FY10 Annual Report of

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, 2009 – June 30, 2010   
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 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 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 coordinated school health (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 serves as a member along with 17 additional appointments.  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:

*   Resigning member

**  Member – term ending
Appointments of seven new members and three alternates are currently pending.  Three appointments are recommended for the organization/agency category to fill one vacancy and two ending terms – one of which is applying for a second term; two appointments are recommended for the parent/consumer category to fill one ending term and one resigning member; two appointments are recommended for the school administrator category to fill two ending terms both of which are reapplying for a second term.  Three alternates are recommended for appointment – one for the organization/agency category, one for the parent/consumer category and one for the school administrator category.
The committee met five times during FY10:  September 14, 2009; November 9, 2009; January 11, 2010; March 8, 2010; and May 10, 2010.  Minutes of all meetings were forwarded to the DSHS council as required by rule, and are available online at www.dshs.state.tx.us/schoolhealth/shadvisecalendar.shtm.  
Meetings have been scheduled for FY11 as follows:  September 13, 2010; November 15, 2010; January 10, 2011; March 7, 2011; and May 9, 2011.
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.
A.
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 for evaluation by TSHAC on the effectiveness of coordinated health programs implemented by school districts in accordance with Education Code, Section 38.014; and seek development of recommendations for modifications to coordinated health program requirements or related curriculum.”  As required in FY09, TSHAC developed recommendations and integrated specific activities into the TSHAC work plan to support them. 

In FY10 members focused on developing resources from three priority activities identified from the TSHAC work plan originating from the Recommendations for modifications to coordinated health program Requirements document.  
Activity 1:

“Build accountability for CSH at the local school district level through the use of an annual progress report to the local school board by the district school health advisory council (SHAC).  Include longitudinal data in progress report.”

TSHAC Resource:  Annual SHAC Progress Report Template to the School Board


This resource was developed to help school districts comply with HB 283, 81st Regular Session, 2009, requiring local SHACs to make an annual report to their school board:
“The SHAC shall report directly to the school board at least once annually with a detailed account of SHAC activities and recommendations.”

The SHAC progress report template was created in the form of a PowerPoint presentation to be customized by adding or deleting information that accurately reflect the current district profile.  The template can be tailored as a goals and objectives report at the beginning of the school year, a year-end activities and results report or a school board orientation tool.  The presentation and accompanying Introduction and Directions for Use can be accessed on the TSHAC Recommendations and Resources Web page at www.dshs.state.tx.us/schoolhealth/shadviseresources.shtm.  
Activity 2:
“Select several data sets to begin looking at during this next year and decide what the next steps will be in utilizing the data that is reviewed.”
TSHAC Resource:  CSH Data Sets
This resource was developed to provide easy access to school health-related data to assist schools in identifying areas that can be addressed in Campus Improvement Plans/ District Improvement Plans for grant-writing purposes and mandatory reports.  
The data sets document can assist schools in locating valid and reliable data related to the eight components of CSH: health education, physical education and activity, nutrition services, health services, counseling and mental health services, family and community involvement, staff wellness promotion, and a safe and healthy school environment.   

Schools often use data to identify ways to improve academic achievement.  The data sets will identify the indicators that affect academic achievement and the health and well-being of children and adolescents.  Depending on the source, data links may provide school district, health region, Education Service Center region, county, state or national-level data.  Often, multiple sources of data are reported so that comparisons between similar populations can be made.  
The data sets spread sheet are scheduled to be available in June, 2010, and dissemination will begin at the start of the 2010-2011 school year.  A spreadsheet of educational and health services resources available to schools identifying challenges that may emerge as data is analyzed, is scheduled to be developed by the TSHAC during FY11.
Activity 3:
“Develop a screening tool to be used by TSHAC for review of proposed school health initiatives.”

TSHAC Resource:  School Health Initiative Screening Tool

The School Health Initiative Screening Tool is designed in the form of a questionnaire to assist SHACs in the evaluation of programs and projects submitted by internal and external organizations. 
The screening tool can be used by the SHAC to review curriculum and programs from outside agencies or projects within the district that the SHAC is considering implementing.  The review can be conducted by one SHAC member appointed for that purpose, several members working as a committee or by all members of the SHAC.  The questionnaire is not inclusive of all the issues that a district should consider, but designed to identify priority areas and determine the need for additional information.
B. Brief on the Importance of Health Education
On January 15, 2010, the State Board of Education approved an amendment to 19 Texas Administrative Code Chapter 74, Curriculum Requirements, Subchapter E, Graduation requirements to eliminate a one-semester health class as a graduation requirement for high school students in Texas.

The TSHAC is currently developing an issues brief on the importance of age-appropriate, comprehensive and sequential health education across all grade levels in keeping with the TSHAC charge of providing leadership for DSHS in support of CSH.  TSHAC’s core belief is that “health education is a critical component of overall education and highly recommends health education for all Texas students in grades Kindergarten through 12th grade as well as a minimum of a half credit of health education as a graduation requirement for all high school students.”  The brief provides supporting, documented references to reinforce that statement.  Once the brief is complete and approved by the TSHAC members, it will be placed on the TSHAC Web site and disseminated through e-commerce channels to school health stakeholders for their use.

C. SHAC Self-Assessment Tool
As a companion piece to the SHAC Annual Report to the District School Board, the SHAC self-assessment tool was created so that SHACs can periodically assess their effectiveness.  SHAC members should ask themselves whether the SHAC does what it is supposed to; is it meeting its objectives, and if so, to what extent will the objectives be accomplished by the target date?  The self-assessment offers a series of questions to help evaluate how well a SHAC is functioning.  An effective SHAC should be able to answer “yes” to each.  The self-assessment tool will be disseminated at the start of the 2010-2011 school year and is available on the TSHAC Recommendations and Resources Web page at www.dshs.state.tx.us/schoolhealth/shadviseresources.shtm. 
D.
National Health Education Standards Training
Members received training on the National Health Education Standards.  The Standards focus on the types of skills children need to make good choices in life and provide a framework for curriculum development, instruction and evaluation.  As a result of the training, the TSHAC began a plan of collaboration with school counselors and other school staff groups who will promote the standards to school administrators. 
E. An exchange of ideas and information occurred during TSHAC meetings among partners such as TEA, TDA, the Council of Governments and the Texas Parent Teachers Association, as these groups worked to develop statewide resources and initiatives.

F. The TSHAC Web page featured new resources developed by TSHAC workgroups and disseminated through e-commerce channels.  Agendas for TSHAC meetings have been added to the Web site as well as all upcoming meeting dates.
3. Describe challenges encountered by this advisory committee over the past year and how these were addressed or resolved.
The TSHAC continues to have vacancies in its roster due to the current administrative process required for approval.

Over the course of 2009-2010, seven candidates have been recommended for membership on the TSHAC.  Two positions are currently open as a result of members who left before their terms ended.  Five members have terms ending June 30, 2010.  The process for approval of candidates to fill slots vacated by members before the end of their terms is unclear and creates inconsistency when empty and pending positions need to be filled.  
A rule amendment was proposed for this year’s four-year rule review, as a solution.  To expedite member appointments, it is proposed that the originally appointed alternate for the category of a member leaving before the end of term; automatically move into the exiting member’s position.  The alternate would immediately begin serving the remainder of the exiting member’s term.  Because the alternate has already been appointed, there would be no need to go through the current approval process.
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 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 policy development and 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.   Provide any additional information pertinent to this advisory committee.
This report identifies technical documents and activities 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 SHAC self-assessment tool described in this report.
Part 2 – Evaluation

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

A.  Travel and related reimbursement for committee members, if any:  $577 
B. Agency staff time - Estimated total annual staff hours and annual salary expenses to support this committee:  

     Average time allocated:  17.5%     Total salary allocated:  $18,020
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 

C.  Other expenses:      $500 office supplies
7.   Summary of Activities and Recommendations.
A.
Summary of Activities:  

Just finishing its fourth leadership year, the TSHAC continues to focus on completing priority activities identified in its work plan and those added by statute during the 80th and 81st Regular legislative sessions, 2007 and 2009.  
The state agency representatives (DSHS, TEA and TDA) frequently poll member opinions and seek recommendations in areas beyond legislated requirements.  TSHAC members have also initiated discussion and made recommendations in areas such as school health services, SHAC infrastructure and CSH criteria.
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.  
The TSHAC activities this year have focused on requirements from the 80th and 81st Regular Legislative Sessions, 2007and 2009, some of which were completed in close collaboration with TEA.  These efforts included a review of physical activity requirements, CSH recommendations and SHAC requirements.
B.  Recommendation:

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)
Support proposed rule amendments to facilitate and expedite filling of vacancies to ensure the diversity, expertise and continuity of the TSHAC.
Members�
Category�
�
Sue Beatty, Education and Training Manager


City of El Paso, Department of Public Health, El Paso�
Agency/


    Organization�
�
Tracy Biediger, M.D., Dermatologist , Boerne�
Parent/Consumer�
�
Rhonda Carr, R.D., Diabetes Education Coordinator,


Midland Memorial Hospital, Midland�
Parent/Consumer


�
�
Mariam Chacko, M.D., Professor Pediatrics/Adolescent Medicine


Baylor College of Medicine, Houston�
Physician�
�
Bob Conlon, Ph.D., Director of Student Support Services,


Ft. Bend ISD, Sugarland


TSHAC Assistant Presiding Officer	�
Counseling and


Mental Health�
�
**Carey Dabney, Healthy Lifestyles Consultant, 


Parent Teacher Association – Austin�
Parent/Consumer�
�
Kathy G. Golson, Governmental Liaison for Food and Nutrition


Texas Department of Agriculture, Austin �
Required by law�
�
**Cathy Harris, R.N., School Health Specialist,


Education Service Center Region 18, Midland �
Agency/


Organization�
�
*Robin Harvel, R.N., School Nurse Administrator,


Ft. Sam Houston ISD, San Antonio�
Agency/


Organization�
�
**Jan Hungate, Ed.D., Asst. Superintendent, 


West ISD, West�
School


Administrator�
�
**Alicia Needham, Ph.D., Director of Instruction,


Flour Bluff ISD, Corpus Christi�
School


Administrator�
�
*Kimberly Pemberton, Program Manager


City of Austin, Austin�
Parent/Consumer�
�
Marissa Rathbone, Director of School Health, Division of Health and Safety,  Texas Education Agency – Austin �
Required by law


�
�
**Kelly Reed-Hirsch, School Health Program Manager,


Harris County Health Department, Houston�
Agency/


Organization�
�
Mario Reyna, Coordinator of Health and Physical Education, 


McAllen ISD, McAllen�
Physical Educator�
�
Dora Rivas, R.D., Executive Director, Food and Child Nutrition Services, Dallas ISD - Dallas�
Nutrition Services�
�
Linda Seewald, Director of Health and Physical Education, 


Northside ISD, San Antonio�
Health Educator�
�
Yolanda Taylor, M.D., Pediatrician, Argyle			�
Parent/Consumer�
�
Jane Tustin, R.N., School Health Consultant, Dallas


TSHAC Presiding Officer�
Nurse


�
�
Anita Wheeler, R.N., Coordinator, School Health Program, 


Texas Department of State Health Services, Austin�
Required by Rule�
�
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