£ Vjﬁc ASSCLIATION CF ONE DUPONT CIRCLE, NW
AMERICAN WASHINGTON, B 20036
MEDICAL COLLEGES TELEPHONE (202)828:0400

August 12, 1991

William S. Woodside
Chairman

Sky Chef’s Inc.

9 West 57th Street
Suite 4710

New York, NY 10019

Dear Mr. Woodside:

Thank you for agreeing to participate in the AAMC Focus Session entitled "Educational
Partnerships: Where Do Academic Medical Centers Fit?" at our Annual Meeting. This session
which includes your presentation "The Business Perspective” will take place on Tuesday, November
12, 1991, 10:30 a.m. to 12:00 Noon in the Ballroom West of the Washington Hilton Hotel,
Washington, D.C. Your session moderator will contact you regarding program format.

Enclosed is a registration packet. Please fill out and return to the address listed on the form. Your
registration is complimentary and you will be reimbursed for your travel expenses.

Sincerely,
W Aoihene
Herbert W. Nickens, M.D., M.A.

Vice President for Minority Healith,
Education, and Prevention

Encl.
HWN/ayp




I SUPPOSE MOST IF NOT ALL OF US WHO ARE Noﬂ"
PROFESSIONAL EDUCATORS AT THE SECONDARY

ol S V%
SCHOOL LEVEL-ANB-EARLIER,BECAME CONCERED
ABOUT PUBLIC EDUCATION BECAUSE OF A SCARCITY
OF REASONABLY EDUCATED GRADUATES FOR

BUSINESSES, FOR COLLEGES, FOR GRADUATE

SCHOOLS INCLUDING MEDICINE.




FOR MOST OF US THIS REALIZATION HAS

OCCURRED ONLY IN THE RECENT PAST. 1IN FACT

I AM CONVINCED THAT MOST COLLEGE PRESIDENTS

UNTIL 7 OR 8 YEARS AGO THOUGHT THAT THEIR

INCOMING STUDENTS WERE BORN DIRECTLY FROM

ZEUS’S FOREHEAD INTO THEIR FRESHMAN

CLASSES.




NOW WE ALL RECOGNIZE THAT WE HAVE A FULL
SCALE DISASTER ON.OUR HANDS WHICH WILL
REQUIRE LONG AND SUSTAINED COMMUNITY
INTERVENTION IF WE ARE TO RECONSTITUTE AN

EFFECTIVE PUBLIC EDUCATION SYSTEM.

IT ALSO SEEMS TO ME THAT IN ORDER FOR YOU
TO REACH YOUR GOAL OF DOUBLING THE
MINORITIES MARTICULATING IN MEDICAL SCHOOL

BY THE YEAR 2000 YOU MUST START AT AN

EARLIER POINT IN THE SYSTEM.




GOOD HEALTH IS A SIGNIFICANT DETERMINANT OF A CHILD’S ABILITY
TO LEARN AND SUCCEED IN SCHOOL AND LATER, HIS OR HER ABILITY TO
MAKE A SIGNIFICANT ECONOMIC CONTRIBUTION TO SOCIETY. THE
HEALTH AND EDUCATION SECTORS, HOWEVER, HAVE HISTORICALLY
APPROACHED PROGRAMS AND SERVICES FOR CHILDREN FROM DIFFERENT
PERSPECTIVES. I WOULD VENTURE TO GUESS THAT THIS SAME

DIFFERENCE OF PERSPECTIVE EXISTS IN OUR COLLEGES OF EDUCATION

AND MEDICAL COLLEGES.




EDUCATORS ARE CURRENTLY BEING ASKED TO ADDRESS A WIDE VARIETY
OF HEALTH ISSUES WITH WHICH THEY HAVE MINIMAL EXPERTISE, EG,
TEEN PREGNANCY PREVENTION, ALCOHOL AND DRUG ABUSE, PREVENTION

OF SEXUALLY TRANSMITTED DISEASES, ANTI-SOCIAL BEHAVIOR, AND

SUICIDE.




BOTH OUR HEALTH AND EDUCATION SYSTEMS NEED IMPROVEMENT. EACH
OF THEM IS CURRENTLY ENGAGED IN ITS OWN, FOR THE MOST PART
SEPARATE, REFORM AGENDA. SCHOOLS ARE CURRENTLY INVOLVED IN A
SET OF REFORMS AIMED AT RAISING EDUCATION STANDARDS BY
INCREASING ACADEMIC REQUIREMENTS WITH THE HOPE OF PREPARING A
MORE LITERATE AND COMPETENT WORK FORCE. SIGNIFICANT ENERGY IS
GOING INTO ENSURING THAT THESE NEW ACADEMIC STANDARDS ARE
IMPLEMENTED. IRONICALLY, VERY LITTLE ATTENTION HAS BEEN PAID

TO THE FACT THAT GOOD HEALTH IS A PREREQUISITE TO ACADEMIC AND

ECONOMIC SUCCESS.




ONLY RECENTLY HAVE GOVERNMENTS AND OTHER INSTITUTIONS
SUBSTANTIVELY BEGUN WORKING TOWARD THE COORDINATION OF HEALTH
AND EDUCATION SERVICES FOR CHILDREN AND THEIR FAMILIES. MANY
OF THESE NEW POLICIES AND PROGRAMS ARE GROWING LARGELY OUT OF
THE GOAL #1 OF THE NATIONAL EDUCATION GOALS FOR THE YEAR 2000,
PROMULGATED BY THE PRESIDENT AND GOVERNORS; "BY THE YEAR 2000,
ALL CHILDREN WILL START SCHOOL READY TO LEARN." THIS "LEARNING
READINESS GOAL" HAS PROMPTED POLICYMAKERS, PRACTITIONERS, AND
COMMUNITY LEADERS TO THINK IN NEW WAYS ABOUT THE MOST EFFICIENT
AND EFFECTIVE WAYS TO ENSURE THE HEALTH AND EDUCATION OF OUR

CHILDREN. MUCH WORK REMAINS TO BE DONE, HOWEVER.



DRAFT
CONTEXT

. During the next half hour of this focus seasion, more than 160 young people in the US.
will mnkc personal decisions that will affect them and their of fspring for the rest of
their lives. These decinions will affect their health and their capacity to succecd
¢ducationally and economically. Nearly 50 will drop out of school; 835 will commit a
violent crime against another human being and 27 teennge girls will give birth, 16 of
them out of wedlock. By the end of the yoar, | million students will have dropped out
of school; 1.3 million youag people will have committed & violent crime; and 478,000
toenagera will have given birth. Each of these yauths is also an American and &
disproportionate number of them are members of minority groups.*

. Good bealth is a significant determinant of a child's ability to learn and succeed in
school and later, his or her ability to make a significant economic contribution to
society. The hesith and oducation sectors, however, havs historically approached
programs and services for children from different perspectives. 1 would venture to
guess that this same difference of perspective exists in our colleges of cducation and
medical collcges.

- Educators are currently being asked to address a wide varicty of health issues with
which they have minimal expertise, eg. teen pregnsncy prevention, aicohol and drug
abuse, prevention of sexually trxnsmitted diseases, anti-social behavior, nnd suicide,

. Both our health and education syitems need improvement. Each of them ig currently
engaged in its own, for the most psrt separate, reform agends. Schools are currently
involved in a set of reforms simed at raising education standards by increasing
academic requirements with the hope of preparing a more literate and competent work
force. Significant energy iy going Into ensuring that these new academio standards are
implemented. Ironically, very little attention has boen paid to the fact that good health
is v prercquisite to academic and economic success.

Only recently have governments and other institutions substantively begun working
toward the coordination of health and education services for children and their
families. Many of these new policics and programs are growing Inrgely out of the Goal
#] of the National Education Goals for the Yexr 2000, promulgated by the President
and Governors: "By the year 2000, all children will start school ready to learn.” This
"lezrning reediness goal® has prompted policymakers, practitioners, and community
lesders to think in mew ways about the most efficient and ¢f fective ways to ensure the
health and cducation of our children. Much work remains to be done, kowever.

STRATEGIES
. Think in terms of different kinds of partnerships,

1) Yes, by all mecans work with high schools and colleges to recruit minorities to
the profession.

2) Work also with colleges of education. Encourage faculty exchanges between
medical colieges and colleges of education, For examplo, neurologists can help
¢ducators understand the relationship between early healthy brain development
and its impnct on & child's life options and possibilities; or an early childhood
education specialist could enrich medical students’ education and future practice
by providing them with an understanding of the lssucs and altvations children
face at ench stage of development,
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k) Work with state boards of sducation aad chief state school officers who of ten
sct health-related policies to encou iactusion of comprehensive school heaith
progtams In their budgens. We must te cducntors, bealth providars, parents,

religioss, business and commuaity loaders on the relationship of early good

henl'-ih and children's educations bilities and Ister, in relation to their
sconomic contribetions as members of the workforcs,

4) Schools are generxily not staffed or trained sufficiently to provide effective
somprehensive school health programs. Algo, with shrin resources, there is
little capacity remaining 10 train personnel to deliver incrsasingly nesded health
programming. Some medioal colleges ure siready providing hesith "intorns” to
schoo! tystema who bring needed sarvices and expertise to the schoals while in
turn, these interns gain valuable kmowledge sbout the population thoy wili
sventurlly serve,

» Use your influcnce with the govermors sad legisiators who iatroduce amd pams
1c§lnmian which mandates cooperation detween health and sducetion programs and
who determiae the lovel and distribution of state sducation funds, Encourane policies
that grente inzentlves Tor the kealth and sduraiion systems to collaborate. Bringing
children into the world heaithy and promoting their good hesith through schocling and
hevond agn nnly be aconmplished if the twn aystems work logether. Az financis!
redources bécoma mare Limited, the only way we can hope to stretch to meet the nocds
of children is through mare effoctive coordination of services ang through il crating
of palicies that promote and support such coordinstion,

Envourage community-based experiencos in medical training where medicsl students
learn first-hand about childran's needs and gain an understanding of the differen:
saeseles gueh ag 5chools, dayoare centers, ste. which serve this population.

» One current national strategy, of which the AAMC is & part, is the Nationsl
Hezith/fularatieon Conworiium, The Consortivm i3 a joiut project of the Institute for
Educations! Leadership and the National Commission to Prevens [afant Mortality ang
Ia Touodsd on the bellef that children must be educated to be henithy, and thev muas
he Beaithy in order to iearn.

The Consortium is comprised of 51 major national membership organizations,
rafresciding ndariy 11 wililon health and education profesmionals aationwide and
sncournges cooperation and coordinaticn between the heslik rnd sdumting nagiors as
cviry tevel of policy Jevelopment and program manapement

*Statistica from "Three Realitios: Minority Life in the United States,” published by the
Business-Higher Educstion Forum, 1990 {pp. 1-2)



