were developed by TSHAC work groups.  These resources fill gaps in available resources and serve as valuable tools for school districts and SHACs.  The TSHAC will continue to identify gaps in school health resources, determine its capacity to fill these gaps and further its assistance to local SHACs.  An example of a document developed by the TSHAC to fulfill a need for local SHACs is the Bullying Prevention Resources document.
Part 2 – Evaluation

6. Costs related to the advisory committee.                                                                                                 
A. Travel and related reimbursements for qualified committee members:

$1,398.98
B. Agency staff time - Estimated total annual staff hours and annual salary expenses to support this committee:  

Average time allocated:  17.5 percent     Total salary allocated:  $18,020
1.

Primary staff position responsible:

     
Information Specialist III

     
20 percent time allocated to project =  $9,400 per year

2.
School Health Coordinator:
     Program Specialist V 
     15 percent time allocated to project = $8,620 per year 

C.  Other expenses:      $600 office supplies
7.   Summary of Activities and Recommendations.
A.
Summary of Activities:  

Just finishing its fifth year, the TSHAC continues to focus on completing priority activities identified in its Work Plan, and those added by statute during the 81st Regular legislative session. The TSHAC also focuses on support for SHACs by providing tools to promote educational issues that address challenges, as well as support resources to administrators. 

Additionally, TSHAC will address relevant, new, emerging or urgent issues as they are identified but that are not in the work plan such as Anti-Bullying Resources.
The state agency representatives (DSHS, TEA and TDA) frequently poll member opinions and seek recommendations in areas beyond legislated requirements.  TSHAC members have also made recommendations in the area of school health services, CSH and SHAC infrastructure.
The members’ commitment to sharing best practices is evident during discussions and the careful screening of resources posted on the DSHS school health Web site from local districts and SHACs.  Dissemination of information and research is a critical component of the work plan, and every meeting includes some action related to communication with school health stakeholders.  
B.  Recommendations:

1
Encourage state agencies to utilize the expertise of the TSHAC when: 
a.
promulgating or amending rules and regulations related to the health of students in schools and requirements for SHACs, 
b.
addressing CSH programs and services, and 
c.
developing or revising school health education programs.
2.
Explore collaboration between new conventional and atypical partners to further the TSHAC mission and goals.
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