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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. 

The Economic Importance of Child Care for Community Development
Parents spend over $2 billion each year for child care. There are 18,000 small businesses providing regulated child care in Michigan. Workforce information suggests that more than 100,000 individuals work in regulated child care settings. While low-income parents pay the smallest amount (because of child care subsidies for eligible, working families), they pay the highest percentage of their take home pay on child care (approximately 28%). Several nationally recognized economists – from Dr. Art Rolnick at the Federal Reserve Bank of Minneapolis to Nobel Laureate Dr. James Heckman at the University of Chicago – have studied the early childhood care and education system and assert that investing in high quality child care has a much higher return on investment than most public efforts.

In June 2006, Cornell University, Journal of Community Development Society published a special issue titled, Articulating the Economic Importance of Child Care for Community.  
Edited by Dr. Mildred Warner, this issue builds on papers developed at a Cornell workshop on the same topic held in May 2005.  Leading economists, sociologists and policy specialists from around the country joined to debate the conceptual and methodological challenges to measuring child care as part of the regional economy. 

It focuses on the economic significance of child care in three areas: 

· The importance of child care for the long term prospects of children

· Child care’s importance for parents as workers and child care purchasers

· The importance of the child care industry for regional economies. 

The papers, by an interdisciplinary array of leading experts, address a range of issues, including:

· Concerns about the conceptual and methodological approaches to regional economic modeling.
· Parent child care choices and labor force participation. the impact of early education on children. 
· Core principles for more comprehensive policy. 
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The issue is available at: http://government.cce.cornell.edu/doc/reports/childcare/cds.asp

For a free copy of this special issue, send your name and address to taschelling@smartstart-nc.org at the Smart Start National Technical Assistance Center.
· Thanks to Sue Allen, Oakland 4C Association, for alerting us to this report
Childhood Obesity Prevention Through School-Based Health Centers
One of today’s most pressing public health problems is the rise in childhood obesity. School-based health centers (SBHC’s) represent an important element in our public health toolbox for combating obesity. SBHC’s have a unique window into their patients’ world and have opportunities for addressing common and emerging health problems.
By locating health services directly in schools, health visits become a normal part of school life, especially for kids who may feel stigmatized by their disease, require management of chronic health problems, or lack routine access to a health care provider.  

SBHCs can organize groups of high-risk kids to help foster cohesion and peer support toward healthy lifestyle goals. Many SBHCs creatively integrate their services into after-school physical activity promotion programs that kids like, are fun, and have incentives built-in.  They help to change behaviors through nutrition education, counseling, and encouragement of physical activity. 
SBHCs work with the school and community to foster collaborative models for preventing obesity and encouraging healthy lifestyles, whether incorporating a nutrition education program into the school’s curricula, promoting healthy food choices and exercise, or providing daily encouragement to the school community to eat healthy and stay fit.
For more information, contact Anne Gladstone, School-Community Health Alliance of Michigan, at 517-908-0847 x 222 or agladstone@scha-mi.org


It Should Not Cost More to Be Poor

An August 14, 2006 editorial in the Detroit Free Press commented on a new report from the Brookings Institution, titled From Poverty, Opportunity: Putting the Market to Work for Lower Income Families.
 

The July 2006 report concludes the conventional strategy for fighting poverty, demanding jobs for the poor, is an inadequate remedy unless paired with protection against price gouging on everything from furniture to mortgages.
The research shows that about 4.5 million lower-income families pay at least two percentage points more in loan interest rates than families with incomes of $60,000-$90,000 -- 9.2% APR compared to 7.2%. The same disparity was found in first mortgages. In 2004, the average APR was about 6.9% for low-income households, compared to 6% for households with incomes of $60,000 or more.

The report concludes:
· Lower income families tend to pay higher than average prices for a wide array of basic household necessities

· A combination of real and perceived market risks, market abuses, and uneven consumer access to market information contribute to these additional costs incurred by lower income consumers

· Public and private leaders can reduce the cost-of-living for lower income consumers by lowering real and perceived market risks in doing business with such consumers, curbing market abuses that inflate prices, and investing in making lower income consumers the savviest shoppers in the marketplace.
The 80-page report, with a 5-page executive summary is available at:
http://www.brookings.edu/metro/pubs/20060718_PovOp.htm

School Foods Report Card – Michigan Receives a Failing Grade

A June 2006 report gives Michigan a failing grade in having policies that improve the nutritional quality of school foods. Michigan was cited because it relies on outdated USDA policies and does not have state policies that mandate higher standards.

The June 2006, 47-page report by the Center for Science in the Public Interest (CSPI), is titled, School Foods Report Card: A State-by-State Evaluation of Policies for Foods and Beverages Sold Through Vending Machines, School Stores, A La Carte, and Other Venues Outside of School Meals. The report was written by Dr. Margo Wootan, Joy Johanson, and Jana Powell.

The report says: 

“Given the rising rates of childhood obesity and the poor state of children’s 

diets, the time has come for Congress to have USDA update its national 

standards for foods and beverages sold out of vending machines, school 

stores, a la carte, fundraisers, and other school venues. The sale of junk 

food and sugary drinks is a national problem that needs a national solution”. 

Each state policy was graded on:

· Beverage nutrition standards

· Food nutrition standards

· Grade levels to which policies apply

· Time during the school day to which policies apply

· Locations on campus to which policies apply.

The criteria for each section are identified on page 13 of the report.

Report is available at www.cspinet.org/schoolreportcard.pdf


More information from CSPI is available at: www.cspinet.org/new/200606201.html.
The Center for Science in the Public Interest, located in Washington, D.C. is a nonprofit organization that is working to improve the public’s health through its work on nutrition, food safety, and alcohol issues.

-Thanks to Dottie Rodriquez, Waterford School-Based Health Center, for alerting us to this report.

K-16 Petition – Analysis by Michigan Senate Fiscal Agency
On July 28, 2006, the Michigan Senate Fiscal Agency posted a revised five-page analysis and cost estimate of the K-16 Coalition Funding Initiative. The K-16 proposal would guarantee annual school funding increases. This initiative will be on the November 2006 ballot.
The analysis is available at: www.senate.michigan.gov/sfa/Publications/memos/k16memo_july27.pdf


Oral Health Statistics for Children: Low Income and Minorities Not Receiving Care

· Tooth decay is one of the most prevalent chronic illnesses facing children in the United States today
· 52 million school days are lost in the United States each year because of dental illness and pain

· Almost 60 percent of children ages 5 to 17 have dental disease in their primary or permanent teeth  
· Low-income children are not receiving dental care at recommended levels 
· Dental disease is concentrated in low-income populations. Poor children have five times more untreated dental disease than children in higher-income families. Eighty percent of untreated dental disease in permanent teeth is found in 25 percent of 5- to 17-year-old children, most of whom come from low-income and other vulnerable populations 
· 9.6 percent of third-graders in Michigan have immediate dental care needs, with signs and symptoms of pain, infection, or swelling
· 13 percent of parents of third-graders in Michigan reported – in the last six months - their children had a toothache when biting or chewing 
· Dental sealants on molars are effective both in preventing tooth decay and arresting the progression of tooth decay
· 23 percent of 8-year-olds and 15 percent of 14-year-olds have dental sealants  
· 3 percent of children from low-income families have dental sealants compared with the national average of 23 percent for all children
· 11 percent of African-American 8-year-olds and 5 percent of African-American 14-year-old have dental sealants, compared with 26 percent and 19 percent, respectively, of white children in those age groups

· Dental sealants for children at high-risk for tooth decay can result in considerable cost savings. In 1999, the average cost of applying one dental sealant was $27.00 compared with the average cost of $73.77 for filling one cavity. 

-Thanks to Dr. Sheila Semler, Oral Health Consultant, Michigan Department of Community Health, for providing this information

Oakwood Healthcare Systems Receives  Ludwig Community Benefit Award 

On June 28th, the Michigan Health & Hospital Association (MHA) presented its prestigious Ludwig Community Benefit Award to Oakwood Healthcare System for efforts associated with Taylor Teen Summer Arts Academy.   
The Summer Arts Academy, implemented through Taylor Teen Health Center, is an extended summertime youth prevention program targeting at-risk youth in the southwest portion of Taylor, an area largely affected by poverty, crime, substance abuse, and violence.  
Award criteria strongly emphasizes outcomes/demonstrated impact on the community served, with the winner receiving a $2500 cash gift from the MHA Foundation to assist in future implementation of the program.  
Hats off to Jamie Balvitch, Taylor Teen Center Lead Prevention Coordinator, whose efforts are largely responsible for the success of this community benefit program. 
San Francisco – First City to Offer Health Insurance to Its Uninsured

On August 9, 2006, Mayor Gavin Newsom signed into law legislation that would make San Francisco the first city in the country to offer health care to its uninsured residents. 

An estimated 82,000 uninsured adults living in the city would be covered under the plan called the San Francisco Health Access Program. It intends to provide health care to individuals who earn too much money to qualify for services under Medi-Cal. Participants would be covered only within San Francisco city limits. 

Newsom said implementing the program will be "the most complex" stage, but noted that city administrators have until July 1, 2007, to have it up and running. 

The health care program will cost about $200 million annually, or $2,400 per member, and will be paid for through a combination of sources, including tax dollars, local business contributions and individual premiums. 
-Article written by Cecilia Vega, staff writer, San Francisco Chronicle

New Report on Birth-Age 3 State Initiatives


A new report by the Center on Law and Social Policy (CLASP), Starting Off Right: Promoting Child Development from Birth in State Early Care and Education Initiatives, provides illustrative state examples of specific policies to promote child development birth to 3, as well as ideas for state funding and governance structures that provide attention and resources for all children birth to age 5.  
The report was written by Rachel Schumacher and Katie Hamm with Anne Goldstein of the Zero to Three Policy Center - http://www.zerotothree.org/policy/ and Joan Lombardi of The Children’s Project.

The six page executive summary is available at http://www.clasp.org/publications/startingoffright.htm. The full report will be posted soon.

· Thanks to the National Association for the Education of Young Children for alerting us to this report
Quote for the Day
I cannot believe that the purpose of life is to be happy. I think the purpose of life is to be useful, to be responsible, and to be compassionate. It is, above all to matter, to count, to stand for something, to have made some difference that you lived at all. – Leo Rosten
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