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This f1nal report of the ‘Title I Task Force on School
Support Serv1ces shows that. poor chrldren in America. suffer:

Ld1sproportlonate1y from ‘health and nutrition problems. ‘The report
-éxplains why ESEA should ‘be used to: reduce ‘these probléms in Title I

schools. The report also examines current health and nutrltaon

) support serv1ce programs in T1tle I schools. The rema1nder and

g_Educatlon can persuade and 1nfluence local school d1str1cts to

initiaté such: programs in more efficient ways.,Suggestlons 1nclude
the follow1ng~ the. development -of gu1dance to help Title I personnel

_de81gn support servicé programs and seécure the benefits of ‘existing
‘government. resources;. the development and d1str1butlon which will

describe ways OEOQ centers could work wlth schools' the establ1shment
of a health adv1sory committee; the: issuing of .a booklet descr1b1ng

.ways nutrltlon educatlon for elementary chlldren ~can be taught aroundf

-

the ‘school lunch program. (Author/WS)
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Our report shows. that ‘poor- chzldren in: Amenca
suffer- d1sproport10nate1y from~hea1th and: nutntzon prob-
-lems. We expla.m why ESEA. funds should be. qsed to-re="
_duce these problems in T1t1e I schools. Tluraly, we ex-
amine: curtent -health-and. nutntmn ‘support service pro-
.grams in Title I schools. The Temaindex- and'r'n’ajoi'ity
 of- ‘the. Treport. d1scusses what a T1t1e I- school health and

nutrition- Pprogram- -should mclude ‘and-ways that OE can.
- :persuade and- otherwise influénce. local: school d1str1cts:
- to mltlate such: programs m~ef£1c1ent ways,.
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In our judgement, this document ﬁ C_,
.isalso of interest to the clesring- 7 .
-houses noted to the right. Index.

ing should reflect their special” |
‘points of view, -

P PR TR

.

g TILMED I-'ROM BEST. AVAILABLE COPY

R L e 1 AL s o e e

NNl AR A

-y

W0

o)

g - e S o D
o 1

O

(4]

(&




@
»
3
3
H
4
¥
3
i
i
=
¥
H
<

i T g et o Y

LTS

[
~f

4‘\'

R T

v e

«
o SN ' !
N ‘Y gt 4 Moy 15 Y Noams i, iy <oty

e

lative ‘to all.children, ‘poor children.see doctors about one halfas often, see

“bave:three times as many téeth-éxtracted, - For-éhildren from 5.to 14 years

 Visit(5-1dyr) -
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HEALTH OF FOOR CHILDREN INAMERICA . . -

" "7 Young people ia America are materially less healthy than young pedple in

countries of .comparable economic development, For mearly every category of

disease; -death rates for young Amsricans. exceed thosé for Swedish, English. ;
and Welsh youth. .(See ApvendixI)- ..__.. i S :

The -poor in America appear-fo have. particular-health problems., Low-. ;
income. children,. those most liksly to.attend Title Lschools; recéive signifi-

cantly less medi¢alattention than children from wealthier families; Children.

-under fifteen from families earning less ‘than ‘$2000 per year-réceive about

half as many immunizations per year:as all American c‘l_iitldrén—,fhag*ég'e. Re=

:deptistsfabﬁut; one-quarter as often,. 'hg‘féigi;g thitd.as: ma@y“agntai x-rays, and .

0ld; ‘the table:bélow shows the percentage of selected incorme groups which have.

not'seen-a doctor for various periods of tirfie. As:indicated, laxge percentages
of the: children from: thé lowest-income fatnilies hidve mever-scen-a-doctor.

{All-data discussed in this paragraph are shown in'the encidsed Appendix 1)

"% of 1Ci§ildren-‘Wiio ;Hévcgisg?eﬁ»a‘ poc'toﬁ‘:Wijhin

ndicated Time: Reriods §

Family. Income ($)

PR . S et e ey ~a——

10000

'Tii!’éi§itiéé5— - i;?“f" B S A
LastDoctors 42000  2000-3999 4000-6999  7000-

10000

o 1685 than:6 mos. 25.3 .33.3 = .. 40,2 46.7 - 547

S 6-Mmos.  z6. 1585 20.3 218 218

Fredar . A5 ETY 18,3 1800 16,3 - - 43

2-4 years 22,2 183 B 7 S X
5 °1' more-yrs. 10,5 7,7 T 46 2.7 . L9

Never - 115 5.1 , 1.4 0.6 o ‘
Souzce: National Cénter for Health Statistics; Series 10, No. 9, USDHEW; §

May. 1'9'64,
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In add1t10n to- med1ca1 and:dental: problems, poor ch11dren seem. to- suffer
=d1sproport1onately from- emotional d1sturbances. Exam1nat1ons of large nam-
"bers of ch11dren in New York C1ty found that 12% ofﬂall ch11dren exammed were
,ithe welfare ch11dren exam1ned suffered from sich. 1mpa1rments. Th1s probably'
) understates the frequency of ‘thése 1mpa1rments among. poor ch11dren :since many
X poor fam1l1es do not quallfy for- we]fare and many others -have failéd to reg1ster. _/

gt e s

. - ‘ The Natwnal Nutrition. Survey' is only part1a11y' ‘complete; It has. already' : 1
- sampled over-thirtéen‘thousand children from- low iricome farnilies:. The table
‘below shows. the- extent to6 Which the poor child¥en sampled suffered:froim two or i
moré nutr1t1ona.1 deficiencies. Apprommately -80%.0of pre- =school,. low-inicome ’
. children in"Texas 'suffered from. Vitainin A def1c1ency, a vitdmin essent1al to
¢ i proper vision: and proper funct10n1ng of ‘thé- 11n1ng of bra1n~cells.

) A ) %.ofchildren: W1th fam11y ‘incoine below $2000
- Age: (years) mth two or more nutr1t1ona1 def1c:1enc1es L

-

B R e e 48,5

1

4 st
n

ez T s
— j : .: o, 13.1[0.16'7 ) ] "‘ . ) - ‘j R ) . ;7: 77””‘;%4_..:5_

s*uf{:f;; Nat1onal Nutr1t1on Survey, Dr. Arnold Schaefer o . C3

- A . -

+

f to :show- up early in adulthood The med1cal reJect1on rates of the Select1ve . :
4 'Serv1ce System (m111tary draft author1ty) are. apprec1ably h1gher in.the poorer 3
‘ Astates. In 1968 M1ss1ss1pp1 reJected.sone inductee per- -éleéven hund:: ed, while; ;
o Connécticut only - reJected Ohe per five thousand Further; by v1rtually all ‘the:
‘. usdal measures: of - general health, {oor -adults.in. the United States are s1gn1f1- :
cantly' less healthy' than all adults.

As the ev1dence suggests, we can- expect poor ch11dren to show up at
T1t1e 1 schools w1th émotional, problems, nutritional def1c1enc1es and a h1story
(and: future) of 1nadequate medical and dental care, Perhaps. the- most vexmg
aspect of th1s situation is that most child illness: can be detécted and perman=
_ently corrected- or substant1ally a11ev1ated {See Sppendix 2)
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l M1d Town Manhattan Study', Dr, Thomas Langer, New York; 1964
2. Dehvery of Health SerV1ces to the Poor, USDHEW, 1967
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i ~0ur 0bl1gat1on to. Correct Health and Nutr1t1on Problems

T

The causes. of educatmnal ach1evement ‘are var1ed and cluswe. The

éColeman Report -~ the only comprehensive statistical study in the area --

found that child- educational- achiévemeit is not. s1gn1f1cantly related to:aca-

.:demlc factors stich as curriculum;. class size, and faC111t1es. Colemfn did
Afmd that achievement is rather- closely related to thé student's sense of secur-
. 1ty and well-bemg. In térms .of Coleman''s analys1s, well-bemg .and security

stemn in part from- health emotional stab1l1ty and freedom: fromideprwatmns
such as ‘hunger and pam. The 1mpl1cat1on -of Coleman 's eéxtensive. data. base,
therefore, is-that support. (not acaﬂemm) services are most likely to produce
educational ach1evement at:1éast for ‘poor ch1ldren in. elementary -schooli In

rrrrr

-a-demonstration projéct where reliable.data ‘were: kept, -acéaderaic, failures did
- -drop.- S1gn1f1cantly after a support service program was started. 2! We will
' ;probably never know thé precise causes of- educat1on, bit:the best: available
-evidénce stiggests- that educational payoffs -are: l1kely to*flow from medical;

dental emotmnal and nutritional types of- support:services. We should there-
fore be bu1ld1ng :strong support.service programs in Title I"schools: because

] better healith and nutrition: are -desirable _goals in thezr own right. and because
zcorrectmg these problems is likely to porduce better educat1on ach1evement.

1)

Tover 2. year per1od followmg 1ntroduct10n of free lunch program.
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" CURRENT ADMINISTRATION OF SM_‘UP‘ISO»RT‘SE‘RVICES:'UNDER“I‘ITLE;I‘

OFE has. never issuéd-formal guidelines to-the .states on how to design
‘and.rum support servicés -- medical, destal; psychological, mitritional and
clothing services -= undey Title I. Our investigatioiis under the aegis of the
Title I Task Force indicate:that most &tate s-do not have.a comprehesisive. sup-
;port service program and are not attenipting-to.devélop one.. T

Informatioh and Reporiing

N -

We have completed a’‘samplé survey éf Title I-coérdinator s-in. Pennsyl-
vafiia:. The siirvey asked for the Kinds of data that are being kept on the health
ard nutrition stitus: Jf Title I children, Some’ school districts keep records on
child immauhization but not on health screening, and Vice vérsa, Some: scHools
run-lunch programs but do not tecord how many ri¢als are being served to.
Title I children: Specifically, the survey-asked whether data are kept on each
student in.fifteen key areas withinimmunization, screening; doctor referral
and nutrition categories. ‘The avérage response indicatéd-that récords are-kept
in only five of these fiftéen.areas. No respondent kept. records.ifi more than
elévén areas. The fifteen-areas - which ¢cofrespond véry closely to-the health
reports utilized in Follow- Through and Heéad Start =< are showh at-question 14
in-the enclosed.questionnaire, - ‘

-

The survey indicated that, where health and nitrition information is. col-
lected, itis usually hot reported to the TitleT coordinators. Ninety-one per-
céfit-of respondents indicated that health/nifrition data-is reported t6' school
principals, but only twenty=seven percent indicated that Title I authorities
(coordinators or othér) receive: such data.. Field trips to various. ,Ciéfl\ifpi‘rji‘a
school districts (Los Angelés, Oakland-Alarneda County, Sacremento and-San
Francisco) revealed sitnilar lack of formal data. reporting, Althoagh California
-6chools-do collect health and nutrition types of information, these-data are rare-
1y consolidated ifito a single réport on a regular basis for school officials «=
prihqipai_s; parents!' (fén"uhittgé.s‘, nurses, iéachers,of‘_ Ti,tigf)l-éqordi'ﬁ‘atqr,s;

With poor access to incomplete data; Title I.officials probably have only
an- intuitive understanding of the health-and nutrition problems. of their children.
Further, without régular status reports it would be very. difficult for Title I
petsonnel to know for sure whether health and: nutrition problems -are intensify«
ing or subsiding. Also, without systématically assembled data valid ~valuation.
of various programs is infeasible. OE guidelines emphasize the importance of
regular data collection and revarting ‘and suggest a format for a heéalth/nutrition
status report, ’ ' "




Unfaniiliarity With Other Avaiiable Res ources

' The survey and: field trips surfaced other sérious barriérs. to the.develop-
ment.of support sérvice programs under Title I. Many locdl coordinators are
unsiir¢ that Title I.funds can be used for non-instructional programs; Seventy-
three percent of those sampled in. Pennsylvania felt that their state shodld issue
2 "defihite statement in the Title I'guidélinés. on the school's avthority fo use
Title'l funds. for nutrition; health and mental health programs'. O guidelines
to the statés could recommend and drafi such a '"definite statetnent'.

Awareness 6f state and Féderal social service prograrms varie s-widely..
In thé:metropolitan-aréas. of California-we found rathe# thorough:understanding.
by Title I officials of government Progranis available to Title I children: On.
thé other hand in rural Pennsylvania many-Title I.coordinators simply-did-hot
Knéw that particiilar progranis, ificluding Medicaid, exist. Even where local
authorities were aware of a program, there was offen-a general unfamiliarity
with how and wiefe to apply for desired services. Seveniy:three peicent-of
those-interviewed .in Pennsylvania indicated a desire for-a- manual deseribing
how-to. apply for-the various government support services. ;

Pérhaps the best evidence of-local familiarity with existing socjal ser-
vice programsis the actual use by Title I childten of these services. Virtually
all Pennsylvania Title T cootdinators itidicated that-in their. districts there is.
no schodl-program to work with Médicaid, Community Health Centérs.and the

Public Health.Service; ‘Only one vespondent ‘works with a Community Mental
Health-Center:. Léss-than-fifteen percent of those sampled usé the breakfast
and milk programs, and onehalf use some fofm of the lunch program. In

California; and to.a lesser extent Washington, D: C., theré is wider utiliza-

- tion of these services, particularly 6f Medicaid. However, in all areas avail-

ablé prograris-could be more fully employéd.

OE could preparée materials for distribution by the states or for direct
distributivu-to 16cal officials describing éach major Federal Support -service
‘prograim. Thése materials could explain who is eligible 'and wheré to-apply.
Sevéral local coordinators have iudicated that a- completéd sample, application.’
would be more usefyl than additional instructions on-how to fill in forms. These
materials could explain who is. eligible and where to apply. Wé could describe
a sample. problem -- for example, a child with anemia and parents of a speci-
fied income, étc. An actual Medicaid application could bé ¢ompleted to meet
the facts of the sample problem. Similar sample applications could bé pre-
pared for all major government prograrms. ‘ ‘
[ S ' :
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Inadequate Guidance
' In response to an_—(:)E_'rqueéit to all states; thirty-two states have for-
‘warded copies of the Title I guidelines which were issued to local school

_ ‘digtricts., We have réad and analyzed these guidelines, The extent to which

these guidelinés deal with support servicées varies quite substantially. For

~purposes of comparison we rated each guidéline in four aréas -- health, nu-

trition, emotional problems and consideration of non-academic factors in

* diagnosing learning-problems. The ratings ' were-based on-a scale of 0 to:2.
- Complété and clear guidance was scored 2. The ‘scoring was of necéssity

‘subjective and relative. . Additionally, we rated (on a different basis) the
quality of the evaluation Program recommended in. the guidélines.:- The' re-
sults. of this analysis are shown in the enclosed appéndix. The appéndic in-

: c],ud(;s,;pa:rtich'larly;é;dmpreheriéive- and.unusually incomplete examples of

‘state guidanice;on .support services..

’"5:f}°’but—‘¢£ a’i’:boséﬁblg ~ei‘ghi:_lpqi"f‘1t:$‘; only twenty-five percent of the guidelines.

' scored mote than-five. Slightly *fgorgihan,ﬁalf the states entirely omitted one

or more of'the foui: guidance categories. Five states filed to-mention suppoit
services-altogether. ‘Many of the states which responded to-the-request for a
‘copy of their guidelines sent other materials which generally discuss Title I
goals; this may suggest that somie. states have 1o formal guidelinés, None.of
the guidelines that-we have ‘received'discuss the need- for information and re-

‘porting systems. Few discuss. specific gove rr}ment programs. On balance-it
séems that state guidelines are generally-inadequate. - "Support 'services-are - -

*Systgma;ticaliy‘ﬁnd’é;;pl_a;yéd‘,, if not ignored: Feéw readers of these guidelinés.

- are 1ikéi§’(~f:6 get the:impréssion rthat“_sppp:()rt services are ‘encouraged by:tiae
states, : d C

”

SLierharyﬂ i
7 Our -schools keep incomplete data on the health-and nutrition status of
their students. The data thatare colleéted are rarely consolidated into regu-
lar comprehensive réports. Title I authorities seldom-seek out this kind of
data in any form, Furthér, theére.is some uncertainty aniong school officials

' that Title I funds can be used for support services. ‘School officials, éven -

Title I coordinators, are fréquently unaware of many availablé government
programs., Where programs >a,r,é known; school officials are -generally un-
familiar with application procedurés, potential beneéfits, and opérational re- -
quirements. Lastly, most Astﬁateg‘u\i'd'el’iﬁes do little to-alleviate these prob-
lems at-the local level., -

Title I_'of, the ESEA authorizes the Federal government to-distribute
funds to state education agencies under-a poverty-population based formula.

State'and local authorities decide How to dividé Title I funds bétween instruction
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:construct on, support services and. other programs. Since the amount of ex-
-pendltures is determinéd by population- -and income growth and the mix of
-expenditures is determmed by state~and local authorities, OE. has no direct

control over Title. I programs. OE-can thérefore only influence Title I ex-

,pend1tures in advisory ¢apacitiés. such. as- 1ssu1ng guidelines, publishing
‘guidance (how-to) manuals on particular problems like- d1agnos1ng learning

problems, issuing joint memoranda from- two relevant Federal programs-
such -as Title I-and Title -XIX, and distributing materials vhich-describe

methods >f using Title I funds which have worked well in various parts of
the country. Adm1n1ster1ng through advice is ceftainly more difficult.and

probably more frustrating than ‘administering by direct control. But aside

from a reélative handful of project grants, OE's:impact on Title I must flow

from effective persuasmn of hundreds of, 1ndependent state and local. authori-
‘ties. The paragraphs-ofi the next: page and- the enclosed matenals to-which .
they refer describe ways for OE to:use its- -advisory-powers. to 1mprove the
dehvery -of support servlces in Tltle I schools. v

.
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OE should:
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develop comprehensive and detailed guidance to help Title I
personnel design support.service programs and:secure the .
N3 SEALA I

benefits of existing government: sexrvices., This guidance can
be prov1ded either by including:new-materials ‘in existing state

" guidelines or by persuading the states. to distribute a separate

~age on.support services. )

package of materials d1scuss1ng the importance-of support:ser-
vices and ways to bring such services to Title I children‘in a

:systematic manner, (Enclosed:are suggested materials for-

inclusion in ex1st1ng guideliries and a proposed separate pack-

. e

:v*-~v--, —. ey - e s en o remmg g .

. draft- a joint. XX memorandum encouraging wider usé of XIX .
for school childrén as part of a broad support service program
in: Title: T schools. This. draftxmemorandum will be used-as a
basis of - d1scussxon in'meetings between Mr, Wirth and Mr, New-
mari-of SRS, (4 first effort at such a draft joint meémorandum-is
enclosed.) .

. -develop and- distribute-information- for_dmsemmatmn which.will....

describe ways OEQ centers could work with schools in its cache-
‘ment area-(e.g. ;. prototype.contract arrangements, traznzng for _
prznc1pals teachers and nurses a.bout the center and-its school
health-support:services; shared staffzng pa.tterns, record trans-
fer; local. coordination mechanisms, Such. as, committees and’
letters; special joint activities in nutrztzon educatzon, drug abuse:
‘education,. preventwe health educat1on, etc. ;-school coordmators
committee;. 1earn1ng problem- d1a.gnos1s and treatment) -

.
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" establish a health advisory committee for HEW-OE programs to

give particular attention to health programs in Title 1 schools,
Head Start and Follow-Through (This idea .is being revxewed
with- Gertrude Hunter and Dr. Robert Egbert.)

find out if health and mental health center directors-are interested
in distributing (and helping pay for) -héw-to manuals on health care
and learning problems d1agnoszs (This is being done with Tarail

and Ozer papers)

.

arra.ige with NIMH for joint pubhcatmn and distribution of mater-
ials developed by contractors. (This is being done)

. 1.
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- issue information on funds avaxlable for summer feeding.. .
- (This is in process)

s

Iy
T

- issue information-on new fundmg levels, legmlatwe -changes,
-new regulations, etc.. for child. (eedmg programs in next
school year (This is. in- process)

e s e

- issue-a booklet descnbmg ways nutnt:on -education for cle-
’ mentary children can bé taught around the school lunch’ pro- .o :
gram. (This is in proeess) . : -
- hold"series confererices with state education agencies to M
promotuﬁ comprehensxvc support servxce programs.
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Ixiforniation*System'

Lilustrative Materials on Support Services for D
Package by States Title I Autliorities i

¢

istribution as a Sep

‘Hunger, sickness, emotional disturbance and inadequate clothing are
persistent and damaging problems for many Title I children, Title I ran
-scurces shculd be used to-alleviate thesé problems both because ‘healthy,
,a,cijhst‘éd -children learn more easily, and be cause nutrition, health, emo-
tional balance:and adequate clothing are, in their own right, worthy ob-

jectives for our school programs..

The féderal government and our state governments sponsor (and pay
for) several.social services, miny of 'which can be used by Title I child-.
ren, Bringing these services to ncedy students. requires careful efforts
by someone at the local'level who is familiar ‘with government programs
and the neéds of thé children, This package of materials is designed to
‘help Title. . {or other) pérsonnel establish a systematic: program for de-
livering support services to Title I children. The program described be-
low makes-full use of. existing. government.programs, and suggeést ways
that Title I funde should be used to supplement these programs,

B BN ST T— > B s Aesw L s esas saae s it

- -

‘Tounderstand the incidence and magp’itud‘gvoflgtudent.‘pr’oblems with

" health-and nutrition,. it is essential to ¢ollect relevant data on a regular

basis. Although school districts usually collect some such data, health
and nutrition records are. seldom consolidated in a single report, A single
document can and should ‘be prepared to show on a regular basis the stitus
of student health and nutrition., Such a report will show. where major prob-
lems lie. .Over time these reports will show where progress is being
made and where it is not. Additionally, uniform reporting helps evaluite
which school districts and which programs are working and. which are not,

{This capability for systematic-evaluation will also-help cfficials at the state. ]

level to review local support service: prograras, )

The kinds of information that hould be-collected on Title I students may
vary by state, The table below suggests a_format for a health/nutrition
status report, Reports.can be submitted as often as useful, At a minimum,
reports should ‘be-annual; reporting each school semester is probably-bettér,
The reporting form and frequeacy selected should not be changed often for
uniformity facilitates evaluation, T
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P information System: (continuéd)-

‘? - R ) -
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H
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et Health and Nutr1t1on Status of Ch1ldren in T1tle 1 Schools . ‘

] S ~ = S N

t

.

7 : ; A Total Number of Ch11dren in School

- ro o { \. ) - “Total Number © % of
o L : 7 : .. Childrén _ Total .

5 ?Number of' students in Title I school who.

) have. -been screened1w1th1n spec1f1ed time
. ,per1od for:

A A S

’ 3 e 'Tubercuhn i - - . ,-'
e ‘Hemoglobm oF Hematocnt s I M
oo - Vision : - e e
- ‘Hear1ng N I :
L 'Urlnalys1s e e o il H
{ Number of students who ‘have: been ims - o - -
: ! ~rhunized with. spec1f1ed ‘timeé- per1od2 for: ‘ ) .
’ 3 N D1phther1a, Pertuss1s, Tetanus T —
X Polio. L e
P Measles. e -
; Stnall Pox ' - A e
v Nufnber of -students.who-have: -
P T i !
: Rece1ved complete .evaluation and’ i
- f j tréatment -of all inedical problems

A I d1scovered3

' 'Not‘beenatreated for qiagn,bse,d illness

St

L Received treatement. of acute 1llnesses
-and acc1dents dur1ng program

Received. complete evaluation,, ¢on-
b o sultation and treatment for any'psy-
' cholog1cal and: psych1atr1c problems
d1scovered ......
_ Not been treated for diagnosed
. psyghological’/_psyéh‘ié‘rtri'c probleins

1. 'As d1scus sed below, school officials should méet with local specialists¢
- ’ and parents tOJdec1de appropriate screening frequency by disease

: 2, - Approprlate ifmmunization frequency by disease
3 .

3. Includes children who needed' no treatment.
- {
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- Info_rmétion;Sys’temf(continued)

T

Number .'o_f students who-have: T
L‘carning;prroblém\s

) Recelved diagnosis and.: treatment
(néurological and: _perceptional).
for learmng problemsg

Recelved déntal exammatlons w1th1n .
past 12 -months )

) vRecelved toplcal fluor1de app11cat10n
) w1th1n the past 12 months :

Received. dental prophylams (cleamng)
with past 12 months T
- Not_ received: dental treatment. for
d1agnosed 111ness _' -
Number :of students rece1v1ng followmg
meals daily: .

Free

Lunch
. Breakfast-

Milk Break

Spec1a1 D1etaryﬁSupp1ement~

Sub31d1zed
i Lunch
Breakfast .
Milk Break -
,§pefq'iaj Dietary Supplement

Number of students who. have received
asszstance for clothmg problems

-Total Number
Children.

: % of

Total .
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Each school. distrigt :,rnéy“Wijs;h to issue health and nutrition status reports-
to various-individuals. Likely-recipients include parents, school principals,
school nurses; Title I coordinators, state health officials, city or county health
officials. Teachers ay need information on particular students; All individuals

Who are going:to be held responsible for the healih.and nutritional development of ..

Title I children should receive this information. Reporting should be accurate
and prompt. The school fistriet should -consider preparing periodic réports which
sumrarize the major-problems.and. trends which the annual data suggests:. The
reports should also be used to évaluate various programs.as wéllaas‘-‘to,meaSQrc
relative progress beétween school districts. Using the data for :comparisons,.
evaluation and .problem identification:wiil ténd to. friake .all involved parties = = -

. pafents; tedchérs, principals.and Title T coordinators -- moreaware of health.

and:nutritional.prébléms, as weéll ‘ag-motre anxious.to 'solve those probléins.

. - = . P - z
- oo [ -

3

- A full support service component addrésses medical, -dental; emotional
and ¢lothing problems. To ensure that ddequaté and appropiate prografns. are.
designed for each area, school districts should meet with local heaith ‘officials.
including doctot's, dentists, psychologists; psychiatrists; and health or other

-appropriate consultants. With the hélp. of these proféssionals ‘a-program’ of

tésting, screening and prevention should be developed. These meetings. betwéen
school officials -and health and nutrition: exper+- -houldbe-u séd-to-develdp a plan
for health screénings. Decisions must b. made on: the kinds. of examinations -

~ given, the pério&icigy of éxaminations, the-facility at which .examinations are

given, the people who will give-examinations, and the means. of financing these

exéir‘xyai‘.'nétiqn‘sﬁl..v Pi;écedi;réé“ for *fgll'd\’x;iiig :ﬁp‘thé results ofr,:éc,r,ger}ing: fsh’rqiwifld:‘be:»
established: Screéening:follow-ups shoild be designed to ensiire that.every needy

child, accompanied by his paret, actually Feceives any required medieal, -déntal,.

or other care. To -ensufé that care is received; telephone calls-¢an-be made,
written reminders can bé mailed, transportation-provided and baby sitters secured.
Someé areas use voluateérs to help with these tasks. Theé Kinds-and désired peri-
odicity of imrnunizations should also be planned, Screening and immunization plan-
ning should cénsider the child's age-and years in.school 6 that expensive tests

school,

aré not unnecessarily repeated. Health records should follow the child to his riext

Similarly, nutrition programs must be discussed: with proféssionals in the
local board of health, ‘hospital nutritionists, ‘physicians and ‘parents. School

officials should know approximately what their children are eating; what this

'diet pattern omits, .and what sorts of supplementary nutriments are needed to |

improve the studeént's diet. Like r'r;gdi'cél, dentgl ahd“;rieptal‘health‘:‘planni‘ng,
nutrition planning requires professional assistance.

1. The experience of the Federal governmeént with Follow Through indicates that

comprehensive dental, medical and psychological services such as those outlined
above in the séction on health status reporting can be provided to all Titie I

children in a school district at an average anndal cost per child of $65, excluding
clothing provisions.. 7 ; ' . '

.
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' ,cbordir;ati’ng;Wi‘th cheﬁ':ﬁtég'fé;ﬂis'

‘The Title I health program should use ex1stmg sources: of ‘héalth, care in
the school-and. commumty but, when necessary, .should extend, expand or es-

‘tabhsh services t6 insure contmumg personal health superwsmn and follow-up-

for part1c1pat1ng ch11dren. There aré a humber of pubhc assistance. programs
whlch can -and should be used for Title I children. Brmgmg the benefits of these

_programs to.needy" children requirésa working understandmg of the relévant

Federal, “state and 'ph11anthrop1c programs. ‘These :programs-wérecreated to. . .
be -used, but they are unlikely t6 reach T1t1e ILchildren: unless concerned indi-
viduals at local levels care- enough to. fam111ar1ze themselves ‘with the scope and
requirements of theseé programs. The apphcatmns can be. elaborate, and aps
proval must sometimés. be - sought at; fnore than-one government office, The ‘

:fol]owmg matérials ‘sumrnarize the. coverage and app11cab111ty of the maJor social

serv1ces avallable to T1t1e I ch11dren. - )
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Medicaid-
S T—— "<

Medicaid, or more properiy Title XIX. of the Social Security Act, is
a joint federal/state program: which provides,at n6-cost to the recipient, cers
tain kinds. of me dical care to-qualified individuals. Qualification s tandards

" vary by state, ‘Genérally, all individuals: With family :incomes below & cers=

. tain level (approximatély $2,:500). will qualify £67 a widé range of free medi-

" cal services, In somé states some types of caré are alsc.available free to
“individiials Whose fTamily hc OTHE”i8' db6Ve. the minimarn,. but-whose ‘iicome
is-incapable of meeting the costs .of néeded medical earé, Theé-enciosed tablé
_summarizes the types 6f care availible ithder éach state's Medicaid: program;

Doctors who-aceépt Médicaid patients’ are registered with the state..

Each school district Bould:maintain a. lis t.of the Medicaid docters in its areéa.
Where s¢réeiing ancov-rs an illness requiring rhedical -treatment, Title Iox
other officials should make.an appointment with a Medicid doctor and make
suré'that trahspottation and baby sitting ¥e provided to. pe ¥mit child and par-
ent 0.go to the doctor's office, Additionally, the Title I.official should-check
ap-to verify that:the needéd medical treatment was in fact.délivered and:that
‘the parents. réceived no bills.for services cove red-under Medicaid, Title I
Personnel-should ask why doctors provided any services not covered .by Medi-
caid which schogl'screening did:fot indicdte were néeded. e

There are two burdétis ofi the séhool sfficial (Title I or other). He rnust
know what.servicesare available und éx Title.XIX and “who.is eligiblé.for-thése.
services. Secondly, and moré importantly, he imust have the energy and pati-*

énce to-arrangé with parents for thesé services.

BB A o, ¥ W BARE qa siidps o

: (At'this stage in the guidance each state should list the services available
under its Méd,is':aéi'd?p;‘oggéam- A hypothetical but typical child'medical problem
-should be presented, and-an ,é.'citua.‘l*f‘Medica.'id”fdrfr;Q&hple‘té&:pgééting the facts
of the example problem, Alternatively, OE ¢an work out-examples and-appli-
‘cations for all states.:) ' ‘ ‘ '

- Community Health Centers. :

The ‘Eéderal:g'o‘iréirhrhen_t,n Sometimes by itself and sometimes in part-
nership with local governments of individuals, ‘has.devéloped a network of 495
community based health cénte rslacrossthe United States..

: Thesé centers pro-
vide comprehensive medical care free or at reduced prices

) : ‘Prices to-needy individuals.
The' centers concentraté on somewhat.diffe¥ént problerns.

in the table below, the centers can be aggregated in five ca

However, as shown
tegories,

ana

i
¥¥

Gt i

oy, Qe b A,




‘Cominunity Health Centers. (continued)-

Typeof mstitation * . °  Total Namber of Genters
T Now Operating’ =~

LI

OEO Neighborhood Health Cénters. , B U
Indian health facilities: ' b o 51
HEW Community Health Centérs | 1
. ‘Matérnal and Child Health Cénters - 112
-Community Mental Health Centers -
(operating costs reimbursédy =~ s 258

o A‘Thg‘se’"f'ac é.vre»(.imés”igihed,;to,;s)eré neédy,_Mei'icans, including Title I
children. Local school authorities and Title I.coordinators should Know ‘which
centérs are in their districts. (At this point, the state should refer to an-appendix.
which lists.all cénters in-the state by location, explains-how to apply for services
and describes some qéptgr‘/sc;hoé:l programs already underway in the- state; Alter-
natively, OE can prepare such-a list fér all 50 states). Secondly, school.and Title I
officials should meet with ¢enter officidls to set plans for brifiging-the centeris
services to-Title I children. The ceritérs can scréen-and treat children as well
as rgii’i-di,é.\g:ibsti‘c_‘ /Rreyéptiye health. pPrograms in a systematic way. Furthet, the-
»hé(é.lth’:cent‘e‘:ri and the 'school hiay be able to dewielép ‘and run a health edqéat,io}r’r pro-

-=-— gram for -children in Title-I schools.- Titlé 1 s¢hools-are perhaps the-best véhicle:

for-treating the young, poor population. As such, health center officials: who are

responsible for fifhﬁfo\ring:;“tl}é,ljjédlfh~ of the poor, would-:most likely be very in=
terestéd in.a systematic Title I school: health prograin in their area.

Public Health-Service . . o ’ . .
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. The Public Health Service (PHS) of tug U. S. Department of Health, Edu-
‘¢ation and Welfare operates in every state.. PHS ‘will finance extensive programs
for immunizing ¢hildien agaitist a wide range of diseases including those shown

“in the model information-system pre sented-above., To starta PHS immunization
program state govérnments must present a formal request to PHS in Washington
describing what sort of ‘Program is contemplated and‘ why such a prégram is need-
ed. In most Cirqumstanceé’ the entire cost of an approved program is absorbed

'
e o o o ALY AN - AN R Y 5, S A

As with Meédicaid and health cénters the PHS immiunization program is’
designed to serve néedy Americans but will not reach Title I children until some-
one at the local level has the initiative to meet with local health and school of -
ficials to design an appropriate immunization. program, Preventing disease °
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] ‘ is‘_far cheaper and otherwise more desirable than curing disease which has

~‘been allowed to déevelop: Titlé I'coordinators or other officials should be
able to secure a comprehensive immunization program for their school at
very low, if any, cost. -
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~ The National School Lunch Prograrn

' ‘Undet this legislation, funds are appropriated by the Congress and
appottioned to the vgr’io‘usv state departments -of ‘education-to be iised to re-
imburse local boards of education for a portion of the food costs they incur
in serving lunches -to Pparticipating schools. All lunches served must meét
minimum standards providing from 1/3to 1/2 of the child's daily nutritional
requirements: Local boards of education also receive dondted food commeé-
, dities from Surplus.stocks and food pitchased especially. for the schools to
% B ‘ assist thém in the service of linches: and to keep the price at a-nominal level

o AR e 200 B ST, i el
ro.

[ S

: In regulay :iunéhqﬁngrams', that is, programs. in schools. in;aVerage

;- income neighborhoods, that-are able ‘to maititain a solvent position and meet
their frée and reduced price lunch derands, the maximum rate of cash assist-
ance is 9 cents per lunch served, ' Howeéver, the national average rate of re-

_imbursement-is. only slightly-above 4-1/2'cents. in sich schools, These are.
known as 'Section 4" schools.as finds for regular assistance are authorized

L 3N HE NP S s e S

. .unider Section 4 of the Naticnal Sé hool Act,

R M A A wie e

s o

In.addition 'to funds for Section 4 schools,. each’State has an-alloéation
of Section 11 funds. These are special dssistance funds restricted-to-use in.
neeédy schools in bery low income neighborhoods. All of the operating require-
‘ments are the satme in Section 4 schools-and Section 11 s¢hools. ‘The only dif-
ference is thiat the rate of c_‘asb.réimbi;tSefxier;t,fbr‘Sgctidn 11 schools is up to

a maximum of 20'cents pér lunch served, - -

I e W PRSI

P

. To insure as much flexibility as possible in the use of funds, the De-
partment of Agriculture has amended its regulations to allow State departments
of education to assign ratés across thé board at-a.flat rate for every lunch .or
to-assign one low rate for paid lunches and a higher rate for freé lunches, In

" those schools where combination rates of reimburserment are used, that is,

-one rate for paid lanches and onhe rate for free lunches; the free lunch rate may
go up to 25 cents per lunch served. The fr’nax{img,m rate for paidlunchés is 9
cents per lunch from Section 4 funds as given above,

et 4 A = T W MDD

"The Department of Agricuiture's regulations on Feimbursement are
flexible enough to permit.the co-mingling of Section 4 and Section }1 funds in

T p—
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The National School LunchvPﬁrog'ram_—(c,on‘tihued) ‘ - ’

S e 1 . |}

the same school in order to reach a maximum number of children irf need of

free or reduced price lunches. In.addition; the regulations are flexible enough
to permit states to.use-their shares of supplemental Section.52 funds provided
-by ‘the -Congress- to assist local schools to provide additional free lunches to.

' needy children not now receivingthem, 7T T LT e
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The 3pecial Milk Program
In addition to the National School Lunch Program, all of the State de-

partments of education receive federally appropriated funds to assist local

schools to reduce the price .of milk served to paying children., In addition, lo-"
cal schools that meet need criteria similarto those set out.for Section 11 funds
may upon .special-application receive rates of reimbursement. which will enable.
them to provide milk -at no.cost to néedy childrén whom-they determine are un-
able to pay the costs of reduced price thilk. This program-operates in schools

participating in the lunch program as well as schools that do —nof,l—_é.nd,in chirldv‘-
. care institutions. Milk.may be served-anytime during the day, It is served in

addition to the hailf pint of milk included in all lunches,

The School Bre

akfast Program-

* State departments of education receive. Federja.]:‘assistanceA't_q—enable: them
to reimburse local school ‘buards for a portion of the food costs they incur in ser-
ving breakfast to children attending schools unde¥ their Jurisdiction, The School
Breakfast Prograrn is oriented to a-greater degree ‘to needy schools than is the

\

_case of the 'Nation-:'.l‘Séhoql —Lunch Program. However, this is only, the first pri-

ority:

P S

‘The Non-Food Assistanice Program -
In addition to funds for food assistance under the lunch program, the
breakfast program, the milk program, all State departments -of education re~
-ceive an apportionment of funds that may be used to assist local school boards
in the procurement of food preparation and-serving equipment, As is the case
in the Breakfast Program this program is also oriented toward néedy schools,
State departments of education may assist local boards with support up to 75 i
" percent of the total cost of equipment necded for food service programs. States
may also use the supplemental funds, mentioned above, to supplement funds ap-
propriated for non-food assistance purposes. ‘
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Staffing

-

There are several types of trainéd personnel that wouid be useful in de-
signing and running a school support service program. School nurses, physi-
cians, psychologists and health consultants are widely used in Title I schools.
‘Some schools also use Public Health Service nurses, nutritionists, psychia-
trists, socidl workers, education diagnosticians, speech therapists, ‘health
-aids, and county health personnel, Washington, D. C.-is organizing inter-
.disciplinary teams which will visit Title I schools.on a Tegular basis., The.
teams will consist of .physicians, nurses, policemen and social workers.

Many school districts have not been using Title I funds to defray the cost of

" _health personnel, although that is permissible.’

v .
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‘ - ‘(5 . [y
|

In planning student sc¥eening/freatment schedules and information systems
as described above, .school and Title I officials.should ¢onsidér the costs and
needs for these various types of support service manpower,” ‘The appropriate
staffing pattern will vary by district and probably change over time, There seems
to-be, however, some generally desirable chi®acteristics of support service staffs,
Sirice, as discussed abové; theré are so many fedefdl and other services, any
support service staff should-ensure that Title I childfen-take full advantage of these

_programs, This can be done by designating a single individual to.familiarize. him-

self with all Federal programs or by assigning résponsibility for particular pro-
grams to-éach of several.individuals, . In any event, each school district's staff
should, collectively, know how to use all available support service programs, A
small investment-in obtaining this.capability can bring.services worth tens of . . .
thousands of dollars to students. )

Whatever set of skiiled' personnel are used,a center of reépo’nsibility is us-~
ually helpful, Results are most likely where one individual is accountable to
‘parents, school principal and board: of education for the progress of the immuni-
zation, screening and lunch programs. ~Unless responsibility (and requisite auth-
-ority) is assigned, reasons for lack of progress are likely to pass from.one staff
member to another. Similarly, as part of the general screening/treatment plan- .
nirig discussed above, it is usually wise to assign specific tasks to particular staff
‘members, Clear assignments help ensure that important tasks are completed,
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. Evaluation e

Teaching Environment A . . e -

%

Estabhshmg information systems, se.ung up screening/testing schedules.
utilizing federal programs and selecting support services staff are. difficult but -
well defined tasks, Improving the teachmg environment présents far less
structured problems. The feelings of the teacher and the child about the child's-

-potential for-learning usually strongly affect ‘the child's-actual ach1evement. T I

Similarly, the attitudes of parents towa1d schooling, or at least the chxld 's per-~
ception of those attitudes; also seem to affect actual achievement, Wherever N
possible Title I personnel and, if necessary, Title I funds, should be used:to
improve parent, teacher and child confidence and interest in the schooling pro-
cess and its results,

Buildinig confidénce.and interest is an enormous-job; Some school districts:
have organized Parent Advzsory Commiittees to review school activities. Parents
can comment 6n'policy atlernatives before decisions are made, be. informed of

‘subsequent decisions, and ‘bé appraised of results; This kind of involvement in

school admlmstratmn may make parents feel- that they have some control over
the -education- of- their children and hence a stake in the school system. Some

-schools have set-up sub~coramittees of parents to monitor school health and nu-.

trition programs. ‘Such-sub~committees -could be ‘given the. " health status
report-outlined above, These reports would enablé parents to more effectively

pressure for befter health and nutntxon results, D1str1but1ng health status re-

ports to parents on individual students may also serve a: health educatlon purpose, -

"The success of-efforts to im?r’é‘ve 'c:hild; parent and teacher attitudes de- °

' pends entirely on the imaginationn and ccmmitment of local authorities. Unlike

health andenutrition. areas, the- Federal government has not thought through
and esta.bhshed programs-for building cénfidence and interest in our local

~school systems, despxte thezmportance of this problem,

.,.-.‘nn - - -
- ‘ - e

——————
-
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..A crucial and findl element 6f a comprehensive support service program is
a system for periodically summarizing and evaluatmg progress, The health/
nutrition status reports should play a key role in this process, Additionally, some
data -on academic achievement such as reading and math scores will facilitate usé- .
ful-evaluation. Achievement data .should be collected at the same times as the
health/nutrition data to-enhance comparability. With these data many important




§

W R e

SR W St e Yo b i gy et o B o w I

e s wawe e el o Lo e e s damadoden Shm e enr . .

' Evaluation {continued)

>
[ 4

relationships can be investigated, The impact of changes in general health and
nutrition on achievement shouldbe measured, with consideration for the likely
lag between changes in health-and nutrition and changes in-achievement, Where

‘the data are-adequate the impact-on achievement of particular health or nutrition

changes may be deiectable, Similarly the relation between nutrition and health
can be estimated. Ata minimum the health nutrition reports can be suramari-
zed into progress reports which indicate which health and nutrition indices are
improving.and which are getting worse. .

For- purposes of comparability, -the state- may require some measurements-
or analyses éach-year of every 'school- chstnct. But each school system should.
supplement any required. reportmg with tests and studies considered useful.
Local*specmhsts,mcludmg phys1c1ans, denhsts, nutritionists, school- off1c1als,
arid .consultants, should participate in designing the evaluation program., Al'
evaluation analysis. should be chrected -at helping school officials understand
which programs or-which combinations of programs most effectively lead to re=-

sults; e.g., immunization- shots, meals- served screenmgs, treatments and

educatzonal achievement, ‘ : e
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APPENDIX 1
Age (years)

- €15

15-44

15-44

Family Iicome ($)
-below 4000

4000 éin_d more
!

IHlness (age-years)

Tonsillectomy (6~16)

Appendectomy (< 5)

<200 2000-3999

216,22 - 17. 4

Family lncome ($)
4000-6999 26999 Al

Number of Patients Discharged from Short Stay Hospitals/000
47,5 68.9 67.6 66,1 65.3

16,7 * 13.0 15. 4

¥

Average Lengtii of Stay Per Visit to Short Stay Hospitals (days)

10,7 . 8T 7.2 . 8.0

Average Number of Doctor Visits Per Year

i

3,0 ° 3,7 50 BT

% of Population With One' or More Chronic Conditions.

76.8

19,2 19,4 ... 18,8 20,8

68,3 62,3 61,1

% of All Visits »7 Days for Children <15 years of age

:32? 9 .

14,3

Average Average Post
Hospital Patient Hospital Hospital Con-
Discharge/000 Days/Discharge valescent Days

" Family Income ($)
¢4000 " 73999 ¢ 4000 23999 44000 23999

81 15,7 1.7 1.7 - 8.4 - 8.1
1.5 2,1 7.9 6.3 27,6 19.5
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- Immunization/000

" Xerays/00

. % Seeing Dentist in
last 12 months- .

3
.

A ey ¥ AR Ry e w1

A o

w

- fillings

exfrachons ~

denw.l x-ray -

......

. Fxfteen Years of Age Per Year

Féinily Income ($)

2000- 2000-3999

4000-6999

s 2. ) . 3 . o4

14,4 14, 8 16,1

13 22 " 36

39, 2 53,6 " 49,0
320 . 153 14,4

4 12,3 19,1

699?

o5

19.6

54

51
37,6
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| . CAPPENDXT. . .. T ) B
4/ . CERONIC HANDICAPPING CONDITIONS IN'16- YEAR-OLDS;. AKD PROFORTIONS ‘PREVERTASLE OR ‘CORRECTABLE. BY THERAFY
, L Proportion Preventable

T L T 7k ou.oonu..woguuaénwosws.m )
. Proportion of Hm..w.mmu...o.umm Couprénensive. Heoloh ,amb..nm\ Cese-Finding and Troatments
Seemr2ln 0 10-1ear-0l

Caronically Handicsunsasi - Up ta Age 5 'Uo'to Age 15°  “at Ages 0, 1,73, 5, and 9

u-mm . . . .k.m*r . ) mm“ &
L NS 20 -
‘. Eernie ) ) . S _ 0.66. . - A R T . k5 © e
Genito-Urinary L 70,35 . R g2 " . G B .
Rheumatic. Leayt Disease .- T T 0.22 S e 0.7 98 ¢ St -5 T
Congenitel Heart Disease , T035 . T 2 . . 3/ e K O
Epilepsy . : - 013 I & <79 -, 66 IS
Diabetes . L. S P % - ‘8- . .64 -, o S
© Avitemingsis .. .o . 7 B A 030 DL sy L R | R

h

opedic-Musculoskeletal * . c . - 2.388 . . T -

Yot .

Dental ‘ T - ¥1. 3 B T A A 3

Tubercrlosis . - R~ AR S L. L

Sidtotel for Diegnoses Shown . 5.04 - 60 T 30 ;
Total ror all Dizgnoses (except” . " o L S ;
“vlelon, bedvips and fadlume to — , RN S " P s - ! V
meet anthropometric standards) 3/ 12,23 VR : N T w

Eye’ Problens | - . 078 . . 76
Eer &rd Mastotd - o L. 072 T . .
Heering Acuity - oL 0.69 - -1
Visual Acuity ) ) . 0.55 L et -

e BB
3

ndﬁ.ﬁ. ‘for Diagnoses. Shown O T7.78 . 30

‘Totel for cll Dingroces (except | | .. S LR : T T
Zailure to rset anthropozietric ST T o “
n” VD““VIM\(.; , . Hmom‘. - .. < .n .. .. ) ...,c N .” ! L, Y ) - .... Ly .—_ .
) . - . - v - »u o . S S ~

.Y Preliminsry data based on rejection rates in special Selective Sexrvice examinstions of 18-year-old non-ccllege-bound -
youth (July 196k-Decenber 1955) under the "Conservation of, Kanpower" program, (Source: » Beraerd Kexvpiros, Office of

th Surgeon -General, Depertzent of the Arnmy). V i . , [ . w L
..m\hb.,.ﬁ#, estimates of the effacts of gocd uealth cere, bused on.a survey of the medical literaturs on these leading . i
berndicapping conditions, - Conditions "corrected" are conlitions not handicappits. in civilien life. . - S
3/ "Failure to mect anthrepometric standarag! (underheisht, underieight; nxnwu&u@.gﬁwwgo& overveight, overheight) NG

et
1

eccounted for-rejection of a3 edditionel 3.17% .02 these 1B-ysor-olde, ) R e
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S % : -

; ANALYSIS OF STATE TITLE I.GUIDELINES. _ :

’; l In response to the Office of Edgcaﬁon request for coPiés of State Edu- |
‘cational Agency guidélines to Local Educational Agencies on: Title I, thirteén

»states submitted no information at.all, three states submitted management : 0

Téview mdnuals, one state submitted the Office of Education Regulations,” . . _ , j

©. . ‘one state submittéd information on Title I advisory committees,, and thirty-, =~ = = |

- " two submitted guidelines. ‘ '

) We have reveiwed the- thirty-two guidelines which were submitted.

Wide variations were found in their recommendations for using Title I funds
for nutfition, health and mental héalth purposes. This review also measured
the degree to-which local boards weré encouraged:to 166k for rélationships
between academic achievemént and eyesighi-and héaring probléms.

P PR e L 2
'

The review also assessed the evaluation.procedures of each state, All
(submiifted) guidelines ‘Eontained ¢learly defined requests for proposed évalua-
‘tion procedures. ‘The evaluation proposals were o accompany all applications
- . for Title I funds. In New Jersey, evaluation reports.are requested monthly as

[ PN

) well as annually. All states require reports at least annually.

‘E . - -

E The attached table shows, on a 0-2 scale, the relative significance given N
" in the guidélinés to local agencies in each-of four areas - nutrition, health, \ |

. mental health and learning problems diagnosis The number 0-2 indicate the S
degree to which each of these factors is encouraged. in the guidelines. The A
highest possible score is "eight", which would result from ratings of "two"
in each of the four areas. The ratings are, necessarily, judgemental.

The following quotations are examples of statements made in the -guide-
lines. Those states with """ ratings will not, of course, be quoted since they
failed to mention the areas being rated. California was one of the five states \
-which earned an "eight" rating. The excerpts from the California guidelines -- 3
while not as positive as they might be -- are, along with Missouri, Nevada,
Tennessee and Arkansas, the most definitive of those reviewed. They show
positive encouragemernt of support services such as nutrition, health and men-

tal health and also indicate the relevance of these faztors to academic achieve-
ment. i ) o

\ .
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"Supportive componeits must be related to;, and des‘ighéd ‘to .
support, the basic components.* Supportive components shail
consist of the following categories: ..... b) auxiliary ser-

. vices such-as nutritional, health, counseling ancf’»psychqlogi—' T
cal services..; " . -

= - . . . e
IS - . - ., - - .- s~y oyt

W

Aot .

"In-developing the diagnb‘sﬁ'q profile, -school districts sijo‘uld
utilize diagnostic instruments that reflect the child's needs

A B : N .including such factors-as’ health problems,. as well as aca-
I ! demic strengths and wéaknesses" ’

P T R e s
. R . .

J'Z'Eéca\ise' of thé high cqrreia‘-ﬁiombet"weén educational-attain-
sment-and economic status; thé as sessment of: the particular

needs of the economically disadvantaged child is vital to- the
Ve development of compénsatory -éducation programs.. When

; analyzing educational needs, it is essentidl t6 recognizé the

K . . child as.an-individual and: the differences in- educational neéeds"

o

R VRN
'

; . "...Enhancing student sélf-image, maiivation, imp.rov_ing

student health, or raising student aspirational leveéls are es-
séﬁtial to the objc_ective_s of raising: student achievement n -

Nevada, which also received an "eight! -rating,..did not. make a’lengthy - -
- statement-on any-of the areas being evaluated, but-did ‘however, make the =~ - - ~:-
-relatively emphatic statemeat which follows:

A e ed W0 Dk cnit P05 s a4 o B Nk

; Nevada

M s ¢

: "...Need is identified as: Any consistent emotional, mental or
) - psychological deficiency which is'lower than that of the student's
age or grade group and which can be improved..."

P )

- - "...Types of special educational deficiencies to be corrected

' include ... special handicaps, including health, nutrition, vision,
: speech, hearing and orthopedic handicaps which interfere with
oo normal education devélopment ... lack of equal educational op-
portunity due to deficiencies in the school program such as ...
inadequate school lunch ..."

[ VU AV PNPSVS

Arkansas, with an Yeight" rating, made a most emphatic statement, par-
ticularly regarding what is herein defined as diagnosis.

: . Arkansas
! A2 2ansds

"...Educational needs of such children may include a) specially
designed instruction, b) supplementary and supportive activities

P v
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é . . ] such as counseling and health benefits, or c) personal service §
§ ! ’ " "such as.books, -clothing, and food for economically diéadvantagéd :
§ ‘ o -children..." ’ . : T %‘
3 - o {
"Needs for special educational-assistance which result-from i
i poverty are of prime importance, yet they are too_often-negl i
% / / ed in ‘rkgn‘sars:,pi'ojreét'_; Sq’c;h speciat-basic fieeds as 'food;r R P :E
By : b K textbooks) €yeglasses; health care, school clothing, étc., are i B
g - \ 1 essential to ‘satisfactory educational achievement for any- child g
= - \ and thérefore must be met before any economicall r deprived— 3
{ child. should-be-expected ta -make -suitable pj_qggaf;y Every ef- : 'i
I : rt must be made to providé for students these services through ;
§ : - other established health and‘welfare agencies; and then those per-
; ;f'sqﬁé.l service needs still unmet should-be. ,proAﬁri&ed-*att Title I éx- ¢
§ - ‘bénse.. " - :
: "_'-'.‘[‘h_géA high’es't,prg':Oi'ity'Willebe‘p_lacéd— on requésts from eligible ;
i : applicants. ... -~where-the following c¢onditions prevail,..addi- iy
‘ - .tional funds are required to maintain personal sérvices (f6od, EE
‘ clothing, health).,,' ’ j
i . - - :
: ’ "The school year is rapidly drawing.to a close. It is possible {
that non-committed funds.are available in the budget of the ap-
; proved project. .. itis suggested that consideration be given i
; to the advisability of i_.nvqlu‘d:ing; some or all ‘'of the following i
items as a means of utilizing non-committed funds. .. personal 3
g service needs for eligible educational deprived children such .
i - as health serviceés including eye glasses, hearing aids, cloth-
i : ing, etc,.." . - ¢
! : . {
i . ' To states, Missouri and Kentucky present the most lengthy statements. ;
; i ' The attached pages are copies of their statements, | - :
§; 5 New Mexico did not significantly stress health, mental health or diagnosis, i
: : but did have the following comment on nutrition. ' ;
: : i
i New Mexico - §
i . "In cooperation with school lunch people...we have assembled ;
§ .+.latest information about school feeding programs. ‘While i
H the fupds available for these new feeding programs have in- §
% creased substantially, they are still not adequate to provide ,'
; for all the nation's hungry, needy children, Title I funds may ‘
still be used for nutrition programs, but plans for such pro- i
i
% ;
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school'work.

Michigan

The next two quotations, Kansas and Oklahoma,
rated statements, e,

do not specifically encourage them as
academic achievement.

'proédening, the knowledge gnd uhc};éfs:tagciing of those who will

St L,

grarﬁs should be carefully coordinated with sci’ioc}l lunch pro-

‘grams .. to avoid unnecessary duplication of éffort and to
assure maximum impact from combinations of these ‘two fund-
ing sources,,." ' ' ‘

f'If the LEA determines food, services to be among the priori-

and federal funding, they then can consider reduced priced
meals {61 needy-youngsters with LEA Title I monies... we
hope the foregoing will be helpful to you, and we urge you-'to
work closely with your State School Lunch Director so that
Title I funds and schoonl féeding funds may supplement each

. Other to the advantagé: of the needy childreni®

""The Committee should becomeé aware of the necessity for

be involved in tea,éhing,and‘ bringing related services to the

- educationally- deprived children,” The group should becomse
-aware.of -the highly probable- need. for identifying methods. of

strengthening and improving the ability of teachers to provide
for the educational, éoc‘:iﬁo-gmofibnél-and health needs of dis-
advantaged children. The following list. may serve as a guide
«++5) improving personal-health and nutrition. In addition to
the educational needs of youngsters, the social and/or emo-
tional needs of disadvantaged children should be studied, ..

health needs of disadvantaged children should also be studied

.. .handicapped dental health problems, uncompensated hear-
ing loss which interferes with school worK, uncorrected phy-
sical defects, inadequate nutrition, inadequate or insufficient
clothing"

‘ties for its néedy children and'has'obliga{;ed‘ra"ll' local, state .- .

M1ch1gan, with a total r"atin'g of "seven", madeé ‘the comments below -- a
'which is thé reference to hearing loss interferring with

are examples of '"one"
g., they mention these services as possible-programs but
priorities or relate them in any way to

-
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; “EnAv tam enio o SORSideration should be .given to- such children to avoid: interyp-:
- - tion of needed enriched services including health, nutrition and
welfare services; ., " D

PV TN

v g e e eas
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. Kansas
ansas

: ~
- N .

... attention should be given to the inférmation available on,..
welfare and nutrition; physical and mental

A Oklahoma

: “Title I funds may be used to expand or improve, kindergarten
programs ipjprojeci;.are?.54~through‘ the provision of teacher
“aides, lunchés, materials, etc, ...

Also-the following activities

o and services are Aeli'gib‘lefwhenitlgey atre ife'latif.d t0 an approved
R Project.., disturbed-or ‘socially maladjusted children; .. sy

pple,-
i ‘méntal health and food services..." ‘ ) .
Wiscohsin, while failing to mention nutrition; did make the brief "one!
rated statement below. . : .
7Wrisconsinv -

"In varying degrees and in various combinations,
. the need for the following services: cu]
justment, physical and mental health, experiential activities '‘and
academic adjustment. .. This sharing o
of the child results in a tota] approach

Maine not only failed to mention nutrition,
pears to actively discourage these services as i

guidelines,
Maine .
. "We must first identify the areas of highest concentration of

poverty, and then, once having located the school attendance
areas forget about the poverty of the children,
upon developing pr

. of the educationall
areas, ™

and concentrate
ograms to meet the special educational needs

y deprived children in these school attendance

tehlidron

there will be found
cultural enrichment; social ad- -

{ objective and subjective views
to the education of the child' .

health and mental health, but ap-
s shown in this quotation from the
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Many states used comments identical, or similar to, the one below

which is an’‘interpretation.of OE regalations, and is probably intended to
-emphasize that Title I funds should suppiernent, not supplant, other funds.
The OE regulation should be re-worded and/or expanded since it probably.
tends to discourage use of Title I funds for the services being evaluated’

: - -here since it places the burden-of justificdtion and its reldted"'extra effort"

-
R R,

i
i
£
H
¥
1
3
!
;
!
i
i

P N

m‘i_ ' on school offiéials-who',generally are already understaffed. .
§ ¢ \ .
gf * ; "'Services within the jurisdiction of other agencies should
§ _ ; ‘not be discontinued or neglected because of the availability
§ of Title I funds. Social, ‘health, r}ut’rit,ign, recreation and
i ‘ ! welfare sexvices are to be supported by Title I funds only
: . § when no other agency _can;projri'de:l_:h:ém~ and then only when
K . i they are fully justified as being required to-meet the needs
R ; _ of educationally-deprived children".
3 | T
iR ! ‘ g
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ANALYSIS OF STATE TITLE I GUIDELINES.

| state S I\{utri;ﬁic;n' Health ) 'Emotional  Diagnosis  Total
Alabama 0 - .1 0 0 1
! P : ‘ .
! Alaska ‘ ‘ 2 2 2 - 0 6
Arizona . 1 ' 1 1- 0 3
o : Arkansas 2 2 2 2 \ 8
. California . 2 2 2 2 8
‘ Z Délaware | 1 1 0 0 2
; Flo;‘i’d'al; ) 0 T o e 0 0
z ‘Georgia o o 0 ' 0 0
: iow‘a . ’ | S | | 2 ) 1 1, 5
K’ansa:s 1 | 1 1 0 T3
| _Kentucky ©2 2 2 B 6
M‘ai'ne' 0 0 .0 0 0
- : Massachusetts | ’ 1 1 ' 1 0 ‘ 3
! Michigan | 1 2 : 2 2 .7
; Missouri _ 2 2 2 2 - g
; Montan.a ) ‘. . 1 1 | N | 0 3
; g
‘ Nevada 2 2 2 2 8 i
% :
| New Hampshire 0 0 0 0 0 f
z New Jersey ' 'o‘ ' 0 0 0 0 ;
.L.egend: 0 = no mention at all * ?
’ " 1 = modest metion
; 2 = relatively emphatic
i .
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' State ) Nutrition
New Mexico 2

-

New York : 0
Ohio - I |
Oklahoma ] 1

Oregon 1

. Pennsylvania . ‘ 1
P
i South Carolina ' ; 1

SéuthaD'a'.l‘if‘c;ta 2

Tennes'seg o 2’
! Vermont o 0
West Virginia ‘ 0
. Wisconsin 0
;

Wyoming 0

[ETRO.

ANLIYEIS ol State Titie I Guidelings (continued) ™

Emotional

Health

1

i

P

1

Total -

Diagnosis

—

1

0

5

2
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Hlus‘rative Statement on Support Se:i-vices for Inclusion in State Title I
Guidelines to Local Schoel Boards ) :

Health )

, Unmet needs for medical, "psychiatric and dental caré can severely
1imit a ¢hild's ability to'learn, " Wheréver neceéssary Title I'funds can'and should

be:used.to improve {he medical and dental health of Titl I Students, A Tilel ..

o BARN B e e Se————

health componént should include:

- Information System --a montly or quarterly report on Title I stu-
dents indicating 1) the total number of Title I students, 2) the num-
ber of Title I students who are innoculated for polio, measles, and
-DPT, 3)the number of lunches, breakfasts and milk.breaks served
4to,Title I children, 4) the number of Title I childrén who have been

‘ screened within the last twelve (twenty-four) months for TB, DFT,
A -apemia, hearing, vision, dental x-ray, parasites, psychological
o problems and learning disabilities, and 5)the total'number of Title

I students who completed treatment under a doctor referral,

- Information,Rei)orting - the monthly (or quarterly) information on
the health status of children should be promptly reported to the: !
schodl principal, the local Title I coordinator and the school nurse.

. - Planning - a clear plan for.medical.and dental services. which. .
_.is developed with the assistance of health professionals and'
details preventive, screening, referral, and treatment procedures,

. "= Coordination With Other Programs - Title I personnel should work
with*students and families to take advantage of available health ser-
vices and to provide a health education program for children, and
pafents. )

- Evaluation - Title I personnel should prepare an annual evaluation
of the results of the health component of Title I as they relate to
the individual child and the goals of the entire project.

.The complete health component includes good préventive care, early
detection of defects, appropriate and prompt remedial action, and sustained
health supervision.

¥ initial physical examinations reveal that a child has no abnormalities
or conditions requiring treatment, the urinalysis and hematocrit are within nor-
mal limits, he has satisfactorily passed a hearing and vision test, and all im-
munizations are up-to-date, the child should be scheduled for repeated tests with-
in two' years. At the suggestion of teachers or parents, examinations should be

PO

4 P, s




WP

-2~

performed sooner. Where examinations reveal unhealthy conditions, referral
and- follow-up should be promptly completed,

The Title I health program should use existing s.ources of health care

" in the school and community but, when necessary, should extend, expand, or

establish services to insure continuing personal health supervision.and follow-

up for participating children, Title I funds whould be-used to- -pay for those parts

of the program which- cannot be provided or paid for by programs or funds already.
ava11ab1e in the community. Medical assistance funds are often available through
'I‘1t1e XIX "Medzcazd" or through _public welfare _programs, Servzces are often
pr1vate c1m1cs, programs fnr cr1pp1ed ch11dren, loca1 health department pro'é‘rams,
’school health programs 2 and ph11anthropy. “Projec caff should -concentrate on
helpmg parents to use such resources. This procedure will not only conserve
Title I funds but-will provide children and their parents with services which can

be used by all members of the family on a regular basis, .

To insure that services are effectively carried out, qualified health per-

" sonnel -- both proiessional and paraprofessional -- should be involved in the plan-

ning-and be responszble for the implementation of the health component of the T1t1e
I project. . a Cn ea - . .
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Nutrition and Other (To be done by Pat's staff - "Other''is primarily clothing
program)
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Joint Memo on: Coordination of Medicaid and Title I Programs

TO: State Medicaid and Title I Coordinators .
FROM: U. S. Commissioner of Education and Administrator of Social
Rehabilitation Services

Title I of the Elementary and Secondary School Education Act is design-
ed to foster the acadernic, emotional and personal development of disadvantage
children., Title XIX of the Social Security Act is intended to improve the health
of-all disadvantaged Americans. These two programs can usefully serve each

other.

Child development requires comprehensive health care, including pre-
ventive diagnostic and therapeutic services. The various state Medicaid pro~
grams.-cover many of these services and can therefore help achieve Title I
objectives, Similarly, Title I schools are excellent vehicles for realizing Medi-
caid-goals. Childhood is the best time to correct health problems, Detecting.
and eliminating chronic disease in childhood is less expensive and far less dis-
tressing than treating such-disease throughout several years of adult life, Also,
building sound health habits and expectations among disadvantaged children, may

be the single most powerful remedy to the health problems of the poor in America.

in these ways the Title I and Title XIX programs are’ potentially reinforc-
ing, To realize this potential we would-like-state Title I and Title XIX c.oxdi-
nators in each state to meet as often as necessary to set plans for integrating
these two programs. We would expect that ultimately sach Title I school will
have a program for systematically sending children to Medicaid doctors for per-
iodic screening and treatment, In designing such a plan, appropriate medical,
dental and psychiatric experts should be consulted. Local education agencies and
local Title I coordinators should also be very closely involved, The enclosed
document was prepared by the Office of Education for distribution to local Title I
coordinators. It discusses the elements of a comprehensive school program for
support services. Since health -- medical, dental and emotional -~ is a crucial
support service, you may find this document useful,

We shall expect a report by September 1 on your plan for bringing Medi-
caid services to Title I children on a systematic, continuing basis.
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IF YOU ARE UNABLE TO RETURN THIS QUESTIONNAIRE LPERSONALLY, ~

PLEASE MAIL TO: MR. BRUCE F. CAPUTO

. 800 FOURTH STREET, S, W, » SUITE NB_2 \
WASHINGTON, D C. 20024

A

e e MO o PR e

. 1 State of school district you work for
T B ' . Del. Pa, N.Y. N.J. o

() ()Y () ()

o i Rt B e

T

€ '7 . 2. Name of school district S . ;
3. . Indicate best descnptxon of the city, town, or area in which your %
school district is located: v §
g 1
rural ; () 1
suburban ( ) %
urban with population: -
less than 250,00 T Y) 3
between 250, 000 and 1,000,000 ( ) ;
over 1,000, 000 () 3
1
k]
4. - Pleasc state your-position-in the-Title T [:program-{local-educational) Mt
‘ agency coordinator, or other titie).
< 57;
f 5. Estimate: i

~ the number of chiidren in your school district:
* " * = the number of Title I children in your school district:
- the number of elementary schools in your district: ' !
- the number of secondary schools in _your district: i
- the ; _amoant m aollars in your dzstrzct thle I programs for {
school lunch $
school breakfast $
i health
- personnel salaries $
- health serv:ces $ = s T .

. ps ychologlca.l servmes $ -

- ."as..--;..-....\a" et ™
(R et =euly

- - =zpre-scheol- proorams $

m e v 2itesm s eve . o e e - - e eae - ———
AR TRRSUNTS th N T e e o ~ b

T e s g ——— o g e e @ am

Total Title I Program $
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_ Page 2,

6. How many Title I target schools are there in your district?

elementary

-

-
secondary

How many were there last year?

...........

_ ¢lementary

secondary

7.  Are all children in target schools in the Title I program?
' Yes( ) No( )

8. Who operates the Head Start program in your area?

There is no program ( )
The school . district ( )
A private agency ( )
Other ( ): Specify

-----------

9. I there is a Head Start program estimate the number of children in:
summer program - ) .

e ' full ycar program .

10. Does your school district operate a kindergarten program?
Yes ( ) No( )
11, Please indicate the box whiph best describes the use of the following
‘ programs for Title I children in the schools in your jurisdiction:

ae. Medicaid (Title XIX) (check only one)

1) no school program ( -) .

2) referrals are made to Title XIX doctors{ ') = ° o

3) referrals are made-to Title XIX doctors,and sc.00l nurses
follow-up referrals to ensure that needed care is given and
parents are reimbursed ( ) '

S If item three :was checked, please estimate the number of followed -
up referrals in your district per month: '

~

R e P M Aty

LI Ll T O e R ™
e s " .
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5

Question 11 continued .

e

b.

et gyt ante

C.

e,

Federally funded community health centers (OEO or HEW)
(check only one) '
1) no center in area ( )
2) no program for coordinating with local-center (- ) -+ -*- - -
3) coordinate with local center, make referrals and

follow up referrals ( )

If item three was checked, please estimate the number of
students referred to health centers per month:

Federally funded mental health centers (OEO or HEW)

"(check only one)

1) no center in area ( )

2) no program for coordinating with local center { )

3) coordinate with local center, make referrals and
follow up referrals ( )

If item three was checked, please estimate the number of
students referred to mental health centers per month:

“Public "Health Service (PHS) (check only-one)

1) no involvement ( )
2) bhave met with local PHS but PHS has no school program ( )
3) meet regularly with PHS; PHS nursés in school; have a
PHS immunization program; PHS helps students find doctor
care ( )

School lunch program for Title I children
(indicate % of all Title I children in your district who participate
in the following lunch programs)(fill in all entries, including 0%)

I) no school program %

2) daily free lunch %

2) daily lunch at a reduczd price o

Poamses L.




A R R U R SRR R AR L N S

]
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~

Question 11 continued

‘e

£. School breakfast program for Title I children
(indicate % of all Title I children in your district who participate
in the following breakfast programs)(fill in all entries, including 0%)

1) no school program =~~~ 9 T ~

2) daily free breakfast =~ ' 9

3) -daily breakfast at a reduced price %

"12, We are. interested in the kinds of student health information your school

.- districts collects. For each category below please indicate (yes or no)
" i, whether such data is collected and reported for Title I children.

a:  individual record __(health and special problems) for =~
each Title I child: Yes ( ) No ( )

b. total number of Title I students innoculatea for

measles - Yes (- ) No ()
DPT . Yes ( ) No ( )
polio Yes ( ) No ( )
Ce total number of 'i‘itle I students receiving free or reduced price:.
lunch Yes ( ) No( )
breakfast Yes ( ) No( )

d. total number of Title I students who have been screened within
the past 12 months for

TB Yes ( ) - No( )
DPT . Yes ( ) No( )
anemia Yes ( ) No( ")
hearing Yes ( ) No( )
vision Yes ( ) No( )
dental x-ray. Yes ( ) No( )
parasites Yes ( ) No( )
psychological .
" problems Yes ( ) No( )
learning
disabilities Yes ( ) No( )
other Yes ( ) No( )

(please explain)




Page 5,

3

(Question 12 continued) e
‘ e. total number of Title I students who have been referred to a
B . - doctor within the past twelve months
,;? E o -
. Yes No
—— () ()
f. total number of doctor referrals that have been c-ompleted
] . for Title I children \
} : . Yes No
() ()

13, * Where health data on students is collected, it is regularly reported to:
(check as many as appropriate)

( ) school principal

( ) teacher

(- ) school Title I agent (coordinator or other)

( ) official in state government ‘
( ) other health officials. Please specify:

14, School programs. for nutrition, health and emotfé;{a.-l-f)roblems can be
-organized in many ways. For each type of personnel listed below,
please indicate 1) whether your school district employs such staff
to work with Title I children, and 2) whether Title I helps meet
the cost of that staff. (check as many as appropriate)

LT s

_type _gf_ staff y__:‘ we have such staff Title I funds
e e working with Title help defray the
N I children cost of such staff

school nurse

X PHS nurse .

: ' special personnel in
charge of support
services

“medical doctor

psychiatrist

———p——
———————
———
.
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Question 14 continued : e

- '....._- .......7

ey o i aaied

15,

we have such staff
working with Title
I children

type of staff for
delivery support
services i i

Title Ifunds
help defray the
cost of such, staff

social worker
education
diagnos tician
special therapist
inter~disciplinary team
consultants .
‘health aides ~
county “he alth personnel ‘
other (please indicate)

T —— . e

Which, if any,’ of the fol:.owmg do yau feel would improve Title I

(check as many as appropriate)

- programs for .problems of nutr1t1on, _health and emot1ona1 d1sturbance"

a) = a definitive statement in state Title I guidelines on

\

mental health programs ( )

|
vl

o )
) ‘.‘ suggested programs’in these areas (

the school's authority to use Title I for nutrition, health,

b) a description by OE Division of Compensatory Education on
alternative ways to organize the local and state administration
of Title I nutrition, health and mental health programs 1nc1ud1ng

an assessment of staffmg patterns that have worked well in

other parts of the country ( )

c) a model information system for reporting thenutrition, health and
emotional balance of students and highlighting problems in a

timely fashion ( )
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Question 15 continued

‘e

d) manuals for Title I personnel and/or teachers explaining i
. . - what Federal programs are available for nutrition, health
,""‘ £ and emotional problems of studehts(m)u e VY tadants ,f
- how learning problems can be diagnosed (. J___ __
- how nutntmn educatmn can be a part of the school lunch
program in elementary schools ( ) . . ,
I . - how teachers can intervene to alleviate emotional _ ;
7prob1ems and teach disturbed children ( ) ‘
T _ - how schools can work with Community Mental Health
Centers { ) R
- how schools can work with Neighborhood Health Centers ( )

e) . a clear statement from HEW Title I and Medicaid officials

endorsing expansion of school health programs under these (
two Federal programs ( ) ;

f) other _(pleaae_ gxpla_.i'n‘)' '

16. Check as many, if any, of the following statements which you feel
are accurate.

( ) Ifeel that more of Title I funds should be used fornutrition, health,
and mental health programs,

( ) 1Ifeel that more of Title I funds sholld be used to bring child-
ren the benefits of existing programs like Medicaid and school
lunch.

-

{ ) Ifeelitis appropriate to use Title I funds for nutrition, ‘health and
mental health programs, but my school district does not {qel this
way.

! ' (" )  1Ifeelitis inappropriate to use any more Title I funds for nutrition,
health, and mental health programs.

{ ) 1Ifeelthere is no relation between learning and nutrition, health
and mental health problems,”

( ) Iféelthere should be a’ person in each school district who B
is responsible for securing the benefits of existing programs such 3
as Medicaid and school lunch for all eligible children,

S Hhomr o nt o




