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Disclaimers  
The views expressed in writ ten training materials, 
publicat ions, or presentat ions by speakers and moderators 
do not necessarily reflect the official policies of the 
Department of Health and Human Services; nor does 
ment ion of t rade names, commercial pract ices, or 
organizat ions imply endorsement by the U.S. Government. 
 
The findings and conclusions in this presentat ion are those of 
the author(s) and do not necessarily represent the official 
posit ion of the Centers for Disease Control and Prevent ion. 
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Learning Objectives 
By the end of this session, part icipants will be able to: 

 
Describe how specific partnerships with educat ion 

agencies can support  local efforts to successfully 
implement sexual health programs in schools;  

  
 Ident ify key challenges for schools in successfully 

implementing sexual health programs;  
 

Work with educat ion agencies to help overcome 
implementat ion and evaluat ion challenges; and  
 

 Ident ify key figures within educat ion agencies to target 
for promoting partnerships and strategies for local and 
state-level collaborat ion to meet the needs of youth. 
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Gett ing to Know You 
What types of agencies do you represent? 
 How many of you currently partner with 
 State Education Agencies 
 Districts or Schools 

 How many of you have experienced 
challenges in your work with the education 
sector?  
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Gett ing to Know the 
Division of Adolescent and School Health 

(DASH) 
 Division within a public agency (CDC) that 

has been working to bridge the gap 
between public health and education for 
the past 20+ years.  

 DASH Mission: To prevent HIV, other STDs, 
and teen pregnancy and promote lifelong 
health among youth. 
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CDC/DASH Collects Data 

• www.cdc.gov/schoolhealthprofiles       www.cdc.gov/yrbs www.cdc.gov/shpps 
 

http://www.cdc.gov/schoolhealthprofiles
http://www.cdc.gov/yrbs
http://www.cdc.gov/shpps


CDC/DASH Translates Research and 
Carries Out Evaluat ion Act ivit ies 

Self Assessment 
and Planning  

5th Edit ion 

Parent  
Engagement 
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Health Education 
Curriculum 
Selection or 
Development 



 

19 State Education Agencies 
17 Local Education Agencies 

9 NGO 

http://www.cdc.gov/healthyyouth/partners/funded/hiv.htm 



Key Approaches 
Exemplary Sexual Health Education 

(ESHE) 
 
Sexual Health Services (SHS) 

 
Safe and Supportive Environments 

 
Policy 
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Youth at Disproport ionate Risk (YDR) 
 

 
Grantees are required to work with one 

populat ion: 
 Students enrolled in alternative education,  
 LGBT  including YMSM, or  
  Homeless youth  
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www.cdc.gov/healthyyouth 
  

11 

http://www.cdc.gov/healthyyouth


Partnering with Schools 
 

How Schools Work and 
How to Work with Schools 

www.nasbe.org 
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Collaborat ion Between  
the Health and Educat ion Sectors 



What Public Health People 
Think Schools Are Like 
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What Public Health People Think 
Schools Look Like 



What Schools Think  
Public Health People Are Like 
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What Schools Think Public Health 
People Look Like 



Public Expectat ions are Different 

Public Health: 
 Reduce disease 

and death 
 Promote health 
 Improve quality of 

life 
 Lower tax burden 

for health care 
 Communicate on 

health issues 

Educat ion: 
 Increase knowledge and 

skills 
 Improve academic 

performance 
 Increase graduation 

rates  
 Prepare students for the 

work force 
 Keep kids safe 18 



Why Educat ion Agencies are  
Optimal Partners for Public Health 

Schools have direct daily contact with more than 
30 million adolescent students 

Risk behaviors are established during youth 
Academic success of youth is strongly linked to 

their health 
Schools have always had a public health role 
School health programs can have posit ive effects 

on educat ional outcomes, as well as health-risk 
behaviors and outcomes 
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Percentage of High School Students Who Were Currently Sexually Active,* 
 by Type of Grades Earned (Mostly A’s, B’s, C’s or D’s/F’s), 2009** 

*Had sexual intercourse with at least one person during the 3 months before the survey. 
**p<.0001 after controlling for sex, race/ethnicity, and grade level.  

United States, Youth Risk Behavior Survey, 2009 



Seek First to Understand, 
Then to be Understood.   

 
 Steven Covey 
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How Schools and Districts are Structured  
Educat ion at the Federal Level 

 Limited but influent ial 
 U.S. Department of Educat ion 
 Authorized by the Elementary and Secondary 

Educat ion Act 
 Formula & competit ive grant opportunit ies 
 Individuals with Disabilit ies Educat ion Act 

(IDEA) 
 State governments are responsible for public 

educat ion and local school districts- NOT the 
federal government  
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Governor Legislature State Board of Ed. 

Chief State School Officer 

State Educat ion Agency Staff 

STATE 

State Level Structure 
Decentralized Decision Making 

 

Each state’s governance structure is 
unique.  Lines of authority among 
policymakers vary. 
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School Board 

Superintendent 

Central Office Staff 

DISTRICT 

District  Level Structure 
 
 

School Boards Make 
Policy 

 
Superintendents 
Implement Policy 

 
Communicate with District  
Leaders & Curriculum Directors 
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Principal 

School Staff School Improvement Council 

SCHOOL 

School Building Level Structure 
 Schools Implement 

Policies, Pract ices and 
Programs 
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Principal = Gatekeeper 



Local Control 

 Highly decentralized 
 Strong in every state 
 Principals are key gatekeepers 
 Local boards have a high degree of 

responsibility 
Working with schools requires building 

relat ionships and t ime 
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Understanding Education Priorit ies 
 

 Standardized tests 
 Absenteeism 
 Drop-out reduct ion 
 Graduation rates 
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Challenges 
 Fear of parent/school board backlash 
Perceived parental responsibility 
Fear of front page headlines in local paper 
50 minute class sessions 
Own discomfort  with topic 
Percept ion:  sex ed = permission 
Too many other priorit ies 
Test Scores Test Scores Test Scores 
Suspicious of data collect ion 
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Sexual Health in Schools 
Thoughts and Considerat ions 
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•Consider the challenges we just discussed.  Can you 
think of ways to overcome these challenges using 
what we have presented?  
 

•Have you run into the concept of local control and 
how has that impacted what you are doing?   
 



Overcoming Challenges 
 Majority of Parents Support  Sex Ed in 

Schools 
 Provide Talking Points on what sex ed is 

and what it  isn’t  
Work within their priorit ies and t ime 

constraints 
Transparency about data 
Time 
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Homework 
 
 

First  Quest ions to Ask 
What do I want from schools/districts as 

part  of a partnership effort? 
What can I offer schools/districts as part  of 

a partnership effort? 
 How does my program fit  into the 

educat ional mission of this 
school/district? 
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Homework 
Document the extent of the problem and 

align it  with exist ing educat ion goals 
 
Be prepared with best pract ice/research-

base of proposed program 
 
Consider developing a logic model that 

includes educat ional outcomes 
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Homework 
Review :   
 State laws and school board policies 
 State’s health ed curriculum 
 Approved sex ed curriculum  
 Approved list  of HIV Program Review 

Panel Resources 
 State or Nat ional Health Educat ion 

Standards 
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Homework 
  Align with state and nat ional standards  

 
 Design program as it  fits into this 

district /building 
 

 Prepare for the fear of 
controversy/quest ions 
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Education Resource Sites 
Educat ion Agency Website 
Local Educat ion Agency Website 
NASBE website 
Guttmacher website 
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Partnership:  Key to Credibility 
Strategic Partnerships are Essent ial:  
Internal and External 

 
Ident ify educat ion leaders 
Ident ify an influent ial champion 
 District Level 
 Building Level 

Determine key decision makers 
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District  Champions 
Curriculum Specialist  
Director of Health Services 
 Student Support  Services 
 Social Workers/Counselors 

Dropout prevent ion 
 Graduation Coaches 
 Intervention Specialists 
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Building Champions 
 School Nurse 
 Counselor 
 Health Ed teacher 
 Science teacher  
 Principal 
 Coach 
 Parents 
 Students 
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Partnership:  Key to Credibility 
External 

 HIV coordinator at the State/Local Dept of 
Educ.;   

 Sexual Health personnel at the State/ Local 
Dept of Health  

 State Associat ions and private foundations 
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Partnership:  Key to Credibility 
External 

 
 Health and social service providers 
 Influent ial community groups 
 Youth-serving community agencies 
 Business leaders 
 Private-sector employees 
 Faith-Based organizat ions 
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Sexual Health in  Schools 
Thoughts and Considerat ions 

1. Jot Down 3 contacts you already 
have and why they are important. 
 
2. Jot down 3 strategic contacts you 
need to make and how you might go 
about doing that.   



 
Partnering with Schools 

Potent ial Benefits 
 

 Better policy init iat ives 
 High-quality standards and assessments 
 Enhanced program implementat ion 
 Expanded technical assistance 
 Evaluat ion and surveillance assistance 
 Kids lead longer, healthier, happier lives 
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Closing the Deal:  
Gett ing Decisions Made 

Work with partners to plan the approval 
process  

 Rely on key informants  
 Offer several opt ions 
 May be incremental steps 
 Consider after school programs 
 Consider school-linked program 
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Closing the Deal: 
Gett ing Decisions Made 

 Factor in t ime for building support  
 
 Determine what is polit ically feasible  
 
 Anticipate how to address controversies in 

advance – provide speaking points and 
prepare materials 
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Success:    
Ready, Set,  

 Implement. . .  



“One of our most consistent 
findings and understandings 
about the change process in 
educat ion is that all successful 
schools (educat ion systems) 
experience implementat ion dips as 
they move forward.”  

Michael Fullan 



Implementat ion Dip 

Fullan, 2001 

 

New Innovation Status Quo 

Implementation Dip 

Success 



Expect it. 
 

Name it. 
 

Build in 
Support. 
 



Final Considerat ions 

 Taking the t ime and effort  to work with 
Educat ion Agencies can be extremely 
rewarding, professionally and personally! 

 Respect the hierarchy 
 Engage decision makers in the process 
 Sustain the effort  
 Build the capacity of implementers 
 



Final Considerat ions 
 Only by working together can health and 

educat ion professionals effect ively 
support  the health, growth, and 
development of children and youth! 
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Act ion Steps for YOU 

Developing a Working Relat ionship 
with Schools 

 
 First  3 things you plan to do 
 Collaborat ion opportunit ies 
 Contacts you have to make 
 Other act ion steps? 
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It ’s A Marathon. . . Not a Sprint  
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Questions? 

 
Terry Parker ~   pzp0@cdc.gov 

Mary Schauer ~ MES9@cdc.gov 
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