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Texas School Health Advisory Committee


Name of Advisory Committee:  
Texas School Health Advisory Committee  
Staff contact:   
Ellen Smith
458-7111, Extension 2140

ellen.smith@dshs.state.tx.us
Reporting Period:   July 1, 2008 – June 30, 2009   
Is this advisory committee subject to Texas Government Code, Chapter 2110?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No     ( Partially – with the exception of §2110.008
Check one:

(
This advisory committee is specifically created by state or federal law.

or

 FORMCHECKBOX 

This advisory committee is under the general authority granted to the agency.  

Part 1 – Review

1. Provide a description of the advisory committee, including the committee’s purpose, statutory authority, number and type of members, and names of current members.  Indicate 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 in during the 79th Legislative 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 (council) in establishing a leadership role for the Department of State Health Services (DSHS) in the support for and delivery of coordinated school health programs and school health services.  As required by code, TSHAC rules have been  promulgated and are published in Texas Administrative Code, Title 25, Part 1, Section 37.50.
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 coordinated school health programming and school health services in Texas.
B. Membership:
By law, one representative from the Texas Education Agency (TEA) and one representative of the Texas Department of Agriculture (TDA) serve as members of the committee.  By rule, the coordinator of the DSHS School Health Program serves as a member along with 17 additional appointments.  Categories for membership are defined by rule to specifically reflect the eight components of a coordinated school health program as outlined by the Centers for Disease Control and Prevention.  The following individuals are currently members of the TSHAC:

Three new members were appointed to the TSHAC this year to fill three vacancies created during 2007 and 2008.  Sue Beatty, from El Paso, filled the agency/organization member vacancy; Mariam Chacko, M.D., from Houston, filled the physician member vacancy; and Alicia Needham, from Corpus Christi, filled the administrator member vacancy.

Another vacancy occurred in the organization/agency member category during the 2008-09 year due to a resignation.  Applications to fill this vacancy have been solicited and the approval process is pending.  
The committee met seven times during the 2008-09 year:  September 08, 2008; November 10, 2008; January 12, 2009; February 09, 2009; March 23, 2009; April 20, 2009 and, May 11, 2009.  Minutes of all meetings were forwarded to the DSHS council and are also available online at www.dshs.state.tx.us/schoolhealth/shadvisecalendar.shtm.  Two additional meetings are planned before the end of the year:  September 14, 2009 and November 09, 2009.
2.   Provide an overview of the activities of the advisory committee over the past year including major accomplishments, as well as future activities and plans.
Members focused on strategies identified in the TSHAC work plan which included new requirements originating during the 80th Legislative Session.  
A.  The Mental Health Subcommittee continued working on its original charge of identifying and recommending appropriate mental health needs assessment tools for schools.  The following were identified and distributed for use with schools:
· Initiative of the Whole Child – This tool kit helps prepare children for success by supporting a well-rounded, challenging education.  It was placed on the TSHAC Web site for access by school administrators. Its availability was announced in the Friday Beat, through Education Service Center curriculum director meetings and during the PTA’s Whole child Workshop for administrators.  The toolkit is available at www.dshs.state.tx.us/schoolhealth/shadviseresourcesreports.shtm.

· Resources for Students and Families:  Dealing with the Economic Crisis – due to the current economic situation, the TSHAC identified resources for school personnel to help those affected by the economic down turn.  This document was sent to schools through school health program dissemination channels and can be accessed on the TSHAC Web site at: www.dshs.state.tx.us/schoolhealth/shadviseresourcesreports.shtm. 
B.  The TSHAC provided guidance to the TEA in the following areas:

· Recommendations for Offering Physical Activity Outside of the School Day – This  document details options and recommendations for providing moderate or vigorous daily physical activity for students for at least 30 minutes outside the seven-hour instructional day as required by §38.104 of the Education Code.  These recommendations were developed by the TEA, in consultation with the TSHAC and can be accessed on the TSHAC Web site at www.dshs.state.tx.us/schoolhealth/shadviseresourcesreports.shtm. 
· FITNESSGRAM® GUIDE for Parents and Guardians – The guide was developed to help parents understand the requirements, justifications and implementation strategies for the physical fitness assessment, which is required by Chapter 38 of the Education Code, for students in grades 3-12.  It was compiled by the TSHAC with special assistance from the TEA and DSHS.  The FITNESSGRAM® GUIDE can be accessed on the TSHAC Web site at: www.dshs.state.tx.us/schoolhealth/shadviseresourcesreports.shtm. 
· Recommendations for Modifications to coordinated health program requirements or related curriculum – Section 38.104 of the Education Code requires TEA to provide TSHAC with an analysis of fitness assessment results so that TSHAC can assess the effectiveness of coordinated health programs implemented by school districts in accordance with Education Code, Section 38.014, and develop recommendations for modifications to coordinated health program requirements or related curriculum.  As required, TSHAC has developed the recommendations and has integrated specific activities into its work plan to support them.  A copy of the recommendations is attached.
C. An exchange of ideas and information occurred during TSHAC meetings among partners such as TEA, TDA, the Partnership for a Healthy Texas, Texas Action for Healthy Kids Alliance, the Council of Governments and the Texas PTA, as these groups worked to develop statewide resources and initiatives.
D. The TSHAC Web page was maintained throughout the year.  New products developed by TSHAC subcommittees and identified in this report were added.  The agendas for TSHAC meetings have been added to the Web site.
3. Describe challenges encountered by this advisory committee over the past year and how these were addressed or resolved.
A.
Travel reimbursement for members

In accordance with requirements set forth in the Government Code, §2110.004, a TSHAC member’s travel expenses are non-reimbursable by DSHS with the exception of the five parent members whose expenses are eligible for reimbursement per House Bill 1, DSHS, Rider 34, 80th Legislative Session.  This year some members, particularly those employed by schools and other public, government and non-profit organizations, were not able to attend all meetings due to increased travel costs.  A solution for this problem has not been determined.

B. Diminishing pool of qualified applicants for member openings

When TSHAC vacancies occurred this past year, DSHS received fewer qualified applicants than it did in previous years. Strategies for soliciting more applications are being explored.
4.   Explain 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 direct and influence 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 moves towards 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 coordinated school health program recommendations for schools.  
F. The TSHAC serves as a central resource in assisting state agencies and organizations with policy development and the creation or revision of school health documents and programs impacting the health of students at the school site.
5.   Provide any additional information pertinent to this advisory committee.
This report identifies technical documents on relevant school health topics that were compiled by TSHAC subcommittees.  These documents fill gaps in resources and serve as valuable tools for school districts.  TSHAC will continue to identify gaps in school health resources and determine its capacity to fill these gaps.
Part 2 – Evaluation

6.   Provide information on the costs related to the advisory committee.

A.  Travel and related reimbursement for committee members, if any:  None 
B. Agency staff time – Estimated total annual staff hours and salary expenses to support this committee:
1. Primary staff position responsible – Information Specialist III:  
              

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

2. School Health Coordinator – Program Specialist V:  
              



15% time allocated to project = $8,620 per year 

       AVERAGE TIME ALLOCATED:  17%     TOTAL SALARY ALLOCATED:  $18,020
C.  Other expenses:      $500 office supplies
7.   Summary of Activities and Recommendations.
A.
Summary of Activities:  

Just finishing its third year of activities, the TSHAC is experiencing a slight turnover of members due to personal and work commitments.  Travel for non-consumer members who do not have financial support for their travel from a school district or other agency continues to be an issue in the retention and attendance of members.  The solicitation for new applicants is requiring additional time, but once on board, new members are quickly oriented and involved in the activities of the TSHAC.  
The state agency representatives (DSHS, TEA and TDA) have been very appreciative of the responsiveness and expertise of the members of the committee, and frequently poll opinions and seek recommendations in areas beyond legislated requirements.  TSHAC members have also initiated discussion and made recommendations in areas such as physical and environmental health, and posted resources for district school administrators and other school personnel.
The members’ commitment to sharing best practices is evident during discussions and the careful screening of resources that are posted on the DSHS School Health Web site.  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.  
The TSHAC activities this year have primarily focused on requirements from the 80th legislative session that were completed in close collaboration with TEA.  These efforts included physical activity requirements and coordinated school health recommendations.
B.  Recommendation:

Encourage state agencies to utilize the expertise of the TSHAC when: (1) promulgating or amending rules and regulations related to the health of students in schools, (2) addressing coordinated school health programs and services, and (3) developing or revising school health education programs.
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