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MEMO 

To: External Review Committee 

From: Robin Jacobowitz 

Date: February 17, 1995 

Subject: LEFs "recommended for funding based on clarification of issues" 

At this point, we have completed the site visits to the LEFs that submitted proposals for 
funding under PEFINet's Comprehensive School Heath Initiative. As you know, we asked 
those sites that received a "recommended for funding based on clarification of issues" rating 
to answer specific questions that the review committee proposed. Enclosed are the answers 
to the questions prepared by the Public Education Fund, Providence, Rl; the West Virginia 
Education Fund, Charleston, WV; the Lincoln Public Schools Foundation, Lincoln, NE; and 
the Mon Valley Education Consortium, McKeesport, PA. The submission from the Mary Lyon 
Education Fund, Shelburne Falls, AAA, will be faxed to you as soon as I receive it. 

We will convene by conference call on Tuesday, February 21 at 1:00 pm to discuss the 
LEF responses to these questions, and to determine whether they were answered 
adequately. This conference call will probably last for an hour, but certainly no longer than 
two hours. 

Please feel free to call me if you have any questions. 1 look forward to our meeting on 
Tuesday. 

r.Ol T l . i i l . : .ml l i Siren N.W. 
Siiih; 290 [North 

Wnsliiiij^lDii, D.C. 2ooor> 
Trl<:|)li..ii.; 202-628-7460 

KAX 202-628-1 Hy.i 



West Virginia Education Fund 
Comprehensive School Health Initiative 

Responses to Questions from PEFNet's External Review Committee 

1. Your proposal states that the Community Planning Committee will select five Local 
School Improvement Councils to participate in the planning process. How will these five 
LSICs be selected? What will be the criteria for their selection? 

Upon notification of funding approval, the West Virginia Education Fund (WVEF) will survey 
Local School Improvement Councils' (LSICs) for awareness of and involvement in 
Comprehensive School Health programs (CSH). The survey will be mailed no later than 
February 27, 1995 and must be returned to be analyzed by the Commimity Planning 
Committee (CPC) at its organizational meeting scheduled for March 30, 1995. This instrument 
will assess the extent of involvement and/or interest of LSICs in becoming involved CSH and 
provide information for the CPC to select five councils to become part ofthe CPC. The 
following selection criteria will be utilized: 

perceived health related need; 
previous experience working with school health issues; 
demonstrated interest in CSH; 
projected plans for future involvement in CSH; 
LSIC capacity and current goals; 
linkages between CSH activities and education reform efforts; and 
geographic and demographic characteristics. 

Draft copies ofthe survey form are available for the review by the External Review Committee. 
LSICs will be encouraged to participate through the existing communication strategies ofthe 
CPC, including newsletters, direct mailings, and site visits. 

2. The West Virginia Education Fund is a statewide education fund. Please discuss how the 
planning activities will address local issues. How will these activities translate into 
services at the local level? How will teachers and students be included in the planning 
process? 

Local School Improvement Councils (LSICs) are site-based decision making entities 
mandated by West Virginia law to exist at every school. LSICs will be represented on 
the Community Planning Committee (CPC), and their membership includes the school 
principal, three teachers, three parents, two school service personnel, a community 
representative, a business representative, and a student if the school includes grade seven 
or higher. 

The statewide agencies in the CPC will provide locally specific information and technical 
assistance during the planning process and throughout the implementation phase. 

Participating LSICs will also be encouraged to form local partnerships in their 
communities to engage more area stakeholders in CSH. 
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• A local school system superintendent will be invited to join the CPC as an administrative 
resource and networking link to all school district superintendents. 

• The CPC, which will include strong LSIC representation, will develop a model 
framework for the development of school improvement plans that incorporate the eight 
components of CSH. This fi-amework will be utilized and tested by LSICs during the 
implementation phase, and extensive technical assistance will by provided by the 
statewide partners. 

• The West Virginia Bureau of Public Health (WVBPH), OfiBce of Health Promotion, 
assists and funds 34 local community / county Community Health Promotion Sites. 
These projects are designed to plan and implement community health promotion 
activities pertaining to physical activity, nutrition, and tobacco use. These groups will be 
included in the community planning and may akeady be represented on their LSICs. 

• Teachers and students will be included in the planning process through their 
representation on LSICs. 

• Students Avill also be included in the planning process through student focus groups that 
will be conducted in five sites during the spring and summer: 

3 school site focus groups during the regular school term (spring) 
1 Governor's Honors Academy focus group (summer) 
1 Governor's Summer Youth Program focus group (summer) 

The combination of these sites will provide important access to a broad spectrum of 
students, including traditional students, gifted students, and disadvantaged students. 

3. As much of our collective experience over these past few years has indicated, "neutral 
brokers" like LEFs can be critical players in the process of systemic education reform and 
are uniquely qualified to unite diverse players around school reform issues. This is 
especially critical in connecting the often separate domains of comprehensive school 
health and school reform. Please elaborate on the connections you expect to make 
between school reform and comprehensive school health and how your planning process 
will address this complicated issue. What measures will you take to ensure that your 
schools, community partners, and community members understand and embrace this 
connection? 

• Comprehensive School Health programs (CSH) must be combined with other school 
reform efforts because they assist in reducing barriers that impede student leaming. 
Many students will be able to meet new and more challenging academic standards only 
through the implementation of the eight components of CSH programs to change the 
behaviors that are interfering with academic achievement. 

• In West Virginia, Local School Improvement Councils (LSICs) have been selected as the 
school unit to implement reforms in response to Goals 2000: Educate America 
Act. LSICs will be applying for reform grants on a competitive basis. Accordingly, 
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connecting LSICs with the eight components of CSH will ensure that health is placed 
prominently on the Goals 2000 reform agenda. Since the West Virginia Business & 
Education Alliance (WVBEA), is the only organization offering hands-on training and 
technical assistance to LSICs, we are in an excellent position to promote the eight 
components of CSH and provide examples to LSIC members that demonstrate how 
other schools in the state have approached one, several, or all of the components. 
Moreover, West Virginia's Education First Panel, the panel implementing Goals 2000 
reforms, is composed of much of the leadership of the Education Fund and the 
West Virginia Department of Education's (WVDE) Healthy Schools OflSce. The 
Education Fund's president, Lewis McManus, is the co-chair ofthe panel; the Fund's 
executive director, Vivian Owens, is on the panel and also a member of the Policy 
Academy which acts as a leadership group for the panel; Lenore Zedosky, director of 
the OfiBce of Healthy Schools, is facilitating the standards committee's meetings; and the 
Alliance is represented by three of its members on the panel, including the chairman of 
standards committee. With such extensive representation on this important structure for 
systemic reform and continuing staff support, the Fund's and the Alliance's commitments 
to CSH will be visible in school restructuring efforts. 

LSICs are charged with developing and implementing school improvements which will 
ensure compliance with state mandated accreditation standards and overall improvement 
in student achievement. The Healthy Schools Program (WVDE) has shown that the 
principles of CSH directly or indirectly contribute to the attainment of 10 accreditation 
standards. 

The WVDE Ofl5ce of Healthy Schools has akeady done extensive work with the state's 
local school districts, as well as 42 other states around the country, to communicate the 
connection between educational achievement and student health status. Forty-seven of 
the state's 55 school districts are akeady planning and implementing CSH activities with 
funding and technical assistance fi-om the WVDE. Ten school districts are fully funded 
Healthy Schools Demonstration Sites and have coordinators for extensive program 
planning and implementation. These resources will continue to communicate the 
education-health connection to schools, community partners, and community members. 

Many school districts are already involving community partners through LSICs and 
Business Partnerships in Education in the planning and implementation of activities to 
promote the eight components of CSH. Examples of these activities can be provided by 
members of the CPC. 

4. Your L E F has demonstrated impressive skills and strengths in the areas of project 
management and community convening. How will the community partners you have 
selected complement these skills, and help with skills your L E F has the opportunity to 
enhance through this project? 
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The West Virginia Department of Education (WVDE) has a talented staff dedicated to 
spreading CSH to every school in the state through the Healthy Schools Program. 
The staff ofthe Office of Healthy Schools has skills and expertise in the following areas: 
health and physical education, HIV/AIDS prevention education, drug education, staff 
wellness programs, community coalition/team building, school health services, and 
training and professional development. 

Likev^se, the West Virginia Bureau of Public Health (WVBPH) is also strongly 
committed to spreading CSH programs across the state. The Bureau's Healthy 
Schools Program is funded by the WVDE and links with the Office of Epidemiology and 
Health Promotion. The programs included in this office will provide the CPC with skills 
and expertise in the following areas: health statistics, community health promotion, 
worksite wellness, tobacco control, cardiovascular health promotion, nutritional health 
promotion, and HTV/AIDS/STD prevention. In addition, the Bureau's Healthy Schools 
Program also networks with programs fi-om the OfiBces of Maternal and Child Health, 
Medicaid, and Behavioral and Mental Health. 

The West Virginia School Health Committee was formed in 1991 at the recommendation 
of Governor Gaston Caperton's Task Force on School Health. The committee's mission 
is to assure statewide implementation of the West Virginia Healthy Schools Program 
with responsibility for planning, implementation, and evaluation of initiatives that support 
the health and well-being of children, youth, and families, and that enhance educational 
achievement. The committee also provides an extensive communication network to 
promote school health efforts. Membership includes representatives fi-om the West 
Virginia Board of Education, West Virginia Legislature, West Virginia PTA, West 
Virginia Department of Education, West Virginia Bureau of Public Health, West Virginia 
Education Fund, West Virginia School Health Association (school nurses), West 
Virginia University School of Medicine, Higher Education Teacher Preparation 
Programs, School Administrators, West Virginia Education Association, Regional 
Education Service Agencies, private business. West Virginia Health Care Cost Review 
Authority, West Virgmia Council of Churches, Rural Health Care Providers, NAACP, 
West Virginia University Extension Programs, and others. The broad representation of 
this group will provide essential support for activities that may be perceived as 
controversial by various groups. 

The five Local School Improvement Councils (LSICs) to be selected as community 
partners will provide a working model from which the statewide partners can gather 
information, test ideas, and have continuing contact with a diverse group of school 
stakeholders. The intensive work with the membership of five LSICs will enhance and 
guide the West Virginia Education Fund's (WVEF) work with LSICs throughout the 
state through the West Virginia Business & Education Alliance (WVBEA). 

The combined expertise of the community partners will assist the Education Fund by 
increasing its sources of data, providing LSICs with models of decision making based on 
data, enhancing staff knowledge of student health problems and solutions, increasing the 
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Fund's volunteer base, and offering expertise in dealing with sensitive and controversial 
subject matter. 

5. Please discuss your LEF's experience in dealing with controversial issues and political 
dynamics between community entities. 

• The West Virginia Education Fund (WVEF) was established out of controversy 
regarding the quality and equity of education in our state's public schools. Business 
people fi-om throughout the state created the Fund in 1983 to enhance the quality of 
schools through programs, services, technical assistance, grants, and awards. Since 
the Fund is supported by business and attracts most of its volunteer base from the 
business arena, one of the biggest obstacles that the Fund had to overcome when 
it was first established was a skeptical and fearful attitude fi-om the education community 
about business involvement in education. Business involvement through the Fund's 
programs has changed the attitude of educators fi-om one of being threatened and feeling 
business had "no business" in education, to one that welcomes and solicits business 
involvement, as well as suggestions about how to make education more relevant for 
today's economy and work environment. 

• The WVEF, while not associated with controversy itself, is acknowledged as an 
organization which provides outstandmg data and unbiased analysis on controversial 
education topics so policy makers and legislators can make informed decisions. For 
example. Dr. Mary Hughes, research specialist for the Policy Research Institute, has 
conducted a study on school finance and the differences in fiinding and equity that 
county excess levies create. Dr. Hughes' study. The Fair Share Dilemma, has been used 
extensively by West Virginia policy makers and legislators. Dr. Hughes has made 
presentations to the Joint Education Committee of the West Virginia Legislature to 
provide delegates and senators with information upon which they could base better 
decisions. 

• The WVEF also has extensive experience in convening diverse individuals with special 
interests in an attempt to create collective goals and a shared interest. Through its work 
with Local School Improvement Councils (LSICs), the Alliance staff has focused the 
diverse and representative membership on its common interest: students. The staff has 
witnessed LSICs emerge through a series of phases including denial, turf battles, 
struggles for authority with other school-based groups, conflict resolution, 
understanding, agreement, and success. Mediating meetings that cover this range of 
interaction among members, as well as answering questions for members who call the 
oflBce with these types of difficulties has been both challenging and a growth experience 
for staff. 

6. What kind of technical assistance do you anticipate needing during this planning period, 
from PEFNet or another source? 

• Communication with other LEFs about CSH, both successes and pitfalls; 
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Sources of materials and publications, including training materials for volunteers; 

Facilitation for meetings; 

Development of protocols for focus groups; 

Networking with other national organizations working on CSH; and 

Specific assistance with ways to emphasize HTV/AIDS during the planning process. 
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To the Attention of: the External Review Committee 

Public Education Fund Network 
Comprehensive School Health Initiative 

Mon Valley Education Consortium for Clairton, PA 

1. Question: Please explain more clearly your framework and plans for the evaluation 
of this planning process. 

Mon Valley Education Consortium has a long history of developing strong 
program frameworks and planning and implementing effective program 
evaluations. As the lead agency in this planning process they will be playing 
a strong role in constructing a productive evaluation framework. 

TJie...Data.XoQrjlinatoT._.aad._the.Xijmmunitx..Liaj^^ Overseer will be 
responsible for monitoring achievement of objectives to produce qualitative, 
quantitative, process and outcome measures. Ve feel careful evaluation of this 
planning process is essential in order lo ensure that I) we are meeting our 
goals and objectives effectively and timely; and 2) our emerging plan is an 
accurate reflection of what the community wants. 

The steps that we will betaking to ensure that we are meeting our goals 
and objectives effectively and timely will be: 

o MEETINGS. The OPT meetings led by the Community Liaison Overseer will 
take place on a bi-weekly basis to review progress towards objectives and 
goals and to drive the planning process. 

o MINUTES. All information and activities during bi-weekly CPT meetings, and 
all other interviews, groups will be logged. This information will be tracked 
and compared to the objectives and working planned outlined in our planning 
proposal. Adjustments will be made so that we remain on or ahead of schedule. 

o A SURVEY. A door-to-door community survey will be conducted in June to 
Camong other things) evaluate the success of our public relations/ community 
education initiative. I f a majority of people that we interview are well-
informed of our initiative than we will feel that our public relations/ community 
education has been successful and should continueas scheduled. If a majority 
of the people that we interview are not well-informed of our initiative than we 
will have to take drastic steps in improving our campaign. 

The steps that we will be taking to ensure that our emerging plan is an 
accurate reflection of what the community wants will be: 

o FOCUS GROUPS. Careful recordings will be made of all comments and 
activities of the community-sponsored focus grovips. These groups will serve 
not only to elicit crucial input from the community for shaping our plan, but 
also to give out information on all progress being made. In this way, the 
community will be able to evaluate how closely they feel that our action is 
following their demands. I f the community is not satisfied with the progress 
that is being made then adjustments will have to be made. 



o OPEN .MEETINGS. Public meetings will be held to discuss progress towards 
developing a plan of action and gaining further input for the community which 
will be well-advertised, held in neutral venues, and open to the public. 

o BY ANY MEANS NECESSARY. As we believe that it is imperative for the entire 
community to feel ownership of this initiative, we will be employing any means 
necessary to ensure that this occurs. I f at anytime during this process it 
becomes clear that this is not happening, and that public evaluation of the 
value of this process is not favorable, than we will do whatever i t takes to 
alter our process. 

EVALUATION FRAMEWORK ADPmON 

The Clairton Community Planning Team, led by the Mon Valley Education 
Consortium in conjunction with the Superintendent of the Clairton School 
District is a diverse group. The members of the planning team, over 90% of 
whom work in Clairton, and 50% of whom are Clairton Residents, often 
represent many resources and entities including: the Cities in Schools, NAACP 
Clairton. Cities in Schools, Family Foundations, Mon Yough Chamber of 
Commerce, the Family Center for Child Development, Millvue Acres Housing 
Project, A Better Start, University of Pittsburgh, Blair Heights Housing 
Project, Clairton Community Development Corporation. Plans are still in place 
to draw in youth representatives to join our team. The diverse group which 
comprises the Community Planning Team has remained fairly consistent as a 
working group for the past two years. 

The Clairton Community Planning team is devoted to working together 
as partners. Ensuring extensive representation and participation in any large 
group is difficult . I t is also difficult to effectively gauge the design of a 
strategy and whether it is truly community based and comprehensive. We are 
absolutely certain that these goals will be accomplished and have elaborated 
on our evaluation process to include more specified measures. 

T. Outcome Goal: 

A. To design a strategy for developing a comprehensive community-based 
approach to family health care. 

-the plan will accurately reflects the wishes of the community 
-citizens will feel that they have played a critical role in shaping the 
process 
- in addition to tangible goals, that there will be a tone, feel and energy 
to this process that reflects collaboration and empowerment in the 
community. 
-a written Planning Document will be submitted by September 20, 1995 

Progress towards and achievement of these goals will he gauged through the Door-to-
Door Community Survey, the number and qualities of letters of commitment made by 
Commumty Planning Team members as well as community members at large, and 
through periodic surveying of group members regarding their satisfaction with the 



Progress towards :ind nchjevement of these goals; will be ga\iged throng ti the Dooi to-
Dnor Conmiunity .Vurvey, the nutuber and qualities of letters of comimtment made by 
Community Planning Team :neiubers as well as community members at large, and 
through periodic surveying of group lueiubers regarding their satisfaction with the 
process. 

n . Intermediate Goals: 

A. Bi-weekly CPT meetings led by the Community Liaison Overseer will take 
place to review progress towards objectives and goals and to dr ive the 

._ planning process. _ ^ 
' - A t t e n d a n c e "wiii cbntinije to ' ref iect~the "diversify of the Community 

Plamiing Team. I f attenda.nce reflects less than a 50% representation by 
Clairton residents than the Community Liaison Overseer will ascertedn 
reasons as to lack of attendance and will accommodate issues to raise 
attendance back up to 50%. 

B. A strategic plan fo r a community education / public relations campaign will 
be designed. 

C. At least 10 community-sponsored focus groups will be held to elicit crucial 
input f rom the community f o r shaping our plan, but also to give out 
information on all progress being made. 

D. At least 3 public forums will be held in neutral venues to inform residents 
and to gain feedback fo r shaping the process. 

E. A door to door community survey will be conducted in June to (among other 
th ings) evaluate the success of our public relations/ community education 
ini t ia t ive . 

Progress towards and achievement of these goals will be gauged through the 
monitoring of attendance, note taking on meeting discussions (minutes),, identific-ation 
of major issues, concerns, questions of CPT members (minutes), recording of how 
many meetings took place, # of participants in each and the agenda items completed, 
survey results, collaborative agenda setting, the creation of a timeline and 
benchmarks to monitor progress of activities and completion of tasks, and the forming 
of subcommittees. Additionally, we expect that as a result of closer working relations 
unexpected results will occur such as linkages between groups in ways unrelated to 
health. 

I I I . Implementation Goals: 

A. Significant outreach techniques will be implemented, including: 
- let ters , meetings, and other personal contacts with community 
residents and entities; 
-bi-weekly meetings and newsletters regarding the activit ies of the 
CPT; f l ye r s to parents and notices to be posted i n local businesses and 
other areas to publicize this ini t iat ive and to encourage involvement; 
-outreach th rough local newspaper and newsletter advertisements and 
articles. 

B. Community and grass roots leaders, many of whom are Community Planning 



otner areas co puDlicize tnis initiative ana to encovirage invoivemenL; 
-outreach through local newsf^aper and newsletter advertisements and 
articles. 

B. Community and gras,5 roots leaders, many of whom are Coiiimunity Planning 
Team members, will sponsor focus groups for their members/ neighborhoods, 

.tP:iffl;Plement this planning process. 

D, The diverse and community-reflective group which cur ren t ly makes up the 
Community Planning Team will be maintained through the following techniques: 

-wr i t t en reminders of meetings, focus groups, and other act ivi t ies . 
-phone calls and other personal reminders will also be made. 
-copies of all minutes and announcements will be mailed out or delivered 
to all members fo r meetings, sub-committees, focus groups, etc. 
-citizens will be encouraged to join in the planning process at all levels. 

Progress towards and achievement of these goals will be gauged through the number 
of focus groups sponsored by community and grass roots leaders, the monitoring of 
attendance, note taking on meeting discussions (minutes), identification of major 
issues, concerns, questions of CPT members (minutes), recording of how many 
meetings took place, # of participants in each and the agenda items completed, survey 
results, collaborative agenda setting, the creation of a timeline and benchmarks to 
monitor progress of activities and completion of tasks, and the forming of 
subcommittees. 

2. Question: Your proposal indicates that there are cu r ren t ly elements of 
comprehensive school health programs in operation in your community. Please make 
explicit the linkages between these existing programs and how the planning process 
will lead to enhanced CSH programs and increased linkages. What are the obstacles 
that prevent these services f rom being coordinated? How will you address these 
obstacles in your planning process? 

The Mon Valley Education Consortium has a long and successful t rack 
record i n creating and strengthening linkages within and among communities. 
As the lead agency in this planning process we will be re ly ing heavily on the i r 
experience and reputation for expertise in this area. MVEC has been working 
in Clairton fo r the past 8 years and has already developed strong relationships 
with the School District, c i ty government, service providers, businesses, 
associations and citizens. We will be building on all of these relationships to 
gain information and to pool resources dur ing this planning process. 

As outlined in the proposal, there area number of health services which 
exist in Clairton. Although committed, these services remain fragmented and 
do not constitute a comprehensive school health program according to the CSHI 
def ini t ion , i n which there is an organized set of policies, procedures, and 
activit ies designed to protect and promote the health and well-being of 
students and staff . 



uu uuL uunsLiLutea coraprenensive scnool neaiin program accoraing to tne ubUi 
def ini t ion , in which there is an organized set of polir:ies, procedures, and 
activit ies designed to protect and promote the health and well-being of 
students and staff . 

The programs that exist are current ly generally linked through the 
school. A number of the programs mentioned, including the Early Periodic 
Screening, Diagnosis and Treatment program (EPSDT), Mon Yough Special 
Education, Cities in Schools Teen Health Corps. Health Department and 
Universi ty of Pi t tsburgh screenings, Family Foundations, and the Family 
Center fo r Child Development all operate either direct ly i n the school or on 
school-managed properties. Despite this, there is not an overall e f f o r t aimed 
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directly at linking these health services to one another or to cthe." health 
services available in the cominunity. The result is that there is little 
communication or sharing of information between programs (those located 
within the school as well those operating independently) or with 
the community. 

Clairton residents and providers have indicated a dire need for 
improved public relations/community education reg'arding the entire city and 
what it has to offer, More specifically, for tiie purposes of this initiative, the 
general public is unaware of the extent of health services available in Clairton. 
This as an obstacle that we plan to overcome by developing and implementing 
a comprehensive, intensive public relations/ community education plan. 

3. Question: Please describe the specific roles and responsibilities of your 
community partners. 

Our strategy in meeting the challenges of enhancing e>dsting programs 
?;hx.pughj?.oordinatipn jind.linkages begins .witlLour: dedication to developing 
a planning agenda where community partners will be integi-al. This dedication 
will be illustrated through an ongoing and intensive community education 
effort . We believe that it is necessary to go to the neighborhoods to reach 
people locally, to offer opportunities for active participation in and creation 
of the shape of the Clairton Community School Health Initiative. 

Although we will be working intensively as partners with all of the 
Community Planning Team Members, we expect that specific roles and 
responsibilities wiU be worked out as a part of the planning process. There 
are however, several roles which we outlined in the proposal: 

o Community groups and residents throughout Clairton will be asked to 
sponsor focus groups. 

o We are committed to employing Clairton residents to f u l f i l l as many as 
possible of the tasks required. We will be asking our partners to help us 
spread the word on this. 

4. Question: As much of our collective experience over the past few years has 
indicated, neutral brokers like LEFs can be critical players in the process of systemic 
education reform and are uniquely qualified to unite diverse players around school 
reform issues. This la especially critical in connecting the often separate domains of 
a comprehensive school health and school reform. Please elaborate on the connections 
you expect to make between school reform and comprehensive school health and how 
your planning process will address this complicated issue. What measures will you 
take to ensure that your schools, community partners, and community members 
understand and embrace this connection? 

The Mon Valley Education Consortium has worked with school districts 
throughout the Mon Valley on developing and implementing Strategic Plans, 
MVEC has been especially effective in working with the Superintendent of the 
Clairton School District in this process. 



The Strategic Plan currently being developed by the Clairton School 
Distr ict in con.]unction with the Mon Valley Education Consortium focuses on 
a holistic approach to educating the children of Clairton. In so doing, the plan 
calls fo r the recognition and response to the following circumstances present 
in the lives of our students: 1.) Learning styles play a large part in the 
educational experience, 2.) Demonstration of g i f t s and capabilities can be made 
through various means and methods, 3.) Support for education must be present 
in all facets of astudent 's life, 4.) Some parents and members o f t h e community 
have a negative view of the education system and have not had access to t i ie 
process, 5.) Learning can take place in all settings, 6.) A student's abilities are 
effected by many life circumstances and must be understood and responded 
to by the community and District together. 

While the Strategic Plan includes much more, these essential aspects tie 
direct ly to the work of the Comprehensive School Health Ini t ia t ive . There is 
a clear connection between the aims of our community to improve i ts 
educational atmosphere and its desire to promote health and development 
^amorig alT its rnembers.' AT<ey^aspe^ been the input 
by membersof the community and this would continue throughout the planning 
process of the Comprehensive School Health Ini t ia t ive. 

I n order to ensure that these connections continue to be embraced and 
are f u r t h e r understood by a larger portion of the community, our community 
outreach plan will work to: a.) merge opportunities fo r input in both strategic 
planning and the health init iative, b.) develop a consistent message across the 
community, and c.) provide ongoing information and updates regarding school 
reform and school health init iative. 

5. Question: MVEC has demonstrated impressive skills and strengths in the areas of 
project management and community convening. How will the community partners you 
have selected complement these skills and help with skills MVEC has the opportunity 
to enhance through this project? 

The Mon Valley Education Consortium has extensive experience in 
successfully managing a wide variety of programs and of community convening 
on all levels. This experience has been especially extensive in Clairton over 
the last eight years. As the lead agency in this Community School Health 
Planning Ini t ia t ive the Mon Valley Education Consortium will be jo ining some 
very strong partners, including the Clairton School District, the Family Center 
(Family Centers fo r Child Development), Family Foundations, and the Clairton 
Economic Development Corporation. All of these partners, as well as several 
others, have proven themselves to be longstanding successful project 
managers and community conveners in Clairton. 

In the areas of project management, the community members cur ren t ly 
involved and those who may join in the process, o f fe r expertise i n the areas 
of board development, fund raising, volunteer recruitment and management, 
budgetdevelopmentand oversight, community outreach, organizing and public 
relations, evaluation, staff development and much more. Because the partners 
represent a broad cross section of the community and are involved in diverse 
activities, each brings their own strengths and perspective. As the planning 
team works together, these strengths will be shared and bui l t upon th rough 
the stewardship of MVEC. 



In addition, the community members involved are each capable of 
effect ive convening and most importantly, offer opportunities for drawing in 
broad representation from the community. The groups involved are engaged 
in work that requires frequent convening on a myriad of subjects. Strengths 
and experience in the areas of planning, leadership development, outreach, and 
facili tation fu r the r enable the community partners to carry out this project. 

6. Question: Please discuss MVEC's experience tn dealing with controversial issues 
and political dynamics between community entities. 

The Mon Valley Education Consortium, as well as many of the community 
partners involved in this project, have been working at the forefront of many 
critical issues. MVEC works in 93 communities and has assisted in such 
controversial work as school reform. Outcomes Based Education, and 

""^'"-'cbiiiinumty-school relationshipsr- lnrthi3-wtrrk,-MVEe- has brought together 
stakeholders with diverse backgrounds and perspectives and has successfully 
facilitated agreements and plans for the future. 

In working with School Boards, unions, city and county governments, 
tenants councils, PTAs, and community-based organizations, MVEC has been 
called upon to be an objective positive force in many communities. A key to 
our success has been the development of trust among the members of these 
groups and a consistency in our commitment to the work going on in each 
community. Both these aspects are clearly present in our relations in Clairton 
and will continue and grow throughout this process. 

7. Question: What kind of technical assistance do you anticipate needing during this 
planning period from PEFNet or another source? 

The Mon Valley Education Consortium has been providing technical 
assistance in 93 communities for the past several years. We anticipate meeting 
a vast majority of technical assistance needs by relying upon the resources, 
experiences, and expertise of MVEC and all of the Community Partners that we 
will be working with. 

We do envision as a part of our Comprehensive School Health Initiative 
Planning Process, as well as overall goals for the City of Clairton the 
development of a community-wide education and public relations strategy. We 
believe that professional technical assistance in developing and implementing 
this plan is essential to Clairton. 
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1) Your propo.siil indicates that Lincohi currently lias some elcnieiits of 
coniprclicnsi\c school licaltli programs, but that these elements are noi 
coordinated or linked. Please discuss the obstacles that prevent these services 
from being coordinated. How will you address these ol)stacles in your 
planning process? 

The obstacles that prevent the elemenLs of comprehensive .school health programs from being 
coordinaied or linked include lhe follovving: 

a) The administrative stincture of lhe Lincoln Public Schools District ;uid the naltirc of liie 
community organizations which relate to the eight components of comprehensive school 
health programs results in the comparimenializalion ol" lhe.se components. As a resuli of ihis 
independent siriiclure, there is a .sen.se of territoriality which exists both within the .school 
districi and within the community. 

h) A lack of understanding of comprehensive .school health programs is also present within 
the school district and the community. One notable exception lo this is the Comprehensive 
Health Education Team Training (CHETT) which is administered through the Nebraska 
Department of Education. However, as of this dale this program has barely made a dent in 
tenns of the number of school groups and community agencies who have participated. 

c) A lack of communication among the departments within the .school districi which represent 
the components of comprehensive school health programs and also among the 
coiresponding cominunity agencies is another obstacle. Currently there is no mechanism in 
place to facilitate or encourage this communication. 

We began to address these obstacles with our Comprehensive School Health Initiative planning 
session which was held November 21, 1994. Nearly KK) .school and community members 
participated in eight di.scussion groups related to the components of comprehensive .school health 
programs. At this meeting each of liie lliree obstacles discus.sed above was addres.sed. 

During the planning process we intend lo build upon this foundation. The community planning 
committee will serve â  a community and school advi.sory group with representation from both the 
school district and the community in each of the eight components of comprehensive school health 
programs. Through this committee the obstacles of comparimenializalion and lack of communication 
will be addres.sed. This committee will al.so have as one of its charges to educate the .school district 
and community about comprehensive school health programs. 

Developing a .sen.se of ownership within lhe .school district and the community will be a major I'ocits 
of this committee. This planning process will also be replicated within individual .schools and 
cornmunity organizations. The obstacles of comparimenializalion, lack of understanding of 
comprehensive school health programs, and lack of communication will al.so be addressed at this 
level. 



Public Education Fund Network 
Comprehensive School Health I n i t i a t i v e 

L i n c o l n Public Schools Foundation, L i n c o l n , NE 

2. What i s the l e v e l of L i n c o l n Public Schools Foundation s t a f f involvement 
i n the planning process? 

The director of the Foundation w i i l serve as the project director or project 
manager for the Comprehensive School Health I n i t i a t i v e (CSHI), I t i s the 
r e s p o n s i b i l i t y of the director to see that the terms of the project are 
completed. As with the Library Power grant, the CSHI i s a school/community 
collaboration and w i l l c a l l for the director to coordinate and guide the 
leadership team (see LOCAL COLLABORATION AND PARTNERSHIPS.) The leadership 
team, along with the assistance of the School Health Specialist/Consultant, 
w i l l plan the CPC agendas and synthesize the work of the Community Planning 
Committee. In summary, i t i s the r e s p o n s i b i l i t y of the director to serve as 
the manager of the human and f i n a n c i a l resources of the project. As we have 
asked other CPC members to offer support, the Foundation w i l l also commit 
s t a f f time for c l e r i c a l assistance beyond the time budgeted in the grant. 
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Question; 

3) Your proposal i n d i c a t e s t h a t there are c u r r e n t l y several 
impressive programs already i n place i n other areas i n Nebraska, 
but you have budgeted f o r o u t - o f - s t a t e t r a v e l t o v i s i t CSH 
programs. Why have you decided t o v i s i t o u t - o f - s t a t e programs 
r a t h e r than those t h a t e x i s t i n - s t a t e ? 

Response: 

Please r e f e r t o the sub-headings " P o l i c i e s Related t o Comprehensive 
School Health Programs" and "Relevant Programs and Services" found 
i n Section A., Summary and Conclusion of the Community Assessment. 
I n f o r m a t i o n contained w i t h i n these paragraphs i n d i c a t e s t h a t there 
c u r r e n t l y e x i s t i n L i n c o l n e f f e c t i v e programs and services w i t h i n 
the school system, the community, or both i n each of the e i g h t 
areas of school h e a l t h . However, there was consensus among the 
focus groups (composed of community and school r e p r e s e n t a t i v e s ) 
t h a t these programs and se r v i c e s t y p i c a l l y lack the c o o r d i n a t i o n 
necessary between school and community f o r a comprehensive school 
h e a l t h program. There are, however, examples w i t h i n the L i n c o l n 
P u b l i c School system and the community of c o l l a b o r a t i v e programs 
t h a t f o l l o w the comprehensive school h e a l t h model. These include 
the c o l l a b o r a t i o n between the community AIDS Task Force and the 
schools t o address the issue of HIV/AIDS, and the development of 
Comprehensive Health Education Teams i n f i v e of Lincoln's schools. 
T r a i n i n g f o r CHETT (Comprehensive Health Education T r a i n i n g Teams) 
occurs i n c o n j u c t i o n w i t h the Nebraska Department of Education. 
The schools t h a t have CHET Teams have begun t o incorporate the 
concepts of comprehensive school h e a l t h i n t o t h e i r c u r r i c u l a . 

The community assessment process t h a t occurred i n preparation f o r 
t h i s g rant a p p l i c a t i o n allowed r e p r e s e n t a t i v e s from both schools 
and the community t o become more f a m i l i a r w i t h e x i s t i n g programs 
and t o brainstorm methods of c o l l a b o r a t i o n t o enhance the o b j e c t i v e 
of h e a l t h y young people and, t h e r e f o r e , a h e a l t h i e r community. 
This process of drawing the schools and community clo s e r together 
w i l l continue through the forums t o be held d u r i n g the planning 
phase of the comprehensive school h e a l t h i n i t i a t i v e . E f f e c t i v e 
mechanisms w i l l then be determined and implemented f o r on-going 
c o l l a b o r a t i o n between the schools and the community. 

Model programs e x i s t i n L i n c o l n and w i l l be incorporated i n t o the 
comprehensive school h e a l t h program, however, CSH Programs do not 
e x i s t i n Nebraska. A v i s i t t o a community w i t h an e x i s t i n g CSHP 
would provide valuable i n f o r m a t i o n and assistance i n the 
development of a l o c a l CSHP. I n a d d i t i o n t o a s i t e v i s i t , linkages 
made through PEFNet w i t h o t h e r communities i n v o l v e d i n developing 
CSHPs would be very h e l p f u l . 
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4. As much of our c o l l e c t i v e experience over these past few years has 
i n d i c a t e d , " n e u t r a l brokers" l i k e LEFs can be c r i t i c a l players i n the process 
of systemic education reform and are uniquely q u a l i f i e d t o u n i t e diverse 
players around school reform issues. This i s e s p e c i a l l y c r i t i c a l i n 
connecting the o f t e n separate domains of comprehensive school h e a l t h and 
school reform. Please elaborate on the connections you expect t o make 
between school reform and comprehensive school h e a l t h and how your planning 
process w i l l address t h i s complicated issue. What measures w i l l you take t o 
ensure t h a t your schools, community partners, and community members 
understand and embrace t h i s connection? 

The L i n c o l n Public Schools s t r i v e s f o r improvement i n a l l areas. The 
d i s t r i c t i n s t r u c t i o n a l program improvement process i s a cycle t o Study, 
implement and Maintain (SIM). The SIM cycle i s a comprehensive plan f o r 
review and renewal t h a t includes i n s t r u c t i o n a l progrcuns, services, 
c u r r i c u l u m , r e c u r r i n g issues, a c c r e d i t a t i o n s t u d i e s , and l e v e l s t u d i e s . The 
major purposes of the SIM cycle are t o insure t h a t each program i s e f f e c t i v e 
and t h a t resources are used e f f i c i e n t l y . The h e a l t h and p h y s i c a l education 
program i s j u s t beginning i t s major study i n the SIM c y c l e . 

I n a d d i t i o n t o d i s t r i c t program improvement, r e s t r u c t u r i n g e f f o r t s are 
underway at i n d i v i d u a l schools. Because the d i s t r i c t s u c c e s s f u l l y u t i l i z e s a 
site-based decision-making model, schools have the f l e x i b i l i t y and power t o 
develop plans t h a t s p e c i f i c a l l y meet t h e i r needs. Many schools have formed 
r e s t r u c t u r i n g committees and are developing b u i l d i n g - l e v e l goals t o improve 
student success and achievement. The movement i s being supported by funds 
from the d i s t r i c t S t a f f Development o f f i c e . The d i s t r i c t has a long h i s t o r y 
of committing resources t o s t a f f development. I t i s the v e h i c l e f o r 
p r o v i d i n g s t a f f w i t h knowledge, s k i l l s and a t t i t u d e s t h a t are e s s e n t i a l t o 
successful r e s t r u c t u r i n g e f f o r t s . 

The community of L i n c o l n takes great p r i d e i n being a progressive and f u t u r e 
o r i e n t e d c i t y . The Lincoln/Lancaster County Health Department, i n 
cooperation w i t h a l l three l o c a l h o s p i t a l s , i s e n t e r i n g i n t o a mid-decade 
review of the progress being made t o accomplish e s t a b l i s h e d Year 2000 Health 
Objectives which were determined i n 1990 from a community wide assessment of 
23 h e a l t h behavior and environmental issues. This i n f o r m a t i o n was compared 
t o n a t i o n a l Year 2000 o b j e c t i v e s and s p e c i f i c o b j e c t i v e s were e s t a b l i s h e d f o r 
Lancaster County. 

As described above, h e a l t h o b j e c t i v e s are being studied and assessed a t the 
present time i n both the schools and the community. The L i n c o l n Public 
Schools Foundation w i l l serve as the n e u t r a l convener, the bridge, between 
the schools and the community. The a v a i l a b i l i t y of funding w i l l be the 
i n c e n t i v e t o b r i n g the school and community together t o plan and implement 
Comprehensive School Health I n i t i a t i v e . (CSHI) 

Systemic change occurs when a program such as the CSHI becomes i n t e g r a t e d and 
connected t o every c u r r i c u l u m area i n the schools. I t i s v i t a l t h a t i t not 
be considered an "add on" t o the curri c u l u m . To ensure the schools, 
community partners and community members embrace t h i s connection, they must 
have ownership i n the s t r a t e g i c planning process. The c o l l a b o r a t i v e p l a n n i n g 
w i l l i n v o l v e c r e a t i n g a c o l l e c t i v e v i s i o n f o r CSHI i n L i n c o l n . School 
a d m i n i s t r a t o r s , teachers, h e a l t h s p e c i a l i s t s i n the school and community, 
parents and the community at l a r g e w i l l be partners i n c r e a t i n g t h i s v i s i o n . 
With such grassroots support from the school and community we w i l l work 
toward i n s t i t u t i o n a l i z i n g CSHI from the beginning. 
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5. Your LEF has demonstrated impressive skills and strengths in the 
areas of project management and community convening. How will the 
community partners you have selected complement these skills, and 
help with skills your LEF has the opportunity to enhance through 
this project? 

The Lincoln Public Schools Foundation, in cooperation with the Lincoln 
Public Schools and the Lincoln/Lancaster County Health Department, 
convened a strategic planning session (November 21, 1994) in preparation 
for submitting this grant proposal. Approximately 100 community and 
school people, representing organizations working in the school health 
arena, participated in the half-day session. They discussed questions 
and made recommendations for improving school health services and 
building collaborative relationships among service providers. 

Working collaboratively on the grant proposal, and bringing together 
people from the health community, has provided us with the opportunity 
to begin building a school health network in Lincoln that is connected 
to the Lincoln Public Schools Foundation. We believe that the 
Foundation will be stronger as a result of these efforts. 

Because the Foundation is more than an advocacy agency, because i t has a 
long-term commitment to the community, i t is important to create on­
going support for its mission. Through this project, we believe the 
Foundation will establish a new constituency within the community and 
schools. The connections that are established will enhance the 
credibility of the Lincoln Public Schools Foundation as i t supports 
quality education and expands the community's involvement in education. 

In addition, the community partners will bring their specialized 
knowledge, insights, and skills to the collaborative work of building a 
Comprehensive School Health Program. Members of the Community Planning 
Committee and each of the eight working committees will have time to 
work together, to learn from one another, and to share complementary 
skills, as they strive for a common goal. 



Public Education Fund Network 
Comprehensive School Health I n i t i a t i v e 

L i n c o l n Public Schools Foundation, L i n c o l n , NE 

6. Please discuss your LEF's experience i n de a l i n g w i t h c o n t r o v e r s i a l 
issues and p o l i t i c a l dynamics between community e n t i t i e s . 

Because of the strong leadership and c r e d i b i l i t y of the Foundation board of 
directors and s t a f f , valuable linkages have been established between a broad 
base of l o c a l public and private organizations. For t h i s i n i t i a t i v e there 
are strong connections to the health arena. Past successful school/community 
collaborative planning to study services provided for a t - r i s k students. 
Library Power, and the recent CSH planning session have provided experiences 
in dealing with the p o l i t i c a l dyneimics among community e n t i t i e s , between the 
school and community and within the schools themselves. 

The Foundation also has had experience in dealing with controversial issues. 
For example, an LEF in a nearby c i t y funds operating costs by running before 
and af t e r school c h i l d care programs. The Lincoln Public Schools asked the 
Foundation to investigate t h i s p o s s i b i l i t y for Lincoln. The Foundation 
learned that providers were w i l l i n g to serve more children, but additional 
space was needed. 

Because before and af t e r school c h i l d care services were already being 
provided by e x i s t i n g agencies in the community, the Foundation was seen as a 
threat to these agencies. The press was c a l l e d by the agencies and the stage 
was set for controversy in the community. 

A meeting was convened by the Foundation to provide the opportunity for 
agency representatives to meet with the superintendent to discuss the space 
issue. The superintendent made a commitment to make before and af t e r school 
programs the number one p r i o r i t y for space at a l l schools by the following 
f a l l . 

This negative and controversial issue ended with a positive outcome for the 
agencies and families in the community. The Foundation had served as a 
neutral convener between the schools and the community. 



7) What kind of technical assistance do you anticipate needing during this 

planning period, from PEFNet or another source? 

We cmtidpate needing assistance in the grzmt writing process. We would 

appreciate assistance in linking with persons working on other planning 

initiatives and with school districts that have outstanding comprehensive 

school health progranis. Increasing our awareness of special resources that 

can improve our program development plans would be appreciated. Insights 

on how to anticipate and avoid possible problems in developing and 

implementing comprehensive school health progrcuns would also be useful. 
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Thank you for the opportunity to discuss and clarify the External Review Committee's 
questions. 

I) The Pubhc Educ'aijah Fund submitted a proposal under priority A. The Application 
for Planning Grants states that priority A is expropriate for LEFs if their "community 
assessment iruHcates that school-based or schooUUnked health programs and services 
are virtually non-existent, or only a few of the eight components of comprehensive school 
health programs are being addressed " Given that Providence does have some activity in 
the comprehensive school health area, as indicated in your comimmity assessment, how 
does your proposal coincide with ihe goals of priority A ? 

As we developed our proposal and began to analyze the results of our needs aasesament, 
we concluded that our conimunity did not fit neatly into Priority Area A, B, or C. Owen 
Heleen discussed this difficult choice with Alison Lavin prior to our submitting the 
proposal. 

In reviewing the results ofthe needs assessment, the views of our "key infonnants," and 
what we know about Providencê  we began to focus on a lack of school-based 
"ownership" and capacity as regards comprehensive school health. 

The plan we developed seems to us to fit best in Priority Area A because as we look 
school -by school only a few of the eight components of comprehensive school health 
programs are being addressed (Application Requirements). 

Further, we think that if one thinks of the "community" discussed in the Application 
Requirements as a school community, we have: 

• propose(d} a community planning process to establish a comprehensive school health 
program that reduces gaps in the eight components of comprehensive school health 

• document(ed) how the planning process wiil be inclusive of community members 
affected by the program 

• show(n) how the establishment of the new program wiU enhance tbe community 
infrastructure for providing health programs. 
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We believe our proposed program Is an innovative way to develop CSH infrastructure in 
each school commumty It is, in our view, this kind of intrastructure that is the missing 
ingredient in bringing in really making a difference in CSH is Providence. Other groups 
arc working to develop other kinds of infrastnictiirc (notably the Rliodc Island 
Departments of Education and Health and their "intrastmcture developmenf' program 
funded by CDC). We feel we can make a real contribution in the development of 
infrastructure on a school-by school basis. 

2) What are the obstacles that prevent current services and programs from being 
operable 7 A re these barrier.'! substantial enough to warrant "starting over " in a priority 
A Structtire ? What resistance do you anticipate from other local entities in this "starting 
freer" process? How will you address this? 

As we-discussed above; we do not-see thiŝ  process so mucli-as-"stBrtingover" as 
developing a process at the most local level. We do not believe any other local entity is 
working with this same orientation, Wc sec PEF's role here as one of working with the 
school system to build infrastructure in each school and to integrate the concems of CSH 
into school-based management stiuctures. 

We believe the most significant and persistent barriers to program success lie in a 
"disconnect" between even the most wdl-designed programs and the local culture in 
which they must work. By "culture," we mean both language and ethnicity-based cultures 
and the unique pattern of relationships that play out in each school. 

Many school reform efforts run into this same "disconnect." We believe intensive woric 
with dynamic school improvement teams that involve parents, teachers, administrators, 
and members of the community working together is the best way to breach this gap 

3) As much of our collective experience over these past few years has indicated, "neutral 
brokers" like LEFs can be criticalplcfyers in the process of.sy.stemic education reform 
and care uniquefy qualified to unite diverse players around school reform issues. This is 
especially crtucal in connecting the often .separate domains of comprehensive school 
health and school reform. Please elaborate on the connections you expect to make 
between school reform and comprehensive school health and haw your plarming process 
will address this complicated issue. What measures will you take to ensvre that your 
schools, community partner.'!, and community members understand and embrace this 
connection? 

The Public Education Fund has had extensive experience in working as a "neutral broker" 
bringing diverse players together. We discuss some of this experience in our response to 
C êstion 5. 

In several of our recent projects (Library Power, PROBE, Partners in Education), we have 
worked to reinforce our connections with school improvement teams in individual schools. 
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both in anticipation of major structural reform in Providence's upcoming teachers' 
contract and to broaden ownership of school reform dTorts. 

This proposed project will continue this eflfort, providing materials and training on 
comprehensive school health to school improvement teams. 

When llxlly constituted this project's Community Planning Committee will be composed 
half of representatives of commumty panners and half of representatives of participating 
school improvement teams. We mean to signal this kind of equal partnership in our choice 
ofthe co-chairs of the CPC - Toby Simon is a parent and Associate Dean of Student Life 
at Brown University, Nancy Mullen is Principal of Esek Hopkins Middle School and a 
vocal proponent of school-based management, 

Finally, this project's close association with PROBE reinforces the connection with school 
reform-as-that -projecthas, in manyjwaysr come .to mean substantive reform̂ in Providence. 

4) Your LEF has demonstrated impressive skills and strengths in the areas of project 
management and community convening. How wiil the community partners you have 
selected complement these skills, and help with skills your LEF has the opportunity to 
enhance thrtntgh this project? 

The oommunity partners represented on the CPC bring several land) of cxpertiae to this 
project. This expertise is in several areas: 

• health care and a focus on prevention (the hospitals that make up Health and 
Education Leadership for Providence (HELP), Rhode Island Department of Health) 

• how to build "infirastructure" in a community and how to knit different kinds of 
inAastructure together (State Departments of Health and Education) 

• how to reach imderinvoived populations and bridge cultural gaps in health services 
delivery and education (Latino Family Services and others to be added to CPC). 

5) Please discuss your LEF's experience in dealing with controversial is.suesand 
political dynamics between community entities. 

Sometimes it seems every issue is controversial. In Providence, we have found that 
it is essential to go stcp-by-stcp, walking a project around, m a kind of "inductive" 
planning process. 

A good example here is our work to open the Feinstdn High School for Public and 
Community Service. PEP served as the fiscal agent for the initial planning grant from the 
Mayor and provided technical assistance to the creation of this innovative school. We now 
administer the three year implementation grant &om Alan Shavm Feinstein. We found in 
the process that the effort involved a step-by-step process of meeting with representatives 
of cvciy level of government and that one could not predict emerging issues very far down 
the road. 
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We believe we have designed a planning process that can react to emerging issues, one 
that "defuses" some ofthe tension around issues of comprehensive school health by 
making every decision a local one decided by the school improvement team. 

This is one of the key questions we'll be looking at in the planning period - whether the 
school-based agenda can be strengthened enough to hold sway in both the Community 
Plaiming Committee and in the swirl of political dynamics in the commumty. 

6) What kind of technical assistance do you anticipate needing during this planning 
period, from PEFNet or another sotirce? 

We can think of several kinds of technical assistance we will need: examples of other 
communities or projects that have created materials for school-based community health 
planning,-examples of communities-thatiiaye joreated thejight balance of community 
representation and sdioot-commiuiity representation on a planning committee, and 
examples of school districts that have created permanent partnerships with other 
govemment agencies or community groups to create "capachy" to undenake continuous 
development and assistance around comprehensive school health. 

TOTftL P.05 
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»ul}llo Sducatlon ihuî  Mdttfotk 
OouproheoAiva flehool B«9it)i Z&ltlatlv* 

wary Lyon Education Fundi 

1. vou* vkwsvftL atataa th«n; patrt 6f your planoiflti pzticaaa 
v l l l Inaiuda «kutlnlng and evaluating a 'pre-plaxuad pilot 
Health car« program". n«aoo alaborata o* thig prooram. Ia 
thia modal ali^aady la pl«««7 WUft doaa, or who will, 
admlnlBtax th« pilot program? sow v l l l i t ba a oollaboratlva 

, i f *** " hoMra, iarvicaa, and how 
will uiara get to i t 9lvan that traaaportatioa ia a problem? 

...Our .piiot prog^wpartnerrlBd-wlctt fl^^ 
Medical Center, u Mass School of Nursixxg aivS the Mohawk 
Trail Rftglonal School District baatns March 6, 1995 with 3 
houra a wdak ona day a week planned for'servica to undar and 
unlnBa»r«.d studenta and ihembera of the coromanity. I t will be 
adwlnigtared by Healthllnks of the Franklin Medical Center 
in Greenflaid with funding coning from a grant at the U Mass 
school of Nursing to pay for staffino. Missy Godwin and Pat 
Kerrins ot HealthlinkB will be directly involved with the 
program, and the evaluation will .be conducted undar the 

S'K**̂  5̂ ® federal grant. The pilot program was 
planned by the V Mass School of Nureing; wJien tha 

2 v̂ ""?*̂ ?? looking for a site for tMa pilot program, 
our eohool district volunteered to have i t located here. 
While i t Wight have taken place with or without thi» 
involvc(nent of the Mary lyon Education Fund and the 
f̂ I!J?5t 'j"^^''*v^'''*"'^ ^̂ "̂̂ ^̂  inltiativa, the program will ba 
ennanced by the many partnerehips and leveraging of funds to 
more fully examine all aepecta of school- health. The issue 
of transportation le being addreeced by the fact that a 
health care program win ba located at the central Mohawk 
Trail Regional School Bite, our nine town adhool dlatrict 
eacompflsoea a vaet rural area In Which ther^ are no medical 
centers or hoapitale. By providing a few houra of service a 
week In a central location wlchin cur district, many membera 
of tha cotmnunity ifihould ba able to receive medioal care. Tlie 
tranflportfttloii problem atetns from the fact that Greenfield 
is the nearest town with a hoapitkl and many farallica are 
not able'to gat there for treatraeht. Thie unique program 
will provide a meaningful link with phyaiciana, nuraea, the 
women's club and other key players already identified, 
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i . KQw will you involve families a«d fltudenl^D ia y^vr 
^ pienning prooataT 

The Health Advisory Commlttca la con^ria^d o£ vtuduiXta 
and parenta in the Mohawk Dlatrict. In additjlon we will 
continue to seek input from all bfi our local, PTOS. The 
student aaaesament proflias, which are part |Of the nurse's 
annual review, will be a way to provide ongoing evaluation 
and input by students. Students will be invited to 

\ particlpatQ in committees and be infOJTtied throusfh local and 
school publicity. All houcohoids with ochooi ago children in 

' our nine towns will be Bern intotimaulon tlirciacrn tha 9 Town 
; HaviB on the health pagei 
I 
t I 

3. your ptcpoaal oitaa tranaport^tioo and selrvic* daiivary 
, «s tha. Ava jiiria>»ry..fcaKrlera-.to -a- healtly-<w»ifaTiaity-.- Mow will 
S yaur plauihf- procasa addxasa th^sa lasuast ' 

Tranaportatlon problems will ba somavhat-alleviated by 
the fact that service will be provided ^ere In the West 
County area instead of Greftnfi«l(j, another 12 or more miles 
away for many familiea. service fl(?]lvery can' be based in the 
Shelburne Falla area. By our oxpjorar.ion of the feasibility 
of scho'ol bus transportation, we hope to find yet another 
way of breiikiug down the tranwpoi'ir.a.cion barrier, in 
addition, the volunteer portion of Healthlinjcs, spearheaded 
by B̂ iLSy Yatter, will aloo ba addresflin* «om|(i of the special 
tranaportacion issued. By bringing fiarv[ce dislivery to the 
school site, we hope to make service more available and less 
restrictive. Tlie added bbnus will be to have'the communities 
see the school offering valuable eervioee to the entire 
community as well as tha in-houcd student population. 

4. Your proposal Inaioataa that i^wr planning aetlTitlss 
involve the eraatlon « video. Nha la preparing the vid«o7 
What win ba tha n«tutf« of the video? wKo will sea ItT How 
will i t ba avalvatedt 

Tbe video will be prepared by the Palis C^ble Corporation 
with a major portion of the tape being the presentation by 
Ginny Bhrllch of tha Massachusetts State Department ot 
Education during a workshop at Grfeenfield Cotjaiiunity College 
en Thursday, March 33, The video will Ije difiaemlnated 
to local reeidsnts through their bchoola and :Hbraties and 
ItB impact will ba evaluated by Jbhn Bos of John Bos 
Aesociates. W« have spoken several times with Oiuny Shrlich 
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about the conLent oC bvf presentation, and 9he wil l divide 
It into thrfie paxts, tha first of which will be At) 
Introduotion to the topic of conlprehensive BOhOOl health. 
Tha second part will discuss tM ramifications ot a CSHI In 
a school setting and the third i ^ i l l give models and 
examples, 

5. As Buoh «C our collaotiva experience over tba past faw 
year* ti«io indicated/ "neutral brokers* Ilka Lira can %a 
eritioal players la the process of systSBlo education reforq 
and aire uniquely qualified to unite dlvarsa players around 
aohool TaCom Issues. This is especially critical In 
ooAAdbtlsg tba ottan sapair&ta dpmoias of conjprahanslve 
sobool health oqd selMol refom. Pl^se elaborate on the 
ooTar«»t*ona-yblx-«*#iii«t̂ t̂̂ ^ 
oonprehenolva school baalth and hov your planning procass 
will addraas tbla oooiplicated issue. What airiasurea will you 
inko to aasure that your sobaols, coamuhtty, partners and 
community members vx^derstand and BBbxaca this aonneotion? 

School reform iflsues are bein^ addressed by the tti^h 
school la an intensive year long, effort to promote research 
and discuaaion in Task Oroups. The Planning Committee Will 
be involved in school reform effbrta through linkages to 
local achoola and tlieiif efforts in several major areas such 
as scheduling. The Planning Ccmjnictee aliso hopes to provide 
direction and &upxx>rt for ecntintied tefom in tha area of 
school health. Our con)5t<)nc communication with building 
pi-iiivlycils and superintendent of Schools Albert Cormier, who 
is a nisTnber dt the wary Lyon Education Pund Board of 
Directors, together with preaentitlons at Administrative 
Council and school committee meetingg provide a continuing 
forum for keeping comprehendWe School health in the 
forefront of planning around school reform. In addition we 
will Mtiiise tha services ot the State Department of 
Education In the area of curriculum development, 
particularly In regard to the Heallth Frafheworke. we will be 
having a atufly group diecusa the Health Prameworkfl in 
relation to our own health curriculum under tha auspices of 
a minigrant from the D.o.B.j that activity will coincide 
with school district efforts to ilpdate our pilot health 
curriculum that is currently beirtg rciviewed by ataff, The 
Health Frameworks study group will attend a vorkshop on 
March 22, 199S to compare our proposed health ourriculum to 
the Frameworks. We will aleo consider sending our team to 
D.O.B, cponeoired Summer llxatitutes around particular topics 
such as Get Real About AIDS ahd the Health rrameworks. Also, 
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n>lddle'aS*hlflh".;h^J^:2v^f ^̂ ^̂  • »̂ evamplng of the 
With adminiatjJtJri^i M^u?̂ t̂h>;̂ ''" '">^'^^^7oliBily ^ 
i.ealth caro Bar^i.a/^^S'c^^^ic'StuVneg;" "tended^ 

in Jh^aJ",*'*? J^JS^J'**^^* i»*re. . lve rtcille and atrenatha 

theaa . v u i s . and heS Sith T^f J * " »^v4 -altctad oo»»laaint 
opportunity to anhSJJ rhJSujS'JiJ.^S^jiJJ^t" 

ekluS a n r S M e ' ^ h r ? /̂ri""^ '̂ ^̂  vaat array of 

involved in the HBal?hi<T,fc« f̂"*'̂ " actively 
Mohawk but will ba r^nJi^^ t '̂̂ Z '̂̂  aBiiveiylprogram at 
Committee lev.}, ?at l^ n!̂ ^̂ *̂  ?^^'^"^f»^« the Planning 
developing cJSnlnitJ Mrfn^-Mit'^Xv^'^i"*'* the area Sf 
Center has fitra«o S^^^Sf̂ f̂" *̂" *̂- Franklin Medical 
of c5fl!bJrS"S^?fo??ri?rhS"f"'*'''5 "̂'"̂  history 
the communitlea ? h&ilth flervicea tb 
are norhoDlna to Franklin County. We 
partners i r ? L vJf*S'̂ «''\f''*'"3 thora and other 
Of servicS includH*fK<.*vfS^*? ""K.̂ ^̂  county. A broad range 

education Pa? 2: ?' Programs and community 
Communitv'fiÂ î̂ ff̂ ??,' "^•'ly appointed Senior Hanaaer for 
^ST-- ^ Services will provide an a wonderful link to all 

major strength in tha West County area I It is bean in 
axietence alnce the early I970e and a wide ranae of haalth 
education services to ofKr local residents £??e??oJ Mig 

<^^ tt «spBcially with adolescante, will be 
important In che csHl. These partners and others contribute 

o""̂  to work in harmohy 
with many agencies. 

discuss your MP-a experience in dealing with 
^^oYr^'^'^J?*"** pelltlcsl dynaaicB betwaSn e«stttunity entities. 

^hJ^lJ^^'^^^'J!:^'^ involved in major conflicts due to 
the fact that there has been a firm foundation for community 
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support for local education, AS controversia;! lesuos ariae 
wa have been able to work with people am oijganlzations in 
an efficient and productive manner. Tlie schtfol eysteni has 
dealt with major controversies, however, suon as the 
availability of condoms. The issue was broû 'ht forth at 
publio forums and much debate ansued without incident. Tha 
final outcome was appropriate and fitting fi^r tha age group 
and community. There are always ongoing conttoversial issues 
auch Bs the DARE program, Gay-straight 6tude!nt Alliance and 
lass controversial copies such as strese reduction and 
•eH-estftBrn tbatTffsen in the local news. The Health Advisory 
Commit.te9. .haa-4:huB tar bee»-abi-e to--d-lfcuee-,iaeuefl--Bnd 
depolitlclze controversial toaics. The school conKnltbea and >aicfl 
kujiiibers of tha administration^Sen very, supportive of I comprehenslva school health and health ieeuee in general. 

8. Khat kind of technical assistance do you antielpate 
naeding during this planning period/ frbm PŜ Kab or anotbar 
source? 

Ttici^micai assistance will be appreciated in the areas of 
providing information to the committee that is up to data 
and pertinent to our eight committees' {leede. and also In 
providing the Planning ComtnUtee wiLli suggeations end 
direction in terms of the overall vision. Va could use 
examples of other rural models I A toll free talaphone number 
would be most welcome ss would suggestions for subscriptions 
to health magaslnas and ether sources of information on 
comprehenslvs school health programs across tha united 
Statee. Tha continued technical aasistanca of thfl Department 

il ef Oducatlon iB also appreciated. Please see th« health 
V workshop on Thurnday afternoon March 23/ 199$, listed in the 
Ji enclosed conference brochure as an example of our continuing 
J- collaboration with the D.O.K. Both PSPNat and the State 
i! Department of Education will be primary technloal aesistarKje 
ti providers as wo enter into tha planning phase for our CSHI. 
i! "e encourage the technical sui;>ciort ot these and sthar 
•|i agenciee. 


