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 “ You cannot educate a child who is not 
healthy, and you cannot keep a child 
healthy who is not educated.”

 — Jocelyn Elders, Former Surgeon General

Low-income communities face: 
 
+  High incidence of trauma and little 

access to mental health services
  
+  High rates of childhood and adult 

obesity, diabetes and hypertension

+  High rates of sexually transmitted 
diseases

+  Low rates of high school and college 
completion 

+  Poor access to education that prepares 
members for health careers

Working in 
concert, our  
educational 
and health care 
systems can 
address academic 
and health  
inequities and 
begin to reverse 
the effects  
of poverty.



 If health and education were  
integrated into a single system, 
would it be possible to break  
the cycle of poverty?

Introduction to Codman²

Health and education are directly linked. Hunger, chronic 

disease, trauma and other environmental stressors adversely 

impact school performance. Likewise, the more schooling a 

person has the better their health. Poor education and poor 

health compound each other in a vicious cycle.

The integrated Codman² model, the country’s first co-located 

health and education partnership, represents a new paradigm.

When School and Health Center leaders first came together in 

2001, they imagined a model for paired health and education 

delivery that could more effectively and efficiently improve 

the well-being of community members. The rationale behind 

Codman² was simple yet powerful: healthier people learn better, 

and people with greater access to education are healthier.

Codman² has been able to serve two communities. The Health 

Center is able to reach more patients, more consistently through 

the continuous access the School provides, while the School can 

leverage the health expertise of the Center to complement its 

academic programming.

In addition to improving health outcomes and increasing educa-

tional attainment for its stakeholders, the Codman2 partnership 

pursues a second goal: increasing the number of health care 

professionals of color. The partnership allows students to learn 

about health careers and engage in academic and internship  

experiences that prepare them to pursue careers in health- 

related fields. The benefits to this are threefold: 1) it provides  

an ever-growing path out of poverty through professions that 

offer stable middle-class and upper middle-class incomes;  

2) it creates a virtuous cycle by which our students today 

become models for our students tomorrow; and, perhaps most 

importantly, 3) it helps close health disparity gaps in populations 

of color, who often feel alienated from the providers who mean 

to serve them by racial and ethnic barriers, real and perceived.

Recognizing the impact Codman2 has had in its community,  

the partnership’s leaders believe the model has the potential   

to transform other communities as well. 
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The Codman² Health and 

Education Partnership Model

Health and education partnerships facilitate the delivery 

of coordinated, coherent programs and services that 

meet the health and education needs of a community. 

They acknowledge the interconnectivity of these needs 

and deliver more holistic and integrated solutions, thus 

leading to better outcomes.

While the options for organization and implementation 

are varied, the Codman2 Health and Education Partner-

ship Model is characterized by the following elements:

•   The partnership is a service delivery mechanism 

designed to address the needs of a specific population.

•   The partnership is grounded in social justice, a desire  

to assist a community that has faced chronic adversity  

to empower its citizens to live healthier, safer, more  

fulfilling lives.

 •   The partnership must be comprised of at least two 

interested parties, one a healthcare organization,  

the other a school of some kind.

•    While geographic proximity is not required, co-location 

of the two partnering organizations has been  

a valuable part of the Codman² experience and is 

highly recommended.

Partnership Dimensions

There is no one ideal model; various programmatic 

and operational possibilities exist. Specifically, part-

nerships can be described across two dimensions:

Program Scope Variation: Some partnerships will be 

narrowly tailored, with a specific focus (e.g., on mental 

and behavioral health, or nutrition and fitness). Others 

will have a broader scope. In determining the appropriate 

range of services to be provided, partnership founders 

should understand and account for the needs of the 

community and the capacity and priorities of each part-

nering organization. 

Organizational Integration Variation: Health and educa-

tion partnerships may vary with regard to their levels of 

organizational integration. Highly integrated organizations 

may be marked by a single governing body, shared staff, 

and significant overlap in programming. Less fully inte-

grated partnerships may have contractual relationships 

based on a clear exchange of services, and the partnering 

organizations may retain a large number of services not 

associated with the partnership. There are advantages and 

limitations associated with both ends of this spectrum.

Programming

Health and education partnerships may vary in the 

services they offer, but programming will largely span the 

following areas:

Health and Wellness: programs promoting the physical 

and mental health and wellness of stakeholders, with a 

focus on prevention and education. Programs may  

address nutrition and exercise, behavioral well-being,  

or other aspects of physical, mental and social- 

emotional health.

Space and Sustainability: programs creating sustain-

able spaces that encourage connection and enhance the 

health and wellness of the community, including access 

to shared safe, green spaces for learning, relaxation,  

gardening, nutrition education, fitness, and recreation.
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Alignment: Are the organizations philosophically aligned 

and committed to the goals of the partnership?

Capacity: Do the organizations have the operational  

experience and resources, including access to funding,  

to execute a partnership?

Implementation Considerations

For organizations that determine a partnership is a high-

value proposition, the elements required for effective  

implementation include:

Identifying partner organizations: There must be two 

organizations — a school and a health organization —  

that would make viable partners. It is critical that  

the two organizations are mission-aligned, and that  

each is committed to prioritizing the partnership as  

an initiative.

Establishing a governance structure: The governance 

model the partnering organizations choose may range 

from a shared model at the highest end of integration, to 

a contractual relationship at the lowest. There is no single 

right governance structure. What matters is that, however 

the governance structure is designed, it allows the part-

nership to achieve its goals. 

 

Enhanced Educational Opportunities: programs providing 

educational opportunities to students, families, and 

community members within the context of a holistic 

approach to learning and well-being. Programs may 

include healthy cooking classes, physical education, post-

secondary education, and innovative school curricula.

Career/ Professional Skill Building: programs offering 

career training and mentorship, as well as skill building 

opportunities for students, patients, partnership staff,  

and community members. Programs facilitate pathways  

to sustainable, fulfilling careers for all stakeholders.

Partnership Culture of Health and Learning: programs 

providing opportunities for social interaction and rela-

tionship building between the staff of the partnering 

organizations, as well as students and families served by 

each, with the twin goals of increasing collaboration and 

innovation and creating a shared culture of health. 

Opportunity Assessment

Before deciding to establish a health and education part-

nership, partnering organizations must determine that 

certain foundational elements are in place, without which 

a partnership is unlikely to succeed. Specifically, organiza-

tions should be able to answer a number of  

key questions:

Need: Is there a genuine need for this type of partnership 

in the community? 



Developing an effective and coherent portfolio of 

programs and services: Different programs and services, 

both existing and new, may be candidates for the part-

nership. They may serve students, staff, or community 

members, but they should all be coherent and mutually 

reinforcing. The particular services at any given site should 

be determined with the intended partnership goals in 

mind, with an eye towards the overall capacity of each 

organization.

 Determining structure and staffing: Organizations should 

develop a structure that will support and reinforce the 

partnership. It is essential to decide the various roles and 

responsibilities required to execute partnership activities 

and identify who should fill them. Shared staffing between 

partnering organizations, whether for coordination and 

management or program delivery, is not critical but can 

be an effective way to drive integration and prioritize the 

partnership in the eyes of staff, students, and patients.  

No matter what other staffing structure exists, the leader-

ship of the partnering organizations must allocate time  

to collaborate.

 Understanding the respective regulatory environments: 

Both health care and education institutions are subject to 

federal, state, and local regulations. Partnering organiza-

tions must develop a thorough understanding of the 

relevant requirements, particularly those issues that  

arise from increased integration. 

Securing space: At Codman2, co-location has been a  

key to the partnership’s success. Still, proximal space  

is not essential for creating a partnership as long  

as organizations have adequate space to deliver collab- 

orative programming and develop ways to stay mission-

aligned despite the geographic separation.

Codman² envisions a national and international network of partnerships that transform communities into dynamic, collaborative 

ecosystems of education and health care. The communities served by these partnerships will have the power to reverse the effects of 

poverty, and create rich and innovative “communities of health” in which individuals and families are well physically, economically, 

socially, intellectually, and behaviorally.

 Establishing shared culture and values: The partnering orga-

nizations’ leaders must demonstrate the value of a strong, 

long-term relationship by building a shared culture of health, 

wellness, learning, and professionalism. This can be facilitated by 

both building formal systems of communication between the 

partnering organizations and creating informal opportunities  

for staff in the respective organizations to meet and share 

knowledge.

Developing an evaluation plan: Once the partnering  

organizations have identified the outcomes they seek to achieve, 

they should establish an evaluation plan, with clear metrics, 

that will define success and allow the partnership to continually 

improve. These metrics can be both quantitative (e.g., change 

in student Body Mass Index) and qualitative (e.g., student and 

family satisfaction).

 Identifying funding and setting a budget: There is no minimum 

budget required to establish a partnership. In the early stages of 

development, partnering organizations may be able to reallo-

cate existing time and resources to launch partnership activities. 

However, over time organizations should expect to make some 

investment, largely for staff required to manage the partnership 

and to execute programs and services.

The full Codman2 Partnership Blueprint can be found at  

www.codmansquared.org
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