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                    Texas School Health Advisory Committee

                Special Called Meeting

              MEETING NOTES

                Brown Heatly Building, Room 1430
                4700 North Lamar, Austin, Texas

Monday, February 9, 2009

10:00 a.m. – 3:00 p.m.

	Members Present:

	Mariam Chacko

Bob Conlon – Assistant Presiding Officer

Cathy Harris
	Jan Hungate

Kelly Reed-Hirsch
	Mario Reyna

Jane Tustin – Presiding Officer

Anita Wheeler – DSHS

	Members Absent:

	Sue Beatty

Tracy Biediger

Rhonda Carr

Carey Dabney
	Kathy Golson – TDA

Alicia Needham

Kimberly Pemberton

Marissa Rathbone – TEA
	Dora Rivas

Linda Seewald
Yolanda Taylor

	Guests and staff support:

	Jennifer Erschabek – Facilitator
	Ellen Smith – TSHAC Staff Contact
Marion Stoutner – DSHS
	Ginny Barr - TEA


NOTE:  Due to the fact that there was no quorum for the meeting, regular business of the TSHAC was postponed to the March 23rd meeting.  The business of the day was accomplished without the benefit of voting responsibilities.  The members present served as a working group.
The Texas School Health Advisory Committee was charged with “assessing the effectiveness of coordinated health programs provided by school districts and developing recommendations for modifications to coordinated health program requirements or related curriculum.”
The purpose of the February 9, 2009 meeting was to further define the recommendations identified at the January 12, 2009 TSHAC meeting and determine action steps to support the recommendations.

TSHAC made the following recommendations and supporting activities for the improvement of the CSH program: 

1. Expand the scope of coordinated school health by requiring all school health issues be addressed using the eight component coordinated school health model to include health education, physical education, parent and community involvement, staff wellness promotion, counseling and mental health services, healthy and safe school environment, health services, and nutrition services.
Activities:

a. Provide education on the eight components of CSH through district school health advisory councils.
b. Forward recommendation to legislators currently working on behalf of CSH.
2. Provide funding at the local district, regional and state levels to develop, enrich and sustain CSH infrastructure.


Activities:
a. Research effectiveness of CSH that demonstrates improved academic performance.
b. Document best practices in CSH program implementation.
3. Develop an annual process evaluation of FITNESSGRAM( testing and data collection methods of school districts to determine best practices.
Activities: 
a. Determine who does data collection.
b. Determine who receives reports.
4. Require TSHAC to review and make recommendations regarding proposed school health initiatives so that the eight components of CSH are fully integrated into new school health initiatives.
Activities:
a. Develop screening tool to be used by TSHAC for review of proposed initiatives.
5. Build accountability for CSH at the local school level through the use of an annual progress report to the local school board.
Activities:
a. Include longitudinal data in progress reports.
6. Require the appropriate state agencies and Education Service Centers (ESC) to work with underserved areas in the state to evaluate and improve CSH in those areas.

Activities:


a.
Share best practices and resources.
7. Tie FITNESSGRAM( data to the eight CSH components

Activities:

a. Make intervention recommendations based on FITNESSGRAM( data at state, regional, and district levels.

b. Determine if FITNESSGRAM( data can be correlated with mental health issues and the other seven CSH components.

c. Direct the TEA to send FITNESSGRAM( reports to the TSHAC, state partners, ESC regional school health specialists, district school health advisory councils.

d. Post FITNESSGRAM( best practices to the TSHAC Web site and encourage postings to district SHAC Web sites.

e. Document FITNESSGRAM( data in a report by appropriate demographic variables such as gender, race, ethnicity, etc.

f. Require district and campus planning committees to incorporate FITNESSGRAM( data into school planning.

g. Encourage ESC regional school health specialists, SHACs and local school boards to work with universities and local health departments to develop health/fitness interventions identified by FITNESSGRAM( data.

8.
Identify correlations or assumptions between the TEA School Health Survey and the FITNESSGRAM( data to document successes at the regional, district and school campus level.
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