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To keep all stakeholders and partners updated on the activities and issues of importance to the School-Community Health Alliance of Michigan (SCHA-MI), nonprofit organizations, and the state and federal legislatures, we regularly send information to SCHA-MI members and partners. We invite questions and comments. 
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Coalition of Bipartisan Senators Calls for SBHC to Be SCHIP Providers
On September 18th, Senator Hillary Rodham Clinton (D-NY) announced that she has joined a bipartisan coalition of Senators to call for School-Based Health Centers to be eligible providers in the SCHIP Reauthorization. The language was previously included by Congressman John Dingell as part of the House of Representatives SCHIP Reauthorization Bill.
In a letter to the Chairman and Ranking Member of the Senate Committee on Finance, the Senators asked that the provision making SBHC’s eligible providers under the SCHIP program be included in the SCHIP Reauthorization conference report.  

    
Senator Clinton, in her press release said, “The inclusion of this provision is vitally important to helping New York’s children stay healthy. Including school-based health centers as eligible providers under CHIP is not only good social policy but it is also the responsible thing to do.  We must not, once again, deny our children the quality health care they need and deserve.  I hope my colleagues will join with me to put children first and include the language to make this possible.” 
School Dropout as a Public Health Issue
A four-page article – with seven pages of citations and tables – discusses good education as a predictor of good health. The article also discusses the relationship between health disparities and educational achievement. 
The article, written by Nicholas Freudenberg, DrPH and Jessica Ruglis, is in the Center for Disease Control newsletter, Preventing Chronic Disease – Public Health Research, Practice and Policy – Volume 4: No. 4 – October 2007.

The authors contend that despite the connection between good education and good health, public health professionals rarely make reducing the number of students who drop out of school a priority, although nearly one-third of all students in the United States and half of black, Latino, and American Indian students do not graduate from high school on time. 
Topics in the article include:

· Impact of High School Graduation on Health
· Pathways by Which Graduation Contributes to Improved Health
· High School Graduation in the United States
· Causes for School Dropout
· Health Interventions
· Recommendations

The conclusion: “Seldom have health and education professionals been in a better position to work together to achieve common goals. Rarely has a single problem — high school dropout rates — contributed to so many adverse social, economic, and health conditions. Our nation’s young people deserve no less than a concerted effort to improve school comple​tion rates and thus give young people a gateway to lifetime health and success.” 

The paper is available at: http://www.cdc.gov/pcd/issues/2007/oct/07_0063.htm


· Thanks to Linda Juszczak, National Assembly on School Based Health Care, for bringing this article to our attention

Senate Passes Mental Health Parity Bill 
On September 18, 2007 the Senate unanimously approved legislation that would require equal health insurance coverage for mental and physical illnesses when policies cover both.
Senate Bill 558 – the Mental Health Parity Act of 2007 - builds on 1996 legislation that lifted major restrictions on mental health coverage by adding provisions on co-payments, deductibles and length of treatment. The House is considering a similar bill that has 270 co-sponsors, more than half the House membership.

S. 558 is sponsored by longtime mental health parity advocate Senator Pete Domenici, R-N.M., with Senate Health, Education, Labor and Pensions Committee Chairman Edward Kennedy, D- Mass., and Ranking Member Michael Enzi, R-Wyo., as lead co-sponsors -- passed the full Senate on a voice vote Tuesday night. 

The Health Subcommittee of the House Ways and Means Committee is scheduled to consider amendments and vote today on H.R. 1424, the Paul Wellstone Mental Health and Addiction Equity Act of 2007, a competing bill sponsored by Kennedy's son, Representative Patrick Kennedy, D-R.I., and co-sponsored by Representative Jim Ramstad, R-Minn. 

Both bills would expand a 1996 law intended to see that mental health treatment receives the same insurance coverage as other treatment. But the House bill mandates coverage for a wider range of conditions and requires out- of-network coverage if available for other treatment, in addition to other provisions that fail to protect the medical management of care and allow the state to impose penalties on plans governed by the Employee Retirement Income Security Act.
35th Annual Tuuri Day Conference – October 17th
On Wednesday, October 17th from 8am – 4:30pm, the Mott Children’s Health Center will hold its 35th Annual Tuuri Day Conference. The conference will be held at the Sarvis Center in Flint, Michigan. This year’s theme is “Prevention of Child Maltreatment: Protecting the Health and Well Being of Children and Families”
The keynote speaker will be John Stirling, M.D., Pediatrician at The Vancouver Clinic, Vancouver, Washington on “Why Aren’t We Using What We Know?”
Registration is $50 (includes a continental breakfast, lunch, and materials) - $25 for undergraduate students. Reservations are due by October 10, 2007. No confirmations will be sent. Make check payable to: Mott Children's Health Center.

The conference brochure - with the list of workshops and information on Continuing Education Units – is available at: www.mottchc.org/home.asp
E-prescribing Medications Save Millions for Mississippi Medicaid

Mississippi’s Medicaid program is saving about $1.2 million per month in prescription costs as a result of equipping 225 doctors with handheld e-prescribing devices.

State officials say the system not only reduces medication costs, it also increases the quality of care for patients. That's because doctors have access to patients’ recent medication histories and can avoid prescribing medicines that would interact with ones they are already taking.

In addition, doctors can find out whether patients are filling and refilling their prescriptions. This allows them to detect when patients’ continued poor health is due to noncompliance with the doctors’ treatment plans.
Prescribers who use the handheld devices write fewer prescriptions on average, state officials said, and those prescriptions are likely to cost the state less.
After 18 months of steady savings, the Mississippi Division of Medicaid is negotiating with its contractor to expand the e-prescribing program, officials said.

Besides cutting drug costs, the state is saving nearly $27,000 a month on hospitalizations avoided because the doctors are getting real-time alerts about drug interactions, they said.

The program costs the state about $35,000 per month, so the hospitalization savings come close to covering the cost of the handheld devices from Informed Decisions, based in Tampa, Fla.
The program has also helped identify drug abusers who would very likely gone undetected. 

Asked whether there was any negative aspect to the program, Mississippi officials said they knew of none.

- From a September 13, 2007 article by Nancy Ferris in the Federal Computer Week 
e-Bulletin: www.FCW.com

- Thanks to Neal Colburn, Michigan Primary Care Association, for alerting us to this information.

Families USA Accepting Applications for Fellowships
Families USA is accepting applications for the Wellstone Fellowship for Social Justice and the Villers Fellowship for Health Care Justice. The application deadline for both fellowships is January 15, 2008.
The Wellstone Fellowship
The Wellstone Fellowship for Social Justice aims to advance social justice through health care advocacy by focusing particularly on the unique challenges facing communities of color. Through this fellowship, established to honor the memory of the late Senator Paul D. Wellstone, we hope to expand the pool of talented social justice advocates from underrepresented economic, racial and ethnic minority groups. 

The ideal candidate must demonstrate an interest in health care policy and racial/ethnic health disparities. Additionally, we are looking for an individual who displays the potential to contribute to social justice work after their year of hands-on experience as a fellow. You can find more information, including a downloadable application form, on our Web site: 

http://www.familiesusa.org/about/wellstone-fellowship.html
If you have any questions about the Wellstone Fellowship for Social Justice or would like to request hard copies of the application brochure, please contact Melissa Rosenblatt,  Director, Internship and Fellowship Program   at wellstonefellowship@familiesusa.org.

The Villers Fellowship
The Villers Fellowship for Health Care Justice was created in 2005 by Philippe Villers, Founder and President of Families USA. Villers Fellows work in our health policy department and assist our organization's efforts to improve access to health coverage for all Americans, especially for low-income and other vulnerable communities. Specifically, Villers Fellows will conduct research on a range of health care policy issues, and write and contribute to publications that are relevant to current health policy debates.

In creating the fellowship, Mr. Villers aspired to develop a network of young leaders who share a passion for health care justice. The ideal candidate will demonstrate a commitment to health care justice work following their year as a fellow. Additionally, in order to encourage the development of future leaders, Villers Fellows must commit to mentoring at least one person over the course of their careers. 

You can find more information, including a downloadable application form, on our Web site: http://www.familiesusa.org/about/the-villers-fellowship.html
If you have any questions about the Villers Fellowship for Health Care Justice or would like to request hard copies of the application brochure, contact Melissa Rosenblatt, Director, Internship and Fellowship Program   at villersfellowship@familiesusa.org.

Both fellowships are year-long, full-time, salaried positions at our office in Washington, DC. Each year, one candidate will be selected for each fellowship. Selected fellows will receive a compensatory package that includes an annual stipend of $35,000 and excellent health care benefits.
Family Involvement in Middle and High School Improves Academic Outcomes

The Harvard Family Research Project (HFRP) issued a research brief on the importance of family involvement in middle school and high school to a youth’s academic and social outcomes.

The research brief, Family Involvement in Middle and High School Students' Education, synthesizes studies that link family involvement in middle and high school to youth's academic and social outcomes. The final installment in a three-part series that shows that family involvement matters from birth through adolescence, this brief profiles evaluated programs to show what works to promote family involvement and student achievement in adolescence and highlights how you can use this research to promote effective policies and practices.

Unfortunately, family involvement in education tends to decrease across middle and secondary school, due in part to adolescents' increasing desire for autonomy and in part to changes in school structure and organization. Yet family involvement in education remains a powerful predictor of various adolescent outcomes. 
Perhaps most importantly, family involvement relates to higher rates of college enrollment. It is generally accepted that young people today need a postsecondary degree to earn a middle-class wage. Although certain programs have succeeded in preparing youth to transition directly from high school to employment, on the whole few institutional supports exist to help adolescents succeed on this trajectory in U.S. society. 
The 12-page research brief is available at:

http://www.gse.harvard.edu/hfrp/projects/fine/resources/research/adolescent.html


Report: Recommendations to Improve NCLB for Disconnected Youth

On September 11, 2007, the Center for Law and Social Policy (CLASP) issued an 8-page paper with recommendations to improve the “No Child Left Behind” Act.
The paper titled Recommendations to Improve No Child Left Behind for Struggling Students and Disconnected Youth, was written by Rhonda Tsoi-A-Fatt, Linda Harris, Mala Thakur, and Jonathan Larsen.

The statistics cited by CLASP are sobering:

· Every day, an estimated 2,500 students across the nation drop out of high school.

·  In the last decade, approximately 30 percent of students who enrolled in high school have failed to graduate four years later.
· The situation is even more dismal for youth of color. In 2003, only 55 percent of African Americans and 53 percent of Hispanics graduated from high school—compared with 78 percent of white students.
The paper argues that, while the “No Child Left Behind” Act (NCLB) has succeeded in bringing to light the disparities that exist in our education system, it has failed to shine a light and provide solutions to the pressing problem of high school dropouts.
The paper focuses on how the resources in NCLB can be used to ensure that these youth have access to systems, support, and funding to attain a viable education that prepares them for future learning opportunities and the world of work.

The paper is available at: http://clasp.org/publications/nclb_recs_9.07.pdf


Quote for the Day
People grow through experience if they meet life honestly and courageously. This is how character is built. – Eleanor Roosevelt
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