[image: image1.png]


[image: image2.png]



[image: image3.png]The £ine artd of edwcddion.




Fatetteville Public Schools

Coordinated School Health

Oct 3, 2011
Meeting Minutes
Carol Stone, Coordinated School Health Coordinator, welcomed everyone and provided introductions. She then provided an overview of Coordinated School Health (CSH) which is recognized as a best practice by the Centers for Disease Control. The CSH Initiative was adopted in 2003 by the Arkansas General Assembly with the intent to improve student health. It is a collaboration between Fayetteville Public Schools and the Arkansas Department of Health to ensure healthier futures and to improve health knowledge and behavior. The CSH model has eight interrelated components to address student health and academic success:
· Health Education - a planned sequential K-12 standards based, skills based health education program

· Physical Education - a planned sequential comprehensive standards based, skills based physical education program

· Health Services – promote the health of students, identify and prevent health problems and injuries and ensure care

· Nutrition Service-nutritious affordable and appealing meals, nutrition information  and environment that promotes healthy eating

· Healthy School Environment – a positive physical, emotional and social climate

· Health Promotion for Staff – assessment, education and fitness activities for school faculty and staff

· Family and Community Involvement – partnership among schools, families, community groups and individuals designed to share and maximize resources and expertise in addressing the health development of children, youth and their families

· Counseling and Psychological Services – activities that focus on cognitive, emotional and behavioral and social needs of individuals groups and families. 

Ms Stone provided some pictures of brand logos to demonstrate how advertising can affect student’s choices regarding food and tobacco.

Ms. Stone went on to present some of the FPS Arkansas Prevention Needs Assessment Survey data indicating the FPS students rank below the state average in categories titled “Attacked to Harm”, “Tobacco 30 Day Use”, “Tobacco Lifetime Use”, “Alcohol 30 Day Use”, and “Alcohol Lifetime Use”.

She then presented the FPS Body Mass Index data which indicates that 29.2%of males and 27.2 % of females are at risk for obesity or obese (average of K, 2, 4, 6, 8, and 10th grades).
Ms. Stone explained that there is a link between health and student achievement.

Cameron Magness, Licensed Mental Health Professional from Owl Creek School, explained that FPS has a facility known as “The Outback” which is a source of food, clothing, shoes and food for families in need. It is located at the back of the West Campus.
Becky Purcell, School Board Member, suggested that we examine the contents of the food that goes home in the snack packs for students in need to determine if healthier food could be provided, she proposed that the CSH Committee address the problem of unhealthy food going home in the snack packs.

Cameron Magness suggested that Ananda Rosa, director of social services would help with a list of health vendors and that student council could conduct a healthy food drive and donate healthy food to The Outback.

Carol Stone reported that each year the schools conduct the School Health Index which is a self assessment tool to help them address the strengths and opportunities for improvement regarding the eight components of CSH. The schools are to use the results of the SHI to develop an action plan involving teachers, parents, students and the community in improving school policies and practices. Additionally participating in CSH can help to reduce absenteeism, reduce behavior problems, improve academic performance, increase interest in healthy diet, increase participation in fitness activities, provide for a healthier, happier faculty and staff.

An additional undertaking of the CSH program of FPS is the School Based Health Center (SBHC) now in its second year at Owl Creek School. The intent is to provide onsite medical and health services to promote health and educational success of students.  Expected outcomes include:
· Reduced substance abuse

· Reduced numbers of emergency room visits

· Reduced Medicaid expenditures

· Reduced emergency room visits for Asthma related problems

· Students who are depressed, suicidal, or overweight are more likely to visit a SBHC for treatment.

· Decline in discipline referrals for students needing mental health services

· Improved school performance

· Students gain understanding of the health care system

Meeting adjourned at 9:30 AM

Next meeting will be November 7, 2011 at 8:30 AM
