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December 10, 2013

The Boston Alliance for Community Health is a partnership among eleven neighborhood coalitions, hospitals, community health centers, community-based organizations and the Boston Public Health Commission. Our mission is to create a healthy Boston through data-driven, evidence-based health planning and improvement initiatives on the neighborhood and city-wide levels. Our goal is to reduce health disparities and improve the health status of Boston's residents.
So, why are we here at the Education Hearing? Over the past year we have been engaged in a city-wide and neighborhood-based planning process to identify a set of strategic issues that, if successfully addressed, will improve the health of Bostonians. One issue that emerged was the importance of improving education policy and practice to improve health because we know that high school graduation is a good indicator of health in the long run.
While there are many aspects of education that are related to health, there are four strategies we would like to highlight that can have significant impact on improving the health of Bostonians. They are:
1. The importance of hiring a superintendent who really understands and is committed to BPS’ health and wellness policies and understands the connection between education and health in the long run

2. Increased school-based health care (SBHC) and clinics. The logic is that studies have shown that, in the short run SBHC:
a. reduces truancy and chronic absenteeism
b. improves academic achievement
c. is an effective way to reach students because it is accessible and “there when they need it”,
d. by providing integrated on-site mental health services, students who present with a physical complaint can get counseling for what may be the underlying mental health, trauma or family substance abuse  issues; and 
e. helps connect parents to the school and health care; and 
f. By providing on-site reproductive health care, the pregnancy rate can be reduced (approximately ¼ of school drop outs are attributed to pregnancy)
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Example: 
A mom recently brought her 11 year old son to the school based health center for a physical so he could go to camp. The young boy was only in the fourth grade, having been held back twice. The health center decided to take a closer look. After discovering the family was uninsured, center staff helped enroll the boy in the Children’s Health Insurance Program. With access to care, he was diagnosed and treated for attention deficit hyperactivity disorder. He received treatment for severe cavities and had his tonsils removed to address breathing problems. He was evaluated for special education needs, and the school-based health center connected his mom to support services.
Studies show that in the long run SBHC:
a) reduces the drop-out rate,
b) Improves the long term health outcomes for students because completion of high school is a significant indicator of long term health; and
c) Because of the Affordable Care Act, it can connect the health care system, public health prevention and the school system for a more effective way of reaching youth and their families.

3. All health education and resources need to be easily accessible and address all youth, including non-English speakers and LGBT youth who are, in fact, at highest risk for unplanned pregnancy. This is essential to addressing sexually transmitted diseases also.

4. Increased funding for programs for English language learners. Ina city where 35% of the population speaks a language other than English at home, Boston needs to ramp up its ESL classes both within the BPS system as well as for adult learners. If we are committed to the concept of being a  “world-class city,” Boston needs to help provide  its newcomers the skills necessary for taking leadership roles so that the global diversity of Boston is reflected in its civic leadership.

We look forward to working on these and other issues that recognize the strong connection between education and improving the health of all Bostonians.
Submitted by 
David Aronstein, MSW
Director
617-279-2240 ext 509
daronstein@hria.org
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