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. aren't effective eéough to warrant any wide, scale use of either.
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L. SUMMARY . S
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‘Another year has come and gone: another planting, another growing
.season and another, harvest. Thousands of migraqts also have come and.gone.
Some still remain. _
’ Each year a steady growing stream of. Mex1can-American migrants from
Texas begins to flow into Kansas in lape winter and early spring. Arrivals
.reach a peak in May. The stream beging to, .ebb sharply in July, and continues
‘toyrecede 1nto the fall. Some migranfgire ain un¢fil early winter. Some
‘attempt’ to "settle-out" » as many as 10% in @ome years. Arrivals tend to
be most nuwerpus in the spring,the departures in the late summer and early
fall. Hqwever, families arrive and depart in any given.month of the year.
While most families use Texas as a home base, some come from Colorado, New
Mexico, and Florida as well. ? N
The sugar beet industry registers the greatest demand for seaspnal
farm labor. Workers are needed to hoe and thin the.young beet plants _and
usually for a second hoeing, depending on the wishes of the grower. Hand S, e
labor is--also needed for t§§ élon crops in Stanton and Grant Counties .

and té rogue milo grown fg¢ ‘ed in many of the counties.
Previously tomatoes wexe grown in Stanton County. Althoug harv sted
by machine, workers wer } e .to sort and pack the harvest. ' Some g owers

- used seasonal labor to &d the tomatoes. This year, however, no tomatogs

were grown in western &g sas ] . ‘ )

¥ Qfficial. estimates. piace the sugar beet acreage for 1971 267 below

that of 1969% Thergsare severdl reasons for this. In 1969 area sugar beet

growers suffered’co ' 321 losses Weather conditions delayed the harvest

and rendered mdth’ of’ ¥he ctop good for Tittle except cattle feed) The \,

Arkansas Valley groﬁhr have filed suit mord than a year ago agﬁinst s '

American Crystal Combany for breach of. contract. The suit is scheduled

for the coyrt calendes in February of next year. "If the court rules in

favor of the growers, a ‘second sﬁgt will be filed for losses suffered

by growers in 1969./ These losses for thé southwest region alone amount

to more tﬁan $3, 0003000 "Northvest .growers have contracts with Great

Western Sugar Company . Their losses in 1969, though not as great as

growers in the Southwest coynties, nevertheless ‘totaled in the millions ’
Undoubtedly the losses of 1969 were instrumental in reduction of ff/

_beet acreage Howeveh, another real factor is, the soaring cost of sugar

beet. production. 1970'posed no major weather problems for growers, and .

most beets' averaged 13% sugar content or better. This is the normal s L

range and above any minimum required by the sugar companies. However,
despite averagé conditions and average yields; many area growers 1ost y
or just broke éven on their beet crop:
Mechanical thinners and herbicides are being used by some growers.
The cost of such methods is just .about as economically prohibitive as
hand labor; however. Many growers feel .that thinners ind herbicides
must of necessity form a symbiatic.relationship. Thus far the herbicides -,

‘

° At any rate, with rising production costs and marg1nal or non-

exlgtent profits; a trend seems to be occurring away from sugar beet Y,
»productioq into more securé grain crops. . : o7
) E ’ . ° . . ’ ) b
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~:’“an%a§oodlaﬁd initiation of tutoring pregrams irY Garden City and Ulysses;
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Although beet acreage is on the decline and fewer workers were con- ya v
tracted and needed, the’ numbers of migrants arriving were not necessarily
commensurate with the number of demands for their skills. Many familie
arrived in hope of work only to find ncne. Most had used their last énny
to get here. For the family whose major source of income is- from the
Kansas beet fields, it was a disappointing year indeed. The alarming N g
number of aliens here illegally and competlng for field work c /tinues 2 LT
to be a major problem. '
Despite the fact that the peak m1grant population in 1 represented
.a decrease compared with previous years, the Project staff found just as

“many demands on its time as ever. Many fam111esfa;r;ved finding no work

* .
-tads

and found themselves in desperate circumstances: neo money, no food, no
housing, no anything. Aﬂtempts??bre made to locate work, housing, and
other- resources. to meet the families' needs. Various food assistance
programs were of great benefit in meeting mapé/individual crises.

This past year saw a continued expansi of the Project administered
Supplemental Food Program This is a USDA food assistance program which '
provides high protein foods to ‘prescho children and prenatal and post-
partum mothers. Since December 9, 0 more than §0 tons of commodities
have been distributed to persons ix an eleven—county area. The largest N

number of individuals receriigg/supplemental foods in any one month was_ :

-3

31§. These 316 individuals regresented 105 fam111es. Since last December . 5
the Project has hdd 'storage $pace adjoining its Garden City offices.- i
Previously shipments were stored gratis in the basement of the Garden City d
Co-op Equit Exchange« While 1nexpens1ve dollar-wise, this arrangement S iy
put great d;mands oné;he staff's time and energy making eight or nine . v
transfers per month, to other storage areas. Costs to the Project Have been

¥ minimal. Exclud%n@ staff time and travel, storage and shlppépg costs

‘§jbr the program have ‘averaged $5.60 per ton. o . oo

" Since March of 1970 VISTA Volunteers have been asslgned to the
Project. Urfortundtely, the VISTA Project has now been phased out by the,
VISTA Regiomal Office. However, accomplishments by the 12 Volunteers

--'who served in Western Kansas dntll October have been cons1derable Briefly
summarized they are as follows construction of five self-help FmHA
hémes in Ulysses; constructlon of six ¢ontractor built FmHA homes in
Leoti; esthblishment of adult basic education programs in Leoti, Ulyssds,

lishing of infant day care facilities in Goodland assistance in ¢
establishing infant day care centers 1n Leoti and Sublette; formation of
. teen groups in Garden C1ty and Ulysses, establlshlng of a preschool in
Leoti; and beginnings of a legal education program in Garden City. 1In
addition to these rather tangible -results their assistance in the be-
ginning stages of the Kansas Council of Agricultural Workers and Low-
Income Familie s significant.” Their 1ndiv1dga1 assistance to ceunt- . .
less families §§dﬂind1viduals in problems from tax returns to obtaining
welfare assistance,to just being there can never be accuratelv evaluated.

s

& Suffice it to say they are sorely missed, l .

+_ The establishmentyof the Kansas Council of Agrlcultural Workers' and
Low-Income, Families must be one .0f the milestones of this past year.
Manuel Fié@ro has been a pr1me catalyst in its organlzation By.now Manny
Fierro is a household word in western Kansas. Depending on the speaker,

° . . s
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his name has an either famous or infamous ring: The Courkil is/composed
of local councils in Garden CLty, Goodland, Leoti, and Uly Each
local council elects its ‘ewn officers as well as-six board members who
represent the local group on the 24 -member state board. Programs now

in operatlon include four Head Start Programs dnd an area.wide Health
Start Program focusing.on health, education and assistance for the low-
income family into the health care delivery system. An emergency food
program and legal aid are also available. Housing programs, vocational
training, and education programs to reduce the astounding number of
Chicano dropouts are goals- of the future.

The emergence of the KCAW-LIF and publicity surrounding,thevCounc1l
and Manny Fierrd have not been happily embraced by all residents of the
area. Unfortunately, many do not understand the goals of the Council.
Some who do understand feel threatened. And still there are those in
each of the various communities who do actively support the Council.

The Council, like any new organization, has experienced many growing
pairns and has had to deal with various factions. Despite many problems
the Council, comprised of agricultural workers and low-income families
as its name implies, has jelled into an organization and is attempting.
to find solutions to the problems of its members. The combined concept
of a’consumer administered self-help program is in itself significant.
other historic¢ accomplishment was: the formation of the Select
Lepislative Committee on Migrant and Low-Income Workers. This committee
studied at length the problems of the migrant and farm worker through

a geries of hearings aa& on site visits throughout the state. Numerous,
rgcommendations have been made, by the committee including controls to
event the hiring of illegal aliens. Not only was the establishment of
his committee a first for the Study of the problems .of the farm worker,
but it is the first time in Kansas- history that a legislative committee :
has been formed to deal with any problems involving people. .The initial
request, for the formation of the cgmmlttee was made by Manuel Fierro.

The Mlgrant Health Advisory Board met monthly throughout the w1nter
s+ gnd spring and resumed meé%lngs in the fall. The consensus of ,the grfoup

was that it was impossible to meet during June and July. The fact tﬁat
the Project Coordinator was d%sable% for a ten-week period was also /a
factor in the delay in resuming post-July meetings. It isour hope that
the Advisory Policy Board w1ll become a more viable, product've group

in coming months. £ - '
The following is a brief summary of services ‘of the Project which
have dot been teviewed up to this point. - L

Clinic attendance showed a slight increase over 1970 despite
smaller migrant population. Total attendance was 1247. Th1rty thxee
family clinics were}held during June'and July. Nine addltlonal clinics
were held to provide physical examinations for children attendlng th
various Title I migra t programs. The Project also paid on a See-for
service basis for 1134 office visits'in physicians' offices and 89 emer-
gency room visits. - Tamllyézllnlcs are held on the peak season of June

and July.
with medical re, durlng the off season and with emergency and follow-*

- up care betwken plinics //Thus in tbtal the Project paid for 2470
patient vis ts, ‘an inc;?ase of 114 visits over 1970.

-

/

1 Y ~

fee—for—serv ce practice allows us to assist families \ o
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All children attending the Title I migrant programs were screened
for vision, hearing, and dental problems Children at five of eight
Title I programs were screened for hemoglobln deficiencies.

Dental service<s continued- to incredse 0f the. 632 ch11dren screened

"352 required dental treatment. Of these 313 or 897% were eompleted It

should be noted that in screening in mpst communltles the effects of. out
dental program in past years were wery“obvious. In five communities 72%

required no work and what work was needed was minimal. However, in

Ulysses where many families were coming to western Kansas for the first
time, nearly 80% of the children requiréd work of a major nature. .Twenty-
six adults also received dental services: In total the Project paid for
974 fillings, 172 extractions, and 51 crowns. Five appliances were also
provided. Additionally, 125 children had fissure sealant applications

and 71 had fluoride treatment. Ninety-seven other preventative services
were provided. It is our hope that thesé& preventatlve services will
reduce-‘the need for restoration in the future, f .

Group health education efforts were 1arge1y in the areas of nutrition
educatlon and family Qlannlng Monthly nutrition educaglon recipe idea
sessions”’to make maximum use of food items distributed -through the Supple-
meptaL'Food Program were held in Ulysses, Johnson, Leoti, Garden City] ‘and
more recently in Scott City. A total of 33 such sessiods were held. °

Family planning education -was. offered at 18 fam¥ly'cldnics. Man
women were also referred to monthly family planning.clinicspheld in five
area communities. A total of 96 women received family planning services.

While the need for hospital services continues to grow, and hospital
costs incréase, funds avallabl forshospltal services do not As of
December 1, 1971 411 hospltal'ﬁnn&s for inpatient services have been
exhausted for this fiscal ye¥t. Since December 1 ,+1970, 141 pasi s have~
requlred 578 days of hpspltal eare Total cost to the Project was', ]

.$30;258 97." Average stay was 4 1 days at a cost of $52.35 per day -With

thé“present Welfare Department ‘crisis in Kansas and reduced payments to

'vendprs a real threat of the future, the prognosis for hospital care’for

the migfant for the remainder of the fiscal year is not good Denial,ﬁ&i
services in the future is not just a remote possibility.

Housing continues to Be crucial problem, Several communltles have
applied \for Federal loans to construct low-lncgme housing.. A HUD project
is now under construction in Ulysses. - The Garden City Company recently
destroyed some 30 units used for migrant hous1ng for years. While hardly
dream homes) these houses were far more adequate than most rental housing
avai aQ;e toﬂ\lgrants and low-income -familfes.' A state hou31ng c0de is
badly‘needed "fo upgrade housing now available. Much of 'this housing is
not ac " y any standards. p ! .

i ‘ i ends and another begins. Each year we seem "to put out
an increasingly e austive effort and accomplish more. And yet each year
it seems like we're™Njust skimming the surface. How much there remains

§ still to be done! . Ty
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II. REMEDIAL SCHOOLS and DAY CARE CENTERS . .
s D '
’\\L Eight, Kansas communities again sponsored d1a1 éehiol Day
C Centets for-the migrant child. These "mlgrant schoold® were‘
funded through Title I Migrant Education Funds applied for by eaclt - ,

of the 1nd1v1dpa1 §chool districts involved.  These programs were % ’
located in Goodland, Holcomb, Lakin, Leoti, St, Francis, Sublette,

& with a s1gn1f1cant number of migrants, has yet to0 apply‘for Title
* I/Migrant Education Funds. Hox1e, with a far smalle
children, plans to have:a mlgrant school next summer.

Most rograms ran for a six-week perlod The Léot\.' program 4
PoWever a¥ted eight weeks.-' ” ’
Seve 1 communlty groups sponso‘!ﬂ day cate programs for ‘citMdren

/under thrde years of Yge. Programs of this'type were held in Johnso
Ulysses, Goodland, Leoti, and Sublett®. (See Commumity Action Section.)
«| Since there was no other program for oldew children in johnson, th eir
day care program cared for children up to six years of age. Project - .
Read again was held 1n‘33ﬁn§§n for 6lder children with remedial prob}ems, ~
Three programs for chi ren in Ulysses were sponsored for the R
3rd year by Concernéd Clthens.. These igcluded day.cdre for chlldren
under three, day care for children th¥ee /to, frVe years of age for chlldren .
- who needéd car aft%rnoons and later in the summer when the Titl )
Program was closed, ‘and a recreation p ogram to provide activities for
l the older children. Slnce the Ulyssés\ igrang, ‘school: ha a half “day
. program, many children would be on. their~awn or hawe to to the

scorching fields if. these -programs werg not\ availlabld, ° 2 .

. Most schools coffered programs from early Wornint til -late after-
noon. Breakfast, lunch,,and ‘snacks were provided. Transportation : ;
« was provided by all pqograms. TR v &

The St. Francis program also offered’ adultfb331c educatzon glasses

in the evenings for adulfs.” The goal of each program- is'to assist! thet. b

Spanish speaking mlgrant chlld in atta1n1ng and ma1nta1n1ng his proper "

grade ,level. Migran¢ ghlldren in our area are not only hand1capped by

their economic backgrbund atyd 1nterEUpted educational- experiences, but -

by thé fr language bargier as well.. The preschool programs are espec1aL1y "

useful in assisting the Spanish- speaking child in making a smoother S/

. trangition into an Engllsh speaking world of strange foods, s3§hts, )

° and sounds. . ;

Summer Head Start programs were offered late in, the summét in Lt

Goodland Ulysses, and Garden City. These programs yere conducted !
by the Kansas Council ‘of Agrlcultural Work®rsé and- Low~ Income Families?

Full- -year Head Etart programs are now 1n operation in odland, Garden '

. City (2), Leoti, and Ulysses. One Garden City program\i® under the

auspices of U.S. D. 457. A1l others are KCAW-LIF progr s. v

The Mlgrant_ Transfer Record was irf use ,[for the first 4:1me this .-

year, 35 record relays educat1ona1 1nformat10n to the) schools
lackmg pertant. facts om a specific child. A data baytk hag been , .
. establlshed ‘for’ th1s purpose 1n'L1§t1e Rock, Arkansas. Somé health .
' ’ . T4 ) * " D ;:
b Y . . . L .
- e - . , '
. . vo¢ 8
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*+ information such as immunization histories are also included ih the .-
Migrant Transfer Record. Whlle the data bank,obviously after:two years ‘
cannot havé a record on every child, it will undoubtedly prove 1nva1uab1e,

in future years. .
It should appear at this point that\qagy programs have been establlshed
to guide the migrant child away from the ‘ofce inevitable course of Junlor ® .. o
‘ high drop out. Improvements are ObV1OUS‘e ch year. It is our belief . - - , .,
that The Title L Programs, Head Start, and‘other programs will ultlmately . )
" . succeed .in helping the mlgrant child to attain his rightful productive - .
* ) place in 5001e£y. b SR INE T, IR
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III.. HEALTH EDUCATION « - _ \ \\% . /. ;’
. . 1n contrast ‘to past years the Project staff was irect)}y involved in -
very few of the educational' programs presented at the Title I centers.
'This year we &sked each program to order filnts diree from the Division

of Health Education of the Kgnsas State Department of¥Health. In the past

Tilms were ordered by the Project and distributed to and collected from’
each program weekly. Staff members. had shown,films and conducted discussions
at several of the centers. With mumerocus additional demands on all staff

‘. ' ‘members it seem&d logical to ask the various cente';’s to take full respon-

sibility for this aspect of their pr!gram. \ , . :

' Formdl health education endeavors were larrely concerned with two areas: -
family planging and nutrition education. Paula Leaser,.R. i:-and Rita

Pickett, L. ¥. N., Southwest Area Family Planning Nurses, were on hand_

for moét-clinics in Garden City, Leoti and Ulysses ito g‘éﬂrige family %\_ 3’
planning counselling and services as explained in the N sing Services

Section. Many women weré also counseled by Project staff throughout )
the year and réferred to Family Plamming Clinics held in Garden City, , 3
Leoti, Scott City and Ulysses. These clinics are & projéctedtihe > 1
Division of Maternal and Child Health, Kansas State Depaptmeht of HeBlth&Y ,

Recently family planning clinics have begun in Lakin. Throughout the “Gugg # 3
year family planning services were provided for 96 women. -, 3 O
' .. Last December nutrition education classes were started ig Ulysges. LY /‘
A\l - o l

Beginning 'in January monthly classes were held in'Johnson also. In ‘% . ,
February classes were initiated in Garden City, and in March®classes -

begaft in Leoti, By April classes were being held once a month in eacls/
of these four locations. Similar sessions began in Scott City,in Septem--,

ber. In all, 33 nutrition classes were held in the various areas from

Decemter 1970 through November 1971, F

These classes are popularly called "cooking ’classes"\by the ladies 5
who participate in them. They seem anxious to léart, wnat cpn$,t,ifutes :
good, nutrition and how they can improve the mutrition of their families, -

They are interg¢sted in learning new ways to pregare and serve food taste-
fully and economically. The, sessions .serve not only as instructional -
periods, but also as opportunities for.idea excharige on many ficets of
homemaking and family living. Occasicna].‘kian entire meeting may

.devoted to a food-related topic such ‘as budgeting, = . :

In the beginning it was our hdpe that ultimately a local community”
,agency or ageneies might ‘gradually assume responsibility for E:;l@sse_s' in
the individual areas. This has worked beautifully in Ulysses. Siiice . .
May,Jessie Schibbelhut, Homemaker Aide associated with the County Extension
Office, has pr'o’vid@gd interesting instructional materials as well as demon-
strations and activities on a moniéhly basiss The clagses are supplemented
by work on a one-to-one basis with, individual women afid families in their
own homes, - v . * T . ‘ ! ’

In Ulysses, Johnson, Leoti, and Scott City the distribution of the
supplemental food commodities takes place on the same day as the monthly ~
mitrition class, It was necessary to solicit the.use of a suitable faeility..
in each, of these towns where the classes and gommodity disiz:ibutipn migh}
take place. We are most grateful for the«freé/uée of the following buildings:
St. Mary's Catholic School inh Ulysses; the United Methoftist. Church in Johnson;
St. Anthony's Cathol'ic Church, the Presbyterian Church; and the Assembly of

T s AT . ] ' v
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'o‘gl' Church’in Leoti;, and the United Methodist Church in Scott City., In'

‘i}ti it secems as though. we mé¥e from church to church, _ e have no funds. °
ay the $10.00 the Catholic Church now charges .for each use of its

kxtchen facilities, Because the Presbyterian £hurch does not have a >y

janitor'at the present fime,-it is limiting the use of the church -to-éhurch

services ‘and related activities., For the pasttwo months we have encoun- . /

' tersd conflicting “schedqling at the Assembly of God Church, In Scott .

o

City'we were referred to tﬁo'i"deal public facilities, However, upon
inquiring we were informed :t,hat these would be inadequate and unsatis- .
factoryr for our needs, The United Methodist Church in Scott City has been | -

v . v,

" most copperative and has-made us feel very welcome. In Garden City the o

comnodities are distributed from the.office, and the cooking classes are

" held in, the home of a ‘staff mémber.

. Asi stated previouglyy ‘all the classes in Ulysses are conducted by .

~ Jessie Schibbelhut. Others who have caiducted single classes'are Mr, Roy

D, Ford (County Exiension Agriculturdl Agent of Stanton County) in Johnson

and Martha Smith(Coordinator of Homemaker Aides Program of Dodge City)

in Garden ity. Since August. Stanton County has had a new Extension Home

. Econonii ',’Mlés Joyce Park, Miss Park has attended several of the cooking

‘e " g8ds+1n 'Johnsolg,f Thg remainder of the classes have.been planned ahd
_epfdicted by GenevM

S squiz and Mary Schiecht' of the Migrant Health

»’,i,ar:%)\ N8 t .

r“”;’" - "Efforts are 'presently\unﬂa'way in Garden City to provide a course
."in hfn_emaker-health aide,tr’airgjfng in Ja’.nu?ry and Febrvary. Those who
: ss

comp é{e} the course will be qq’alified to dssist in areas. such as: Child

care, first-aids; home 'nurging practices, nutrition helps, family relations,

drug and narcotic abuses, fire safety, mental and emotional health, and

use of, leisureltime activities, .- . Coo
~:#4 grant of the Child Welfare Depariment to Catholic Social Service

is enébling this agency to develop the program. Sister Malachy Stockemer

and Sister Bertilla Brungardt are setting up the program and providing Ll
limited homemaker services to.some of the migrant and former migrant families
in Garden Qgity and the immediate area, ) ' R : . h
. . : %
) ' » , A .o ’
. b ¢
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N IV, HOUSING AND SANITATION .
. -";2 . ey .

- ..\'-.\ !’. . \ 2By
A ;Evégfihé most [casual of observersiis unlikely not to notice that
.. 'housingmiéja critical problem in western Kansas. All residents.of our )
area'areg%ffected by=this problem: permanent. and seasonal, low-incomeé :and
middlééidcomé,flar‘QVfamilies and small. Hopever, the low—gncome family

is~bohnd";Q suffer 3§e from lack of' adkquatfe housing.and the migrant
must tagé whatgv@fg%%ycan find, ' . X
N 'Noﬁzall migrar housing is substandard, but much of the housing
gvailablg to the migrant and-former migrant is not acceptable by any
standards. Such stitements as "It's better than what they have in Texas"
somehpw do'not magically transform pathetic ungtslinto split-level, Better
Hofiteg: ggQiGardensad?eam homes. - ’ ¥
) All.types of housing are in short supply in western Kansas, but
' especially low-incofie housing. Discontinuing use of some units does not
help -the'shortage. groblem. And in'reverse, the use of makeshift accommo-
. oL dation achieves 1i§§le more than putting a roof .over ‘some heads.

) Some interests in the area have approached the problem of sub-
standard housing b¥&5aking some units out of use, "igrant housing has
received a great d al of publicity, and owners are understandably sen-

+ sitive about the cgiticism-they have receivcd. The Garden City Company, |
., a corﬁqration‘that}pwns much of the land &4nd migrant housing in Finnev
and Kearny countiey, this fall destroyed all but a handful of the housing
upitS’used for migrant labor for the last 20 years. ' Reasqn? Manny Fierro
“‘was responsible because he made charges that housing was gubstandard.
" o + It should be foted that there was an est;hated 267 reduction in
" beet acreage sincej1969. Mechanicgl thinners;and herbicides are being
) usédwbjfsome growers, but most beéf growers are far from gatisfied with

N _the result. Hoqévér. réducine the fiumber of acres of smgar heets and the

' - need fof seasonal farm workers, es not insure that migrants will ceace.

" tomirg-to Kansas i@ search of wotk. If the need exicts, thev will come
lTooking for work rgpardless of/hovw =lim’the nrnenects mav he, The outlook

» for the future seefis to susgest fthat in subseanent years the migrant not °

only will rot fin%%a great need for }his skills, hur he will not *find anv

nlace ‘to live eitHer. ) ' ’ P

A greater threat to seasonal 1abor in western’Kansas than ﬁechanj'
ization and chemigcals seems to be the retreat ~f sugar beets from the

agricultural picture. Area srovers abserbed disastrous losces in 1969

vhen weather conditions formed a coalition te all but destrov the beet

srowér. In 1977,2d1thoush veather conditions were average and sngar .

content of beetsJ%?s about'137, many erowers still realized losses. '

Some just broke év%%. " Soaring oroduction costs have resulted in marginal

or npn-existent ggéfité'for the be t Brower. Although some farmers .ioke

that farming is 4" "hobby" that, they supnoit by holding down another job,*
sugar beets are continually becdoming a more expensive "hobbv", It seems
very 1ikefy that the beet.growers will find more security in grain crops

in future years. : T .

‘ In the past some migrants and settled-out migrants have been furnished
with -housing by ﬁyeir employers. llowvéver, many workers must rent their ownm
housing ‘at absurdly inflated prices. In most communitfes the most sub-

+

standard‘*units ate rental ‘properties.

A ‘g Coae - ) .
¢ .




.landlords

Local hoqsing\codes'in most communities are, non-existent, inadequate,
or the mechanism for enforcing the code is lacling. " Kearny county is~the
only county that has ever adopted a workable code which includes
jurisdiction over both the county and the city. Most communities have codes
which apply, to housing only within the city limits® of the county seat.

The story of outdoor pumps, backyard privies, leaking roofs, rats and
roaches, collapsing furniture, dnd uphill -floors have been told all too
often: We can add little to this sad saga.

-

. Several optlmlstic notes do exist, however.
“ } 1) lesses.. Completion of five self-help FmHA financed homes. T%ese
sHousns weré constructed by ‘the families with the assistance of a conStruction
supervisQr. VISTAs, Neal and/ﬁ£r1lyn,81erling, wvere ipstrumental in this
first -self-help project in Kansas becoming a reality. . o
2) 1Ulysses: Construction nearing completion of 40 individual low- '
income units. This housing project is svonsored by the City of Ulysses and
financed through a HUD grant. Although the loan application er this 7
project was approved in the fall”of 1969, funds did not arrive and con-
struction did not hegin until late 1970, ° .
3) Leoti: .,%ompletion of six «wontractor-huilt FmHA financed houses

«Afer low-income families. This project vas the result of a 15.month effort

by VISTAs 3ob and Fllen Frickson, - <
4) Applitations of the cities of Leoti and Iakin for "D loans to con-, +
struct low-income hpusing in 1970. ‘lonies have ﬂot vet berome Available.
5) Garden City: Construction completed on numerous FiA .235 homes. -
This proaram allows a family with an income under $9,000,00 to purchase a = - Lo
home for $200.00 down “and 207 of rheir aross adjusted income. ( ' .
6) Goodland: Completion -of.a ten unit low-income.housing -project.
7) Restoration of some ldw-income housing in most cormunities.

8) Application of XCAW-LIF for hoﬁsing grants for future'.projects - u.:
throughout the areg. T e e e . C et
P S . : . =
N * L o ” ke{';«.

&1though progress is evident, the credits are nof”far ‘ahead of the

debits at this'point, One essential inqredient thpt” is now lacking is a

lansas State Yousing Code and the mechanics for #nforcing it, Individual
communities left to assume this responsibility on their owm have done little.
Decent housing costs money, and city and county officials don"t like to . ,
hruise the toes of their taxpayers. Tt is our hope that a State Housing .
Code *will be presented to the coming session of the, Yansas Legislature that .
vvill insure decent housing for all citizens of Kansas, mizra t and non-
migrant alike. Until such time as a state housing code becomeq law the
safety and health of thousands of Kansas residents will be solelv at the
mercy of the conscience of the landlord. Thus far the consciences of sog§ -

em to be out to lunch. When will. they return? \ .
. ' ’ F .
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SING SERVICES L oo . .
. [ ' \ ’ 5’ : d ” F) . -
S N . kﬁi“”- o8 3. . By Connie Hernandez, R.N,
q. 'T; . f R . s .
Migrant Health Familv Clinics are scheduled each sumner from Y “

the first part of June, until the middle of July in Grant, Stanton,

Haskell, Finney, Wichita and Sherman Counties. Glinic? are scheduled - °

ohce a week in each are%%hhere there is a substantia] migrant population.

This y%ar two clinics weére scheﬂuled each week in Goodland., .7
Two unexpected changeq occurred shortly before clinics began. .

In Graft County our clinic schedule.was changed from Monday evening 5 -

to Saturday morning. ClLinics were held from 9:00.a.m. to 11:00 a.m. T

with each doc&nurWOrking on alternating Saturdays. In Grant County

.with the cooperation of the medical® profession the migranf family -,

received geood health %\re services. However, clinics were poorly L ' i
attended because of the time chanpe‘ .

In Haskell County cl&nics were scheduled in Satanta with Dr. Pratt,
Dr. Thiemann was unable fo hePp thh migrant clinics because of summer
“commitments. . £ z .

Family planning services were conducted by Paula.leaser, Area
Family, Planning Nurse, at the migrant f#iily clinics in Garden City, -
Leot}, and UlVSses. Services include educational films; answering
of questiofs oh family ‘planning, examination by the doctor, and method : .
of choice.prescrihed..: < gy : '

Routine Visigg to uhe communities with Title ¥ Remedial Schdol P

" Day Care Centers were made weekly. Many health problems were.referred -

by county nurses, schodl .nurses, d0ct6rs¢ hospitals, schoqls, and . ‘

»concerned citizens in the areas. Screening was done in the community

day care centers and. Tftle I programs. Title I Centers are served by
public health nursesrﬁnd school nurses in some localities. Nurses C C s
assisting in the Title I%schools were: Jerri ‘Menzie, R.N,, Grant

County; Doris King,: %.N., Finney County: Claire Fawcett, R. N., Kearny
_County; Kathy Lane, R.N., Wichita County. Screening programs include

audio, visual, tuberculin skin testing, immunizations, assisting the LT .

doctors with Dhysicals hemnelobins,urinalysis, and dental checks.

liveiene and health edu¢ation .are included in. the curriculum.
Physicians assisting in various locations with physieals and

clinics were: ’ ; . - L .
Finney County .....vieevenveseveess. Frank Fichhorn, M.D.
. Grant COUNLY . iiiviveereenevaasa-oa M. Al Prower, M.D, .
, . o -, Don Tilloteon M.D. '
L ‘Haskell Countv .\....ivveeeevnesn.. Carl Pratt, D.O.
Sherman -Countv M....,.....{........ Lawrence Bair, M.D.
: SLANtOM COUNEY  vuuevvneenonsisnsoi Ronald Nailev, M.p,  °
" Wallace (‘ourﬂi’{v o et e John Chune, M.D, a o
" Wichita Coynty P Robert Ward, M.D, %
: iy .

. ' Willard “Yerner, M.D,

Y B ¢ -
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. 'Refe;rals‘éo ‘the Texas State Department of Health were as follpws: .
s o ’ “ '.;'
Goodland - Sharon Springs ........g.. 24 . . T ?3;‘
Garden City-Area .....s..........d, 2
, i Ulysses " ..oouviiiviiininatdnen, 37
z JOhnSOn M"ll."lll’.'l.‘:i:l'.n'ttu}." 2
Sublette ..nnuuu-nﬁuu’uuo‘unu;u'u"'..‘u:.ﬁ\. 1 ‘;’:\‘
R ;' Leoti |ll"'|l||lll"l"'l"ll.'llltolnl 1 '\in "
E . . . ,’\.. « '1‘ < (‘
L O PRTR N G RIS T . o
I vish to express my sinceré thanks for all the help which I have - -~ , .-
received from the cormunities and local health dgpartments. We all .
share ths goal giving thé best health ,services that we can provide . 2
by working together and helping each other, . ’
. b =
R . . < ‘ \ ..
.JOHNSON' - STANTON COUNTY ; s ‘?3 s
e " 4 ’ :}W ‘
This farming community has a large population migrant worers + .
R ' with their families arriving early in May and dleaving before thé4 end :

£ S
. L ' .
. 13 : 1
b hY . -
A Most micrant -familiesc had ‘arrived bv the last of Mav and work oo~
i had begun in fields, Many homé visits vere made to inform rhe families

JSiof mievant clinics and to imnress the imnortance.of health care offered, .
"k iI;.-Historics vere aAdthered on new families and undaﬁpd for families who had
‘? “fetdrned again for another vear, Immupization records vere é¢hecked and
" Y fhe eed for immunizations was exnlained tn narents, " llealth problems
e . s - , t
vere screened, and‘thosg needing care were referred immediately to a
. physician. | T ' 0 ’
In summary, most of the migrant:clinics were we'l attended,
Yany times’the entire farily of séveﬁ or more members will attend the
clinic. TPeasons for visits to health clinics anes for’ care for all". .-
tvoes of illness: upper resmiratory infections, skih{diseaqe. injuries = .
due to acgidents such as cuts and bruises, pﬁxsicals for children-and, T
adults, prenatal and ppstpartum ﬁisits, diarrhe@ in gmall childen;; )
and immunizations. Fach year we see progress and improvement ih’ tealth.

. of July. The Concerned Citizens of Stanton County Jperate a gropp
day care center for migrant children each year., This year it was in
operation from June-7 until ﬁm1y730 with an'enrollment of 43 children; ': -
‘fary Pena was' supervisor of theé™May .care center. She is bilingual %ind - ’
had previous experience with the Senter. last year. The day carve center
was well staffed with voluntgers from the community and Junior High
students and adults. Tuberculin testing was done on all personnel, ' -
;Physicals and immunizations were given at the miprant health cliqics
;bv Dr. Dailey, M.D. Sister Genevieve Kessler and Sister Clara Smith

. s_volunteered tﬁpir,é%rvices to help with phé day care ceritdr. All the

\ children were happy and well cared for.
™ . A total of four clinics were scheduled with Dr. Dailey, M.D. A

_,i total of 81 attended. Follow up was done by the Migrant Health Marse and
© staff. ’ ) ) . ! ' .
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b ULYSSES - CRAVT COUNTY S ;\”;3'~. o . ,
K . . H s C IR . ®
e ﬁurinp the summer monthd g latge- number of migrang torketrs’ with .
theig families are found in this area, THey gome to’work in the beets - \§‘
“and- cantaloupe, .and as truck drivers durinq the harvest, Ulysses has ’

There is also a Commnnity‘Day Care‘Pentex and Migrant Nursery sponsored
- by the Concerned C&tizens. Screening was done.by Jexri Menzie. Summary

*a Title I Hiyrant Program’ qponsored by the" Unifiedgschool Wistricth N

is as follows. T . ! } . . . o /,
i S ’ ) 3 . ° \ . .’ . LN -
. Hearinq, seredesiediaeiiieiies 54 ( nO reﬁerraLs
A Vision .ﬁ.......(.............’ 93 - 14 referrals-\ T .
e 1 amblygpia ‘which was corrected with glasses " - -

S A total of- 6 nairgﬁof glaqses vere’ purchaqed with '
- Title I funds,

A . k] . .
[N ' nd . N . o ‘. . % . °
. . . s .

»

‘Hemoglobin .....l..c.3¢...1... 96 . ' Approximdtely 11 were - *
FE ~ T -, e, .+ rechecked and piven
e e ST ] _ o P . hematdnic therapyaby ot
. g s S .. vDr.,Iillotqon. :
LR A e N T o~ .t . .
f . - .Tuberculin testing (Stern) .... ' 7% 2 referred for physieal *
: ‘ i testing. .
. ' ’ R :
h Phvsicals .. ..iviedennnnnens.. 100 These children were
. . -

examined by Dr, Tilldtson

.
b4 \

- Referrals: ' . ’
A seven year old girl was found to have a harsh grade TIII )
svstolic murmur Dr. Tillotson referred her-to a cardioloaist
in Wichita. Appointment and arrangement for transnortat1on
* were madc by the ‘fierant llealth Services., =

. -
! . .

, An eight.year old boy vas diagnosed bv Dr..Tillotson as
. having a right inguinal, hernis, and recommended surgical

repair. Family teft the area the following day, and this

boy was referred to the Texaq State Denartment of Health,

v
L]

A total of seven clinics were echeduled in Grant»Countv, A total
of 94 attended the health clinick.

One case is as followvg: A }5 -vear old female was Hosnzta117ed .
three days in Grant Pountv with severe abdominal nain.. She came to .
the c11n1c. vas deoressed, and como]7ined of wanting.to commit sniride.

She was referred by -the physician to’ the Mental® Health Center. Appoint-

ments yere scherduled and follow up was done by.the Grant Pountv “ur;g” p

, A ey ‘ ‘ g
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. GARDEN CIT% - HOLCOMB - FIMNEY COUNTY .=, = '
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11 fhe rural areas of *
held at the.Tichhorn

Thisbsummer many home ViSltS were made
Finney County. * Migrant Health’Clinids were
Clinic in Garden City. A total of 152 gigrant% ﬁeceived services.
at six clinitcs. Lakin was without a dqotor from fay till July. )
Therefore, a number of Kearhy Pounty mJnrauts atténded the Garden

The school screening conducted H% Doris kinp, R.N/, Holcomb N
Title 1 Program nurse with aSsistdnce,of ‘the nrogeet nursg and ’
Council iealth Aides vas as follovs % o
' - ‘ < . " s ‘ ‘ N '_
E’ision‘ocreening s T e e ) {% 2 "
K ;‘ » - 2 . o R 5 : N
K , , ¥ LY
7% children were chgcked e, . . J
. . 0 <referrals R TN \ T y N
. ) ¢ <. : ) //
b . , Ve [+4 - e -
, Hearinq Screening * S % L Y
. ' ’ o oL g 5 ' P .
61" children were checked I T B '
0 referrals” Y : e v
. ¢ ‘e . ¢ L7 N
Hematocrits ‘ ) - . v,//‘ .
..‘ ' . . -~ \_-.{ * .
44  thildren were checked . - '
21 children were started on Hem nic Therapy
"Physical Examinations ' “3" PN )
86 - children were .examin d y Dr., FJchhorn . ' ' ‘.
10 children required folloy-up treatmeht - K ' ‘
i ~ & y ¢ ’ - )

»

fpilepsy-— 5 ¢ases und treatmént
Tonsillit#s - 2 cases. . . .
- .. Impaired use of right uppe d lower extremigges., ’ i
* ', Child had a pasc history%of pblio. . Physical
therapy -sessions yvere, scheduled at the hospital. - '
Family left area before therapy could be initiated N '
however."ﬁ T ; { SR
Mental Retardation - Hongoloid child had previouslv
been evaluated aa&'is enrolled in special education

‘o

) classes. " . 3 - . . .
R Impetigo ~ 1 case , A S / .
TN ' s i - # : . <
Casé History A S
.4 v R
Sandy is a l6-month old éhild For the past six months the child L
had been having 20-30 seizures daily . ‘ R e
L] - “ . L
i . . : -/ - d
v ° { « / - .
I e . -
& L4 7 @ }/ .
| o ' ) -
‘A ‘ A . , 4 " ' ‘ —
’ “)(3#24 : N » i




The child was of a term pregnancy ‘and normal delivery. lowever,
she had never been active, has a largeahead, never, had crawled, and
barely lifted her head off the bed. Some medication had been tried
‘four months ago, which apparently helped. However, it is not known
how regularly she’ took the medicine. . >

. The child was hospitalized and immediately referred by a local
physician to the University of Kansas Medical Center for further
evaluation. Sandy was hospitalized at the Center from 4-21-71 to
5-6-71. During hospitalizatdon this child's developmcnt d%anged
markedly. 'She became interested -in her surroundings *and responded
with a smile, ‘Diagnosis: Grand Mal ‘Seizures - Developmental
Retardation. The follow up on this child is teaching and explainine
to the parents got to bottle feed and not to hold the child .wvhen she L
cries, to encourage' and assist with crawling motion and s1ttino vt
position for balance. -

At present there has been no reoccureence of seigures, Medication
of Phenobarbital 30mg. Gablets twice-daily is given.: Follow up is
‘being done by project nurse. Rue to the expense involvéd assistance
was provided by the Department of Social Welfare, .

L3
-
P
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SUBLETTE. - HASKELL COUNTY

Most of the migrants in this area are found scattered in the rural
.area surrounding Sublette,

Sublette has a Title I'migrant program sponsored by the Unified
Scheol District. Robert Gutierrez works every year with the Title-I
WigrantdSchool and has been of yreat assistance to the Project staff,
Robert is‘bilingual and is' employed by.the schaol as a Tiaison Officer.

This summer Haskell County ‘Service, Trne, ogened a Day Care Nurserv
for the mierant children. Good!care and supervision were given., TB
skin tests, nhvsicaif. and immuhizations were conducted by "r. Prnrt*
n,0n,. ! :

Three clinics were svheduled At the Satanta F1inie with Dr, Prart,
D.0.: A total of 78.attended.

) Screening was done by the project nurse with the assistance of
Robert Gutierre? and Council Aides as follows: , .
s . «
aﬁ”“ﬁw Vision ... v c.ciiiiiiiiiiaias 42 4 no referrala

“flear fng; ......“$...,.......;a.4j no referrafs

Tuberculin testine (Stern) ....’ 2 referrals
- A} 5

-

Hemoglobin Screening e 8 rhildren requiret! Femtinic
. - . therapy
1 . . ¢

Physical examinations ........ children were examined bv -
Dr. Pratt, D.N", All.findines
were normal with one exception,
‘One 9 year old airl with a
nrevious fracture of the.,
upper humerus, distal radius,
ulna under care of physican
in Crant Pounty.
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LEOTI - WICHITA COUNTY - , - .

. A large number of the migrant families in this area arrived late
in July. Our clinics were poorly aftended. ‘“Immunization clinics . ®
were scheduled on a monthly basis ‘for preschonl children and students
he Leoti Grade School. Thi%s was done with thescooneration of the
Coun'tw llealth Office, School Mlurge, and Dr. Stwmart, Leoti Grade School

principal. A total of five clinics vas scheduled: in Wichita County
with Dr. Robert Ward-w A total of 50 attended. Report of screening
) done by Kathy Lane, R.H¥., School Nurse follows?® .
™ Eighty-one children were enrolled at one t&me or another in the -

Our school bepan on
* “June 7th and ended on Julv‘30th. I'believe oursewas the only school -
open ‘for an eight-week session. Other sumner miprant schools had six“
week sessions, ‘ CeN - L.
The following health services wvere offered to our children: ‘

N

. summer migrant session at Leoti Grade School.

-y
Iy

) 8 * 1. Dental Screenipg ceesseses. - 74 children were checked by
¢ . ', Charles Purma, D.D.S.

) 6-11-61 ....:.0.i00v0vene.. %l children recetved dental

o B ‘ care fyom Dr, Purma, Dr.

. Parsonsi or Dr. Wheat,
0 M l >
§
t . 2. Physical Examtnations .......46 children were examined. by
LI ’ . . ¢ U, F. Werner, M.D, ‘
7-2-71 ..o000 00 deeieeey. 14 children had conditions
) . ; “ requiring treatment.
‘J' . ‘ ’ ‘ #
: . Variqus~conditions found were ear infections, 1mpacted ear wax,

. weight problems poét nasal drainage, red throats and later
~in the summer a 12.year old girl had had a condition

- ' causing hoarseness for a long period of time. R.L. Ward,
) I.D., referred her to Wichita Clinic in Wichita, Kansas.
T ) . The physician examined her and asked her to .
3 e return in a few weeks, but the family left Leoti before
'S N she could be seen again at the Wic?ita Clinic. e k
. /? o i 3. Hear1ng,Screening, creedesess 42 childrep~tiere screened
™ ‘ T 6-29-31 L . ..ivteiiiieieaes., 2. childrehn referred.
. T i . . Dr. R.Ll Ward ‘treated
- o . . . both children for chrenic
e .otitis mddfa and treated
.. . ) . ) L with medidation.,
4, Tuberculin Testing (Mantoux) 41 children weré tested
, . 8- 22 LE T ¢ positives /"’\
! -, 5. Hemoglobin Screening ....... 57 children were checked
R ’ 7=8-71 ttiiiernrnrrennanens 3 below normal level. Iron
T o . therapy was implemented.
. R i : ' -+ ‘Fach year we see less
. ) anenia. I beljeve food
Lo o ,programs such as the school
' v . lunch are -dinvaluable: ~
y '§?‘ °
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W3 %1;f’ ~ :
6. Vision Gpreening ........ﬂ.ﬁ: 46 childrgn screened f

g
6-18~ 7lJ”.ul.‘...........\r.., 0 referrals, glasses hought‘ .

Voo S for 3 children in“serious -
. need of them,

-

." Perfodic health checls®
. 4 through the summer help,
& e '3\ ‘ ey ne to evaluate the personal
S ! b T B héglth of all the children.
: .g.ﬁx, - . } % - Gobd personal hygiene can -

[ ¥ N o ., be stressed all summer with
: L " these health! checks. I also .
L able -to*find any head lice
that may be present bv these
health checks. -Children
. .remind each other and help -
: ~ ; e N one another, bncause éach

. o N roon wisheq to be the cleanest

<
. -

7ie%

LIR N
-

\

I enjoyed very ﬁhch during the summer f%% seqsions spent with the

day care and teacher aides in in-service-training. My participation
was to present meaningful health instruction. Areas covered included,
dArug education, Pap Smear, c1nceri self¥ ‘breast examination, anemia.
venereal diseases| imoont1nce of ﬂmmunizations,,nnd caring for a child
with j.hiwh température. - 4

?" ce ‘w"

{ 3 . .

Vloriono Whisnant's report of nursihg services in the ‘lprthwestern counties
’ °

anpears "{n XIII Northwest Counties Report. ﬁ;‘,- ' o

d. - e
. o‘* o

Services for Kearnv Countv are qummariz%d helov hv Kearnv Couftv llurse,
Claire Fawcett, R.i, T ‘ ¥ ',

R -

- - o

1AKIN - KEARIY COUNTYS R S

PY. 2

i x’ ¢

. Visits‘to mierant familieq vere starred on May 20, 19717 " Attotal of twenty-
five familios were visited pamilies~vere inforned of the school proe along
uvith the henlth program and all health” ‘bene its offered to thpm. “At taﬁz )
tine Healtn,pfoblems of the families vere n%ted and discussed, Immunization °
records weré ‘checked and families appeareq”gnxioys to keen thEm

All homes visited were fgind to be wel 7kenf\gnﬂ adeguat
appeared to be well—nourishéﬁ and happy. . °
The health program was injtiated om May 24 1971. The health education
class consisted of a program €mphasizing nutrition, safetv, personal hvgiene,
dental health, and body functions Audio-visuai aids were used along with
classroom discussions. Tach student received a personal health kit, and |
this* kit was uséd daily to emphasize the importance of good hygiene. i
Vision testing using a Snellen chart %gs done.on all students from are. fqur.
Eleven referrals were rechecked by an optometrist and corrective lenses wese
purchased by, the school £¢r ten students. QOne.student vas found to have a
25% diopter of astigmatism™~3nd special lenées vere purchased. = - T
Physicals.on all students e done HQ:Ur.,Uona}d Tillotson of Ulysses. ~
Only two students were found o"h e medicaj probléms. One vAS a six,-,year-;o'l'd.

up'to date,
k11 meombers

.

N

. . i . -?
4
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. female child with a chronic otitis media. She was plaged on chemotherapy, . "
3 The otﬁ‘% was a grade 2 systolic murmur on a ten-vear~old male student. nhis

: ) - conditiod had been previously distussed with the parents, andbarranwements

are being m de to have-him seen by a eardiologigt . f

- Fearing screening using a' Maico Auq;ometer checy%d aﬁi qtudents afbng
, .~ ¢ With four and{five year oldq from Day_ Care. Oné child Gé§\found to haye a
-» 'slight Hearing)loss in his ‘“left ear. ¢ h;>
- Dent: screerfing by Dr. Mankin of the State Department of Healt was done
. ¢ on June 3, 1971, A total of" fortv—q&he Ldents were checked’, anty-seven
percent of those checked were fJ%na\to be in good cond;tion. The remaining
thirty-three percent were ‘treated by Dr. Jon® Wheat of 'Lakin. All dental
ywork has beeqmtompleted All students’ teeth were cleaned 4 d tre ed '
~ with epoxylité iqsure sealant and fluoride. 4
o 7 Immynizatidns including D.P.T., D.T., Polio, meaqles vaCClne and ,
. rqbella were fiven as necded It was found that the'f01L9w1np ﬁﬁa}qiqessary:

’

: ' %
. 30% needed D.P.T.

L4 - -~ L edoune -
: o , v L e -

M . . . : f - . ,"
- ' 117 heegiﬁg ST A
o . . ' . ) * 1 ‘ - i ” ,
. 427 needed polio R
& e . . . \ , S‘ '
) " . N . o . had
.o w b . '34% needed measles vaccine °

. ’

. *o .‘~ A Y ¥ o
- o 254°heeded rubella . : §

-s ) - ' & . e
) s Smallpoy waabnot glven "due to, the summer weather > . K “J&f
£ . + The Dav Cafe studengs were also screened Vit thefgenﬁer'DeQelopmentél.

‘ §‘Screeni g Test. No gyef@®rrals weqe‘neceﬁsarv.\ T?' -,
3o N DuSﬁnp tie seven week program manyGRinor injuries were §hstained . T
%tgnd firsk aid was admlnistered as necessarv.;ﬂ . P ¥ '

X . llome visits were.made periodically to familied Among these
. two prenatals. One of th¥se youns; mothers delivered-at a .local hospgtal»
Several ,families wvith,medical’ pﬁ§hiems wére sent to medical clinics R
for. treatment. Jade Perez, our hili fual “health aidepwas most valuable

. , throughout the program. I feel that the entire ' Hroor§; was' mpst quccessfulk
. ! because of both student and family participation, Much profre'ss in ;
v health has been noted, ‘and familieq are more awdre of pood healtl habits.

ERIC- S
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-L: .
During June: and July\a tota1 of 33 family clinics were eld.
Nine clinics wer also held to prov1de phxsical examination for children
.attending the various Title I ngrant programs. In total 1247 pat1ents '
were seen at all clnﬂlts.
In addition to c¢linic v1s1ts,,the ProJect pa1d on a fee-for-service .
basis for 1134 office visits in physicians' offices and 89 emergency )
room out-patient treatments.’ Thus, the project provided for 2470 patient. .
.» visits. - ey
Clinic attendance was down in Leoti and Ulysses. As has been~ N ’
ment ioned prev1ohs1y, the Ulysses clinic schedule was changed by the LT
physicians to Saturday morning. This time was not convenient for ’
most area migrants who usually work on Saturday morning. -Consequently,
‘clinic attendence was d1sapp01nt1ng and much lower. than in previous
years. 2 :
' Clinic attendance also decreased in Leot1. No significant reason
‘ écould be found for this decrease other than the fact that no one was
- sick on Wednesday. Unless a definite need can be established for an
evening clinic,, this clinic’ may be eliminated next year. It would be
+ well to mention: however, that Dr. Robert. Ward recently left -Leoti to
estab11sh his pract1ce in another communlty Presently Leoti has , -
phys1c1an, and because of this no hospital services. : ‘
Clinies were held in Goodland for the first time .since 1968.
Attendance at the Haskell County Clinic” and the Garden City Clinict .
was 1mproved compared to the previous year. Largér attendance at ;
‘ Z// some clinicg and smaller attendance at others resulted in a total
number of pat1ent visits roughly.the same as 1970% Clinic totals - s
for 1970 were 1212 compared to 1247 in 1971. . '
) The health aides employed by the Council were of great assistance
! in reminding people about the c11n1cs and interpreting for doctors
-y, at fhe clinics. -
o A number of patients were referred to specialists for out-patient #
services. Four patients required the services of anm ophthalmologlst and
six patients were referred to the Area Mental Health Center. Several
children were referred for evaluation of congenital hgart defects.
Nurs1ng and medical services necessarily 1ntertw§a Additional
information may be found in V. NURSING SERVICES.
. Dental surveys were conducted at each of the Title I migrant . .
programs during the first two weeks of June. Dr. James Mankin, Chief . i
of the Dental Health Section, Kansas State Department of Health
" conducted the surveys for Goodland, Holcomb, Lakin, Sharon Springs,
ahd Goodland children. Syrveys in the other aréas were conducted by
Ioéal dentists asffollows: ~leoti, Dr ./Charles Purma; St. Francis, Dr. . /
?¥be bosch; Ulysses and Johnson, Dr. Lew1s Palmer.
° A.summary of the dental surveys is included in this section. The
purpose of the dental survey was to determine the number of ch11dren
requiring treatment, and the dental caries experience of migrant children.

-
3 . . ®
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The crigiria used for determining the dental caries”experience
was. the usuakg%lassification of DMF (decayed, missing, filled) for
) permanent teéﬁh and def (decayed, extracted, filled) for deciduous
“  teeth. ¥ T, g "' !

" Dentists participating in the program were:

et v
y [

Holdomb, Lakin, Sublette...vev..0vvvvu.... Dr. Jon Wheat
! J Jolmson, UlysseS......c.oevnveesveneecees.. Dr. Lewis Palmer -
, ' Leotiveeieediiuuniveesnscasaanevaesannss. Dr. Charles Purma
Leoti, Scott City.......cev0vveeeecvass.s. Dr. Dennis Parsons
e ‘ Goodkand, Sharon Springs.................,. Dr. J. L. Beymon
Wt - o 0 Dr. N. F. Hirsch
Cwwd St FranCiS......ee..i.iiieiieenseaaannee.. Dr. Haberbosch

L Use of u%;rous oxide units by Dr..Palmer, Dr. Parsons, and Dr.

{ - "Wheat were ofginfinite value 4n treating smaller children. .

o ) A preyentative program was initiated this year using a commercial
fissure -sealant. By effectively sealing the pits and fissures on )
the occldsaL\éurfaces of teeth where decay initially begins, a substantial

i~ decrease, in tﬁg number of new cavities can be ‘expected. It is hoped

. that by begin”fng fissure sealant treatment together with routine

. flouride application, prophylaxis, and education, we can substitute

_ prevention fod much of the restoration and extraction usually required. -

- Prevertativersgrvices, provided in pursuit of the above included:

proph&kaxis-§i9;§ﬁiséure sealant - 125; fluoride treatment - 71;
and cavitron 5. Thése services were provided for children requiring’
other treatmedt. It isjour hope that a larger number of children can

H

e 4 ° F3 i
recefve ‘and benefit from these serviées in the’ future.

. In all 352 children received déntal services.. Only 39 cases were
not completed4 Twenty-nine adults were treated on an emergency basis.
‘These 29 patients required 41 amalgam fillings, 41 extractionms,:one crown
~.and 7 root tipﬁextractions. In total the ‘project paid for'974“fillings,
. 172 extraction$ (not including the removal of root tips), and 51 crowns.
P " Appliances; were also provided for five children. o . .

Mgpy‘of the summer programs provided transportaﬁion for children
requiring dental treatment in their programs. The health aides also
assisted with some transportation. However, a large part of the trans- - .
portatign was bornegby'the staff. This burden was further complicated
by the project director trading a couple dozen fractures and a hospital
bed for the care-free existence of a dental services coordinator. Some

v« . families were able to transport their own children to the dentists, . ;f A
' _especially where long distances were not involved. Besides stransportation,
a considerable amount’of staff time was spent reminding parentsiof
appointments, as well as explaining what work had been completed and what
. still needed to be done. . -
In late spring it was learned that it might be possible to-cbtain
an 0.E.O. pwned dental van. Requests were magé by the Kansas Regional -
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HesorsTvejyon ¢ '
- SUMMARY OF RESTORATIVEjWORK COMFLETED ON CHILDREN
£ o
N Permanent . L ) E;rimary
* T [3 s
I 5, : - :
’ ) Number - s . .
Town Treated Amal Adaptic Ext. Crowns | Amal Adaptic Ext. Crowns
Holcomb - "3 19 {01 1 - L9 1 2l 7
g ' ' S N '
Johnson u6; 72 L 6 L L8 3 12 8
,, . : ' .
. . Goodland 51 53 | - - oA - 20 2
‘;_a-// ! "; { ) -
- ' ‘ 1 . 3‘| {’; ;! . ‘
Lakin wojun |- |- - "%\ﬁ Yy, |16 | g
. . . . % AL ¥ R f -
: : ~ g L ok i W
i) < r \ . . i . K H A :
Sublette ‘25 2 [ - - - 15 |y - (3 | 2
,' !. R ‘ ° \ !
) . — ) — . . 5 o f '
, Sharon Springs 20 52 |+ - - - 1759l b | 12 - .
. 1 s .5 ., . , , ’ ! o~
v ¥ g ﬁd L
Scott City o | w|. - ) - 6 rE 1
- * \\ 7
Ulysses 100 | 95 10 | .4 - | 1. 12 | | 13
Leoti . \ b3 [T 2 - - - L9 7 10 &
, . . P K 4 ’ :
St. Francis . p) 19| - 1 ‘- |12 2 2 -
:. Grand Totals: -~ 358. L33 17y 12 4 L5132 119 k6
. ; - " X . . i ’ ~* .
3 0632
, 26 A
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PREVENTATIVE DleT.AL SERVICES SUMMARY
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Fluoride

- . Fisgure
;  Prophylaxis .~ Sealant. Treatment Cavitron
I Y L
. ] . - .
Holcomb - 25 22 22 18 -
| Johnson 20 8 1 -
Lakin : 13 13 13 -
A '¥§ : .
Leoti 35 L» 20 9 -
St C oy ch g
Scott City 6 g -
A

K

a
;-
-

Sublette 19 49 19 ! 27
i * : ’ \
ﬁ

Ulysses ™~ 59- 38 Y 2 -

s . AT f :‘ .

TOTAL 177 125 7L us
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LIIA i vext provided by ERIC
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- Head Start children?

a B S - : . .

Medical Program, Kansas Human Needs Corporation, KCAW'LIFﬁ*;hd the
Project. The van arrived-in June on a loan arrangement to the Council.
Several problems prévented immediate use of the van. , These included
immediately essenfial repairs to the plumbing system, air condltlonlng
units, and suction equipment, as well as replacing of hand pieces that
had apparently disappeared at some previous stop. A pedodontist was -
recruited from the Kansas C1ty area. Thi necessary as we had not
had sufficient nbtice to arrange for the servicks of a local dentist.
for long time segments. An ,additional/problem w¥s a motor vehicle

that could haul a trailer 22 feet long. Originally we had believed

the van to be a self-contained unit, Expenses for equippirig the van

and repairs were shared by KRMP and KCAW-LIF The Project shared in
expenses for the services of the dentist. Because of the numerous
problems encountered, the van only saw use ‘on a limited basis in Holcomb
and Ulysses during tie peak season. Thirty mlgrant children were
treated in the van.s The Council has since made use of the van for
Hopefully, the van can be used more effectlvely
in the future in communities that do not have a dentist.

. 3
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$MMARY OF CHILDREN'S DENTAL SERVICES -
[N y o . ! » . ‘ ' ‘ R
No.,. No. Rebuir-:No, .. - NoiPartial- No. No’gy 4 '
sx LOWR L Checked¥ ing Work «Completed 1y Completed Started Completed *
" Goodland 118 51 |. L 10 < 80.l
‘ I } - .
‘i . . . .
. » Holcomb 88 3L -32 T2 o= 9L.1 !
) 4 ) hd . ‘L- I \ .
: U-)Lohnsop 53 L6 - 39 7 - 8L.8
Qm ] b 15 o 1 vo- 9303
‘ 5 N °
= X
. - Leoti “Th o 338 | 3 0 92.7
-~ J . @ . ., -
. ]
St. Francis 37 | C4-16 16 0 0 106.0
“ - 4 . ’ . ,
& ‘; . &
Scott, 15 9 .9 K L& 100.0 ,
v \ ,'.’v' ; . ! S
. S ' :
Sharon Springs h9\ 20 20 0 - ¥100.0 -
.. N \ . . e
Sublette 13, ¥ = 20 1 0 95,2
f * . N ' £ : .
E v A
Ulysses 110 - 99 8 15 - . 8L.8
: ; ' : —
TOTALS: 636 352 313 C, 39 . 0 88.9%
* ¥ K . -— * ) v, . -~

5

v, #Note: Additional children were scr

1535 -
30° ..

e

L

sened in local dentist )
boffices that were abgent for -initial surveys. -
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i .’ /. Hospital services have beert offered by the Project since July

. 1967 when Migrant Health Funds first became available for this purpose.’

The Project pays 61% of inpatient hospital @yar‘gesy and 100% of inpatient
. physician fees., . . e I -
i The project has agreements with 18 area hospitals at this time ..
N ) ! " "although most patients receive services at six area hospitals. '
‘ ' Since the last Project Report (December (1970) the project has paid
v for a total of 141 hospital episodes. Fees paid to hospitals were
$19,360.50, while, fees paid to physicidus for inpatient care totaled
¢ $10,898.50. Total cost was $30,238.97 £& 578 days of hospital care. K
The average number of days per hd%pigal stay was 4.22.  Avexage cost
per day was $52.35.° LS ) ' 4 ) ,
‘ As of December 1, 1971 all hospital £umds have beeh exhausted. A K
reduction of federal fundsiavailable/combined with the factor of rising }
A ’ hospital costsgbrought about this result. Presently we are seeking P £
additional funds but thus far have no assurances that any will be forth- L%B
' coming. ) ' S
\ ' What follows is a comparison of four factors involved in costs )
of hospital services over a three-year period plus a,breq§down of the
‘ last gix-months. = = .o L. -

6. " < ' .

¢ A

N - . -
. ‘ v 1969 . 1970 1971 =, July 1
5 - \\ ! Progress .’ P;oggfss _Progresss  Dec. 1971
. i Report Report _Report ~ " . g

No. of Patieﬁﬁf//;// 13-+ ¢ 117 . 141 o
No.. of Hospital/Dajs 565 . 499 578 ., 307 7
Cost Per.Day { ‘ $42.78 :°° $49.45 $52:35  $58.56 .

- [

* ’

J - #- . . <
Average Hospital :Stay 5.0 Days 4,25 Days 4.1.Days 4,22 Days”
~ g . - ' o .’ Z .
SOOIt §béplh be.noted that hospital finds were exhausted in the late .t
. spring of 1970. Therefore, 'there was a lapse in hospjtal services . Tk
during the 6eriod covered by thé€ 1970 Project Repors. . ’ )
De%pite this Japse several trends’seem to be evident: - o
Coud : . a o
‘ -1) The number of patients ihqrease§ each year. Factors are o
) -a larger number of migrants and availability of services. - -
In the past-migrants, coming. Trom Texas oftlen would not )
T e seek hospital care until.their condition becamé ,life
, threatening. This was sometimes because,, lacking resources,
Te they had been denied servicgs in -the gast both in Texas .
" and otfst areas. Despite the fact that many migrants now
receives medical care (including inpatient services) through

* \
’ + : . . o
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Medicaid, the number of patients feqpiring inpatient
services through the Project has continued’.to rise..

2) The average number of days per hospital episode has
decreased. Availablllty of services has allowed
- migrants to seek care before a specific condition has
- become critical, thus decreasing the number of extremely -
‘ long hospital stays. A $econd ‘factor here is that of the
remaining serious ep1sodes, Medicaid has paid'for a Jhumber.

¢
3) Cost per day has risen from $42 78° to $58 57. Thfs
\~represents an increase of 36%. '

'l .

; Despite the fact that'every available resource is’
utilized in the case of each hospitalization, the above
factors, specifically a larger migrant population and
higher hospital costs, have resulted in spiraling

"expenditures for the project. .

d ~

Conventional hospital insurance rates are barely within
the means of a middle-income family. For a low-1income.
family they are out of -the question. Since agricultural
wonkers ramely get such fringe benefits as group health
insurance, they simply must do without or hope for some
assistance from a federally financed med1ca1 asgistance
5 Indeed’, it is a paradox of our society that '
dle and upper-income America takes paid hospitalization -
ns for granted in any employment situation, while the
man on the tofem pole :must dig into his own empty
ket or do without. One could wonder still more about-*
"professional discount'" or ''no charge" code often
d when one professional renders service to another or
his dependents. - .o *

“present only one of the two sugar companies operating .
in the ared offers-any sort of hospitalization plan.
is company is Great Western Sugar Company. Only workers
ntracted prior to arriving in Kansas are covered by this °
an. Since it is a short term coverage, it obviously
es not cover deliveries and expenses of the newborn or
mplications of pregnancy. Most conventional hospitalizatlon
insurance plans require that the insured be participating
n the plan priof to pregnangy in order to receive benefits
#or~de1ivery and/or compiizgtions. Nearly half of the
atients receliving hospital services through the project
Each year are in-patients because of pregnancy’ (complicatlons,
eliveries, newborn). . .

F g&ezprognosls for hospital 'services for the|'remainder. ;>V%

~e year is.not good. Many migrants are not eligible for




-
~ . -

medical beneflts thrbugh the Welfare Program because they
own a motor vehicle exceedlng the value of $750.00 or less
than four years old. The present Welfare crisis in Kansas
o has resulted in the slowing of the wheels in obtainiﬁg

\) ' medical assistance 1ﬁ‘some areas. The threatof pro-rating
L ) payment to vendors in the future if realized, may result

) . ’ in denial of serv1ces by..some vendors.’

>

3 /
-

v '. > 5
Our hospital se es have met a great need. Until such
. time as a realist;c national health insurance is available
to every citizen, some way must be found to rieet adequately
< v Lk
this need. -
0 2 = ’
—
N »
v, 4 i‘,'s ~
b
/ A ‘ "
N - N f , 1, ‘f.
4 o . ¥ * AL TR
v - ha3 2
oL : \ - S
. ’ § -
' (
\ ! < i ‘ ) r :
b2 s
- t:”i N " . ¢
i [ . e
] 3 . >
’ f £ ' (S {
, "y , 4
] .
. ‘. :
. & \ .
. B ". !
/ —_— - "
\:el""'" ' ﬁ. N
y .f S . » .
4 o :
, . . . \ &
» 1]
° . »° . i ' . .’
L PoS I N {
2, ~
i
& N ! L
. o . . ‘ B
A‘; \\
et ‘
1] — 4
';
K ) ”
=4 b,
\ * -
L5} - - - ., .
3 o

ERIC © '

. r
P e




7 ) 3 . fﬁ“'
N L é“ ,S‘“‘ F‘:'
v > .

* . ] .9

Lo
ERe
P . ™

»

1

}

i

% i

A ' . o £

ew

.
¥ .

C oy I NORTHWEST .COUNTIES: REPORT & c . ' X

By Floxiene Whisnant, R.N. ",
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In Cheyenne, Sherman,and Wallace Counties served-By the Goodland .
Migrant Health Service Offlce, home V1s1ts :;fe started in late April.
#We had been told by Gredt Western éuga Company and the growers- ’
. of the area that the need fofnntgrant 14b6r Would be much less  this *
° year due to less sugar beets planted anl. mechadhization. - Thid prove
' to be true, yet the,need for ‘our servic%s increased, A number of
workérs came to this area after hearlng that there was p1enty of work
here, only to find this an ujtruth. They ‘then needed help with
medical services, hous1ng, f@od, cloth%ng, or gas %o move on. We
gtried to aid them bﬂ_tapplng»all resources as follows:
Lo 1) Referred’ them’ tosor called the’ Employment Senv1ce to.sge if -
. * ° any work’ was available in ghe area. )

ax

KO 2) Contacted the Social We1fare Department for monetary ‘help
' ;| and/or commodities, (An emergency commodity program was
‘ set’ up locally e .
w«:v - . “
. 3) Referred them td“the Clot ing House thatbhad been
. - : establlshed by VISTA Volunfeers Joe Blackford argl Dale
T . imebaugh Use,df a bullding for this purpose was dondted
o N 3 Ca1dwe11 s IhQ, s —

- ‘ {

4) Attempted to locate houslng. ,

- "“ ‘\’;«W v
' Growers in th; area. usua11y furni?hed housing, but for the
| workers that came in -on their own, housing.was scdrce. Caldwell's
Inc. usua11y let people“move in with the promise to pay. Oceasionally
these promises weré not kepg. Some ,of the housing would not- have met
any housing ' code,” but it .was a roof over the .head at night. Great
Western Sugar Company tried to urge théir growers to meet he. minimum
housing standards of the Cblorado Houging-Code. This. request was made \k
to westetn Kansas growers as well as to Colorado Growers. Many growers h\
made an effort to comply with the request. . . \
VISTA Volunteers Joe Blackford a§§ Dale Himebau§: worked with “

P

' ~
N

local concerned c1tizeﬂ% and established a Day Care Jursery for infants
under three years of age. This was gf'atly appreciated by the families.
Sixteen.littPe ones were enrolled. Our office did the TB skin testing,
' immunizations, and provided medical.services when needed. Thé nursery
i was granted a temporary license and operated for a period of 6 weeks N
during the peak of migrant seasorl. !

Also during this pefiod the Kansas Counc11 of Agricﬁltural Workers

* and Low-Income Families was organized -and initiated programs. We work
} . %
L3 ;;« , ° N . - °

ad
¥




‘ ;;closely with them. Low-income housing is one of their goals. ,They
now have a house which is a "home away from home" for those who become‘
¥ stranded here. The Council Staff has prqovided asé&stance in finding
| work and housing; and has furnished gas to move on to another area. .
They also have begun a Health Start Program: “This program is growing.
We have assisted with the program 2y doing TB skin test1ngd immunizations,
and providing madical servicesewhefe no other .rgsource existed. Tooth
brushes and tooth paste were provided for each child and teacher, as
‘well as posters on good dental hygiene and coloring books im Spanish
‘on "Good Food to Eat". ' The lo¢al Head Start Program has been granted
a provis1ona1 license by the Licens1ng Section of the Kansas State *
Department of Health. . . 3
During the peak of the migrant season 106 patients wére seen at
nine evening c¢linics, These inics were staffed by Dr. ,Bare and the-
project staff. Four family planning education sessions wgre also held.
These were not very well> attended. The women seemed to Prefef to ta%k
to me personally rather than in a group. ~Th1rty women réquested some
form of family planning; most, used birth control pills.
) As in the past we worked closely with the schools. Dental screening
was done in Sherman and Wallace- Counties by Dr.-Mankin, .K.S.D. H., and
K in Cheyenne.County by Dr. F. N. Haberbosch. Dental work was done~ by
Dr. Beynon and Dr. lesch for Sherman and Wallace Counties. Children,
€rom Wallace.County were bused to Goodland for dental work. Dr.,
Haberbosch did the dental work for childres in Cheyenne County. TB
skin testing, immunizations, vision and sZﬁEenlng were done on 1ll .
students enrolled in the summe m1grant~schoon. Phys1ca1s were done
by Dr. John Chung and staff for Sharon Springs School. Since tke
. school allowed funds for medical servicesiand also carried accidknt
. insurance, we were called on rarely to help with services for “scheool*
,connpected 1njuries or illnesses. -I.belieye that,I'm safe in saying
thaEBSHTE’IE'one of the few schools in this area- “that offer services. °
In the Goodland school Mrs. Norma J. Yarger, R.N., school nurse, and
Dolores Manzo, bilingual “Attendence Director, assisted our staff and
Dr. L. E. Bare with physigal's and with vision and hearing screening.
‘In St. Francis Dr. Lucille Stephenson did physicals on those enrolled
« - in the Title I Program and in'the adult Basic Education evening classes.
‘We appreciate the help given us by all the people mentioned abqve.
" Without their help much of our work would not have been accomplished
The ngmber 9f physicals, TB sk1n teiting, immunizations, vision- hearing
screen1ng, home visits, and referrals §ent and answered are enumerated:
" in V.NURSING SERVICES gnd, in the statistical tables elsewhere in this
report. . :
y Patients leaving the area were provided with a health record if
< “ﬁ they did not have one with latest med}cal information including
) medication.” Patients were also given the addresses of public health
and/or Migrant Health Servicé in the area whengethey were going. - All-
in all, it was 4 pretty good year eXcept for the fact that in-patient
hospitalcfunds were exhausted. This was due to a larger case load,
reduction of antic1pated ‘funds, and an 1ncreasé in tost of medical
caré. We féel that at times we are skimming the tof. S
If it were ndt for my bi- 11ngua1“co worker;, TomSWoodward much
of the above work would not have beern accomplished
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By Tom Woodward, Sanitarian -

0

Vi

. ’,

The 1971 migrant stream into northwestern Kansas was smaller
this year ‘than in the past. With funds being reduced and prices
inflated the program relied more heavily on other social programs:
“<In return most” benefits reaped demonstrated collahoration with
permanent service organizations. ¢ .

1) The VISTA Volunteers a1ded in cont1nu1ng]interest and a . -

final 1nplementation of a migrant council as well as work

. in hous1ng, clothing, and adult basic education classes. <,

f s
2y 'ﬂe1fare more than ever before, chused a greater concern .

on migrant needs*u C e

]

' N s, * ’ B
3) The local churcﬁés sponsgred or loaned their talents in
forming a summer‘day‘cgre—center.
4) " The Employment Office sponsored an adult._manpower training
codrse and facilitated placement of resident m1grants.
. -
5) The City of Goodland constructed low-ihcome hous1ng in which

}

. &

l’b i i"‘ "wf

6) 'The local m1grant school actually employed famlly headslof’* P .
minority children to workwin the-simmer program - a sore , ﬁi%

spot with migrants' if™past years. ' , ,/

some‘re31dent migrants now llve.

’ A new organization called the Kansas Council of Agricultﬁral
Workers and Low- Income Families composed of those with-whom ,
it deals has started to delve into solv1ng in the1r 9Wn way
same “of their own problems. It is early to detectdh -
permanently this, organization will function, but sGffice it to
say it is refresh1ng to see the migrant community involving
itself in its own problems. KCAW-LIF, as it’ is/called is

. presently sponsoring a Head Start Program for all low income,
family children andfa rudimentary out- reach health~program

\ .

For our part (Migrant Health Service, K S.D.H. ), Flor1ene Whisnant
" and I continued extensive fome visits, 1mmunizations§.d1str1bution of ,
commodities, recommendations for hospitalization, b1rth control clinics
and information, and of course, health coopgration»with the migranf N
summer schools in Sharon Springs, St. Francis) and Goodland. Seemingly
a migrant school will be held . in Hoxie this nextﬂsummer, and we will
have still an additional area to cover.
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The Goodland Office continues to be a known acceptable focal place

for migrants to visit,
as the returnlng families now know where to come, and of course pass
the word to others. We always post, publish,
any announcement of interest to _the migrant - ‘especially during t
summér months. Our clinic success was due in a great part to this
servicd offered by local stations and newspapers. In fact, our
coverage is so complete we now draw ‘some people from Colorado. They
contend services are better on this side ofi the border.e We have yet
to turn any away. o

“~  Being involved with people's health has resulted in involement )
in.other nét-<so- closelyﬂrelated groblems.,,This year I have: dealt in
" several quasl 11t1gat10ns covering dlscrlmlnatlon in its various
sundry forms-meal tlckets, fines, divorces, and wages. Hopefully
*legal aid can be sponsored by VISTA or anothex séivice organization
for those who (like myself)) do not understand legalities and capnot ¢
afford such incurred costs. Health is not really so far gemoved from
. legal aid or other factors intertwined with: da1}y livdigs~ It is a
"load we really can't handle either by’ expertise or time&For -my part,
I would prefer to see the Migrant Health Service devot&™its labors. to
the basic concept of héalth. Although progress is now &vident, we
too st111 have 4 long row to hoe.
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United States Department of Agriculture donated foods are provided
through the: Supplemental Food Program to make available a high protein
- . supplemgnt toAthe diets of infants; pre-school Qyildren, pregnant

women, and nursing mofhers (up to twelve months after birth) of low
.. income familie’s suffering from nutritignal inadequacies. °.
. Z~ The firstfstep.consists in identification and<certification of

] 'nﬁtri;ionally needy families. Many Individuals present themselves ) -

f% " " and indicate their need. It is the task of office personnel to locate .
Swed 7 and identify the many others who either are not aware of the benefits ;
Ty .of the program or who are‘hesitant to, admit their need.. Then certification ° ¢

S of nutritional need is made by 4 registered nurse or a doctot. ;

Items currently available for distribution are: evaporated milk,
instant non-fat dry milk, farina, corm syrup; canned juice, canmned
v s vegetables, and canned meat. These foods are %furnished to individuals
» ‘who need them to prevent or to correct nutritional deficiencies. Since
September 1; 1971 the juice allotment has been decreased from three cans
Lo one can per month each for pre-school children and for prenatal and
postpartum mothers. Recipients may request less than the full allotment .
of commodities or they may request only some of the availaBle foods. :
Sometimes only milk is needed for a baby or small child. However, _ ,
. usually the nutritional need is such that the complete allotment is
. required. There have been a few ipcidents of nutritionally needy . :
famjilies rejecting some of the foods either because theyrdon't know °
% how to use the foods.or because they tire of eating the same foods
« prepared the same way. Much effort has been made in nutrition education .
and in suggesting variety in food preparation and serving. This has
‘ been done both ‘on 'an individual basts<and in group sessions as described
in III Health Education: . {hﬁg
During the past year over fifty-six tons of donated®™Foods have
been recetiyved in three shipments to Garden City and two shipments to
Goodland. “This appears to be an enormous amount of faod, but the supply
1s currently low, and. a shipment of 23,230 pounds is due to arrive in——___ -
" January. 1972. T @, ’
All commodities are stored in the Migrant Health Offices in Garden
: City and in Goodland. Distribution in the northwest counties is from
the Goodland office.s, Distribution to families in Gaxden City, Holcomb,
Deerfield,, 6 and Subletite is from the Garden City office. Generally the
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people in these areas come into the office -to pick up their commodities. AN
‘ . However, if they are unable to do so, the 'staff makes arrangements for
:7 -——— — commodity delivery. Once a month on a regularly appointed day commodities,
T <. . "from the Garden City §tofage€@re transported by the staff to a central Lo )

location in Ulysses, Johnson, Leoti, and Scott City. The families pickﬁgfﬁiéﬁs
up their food from.the central location {n their respective area. T
Commodities from the Garden City storage are delivered directly to : o
.families in Copeland and Satanta. In Lakin commodities are distributed T2
from the office of the county nurse. These are transpor :d "to the s '
nurse's office from the Garden City stor e by the s . Although, -«
commodities are routinely disfribytiﬁ?ﬁﬁggﬁiy one ay'éer month, ' "
commodities are dlways avaflable /for./emergencies, fhich seem to occur N
almost daily. . -, ' o L
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MONTHLY ALLOTMENTS OF SUPPLEMENTAL FOODS“ .
. . k! .
Infants  Infants Children  Women Prenatal
0-6 Months 7-12 Months 1-5 years and Postpartum
' 'r‘f' ‘ - =y ~— ‘ - -
1., Evaporated Milk =~ 30 ° 3 . 30 (1-2 years) 2
- ‘ - - 7 10 (3-5 years)
2, Instant Milk - - 0 (1-2 years) 1
. . 1 (3~5 years)
U . ’ .
3. Farina : 2 _ 2 2 1
N - ) . N M
b, Corn Syrup 3 3 - -
i ' - - 1 ’
» 5. Juice 1 2 1 1
, t !
6. Vegetables o= L= h 7 -
o
7. Meat - . o~ - 1. |
* ' ,
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Commodity aistributlon requires no small- amount of staff time.
However, the time involved in actual distribution is perhaps nqt even
= one- éﬂ!!d of thé& time involved in the total administratlon of the
" ¢ food program. More time~-ts required for counting and’ boxing 1tems';
for xndividuals afd families, and for the .infinite amount of paper -

' work involved. For each family receiving commodities we have a i .
complete family history:; We: also maintain both in Goodland and ia
Garden City active and inactive master files of all commodity .
recipients. Each family is supplied annually with an identlfication .
card.(proof of eligibllity) and an authorization form which enables

! the xecipient to authorize a relative ‘or friend to pick up 'his.
. commodltles if he is unable to do so. The ‘issue and receipt form
1s\cqﬁp1eted monfhly and signed by. the recipient upon receiving the
- - food. A rumning@pventory indicates the amount of food on hand.
Then there, are detailed monthly reports to be completed for the
Division of Food Programs in Topeka and the USDA office in Dallas.
Various minor préblems and inconveniences have always been
associated with the Supplemental Food Program. Perhaps the most
sigriificdnt at the moment is the lack of a suitable vehicle for -
transporting the food in the southwest coumties. State-owned passenger
cars are hardly ideal for this purpose, and privately owned staff cars
are less ideal. Valuable mileage and staff time are necessarily.nsed
‘in making multiple trips to a single town or area. Lot
An additional problem is the unloading of commodities at thé
time of delivery. . Freight charges include "door-step delivery™. only.
Shipments usually weigh 17 tons or more. Usually we try to. schedule
unloading for after school hours so that more volunteersscan be e
recruited. Upon one occasion when it was essential that unload;ng‘“‘
be done in the morping, we 'were ably assisted by some.men provided by
the local sherlff' department. After any’one individual has aSSisted
once’ 1n this Chgfles Atlas body building endeavor, the only way,to
‘recrdit him a sécond time is through the sheriff's office. - -3
Despite the large expenditure of staff time, to say nothing of
" the few muscles we have all developed the Supplemental Food Frogram
has helped to meet‘a very great need. Many families ellgibfe,to .
participate in the USDA Food Stamp Program simply do not have’enough
money to purchase the stamps. Many famllies, though poor do not meet
Kansas e11g1b11ty requirements which in general favor the super-poor
and yery lagrge families. Therefore, the Supplemental Food "Program
has\partldily fill&d the ‘gap between need and limitations of other
existing programs. This program has also been helpful in egtablishlng
meroved dietary patterns. Vutritionally, the curatxve»and pneventat1ve
s aspects of the program are unlimited.
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X. COMMUNITY ACTION and”SUPPORT o T, ' )

Q
- .

This Past sumher witnessed the emergencé and successful operation . |
.of several new day care programs as well as the expansion and improvement
of previously existing, programs. It is most heartening and encouraging
to see the growing community interest and concern for the migrant family
and his total situation, not least of which is his children. While
those concerned are still definttely in the minority, their enthusiasm
has done much to compensatefor their. lack of numbers. )

The first three summaries which follow are of areas in which no
infant care program existed previous Eo this summer.

V. D¢ ’ ’
« 4

AN -

:  GOODTAND

-

Perhaps Goodland was the first commumnity to begin organizing agd

making plams for a new day care program for the summer of 1971. Th
. program was almed at providing care for the infants and toddlers of

migrant workers. As early as December ,and January Joe Blackford ‘and
Ddle Himebaugh {VISTA V“lunteers) were verifying the need for such a v
program and making preliminary contacts and plans. By March commumity.
meetings were being held and plans were becoming finalized. Extensive
preparations were'underway by May. The Migrant Day Care Nursery openéd °
its doors on June 7 at 6.3a.m. under the sponsorship of the Ministerial

! Alliante‘and the able direction of Mrs. Cliff Becker. Twenty-one '

children ranging in age from one month to tliree years received loving care

ih the nursery. As many as 16 infants and toddlers weré in attendance

gon a given day. Four paid workers and approximately 20 vélunteers

gave actual care to the children during the four. weeks the program

was in operation. Because of excessive rain work’ days were few and

far between, and. consequentfy ‘the number of cBildren in the nursery

was much smaller than had been anticipated This was, no small

disappointment for the eager workers involved. Howev%r, the success

of the progrdm is measured not only by the number of .individuals

servell;. but also, and mgre especially, by the e quality of service, and

this was certainly commendable. ; y N
L SUBLETTE )
~

In early spring some interested people of Haskell County met to
discuss the possibility of providing care for the small children of -
migrant laborers in that community. In a short time additonal members

. i . ~

J
¢
4
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joined the group which subsequently incorporated as Haskell County
Service.* The proposed day care nursery materialized. and began
pperation at 6 a.m. on June 1 at the Faithway Revival Center in
Sublette.. Under the leadership of Bob Orth and the d1rec¢;on of.
‘Mrs. L. W. Harrison the nursery continued to care for the'children

“4cof the field workers for six weeks.

Average daily attendahce at

the center was ten.

Three paid workers and 25 volunteers worked

-

v

™

-
3
.
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in the child care facility.

Sisters Corona Boyer and Celestine

N ‘Q‘r
. &-_i.n

Henning and Mrs. Harrison were the first on thetscéne each morning
‘s the last to leave each'evening. Much of the success of the .

program is due to their un£1r1n& efforts and MMY" patience. ]
! AR N} :
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-A number of concerned mothers ‘in Leotr were the first to delve
into 'the problem of lack of migrant infant care in thatlcommunlty
VISTA Volunteer Ellen Erickson and Community Worker Mabél Linder

provided much assistance to the group.

Many problems were encountered

in initiating an infant care program in Leoti,

Not least of these

was the location of an available and suitable facility.

Finally

Bob and Ellen Erlckson‘rellnqulshea their home for this purpose.
.However, because of its size only nine children could adequately |,
be cared for at a given time. Despite various difficulties The

. Happy Baby Center under the direction of Mary Jaramillo operated

*from 7 a.m. to 5 p.m. for eight weeks.

loved and cared for 'in the Happy Baby Cent®r.

A total of 24 children verg

Leoti is to be commended

for its a le efforts to imprave the quality of child care in
Wichita Coum 4 - ' .
) - z . [ . -

b

The Stanton County Concerned (itizens for the third year operated
the Johmson Day Care Center. As many as 38 childr ranging in age
from’21 days to six years attended ddily. Becausesghere is still* no
sumﬁer migrant school in Stanton County, the day care program necessarily
extends beyond care for infanrts and toddlers to include older childrei
as well. Project Read assisted 91 children K-4 in reading improvement.
Some music and remedial arithmetic were also included in the program.
This summet a class in arts and crafts was-provided for the older
children who were not enrolled in Project Read. Fifteed children
partic1pa§ed in the arts and crafts class. These three programs were
under the sponsorship of the Concerned Citizens of Stanton County, of |
which Mrs. Joan Horton is chairman. Mrs. Mary Pena served as Director
of the.Center. Full-time workers besideg Mrs. Pena weré Sisters Clara

Smidy and Genevieve Kessler. Mrs. Connie 7a411}o also worked regu17gii\

N
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[ recreation program for children ages 6-13.

. : . -
These ladies were assisted by approximat iy.25 volunteers. Project ° -
Read was organized and directed by Mrs. Roberta Brewer. The arts
and craffs class was taught by Mrs. Mary Lea. Many workexs, volunteers,
contributors, and advisors are responsibl& for the successfub operatlon

of thé Johnson summer program for the th1rd consecutive year. -
. - L SR
, . N ‘ \ , i v :
ULYSSES . . . ) . . .
v, ~ ’ N - >

° . . (o o

The Ulysses summer program included care"for infapts and preschool ~
children as in previous years, but it was expanded. to include also a
These programs were sponsored
by Concerned Citizens Inc. and administered ‘by the Bodrd of Directors
of the Community Day Care Center, of which the chalrman is Pearle Dial.
The individual directors are: Sister June Hornifig for the nursery,
Sister Denise Schwartz for the Day Care Center, and Jeanette Kuhns for
the Regreation Program.‘ Seventeen otHer individuals held salaried ,
positions in the programs. Among the full time workers were SLsters,
Eileem Scanlan, R.N., Kathleeen Schiffler, and Josepha Dwyer. VISTA
Volunteer Marilyn Bierling:and Mrs. Jan Konrade, Cathollc Soc1a1 Service
worker, were responsible for much of the pre11m1nary plann1ng and also
worked 1ntense1y in the various programs, especially in the Recreatlon
Program. The nursery and day care center. were in operation, for ten:
weeks, and the Recreation Program lasted, eight weeks. Dur1ng these .
periods Qf time! 22 infants and toddlers, 48 preschool children, and
133 children ages 6-13 benefited from these’three progtams., The many
people who worked, contrlbuted, or adyised and encouraged these programs
are to be congratulated for their sﬁccessful efforts in the ‘areéa of
child care. Ulysses may boast oﬁJthe most an1u51ve migrant child
care program in the ?rOJect area % Additionally., Ulysses is attemptlng
to look at the total plctur £ the needs of all children.. In this
they may serve as’ an example for. other communltles in western Kansas.
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First of all, they represghtsheroic effonts of interested and concerned

individuals who are determ ned to d0§their part in 1nsurfng a p051t1ve -

atmosphere in which Sur children may Bivey grow, develop, and mature.

One who has had the privilege, of witnessing the love and attentidn

present in the various centews does nof easiiy fgrget this experience.
All the programs were 11censed JolntIy by ‘the Department .of Social

Welfare and the Kansas State Department of JHedfth. All were eligible

The child ca£§~progr3:s listed atove are elmliar in many respects.

for food reimbursement through the School LunchﬂSectlon of the Department
of Education.

Each of the programs was’ substantially assisted monetarily
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by the Department of Social Welfare through the untiring interest and
efforts of Miss Faith Spencer of the Child Welfare Division.

Without this assistance someyof the programs would have been unable _~
to function. It cannot ¢ repeated too often that the success of

each program was due to the combined efforts andytalents of many
indigiduals too numerous to mention. As soon as the programs came

to an end, most of them 1mmedlate1y began to, think towards next symmer.
All tentatively plan to have similar program® next summer. In Goodland
the Committee for the Migrant Day Care, Nursery may ¢ollaborate with the
KCAW-LIF to sponsor next summer's nursery. Leoti is searching for a
larger and more adequate facility. Since the peak of migrant labor

in Wichita County is later in the summer; the nursery will probably
operate in July and August instead of June and July. There is a ggfaatte
need for 'an’infant-toddler care center in ‘the Holcomb-Garden City area.
Perhaps next summer may bring -the establlshment of yet another child

care facility to serve the migrant children of western Kansas.
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' ’ - KANSAS COUNCTL OF AGRICULTURAL \';JORKERS AND LOW- INCOME FAMILIES
.Q‘ . ) ‘ e .

{ \ . !
Numerous references to KCAWELIF can be found throughout this
report. The first meeting held to discuss a possible "Council"

for Kansas was held in August, 1970 in Tdpeka. . At that meeting .. o~

. Manuel Fierro was elected temporary chairman of a committee to = .
establish a Migrant Council for Kansas. Manny, then Director for
Kansas Human -Needs Corporation, arrived in western Kansas in the
fall, and by October, 1970 initial meetings had been. held to establish
- local councils in Ulysses and Goodland. Although Manny was the
. catalyst in the ong%nizatioﬁ7qf the council, he undoubtedly would
be the first to ackpowledgé the assistance of, countless individuals 4
in 'explaining the purpose of the council and &ecruiting individuals
‘.\Eo attend meetings. The VISTA Volunteers and Project Staff were only
a few among many who spent innumerable hours in this pursuit, as
“*well as in attending meetings.. Local Coun¢ils were organized in
Leoti and Garden City in January of this year.
; It would be impossible tof@@scribe accurately all of the many
: " activities, programs, and goals of the Council in anything less
than a major volume. Some of the specifics as especially related
‘ -to the Health Services Program of KCAWLIF follow in the next pages.
o \ ‘Briefly the programs of the Council to date have been as’

3

fpllowsz ‘ . ? . . v
- R + ) ® ¢
’ 1. Operation of four*summer Head Start .Programs
°  sin Goodland, Garden City, Leoti, and Ulysses. ‘
‘ @;# ) - - \ ) .
2, ‘Five full year Head Start classes in Garden
City, Goodland,wleoti, and Ulysses. o .

3., A Health Services Program employing bi-lingual
health aides in each of the four areas to assist
in htalth education, health-related needs,, and

. entry of the low-income person into the health ~ ' ‘
/?\ : care delivery system. ) . 1.
P 4. legal zid. o
L] .
5. . 'Emergénéy food “programs. - TN Lo
’ o~ ) ’ S \\‘S‘“' \:\'\\"‘ W ‘&':\l"‘l [ Y

 Future programs include pending application for federal housing
grants;’ technical and vocational training, and ;youth programs. It
alsa seems probable thgt:‘he Council*may ‘become the VISTA Sponsor .
for volunteers. in westerﬁAKansps in the near future. W .
S - THe KCAWLIF and the Project have coordinated on many efforts. )
A special effart has been made ‘by both agencies to coordinate health J
Programs, to avoid overlapping and duplication) and to render maximum

benefits to a maximum number of -individuals.

L., .

° L /

. * 3

Ve S0 Toose . T

Q . . . g

-

s

s :'n”p'?“wvf‘ i

YAy 3: i
o [ 2




(3

®

It is with regret that We note the resignation of Mae Gonzales,

Council Health-Services Program Director, effective January\l, 1972,
We feel that our.working relationship has been a good one.‘gge hope
that it will continue to ‘be és -productive in the future.

¢ Although many problems have hampered e Council since its beginning,

' tremendous’ progress. has 3ﬁen—m@de. Survival\ of the Council is essential

to the low-income individual in western Kanshs. For the Chicano the
KCAWLIF offers®not only an opportunity for self-development and.self®

ﬁ; help in the full range of needs and problems,| but also the dltimate
message of self-worth and accompllshment.l .
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_ " Background information: g
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HEALTH SERVICES l\ - !
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The Kansas Counmil of Agricultural Worfkers and Lew Income Families
- was incorporated in February at a-conference attended by over three
hundred families and agricultuyral workers from western Kansas, together
with representatives of statey regional, and federal agencies-co \rned
about the c¢ndition and needs of the poor-in .this location. The
members of the Counc1l were primarily Chicano, .and its intent was that
it be recognized as a Chicano organization since this minorlty group
comprised the majority of the poor in western Kansé The twenty-
_four member State Bbard of the uncil was establi ed with repre-
“sentatives Of each of four local councils located in -Garden City,
Ulysses, Leoti, and Goodland. As a result of the conferencé needs
(including health) were identified and .a course of action was agreed
upon ,(See attached Position Paper on Health Programs.).
. With assistance from the Kansas Reglonal Medical Program,
Western Kansas Migrant Health S es, and’ the State Department#of
Health, a conference was held April at which representatives ‘of-,
we fare departments, health profess1onals;7m1grants, council members,
health teams from other states, staff of health departments, and )
concerned community people were in attendance. The Position Paper
was used as the basis for presentations and discussions. Priorities
were established, one of which was to train b1-11ngual bi-cultural
(Chicano) health aides who could also serve as out- reach workers for -
the Council, ¥ T
A proposal for a Health Start proJect was submitted by the
Council to the Office of Child Development and approved concurrently
\ )
a Kansas Regional Medical Program project wds funded to supplement
the Council's project. Western Kansas Migrant Health Serwvides
participated in development of the projects, assur1ng coordinétion
1of the three agencies to be involved in.provision of" services aimed .
at helping the thousands of migrants entering the area im the gummer.
The next step taken was for each logal council to chpose hree
of their members who. they belleved could relate teo “the sigz and who

‘9

were willing to be trained apd work as health aldes in ir communit?
Of the Health Start proJects approved natlon-w1ae, this "approach was’
innovative in that it provided for training of health aides who .
represented those whom they would serve and scattered .over a fifteen-
county area.
The health start project was started June 10, 197l after having

been funded for ‘a 2 3/4\month*period The addltlonal funds from Kansas
Regional Medical ?rograms, together with STEP support of ten health

. aides for a teh week perlod‘made it possible to plan on extending the

progept over a longer period. ’ The¢ first two and one-half weeks were
spent’ in an 1ntens1ve training program conducted at a local ‘hospital
temporarily not .in use. The coordinator; the professjPnal nursing
students prov1ded through the KRMP grant, consultants 1nclud1ng a
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" Kansas City, chlld)development speclallst from Topeka,. an -emergency -

. with *the Council. . N

, employment for the poor. Becjuse of ,these facgors the health a;des~

nutritionist from Illinois, a dentist and dental assistant frmn e .

medical -care training specialist from the University of Kansas
Medical Center, and two members of a Colorado Migrant Health team,

knowledgable in folk medicines served as resources for the training. ,: \\‘%
Immed1ately after completion of the course, the, health aides réturned ” - .
to theit local community, and a profess1onal nursing .student accompanied ° .

them ‘to Serve as a team leader and to supérv1se°the1r appllcatlonaof
the, knowledge and skills gained in the tra1n1ng programs

o Although the target group of Health Start was the children of ¢ * - .
m1grants who were not receiving health services through head start,*
the1r Tole was expanded to include working w1th the children's family
#nd other low-income families, migrants, and other adults. They ’
organized Health Start classes, learned to administer screening tests, .
transported children to health facilities including’a dental,van that N
had been acquired by the Council, worked in clinics conducted by e
Migrant Health Services, became involved in working with other agencies
and health professionals who had ‘servicés needed by migrants and low- .
income families, and became more sensitive to, and began ‘to learn to
deal with soffe of the numerous problems of the poor. They found ®
that' health needs.usually canmot be separated from related areas such
as f1nd1ng a place for,a family to live that has.been, sleep1ng in their
car; . f1nd1hg a Job'for the father when the beet crop has been Jhailed 2 i )
out; finding a source of money for food,, medicine, or hosp1tallzation - -
or providing interpretation “in stress situations complicated by the .
lack of‘yhderstanding of Spanish on the part of the involved ag®ncy
representtative. They,ass1sted a family who were involved in' an auto-
mobilé accidént mnot only tb receive needed health care, but also legal -
help+in collect1ng insurance and a job for thé father while the family
was recover1ng They are tutorlng children who are having difficulty
in school.and subsequent emptlonal problems due to problems such as
the language barrier and being’ classified @g ''dumb" because they could : /~
not speak and read. Eng11sh fluently.. (See gttached job Description). *

As outreach workers the health aides have established that the )

Council is responsive to the needs 6f poor people, no matter what ® 2
that need may be and no matter when they are called upon for assistance.
Many times the health a1des are the first contact a poor erson has
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They are viewed by some established communlty members as examples
of. how the Coun&il provides opportunlties for edpcation, training, &nd -

work h3s become an integral part of all the Council's activities nd
projects. Their work must co&tlnue so that the gap that has existed
will not4w1den again between poor people as recipients of their serviceas
and other agencies who' can allevrate-thelr problems. -




JOB DESCRIPTION
Healﬂv?ervice Aide

H : i

a

Duties::7
o 1. - Explain basic health .maintenance, basic health problems, an&;
‘ ,nutritional values in foods to pregnant women, mothers, famlyles,
it vwor a?&one else who needs or wants thlS |nformat|on.
.2, Teach,the health curriculum to the children enroIJed in Head_ Stah
and to the parents. Health. aides must be at the Head Start Center
fifteen minutes—béfore heé/she is scheduled- to teach. .

’ »3.'~Determine if the Head Start chlldren are ill or in need of medical
treatment by checklng thHe chlldren every mornlng before school starts.
' 4
L. Provide for Mealth screening tests§Forﬁthe Head Start chlldren
*+ including TB skin test, hemogliobin test,- urnnalysns, Denver Develop-
.....mental Screening Test, physical exam, dental exam, vnsnon and
hearing tesfs.
Make home visits to families of Head Start chlldren and to other
low -income familjes. .

a
*

6. Assist the coék for Head:Start to understand and pIan the menu

*
.

-

7. Assist £fe Head Start Staff with enrollment.,

v

8. ‘Assist in recruntlng'volunteers_for Head Start,.
9. Assist in making reports on: children enrolled in Head Start.

10. Keep all health records filed and up-to-date on Head ﬁtart children
.and all families that have been contacted

.
R

11. Assist low ~income people with transportatlon in town onoyt of
v town to reach a doctor, hospital, cllnlc, or other-health services.

12, Assnst in helping low-lncome people relative to ledal matters,
welfare, housnng, employment, etc.

v

13. Assist in lnterv1ew1ng people requestlng emergency food money and
lnterpretlng their need to the authorlzvng agent.

14, Provlde_lnterpretation for individuals ‘whenever and wherever
necessary to meet their health and. heaJth reIated needs.

B .
‘ -

15. Assist people in wr|t|ng letters concerning probiems such as
payments, records, welfare or medlcal assistance, etc.

N i‘\

16, Provnde basnc first ald asslstance ‘to anyone who needs it.

I7 Partncnpate in pre- servnce and in- servnce training.

18..At$end'all local councTl meetlngs'(and others) as required.




QUALIFICATIONS:

N : ' ’ ‘ .
1. ° Bilingual and Bicultural. ¢
< 2. Some appropriate experience or training in the
health field desired.

b

2

3. Be at least 18 years of age.
Possess a-current, valid driver's license.

Own or have a car available for use in fulfilling
the responsibilities as a health services aide.

PERSONAL . QUALIFICATIONS : ' ';)

‘H:dlf/’ Ability to understand the value, interests, and
¥ needs of low income people.

2:, Ab111ty to abide by a code of ethics apprbprlate
for this health f1e1d

) .

3. Ability to understand that when a health aide
works-ir the community, he/she should be ready
“"and willing to provide for services to low iricome
people whatever they may be, however time~comsuming,.

and at ‘any time of the day or night; any day of the ,
freek. : Ty
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< PERSONAL APPEARANCE:

Shqulﬁ/dress to maintain the best of his/her’bersonal
health and in p{easing'and~unpretentious apparel,
| '%ﬁ-r ) T e
f“. ’ L
Two dollars ($2¥00)’an hour hased on a.féfé}x(AO)
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POSITION PAPER

. ¢ . on

. HEALTH PROGRAMS

(Excerpted from WESTERN KANSAS, A CRITICAL REPORT. (A preliminary
overlook) submitted by the Kamsas Council of Agricultural Workers -
and Low-Income Families, Inc., and the Kansas Human Needs Cofporation.)~/
: . . /
One factor generaliZing the health situation ih western Kansas
is a yide gap between the people as racipients of health care and
those health professionals who must deliver+it. This does not concl
that the health professional and recipient are never abl® to get to-
gether, but it does say that-much time in the delivery of health cark -
is wasted, or even lost, because of breakdown in communication betwgen
the two. It also points out that there is-a lack of understanding
on both parts. For the professional there is a need to léérn the .
customs, folk medicine practices, attitiudes, and overall'situation
§ of poor people (particularly the Mexican-American and migrant). For
© the poor, they need to learn and gain confidence in modern medicine
practices like appointment systems, health insurance programs’, and
preventive health care. An intense education program in both of these .
areas should be initiated. It ‘must be done in a practical, not sophisti-
cated or complicated manner. It must involve both the professional and .
- poor, and the Council is the proposed vehicle by which this shall be
+ = -, accomplished. The first* step can be to develop a common ground upon -
which both poor and professional can meat.’' The.second step can be to
break down the barriers of misuanderstanding of, health care by the -
. professional and the poor. The third step can be to educate and involve
the poor in basic health skills that will allow them to participate in
the planning, operation, administration, and delivery of health.care
-~ programs (both primary and preventive). Simultaneously, the agencies
must open up slots and staff jppositions to the poor, so that they will
. . establish bi-lingual and bi-cultural inyolvement in their operations
R that can better relate to the needs of the poor. -
T * A second factor gemeralizing the hég¥th situation in western
Kgnsas is the striking lack of health prbfessionals, paraprofessionals,
- - resources, and facilities® This is most exemplified by the fact that
‘there are only thirty (30) doctors in a ten plus county area. In Grant
County alone, there are three docters, while in Sherman County there
are only four doctors. Finney Counfy has around twelve doctors, but
the most obvious deficiency is that there are no pediatricians, and
virtually no specialists at all. In all of western Kansas, there is
one pediatriciaq who resides in Liberal, which ranges from ‘seventy
- _(70) to two-hundred and fifty (250) miles from the impact areas. To
—- . obtain the services of -an ear specialist, one has to go as far as
: . Amarillo, Texas, or Denver, Colorado, or Salina, Kansas - an'average
distdnce of threehundred (300) miles. There are three full-time
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county nurses, along with two full-time migrant nurses to cover the
ten to fifteen county area. This is year round, but du:lng the peak
season of migrant workers, when the population rises to around 9,000
each year, there is no increase of public health staff' “other than
- two medical students and one nursing studenc,. The closest major
hospital facility is four hundred miles away. ’ Only $128 000 was
appropriated to the State Health Department this last year for migrant
health, whicheaverages about $14.20 per statistic personm. .
« An obvious problem resulting from this lack of resources (brought
. out in the workshop) is the unavailabiliry of doctors during off- hours,
. on weekends, and in cases of emergency. It also rises from this that
we “do ngt have the availability of choosing.a doctor of our choice.
Clinics, visitations by limited public health r£f, are held only once
a week or not at all in most areas of western

v Jsas.A Because of all
of these factors, it is cited by this workshop “t &t it shall be the goal .

of the council to establish more money, resources, facilities, and pro-
N fessional and paraprofessional staff into programs which will have real
impact and delivery canab111ty.
A third factor, and a general problem that does not just relate
to health, is that we want the agencies thebgéives to explain what is’
happening in terms of services and resources available; we want'to
participate;more in the planning and implementation of programs; and
: mostly, we want to be trained and given Jo§§ so that we too can find’
.  new avenues: of empioyment, and at the same t;me, be able .to help our-
selves.,

. It is om this positiorithat the nealth workshﬁp proposes z§? the ,
Kapsas® Council of Agricultural Workers and Low-Incqme Families, Imc., -
to address itself. The followiang fifteen nbzht outlipe the aééas of
problem and ,Qeed that are the most concern to T1gnt‘snow"

P . “ . -
. 1. The development of a Qentra‘vp ace {clinic.or
. multiservice centar for all to gq~to.fo::the1r
) °hea1£h needs, dental, eye, and medical. . This PR
. place- shall bé staffed with bi-lingual and di-..
: . cultural people who can relate to the poors .
_4~ - )
" 2. Devezop Qoré-healfh services, programé, and- ) i
‘- money to serve the residents of western Kamsas =
who live here year round. = . -0 .
. " 3., Develop more Mexican-American staff -and aides to
' work in the schools, health‘ weiﬁare, home extensign,
and other agencies.
i
4., Bring in more full-time migrant and regular public.
health nurses, particularly in the Ulysses area. :
5. Bring in and°develop more ehergency food, medical
and prescription éon1es for those-of us_ who canfiot
; pay for them. ° -
. N Ty -
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10.

11.

13,

14.

Y
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,

Create an develqp a transportation ‘system that

will assist all people (poor), particularly the

field workers and those who live in the outlying
areas, in reaching the doctors, hospitals, clinics,
and health services whenapeeded. " R
Develop a means by which the people: can reach a
doctor and/or health services 24 hours a day,

seven days a week. '

Investigate and develop & health insurance progran,
or payment program, that poor peOple can afford.

Extend clinic and health services to more than one
day a week (as in Garden City) preferably seven j>

‘days a week.

Develop an educat®nal and orientation program so

that all the people can better understand.the programs
and services available to us, ~This willf include a
booklet to be published listing altl services, avail-
able rescurces, and how to reach them.

%
Create more preventlve health care classes in first-
~aid, prenatal care, nutrition, and appointinent systems
for the entire family, 1nc1uding the fathers.

Develop an educational program for the health‘p:o:
fessionals iy the areas of the customs, needs, and
folk medicine of the Mexican-American so that com-
munication between she professional and the people
improve, and *there il‘f.ess time wasted or lost dn .
the delivery of hea /services. -

Hold a meeting of ali doctors, nurses, hospital
persgnnel migrants, agency representatives, and
commimity Council people to discuss health problems
and .their solutioms. . ‘

To recruit people from the comminities to go to
medical schéols and health training programs.

I
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It was ten years ago this summer that the reality of seasonal agricultural workers -
in western Kansas sirfaged fo'the_‘conscienc,g of the State Department of Health.
During that sunung_jg%ﬁ{fébm from the Deparffent, including physicians, nurses,
sanifarians, eng.iii';ez&fs}g‘x:‘:fd health educators fanned out through western Kansas
locating and cgu@gﬁgfjﬁigranfs, insmqigg:jxg_;psing, water and sanitary facilities,
observing.the:pRysidal:condition of the ‘childrén and talking with migrants, ‘
. growers and ¢itizen < }Zﬁf that time,.the onfi evidence of services for the

migrants was'a"day &dre. center_héld in a packing shed and staffed by volunteers

using materials left frodt the conimunity summer church schools.

The progress which has Qé,,gnmde from ﬂiafbeginning and the multiplicity of
services and concerns now.dvdilable is evident, but perhaps more so to those of
us who have been involg}ej&__&om the.beginning of the Western Kansas Migrant
Projeot than to those whoshave joined it recently. But on the other hand,

- perhaps they see more clearly what yet remains to be donel

-
w

* There are some statements and-comments in this l:’épmhich may be abrasive
"but we most sincerely hope not! We fhought briefly about omitting some
sections, but after all, that is what the establishment is often accused by the
“young of doing. The young people who have been intensely involved with this -
project are "telling it like it is".. . -Perhaps we should recognize their impatience
as evidence of their belief that our system is good and capable of accomplishing
the dream of equality promised %o our people for so long. : -
& From the beginning, this projéct has'been staffed by young people whose common
- cHaracteristic has been an intense concern for. the migrant and his family, a
confern which has made them willing: to“work 18 hours a day during the blinding
heat of our western Kansas.summers. But moreSimportant, it has made thep
« willing to risk censor from the community, fﬁj;:i’{‘fhis Department and from the
federal and’state funding agencies t’o.',c_:_ccomgli;%;h what they see so clearly must
‘be done and can be done .Wko can’ fault thig’kind of concern for others|.Without

1 =

it the world would not be nearly so h?g!é. ik .
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XI. VISTA_PROJECT . "

VISTA Volunteers first arrived on the Project in March 1970 in the
form of two young couples. Other yolunteers arrived in May and in-August
: r
of the same year. One person tra %ferred from an Arizona project in March,
"1971 but remained only ufitil May when he returned to school.
* The VISTA Project has now been phased out. All volunteers assigned
to the Project were due to terminate between June and October. No additional
. Volunteers have been assigned to the Project. . )
) | Why was the VISTA Project discontinuedglgﬁfangiy, we wish we knew. The
_bizarre series of events which interrupted TA involvement in Western Kan-
sas are perplexing to say the least. The sequence of events is briefly as
. follows: ’
‘During an April visit of the newly a551gned VISTA Program Officer, a ¢
vague reference was made by him to the fact that a more suitable sponsor
for VISTAS might be found in western Kansas. The main point of his brief
commentary was that a "sponsor" shouldn't be either entirely establishment
or entirely consumer based. Our response was that the Volunteers and the
target populatlon should be ‘involved‘in any decision to change sponsorship,
and that Perhaps ‘the most suitable alternative as sponsor might be the Kan-
sas Council of Agricultural Workers and Low-Income Families. The Program ,ldg
officer's response was that any change was entirely his decision. His
suggestion for the ideal "legal-umbrella" spéasor was the Episcopal Church
of western Kansas based in Salina some 200 miles .from the project area.
. . The official- issue for change of sponsorship was the problem of the
"(, supervisiqon grant. A VISTA superv1sor was employed from July, 1970 to June ;
. \\ 30, 1971. Her salary and travel were provided through a VISTA supervision
s grant. When it was learned that the superﬁlslon grant must be channeled
through the parent agency of the sponsor, or”in our case the Kansas State
Department of Health, the original Program officer made contact$ in Topeka
to make the appropriate arraggements. It was learned that the Departmept
of Health had no position in the specific salary range of the VISTA grant. .
g Since getting such a position approved would involve con51derab1e delays,
’ . a request was made of the Kansas 0.E.O0. Office to channel the grant through
. i their office. This request was granted However, due to unexplainable de- NI
AN }, ‘lays, "lost" papers, and other mysterious dlsappearances of everything except.
e ‘the state 0.E.0. Office, the VISTA supervisor did not receive her first pay | ¥
‘ ﬂ 4 check until four and a half months "after assuming her duties. She did not
y . regeive travel reimbursement until much\later. Such absurd delays boggle the
§” 3 : d to say the least. Requesting and gaining approval for a2 new position ’
é’ N ough the Health Department could have undoubtedly been accomplished much
mqre quickly and easily. No official explanation of the 0.E.O. delays was
s':é*@ -t{ gver made. - -
4 T During a telephone conversation with the new Program Offlcer prior to
is visit in April, a request was made for salary figures for the new fiscal . «
‘yéar so that appropriate arrangement could be made through the Department ’
of Health to avoid any repeat of the above disaster. Although this request
was made on three occasions, no figures yere ever supglled.t Thus, no attempt
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was made by VISTA to channgl the supervision grant through the Health Depart-
ment other than the initial ifquiry 'made by the original Program officer a
‘year‘previously. ) .

The Migrant Health Project was never informed officially or unofficially
that the sponsorship was to be changed, or discontinued. When inquiries were
made of the VISTA Regional Director,” we were assured that six Volunteers could
remain on the Project without a full time supervisor. (The VISTA supervisor,
"had previously made ‘the decision to leave western Kansas at the end of her
existing contract.) However, theVolunteers were informed indivi&ually by the
new supervisor that ther€ would be no Volunteers in western Kansas, after Aug-
ust. (The last Volunteer left in October.) o

One couple was due to terminate on June 11, but had requested authoriza-
tion to extend for an additional three months. This request was not approved.
The fourth week: of June another volunteer learned that he was terminating on
June 30th, when the new supervisor arrived to pick up his GSA car. No written -
JFequest was made to end his volunteer service early. Another .volunteer who ..

, wished to remain for another year was transferred to California.

It should be obvious by this point u&y the phasing out of the VISTA pro-,
ject and the manner in which it was done was confusing. .

The Volunteers wrote a letter to the‘Regional VISTA Director at the end
of y protesting and outlining their reasons against the proposed change of
sponsorship. Nine of the ten Volunteers on the Project*signed the letter..
Unfortunately one of the Volunteers signed on the right side while the others
signed on the left. Consequently, that Volunteér received the credit or blame
for writing the letter which was really drafted by another Volunteer.

At any rate,.there are no Volunteers in western Kan§aé at this time. It
appears likely that the Kansas Council of Agricultural Workers and Low-Income
Families may be the sponsoring agency for VISTAs in western Kansas in the near

o

future, v/ . ) . ‘ *
While somewof the vary programs begun by the Volunteers are being coggi
tijued by other individfials Wnd organizations, the interruption of VISTA in-~
volvement in western Kansas has removed a vVery-vital catalyst from the écéne€
This is an injustice both to the poor and to the Volunteers. -
Tie- reports of mostN\Qf the Volunteers follow. Three reports are missing.
One Volunteer left the Projedy¢ in February.® Another, as mentioned previously,
was here only three months afd not really long enough to accomplish a great
deal. Another who extended for an additonal year in VISTA, is now serving in
Scottsbluff, Nebraska, While'in western Kansas, she tutored adults in English :
and gssisted with a juvenile probation study hall sporisored by the Probate
Court. Like the other Voluateers, she was involved in organizing the Council. -
* The accomplishments of the Volunteers are-varied and many. aps‘the‘
biggest single breakthrough was the cg@pletion of ‘two Farmers ‘Homp-~Administra-
tion -finagced housing projects. Five 'homes were constructed as & Mutual Self-
Help Housing Project in Ulysses,. the first project of its kind in\Kansas. Six
contractor .built houses have been completed in Leoti. Two couples were the
first Volunteers to arrive on the Project andithe last to leave. (They were
s s

" -employed by the Council after completing their VISTA gervice.)

Knowing each of the Volunteers has been a rare privilege. Many of tﬁeir

accomplishments are'obvious. Time will recognize still more. .
. Caa
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XII. HOBBIES OF THE PROJECT ~ ‘ S

. English. The law's only concern has been that applica

. . N R e

Mention has been made_throughout this report of the fact that.
one can not really separate health needs of the. ind1v1dé§1 from his
total needs and problems. Education, employment, health ‘€are, nutrition,
housing, and other factors are all interrelated. Should emne domino
fall, (con permiso John Foster Dulles) the whole row will tumble.-

So out of necessity, the Project has, over the years, found .
itself involved with many seemingly non-bealth problems whlch, in
reality, can not be divorced from health fheeds at all. ’

Such problem areas 1nc1ude applying for social security numbers
and benefits; obta1n1ng birth certificates; assistance w1th tax returns
(Take note tax payers - migrants pay taxes too.); and assistance w1th
welfare, Medicaid, and food stamp appllcatlons (Even the Project . .
secretary is an expert at this.), ’

Coping with the system can be terr1b1y complitated for the, person
who knows little English and has been duped out of an education by the
system and lack of education of his parents. Thus, the individual
who tries to comply w1th the everyday problems often makes serious
errors, i.e., writing the mgther s maiden name last as is done in
Mexico, so that the mother's name insteall of the %ather's or actual
surname is recorded on employment records, social security cards,
etc. Correcting such an error can be grossly complicated. Applying
for a second social security card when the first is lost and so on,
only yields a collection of different social security numbers and a
jumbled mess when one attempts to apply for bemefits. Another :~
popular practlce is when several friends or relatives may decide to
use the same number. The interpretation here’is often that one needs
a social security number to apply for a joB, apd therefore, any one
will do - sort-of like guessing at the passwofz' Many persgps do not
realize they are building an account for fituré benefits. Perhaps
the most bizarre interpretation of the social security system was
that several children uséed thélr mother's social security number so
that her benefits would increase. When it was learned that this
fantastic woman of 73 had earned $25,000 during one calender year
(Seeming%y she had also held 12 jobs during that year, many simul-
taneously), monthly social security checks ceased coming. No one
could uriderstand why.

Passing a driver's: exam has always been a problenﬁfo; the person
with a limited command of the Engllsh language and practically no
reading apility, who had to pass ‘a written exam in Eng sh. A‘year
ago the Kansis Mdtor, Vehicle Department finally took actLon on making
Driver's 'Handbook and examinations available in Sp nish. eve
MuSqulz, Project Health Educator? trandlated much thi terial.

The Motor Vehicle' Department's official policy had t aQitlonélly been,
"this has never been a problem state wide', .although the law says
nothing about an applicant being able to read, write, understand

s be able to
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recdgnize ‘signs and obey the rules of the road. - ~ LS
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Slnce Genevieve has been with the Progect longer than any other
staff member, she has become the, "consumer appainted expert' on dealing
with the problems mentioned here. Some of the mix-ups and red-tape >
involved in sorting them out defy the immagination. She also spends
a considerable amount of her free t1me assxstlng with visa problems
and adult basic educatiom. .

Genevieve hgs over ‘the years developed excellent rapport w1th
individuals at several -area radio stations. She, therefore, assumes
responsibillty § r the southwest counties for taping announcements
publicizing fam ly clinics and spot” announcements promoting basic
health messages, such as the benefits of immunizations and other
topics. Tom Woodward does the honors for -the northwest counties.
Clinics are also publicized by means of letters and pamphlets to-
growers. .

Dealing with.other problems such as finding employment housing, *
transportation, clothing, and feeding the family are daily emergencies.
Finding at least temporary solutions to these problems often involves
other agéncies, organizations, and 4ndividuals. , .

We would be amiss if we failed to note the excellent cooperation
we receive from most welfare departments., Unfortunately, some of the
smaller counties still persist in making peculiar interpretations of
eligibility standards.. However, ceoperation 1s, in general, rather
good.

Support from varigus organizations and, individuals has also- been ,
considerable. Clothifig is donated in ‘abundance and channelied through
the office clothing bank. Furniture and appliances are also donated

o perlodically and channelled to the needy families through the Project.

Community support gnd participation in"day care programs and unloading

of food shipments has previously been mentioned. Numerous churches

and organf%atlons, such as the Garden City Jaycees, devote considerable
time, effort, and money to providing ChYistmas baskets, toys, trees,

Many, many individuals do more than their part in helping ‘us all to
forget for a while that "Lady Apathy" still is very real.

.
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Topeka, Kansas 66612

)

———

o o
=~

2. GRANT NUMBER (Uae number s
Grant Award

W the last
otlceg'I

1 ¢7-H~000018-08-0 CS ~H20 “C-0

~

4. PROJECT DIRECTOR

Evalynh S. Gendel, MD

oty

~ SUMMARY OF POPULATION AND HOUSING DATA FOR TOTAL PROJECT AREA. ’ !
S POPULATION DATA - MIGRANTS (Workers and dependents) -
0. NUMBEHR OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH
T MONTH TOTAL IN'MIGRANTS | OUT.-MIGRANTS. TOTAL 4. MALE FEMALE
T ian. 720 690 +.30 (1) OUT-MIGRANTS. i
res. 643 - 643 ¥a) TOTAL N.A.
M AR. 690 680 10 UNDER 1 YEAR ____| I -
APRIL 8)22/ 829 0 14 YEARS .
MAY 32 3205 i 10 3 - 14 YEARS
JUNE h7h9 L7449 0 . 13- 44 YEARS ) '
JULF¥ 4796 ’4796 0 a5 - 64 YEARS . )
AUG. 3779 3717 62 635 AND OLDER \
sEP¥. 2409 . 2408, - 0 i
T 1860 1860 S - (2) IN-MIGRANTS, » -
o 1200 1200 - roTAL 5370% 2555 2815
oEC. 98 > 082 - UNDER 1 YEAR 132 63 . 69
TOTALS 25;872 25,760 112 1 -4 YEARS 321 ]-145’ 176
€ AVE RAGE STAY OF MIGRANTS IN PROJECT AREA 3 - 14 YEARS 1079 A h92 587
NO. OF WEEKS FROM (MO.) | THROUGH (MO.) 15 - 44 YEARS _ 3639 1772 186?
. . v 45 - 54 YEARS 191 82 109
OU T-MIGR ANTS N. A, = ‘05 AND OLDER 8 1 7
W MIGRANTS ) 12 May septo [

d, (1) INDICATE SOURCES.OF INFORMA TION' AND/OR BASIS OF ESTIMATES FOR 5o,

¥igrant school enrollment, Great Westem Sugar Co Work lists, home visits, family histories,

crew lead‘ers, employment service, etc,

"(2) DESCRIBE BRFEFLY HOW PROPORTIONS FOR SEX AND AGE FOR 5b 'WERE DERIVED. ’
# This number does not correspond with the peak population tota‘l.! because Cheyeéne s Wallace,
Sherman andylcgita counties had peak populatlons in July while other counti&s had peak .
populations i ’June. ~An Bdditional 500 (approx.) migrants were in the area for three weeks
or less and are shot included in this breakdown.

N

" ‘

\ .

.

* 6. HOUSING ACCOMMODATJONS @ g o B
0. CAMPS -~ s K b. OTHER HOUSING ACCOMMODATIONS
_ MA XIMUM GAPACITY “ NUMBER occuPANCY (PEAK) LOCATION (Spectly): NUMBER OCCUPANCY {PEAK)
L ESS THAN 10 PERSONS _, + Urban . 258 2326
10 - 25 OERSONS J— * _Rural: 257 2129
y - v
26 50 PERSONS . 5 190 . .
31+ 100 PERSONS - 3 175
MORE THAN 100 PERSONS . L 550 . °
ToTAL¥ 12 915 ToTAL¥ 515 » MSS

*NOTE: T'be combined occu;;ancy totals for **a* ond **b** should equal approximately the total pack migrant population for the yeor.

7 MAP OF PROJECT AREA Append map showing location of camps, raads, clinics, ond other ploces impartont to project.
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: U D HOUSING DAT} .
ShEBnidn 67<-000018-08-0 CS-H20-C-0
ror Cheyenme  county. District '
Watiace— - — ST < e
INSTRUCTIONS: Projects involving more than one county will complete @ continuation shJe' (pege 1 ___) for each county and summorize
all the codnty daja for totol project area on page 1. Projects coverin'g only one counly wilJ report populotigd and housing
on page 1. N - R

A3 ha ’ \;"~ " S,I
» X

81’ 100 PERSONS '

MORE THAN 100 PERSONS . A

T, ' %/#, - “rorac* 2 b . . 1- torack 323 © 2’u02

Al

§ POPULATION DATA - MIGRANTS (Workers and dependent3)” . - f )
a. NUMBER OF MI(ERANTS 8Y MONTH . b. NUMBER OF MIGRANTS DURING PEAK MONTH
MON TH TOTAL IN-MIGRAN TS OUT'MIGRANTS y 'r\ow-m%_‘\ ‘MALE FEMALE
. = 171 171 ) - tn owrtaté;z\xérs;
FEB 15,.1 12}4 30 JovaL - ! 30 13. 17
MAR. . 132 4 132 - uNosn. " EAR h- 2 2
APRIL 119 . }* 109 10 1.4 V;ARS 5 2 3
iy L,h60 | 1,h60 - s vadeans 7 2 5
JUNE_ 1,910 1,900 .10 " 15 - 44 YEARS lh N . T
JuLYy . 2,’402 2,“,.102 - 45+ g YEARS - ERE ‘_.\-
AUG. . 2,107 2,1‘07 - 65 AND OL DER - - -
SEP T. ‘_1,073 1,01_1 . 62 ’ - -
. ocT ) 7,.16 , 7,.16 - (2) INMIGRANTS . %
NO V. 329 329 - TOTAL . 2,&02 1126 1’2 6
‘oec 26l 26 - UNDER | YEAR 53 - 22 31
TOTALS . o !« 4 YEARS ° u12 : 61 - 81
c. AVERAGE STAY OF MIGRANTS IN COUNTY B - 14 YEARS. h59 200 59
. NO. OF WEEKS FROM (MO.) THROUGH (MO.) 15 - 44 YEARS 1’728 8L0
OUT-MIGRAN TS :u:‘ weeks _Feb, ’ June - 45" 64 vs»/;;t 20 v 3 T
: . ) ) 65 AND OLDER 4 )
IN-MI GRAN TS lzzweeks May August . : o g ' .
6. Hb‘USING ACC.OM.MODATAIONS o ]
a. CAMPS ‘. ’ b. OTHER HOUSING ACCOMMODA‘:”ONS
MAXIMUM CAPACITY NUMBER OCCUPANCY (Peak) LOCATION (Specily) ' NUMBER occup iN‘cy (Peak)
f .| . __Rural 169 1,h02
LESS THAN 0 PERSONS . Ne A. v : ! . o S
). 25 PERSONS 4 o . , . .
L 1 .Urban 154 “| 1,000
¢ 26\ 50 PERSONS - - R v

-

. . \ - 0
*NOTE The m;‘“'xg! occ‘:uﬁoncyfonls for d' and ''b’ sMould equal approximately the total peck migrant population for the yeor.
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. G . GRANT NUMBER - N
o~ POPULATION AND‘!_'{OUSlNG DATA . % ¢ .
AT ror _Finney  county. 07-H-000018-08-0 cs-nzo-é‘:%;;;:ry‘
2 . N . . P F g
' .
INSTRUCTIONS: Pro|ects mvolvmg more than one county wlll complele a continuation sheet (page 1 __) for each county and summarize

. all the county data for total projpct areq, on page 1. Projects. covermg only ane county will report population and hausing

\ an page 1.

-

>

®

o. NUMBER .OF MIGRANTS BY'MONTH

"'s POPULATION DATA - MIGRANTS (Workers and dependents)

’

b. NUMBER OF MIGRANTS DURING PEAK MONTH

3

MON TH TOTAL IN-MIGRAN TS OUT-MIGRANTS L4 TOTAL MALE FEMALE
JAN. 70 70 N.A. |[tv ouTt-MiGRANTS: N.A. N.A.} . N.AS
FEB 70 . ' 70 N.A. TOTAL N.A, < NLA, N.A..
MAR. 70 . 70 N.A. UNDER 1 YEAR N.A. N.A. N.A.
APRIL 90 -90 N.A: 1+ 4 YEARS N.A. N.A. N.A.

: —

L May b g.f 350 350 N.A. S - 14 YEARS " N.A, N.A.| N.A.
JUNE " 608 608 N.A., [+ 18-4s vEARS . N.AL. N.A. N.A,
ey 502 502 N.A. 45 -84 YEARS N.A. N.A. N.A,
AuG. 315 315 NZA. 63 AND OLDER N.A. N.A. N.A.
sep. 300, 300 T N | v N -
ocT., 125 . 125 <= N.A, [t2 in-micranTs: N
NO V. 100 100 N.A. . ToTaL X 608 292 316
bEC 94 " 94 N.A, | _UNDER ; Ivea 10 6 4
TOTALS - . 1 -8 vamgs R <22 10 12

c. AVERAGE STAY OF MIGRANTS IN COUNTY . 8. 14 YEIARS 12 58 62

NO. OF WEEKS FROM (MO.) THROUGH (MO.) 18 - 44 YEARS 435 210 225
OUT-MIGRANTS | _ .y 43 -'oa Véi’fRs- 20 ) 8 12
. N.A. . 63 AND OLDER 1 - -- -1
eRANTS 12 ° May - August »
6. HousmdAcchMOOATrous ' ‘ .
a- CAMPS b. OTHER HOUSING ACCOMMODATIONS o
_MAXIMUM CAPACITY - LOCATION (Spectfy) NUMBER OCCUPANCY (Peak)
. ' *Scattered Rural ~__ | <47 393
LESS THAN © PERSO'?S ur.b.afL . 18 . . 140 O
10 25 PERSONS . L e N H ] ..
20 - 50 PERSONS ° N ’ h
51 -'100 PERSONS - 75 ~
MORE THAN 100 PERSONS’ R .
- g . - *"
AT ’ TALL . . . TOoTaAL ~ .

. //‘2/7" 1 75 - 65 533 -
*NOTE Thj,o’gfnb‘lned ocety an:y f::m‘:l;'for “o"’ ond ‘i'b" sIvAuld equal Q}mximmély the fofal p;ak migrant population for the year. ,%, Y,
AEMARKS ,'o g ; -

B ) IJ rd ‘ *
i A /o
# B0 odd units were destfoyed after the peak season ¢ /s
| : b . 5
LY | . .
’
« @ o - .
. /// - 7 .
. \\ ; 1 - , .
. \\ ! - :
/ ) ' M
* ~ ’ v i » - e -
. - / ' \ , T\
. , . H . * / N, Y
’ .4 : * o ! . * . ;
. ats Ve .ot
FTIPAGE 1.7 . A . 7N
> (CONTINUATION PAGE FOR PART 1) B e
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POPULATION AND
FOR

i

INSTRUCTIONS

_Grant
{

Projects involving more thon one county will conplete o continuction sheet {poge 1 _

[GRANT NUMBER
HOUSING DATA

_ COUNTY 07-H-000018- 08 -0 CS<H20-C-0 «

fm e ———— e ——

.
-

) for eoch county ond summorize

oll the county doto for totol project ores on poge 1. Proects covering only one coumy will report popﬂcnon and housing

on poge L
$

-
-

S POPULATION DATA - MIGRANTS (Workefs and dependents)

a. NUMBER OF MIGRANTS BY MONTH

TOTAL

215
215
200
280
600
750
600

500
550
560

215
215
200
280

-600
750
600
500

CUTwarGRANTS

IN-a' 3Rar. TS '

6. RCUSING ACCOMMOD A TIONS
e. CAMPS

MAL UM TA

LESS " -AN 9 PERSO:

4 .
G- 28 PERSONS

ERI

IN'MIGRANTS

b. NUMBER OF MIGRANTS DURING PEAK MONTH

I our MlcRAuYS !

-

TOTAL t MAL FEMAL
A -— _MaLe  FEM .E e
- . E N

-] 1" SUT R GRANTS

TOTAL

VHNOER ' YEAR

4 YEARS

ZAZAR AR
gl

A% - €4 YEARS.

€S AND OLDER

l
|
¥

o
;b. CTHER HOUSING ACCOMMODATIONS

L JCATION !Sper:ly)

_Uz:ban_

ccc =.mcv Peak)

400

nnys

{CONTINUATION PAGE FOR PART 1)
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—TTTTTY T T e Tt T — 1 . oY T T TTTIGRANT NUMBER " R { -
. ) < POPULATION AND uog::,mit T A )
. ) ror Cray-Haskell & 07-H-000018-08- o €S-H20~-C-0
. wwoNTY,
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INSTRUCTIONS Projects invelving more thon, ore .ounty will complete o continuotion sheet (poge 1 __) for’eoch county ond summorize
ol the county doto for tote] project areo on poge i. Projects covering only one tounty wnll report populotion ond housing
y

or coge 1. ‘ N
3 ¥
: _———— -t - — e —— - \ e —— e - —— e —
-85 Bo2yLaT ONCTaTA - v/GRAV S 'Rorkers nd 100 ndesrs) .
’ o, NUMBER OF MISRANTS 8Y MONTH . b. NUMBER OF MIGRANTS DURING PEAK MONTH
- MON—T: 4-—_ . ;O-TAI.- —;—m—-Ml-t_::A—\ ¥ ou Tlv!lw’-\NT. l T
J/AN/ ’ 25 . 25 N.A. ¥ OUT A IGRANTS
- Fee ) 25 ' 25 N.A. roTat , -
<" uan !. 39 , 39 I!.A~ UNCER C YEAR , )
@ APRIL ,’ 75 - 75 NuAn ‘- 4 YEARS , ,
May .200 ! 200 - - N.A, Aavians °
Taone 280 p 280 N.A. 1 et vears
PPN 198 ’ 198 N.A. caveans
avs. 125 ; 125 N.A. ' e aloes
seer 101 101 N.AL - TR e -— |
ocr 90 l 90 N.A. I INMIGRANTS i Q'\ ’
NO /. ! 60 f_ 60 N.A, TOTAL . 280 ° 133 ﬁ/
vee .. 45 T 45 N.A. - oem vean 16 9 |
TOTALS . - i . -i .4 YEARS 20 9 11
< AVERAGE STAY OF MIGRANTS IN COUNTY N i e averms 75 v 35 )
NO. OF WEEKS FROM tM>., | HOUGH s0. 1° 14 cEARS 163 78 85 |

I
- — - - -4
QU TMIGRANTS i 43 5S4 YEARS

i
i
i
. ) I
/. - '_._i____ N L_#__ B 4 . ___ 05 ANCOLDER ! ! 0 7_/0 0 :

T INCMIGRANTS R ’

. 12 7 May .1 August . .

X Wnoaﬁ\ T
c. CAMPS . : T : | OMMOCATIONS o}

- o ;:t-wuu CAPACITY - f ’ :JMBER- cccu _l-r.dv-’!’anh ‘ ) ! -:u-ABE-r-.— CC‘:‘.—J; ;:c—\— P_r:L—;—
T B R T 2y T 15T
LESS THAN © PEnscus . : 7 45
» 23 PERSONS ; ; ’

v 3 PERSONE 1 ) 40 . i
" 51130 PERsoNs i ) " o T \ . .
M-OR.E THA?J. 1o ,Ua’sm;s . . ) — - e A \\ ’ i
. . 4. ' *-f, P
——i N o .?? .."-:.OTAI.“ :._é“' . ""’"’1”' . . N i 40-_ - __;w L’_‘ o TOTAL A ‘28 \ L 240 /

PR ’ ™~ - D -
v "NO&TE The combmed (occuponczqo!als for 0" and "'t . oui J equal cpproxrmately the fotal peck figrant population for the year. - .
. )

———— o= . o —_ — - _— - . P — — »

REMAnxs X . - > =
/ ) ) .
~. . ¥ . . \
Sa > * »
’ . A . ~
.
L, 1 . .
. .
.
- 4 N N o
» - .
- 1 -
.
’ - , -
. R
! » .
.
. . P
4 -
. » - /,
» N /
. X O, ’ v
’,
. .
3

(2%

. : . /‘\ .
G674
Emcm.,mg, SN o o

S ey - « 4, '» {CONTINUATION PAGE FOR PART I)




s 3 . _
7 hS - TRy
\ ) Y _ *
. g =
J o Z
. 9« v
LY L. .
w ” c “n AY
2R o : /C b5
2 ).! N s v \l-.*-. — L N
m‘« * = N T
— . 3 g S .
L L K > - mn-- '
JORS I .H = higzen £\ \ by bl K -
Y VN e . J_i — - ) ¥ : w : . M .
I O\ Vv 2N 4 0 , =
: : Por 8 KT s ﬂ , . . .
U VOO PUOE TN DUE U5 O O /f_ ,
\ s B : . . A Mgy .
s - A\ VAR SO -
i @ SN
/. e ; arepwes lt..!w,...a s..., ww&\w.w? .\m‘.x “,. 5 o 2 e -
{ fe n i n~ M.w .M e
; 4 R S Yot e vt N
,'.I) ! l S s%nxf: N !mrww«q . L0
_ S : Srmene [
. N e . , - T T
’ qﬁ 4 - l»u\. L. - 1" ) I@ w/l —gnnz \4m - ,. N _ l\lll\ ”.
b Aa) » vee 3.:/4& > - : — ¢
; T : .. Y . m = \q ) . : —h N
DA e o A M M T =0 Ll “/ r B .
N r I i ol . ‘
s, By 13 8 .- sen “Qesrfave gurwiomerwy v o w . . N
: S R SO el i N M. .
I . - k| 1T =
e e - > - e ) A ,... /
s Mmeey < e .
: h n\ 1 L] oESvs A M . w AU . S,
lbllr.l . ° wy 1 .-nd(om ‘T .- / <
N m .“_ “ 0 (N ) “ i » ...
Y x - c - -
> / Km . 4.z “ N\ Wn o, _ . .
E . X -n \ gy, L . “ 0’- C w
y4 N / : v / \A u -
m = R \ & ;IM \ i evy m \ «..@ %\%& /II . ~ -
’ L) - L] n) l.l-lll . - ” . By
;..nrc o - .ly l..wl..h.!.. \..l-| oA DO L)k 2 I
& |8 ALNNOD 2 ele wlo /) Nvido may,\@o 5
[

1

&¢

IC

Aruitoxt provided by Eic:

Q

e

E

~




7 ) . ~ "
- ' ’ w . .
L I . / |
’ POPULATION AND HOUSING DATA T oranm numee? ‘ o
' - “ror _Kearny  counn.» : 07 H-000018- 08-0 CS-H20-C-0

<

INSTRUCTIONS Projects involveng more thon one county will comp.ete o continuotion sheet (poge | ___) for eoch county ond summorize
all the county doto fod totol project orea onpage I¢ Projecrs covenng only one county m” reporv populoticn ond housing

Ay

‘

on poge 1.

Q
ERIC.__ . __
o % 2e7 PAGE 1 )
REV 163 -

ICONTINUATION PAGE FOP FART I)

52 - . |
. S .
5 "OPULATION DATA o MU THRANTS (KWorker~ and wopre pedents) T - ;
c. NUMBER OF MIGRANTS 8Y-MONTH %l 5. NUMBER OF MIGRANTS DURING PEAK MONTH \ ‘
. MONTH | TiTorar Y 1 inmiGRANTS SU T MIGRAN TS 1 b TOoTAL MALE 1} FEMALE
—— - —es T LN - Id ) - .. -da — |
JAN ! 25 , ' 25 N.A. 11 N DU I MIGRANTS -~ N.A. -~ -N.A, N.A.
. R .
Fep . 25 25 - N.A. | roTaL ,
1 [}
MA R. 25 . 25 - N.A. ' ., NDER 1 YEAR | &g, |
s 31 31 N.A, | Toevesms o \
NEE 220 220 N.A. Lo tevEsRs
JunE 271 271 N.A. § ' - 44 YEARS ‘
JuL~ 220 220 N.A. : 4% . 64 YEARS i . |
AU G. 100 ) 100 N.A. | % AND OL DER . |
- - i - - —— e — —_— —— -
LN 75 , 75 N.A. | : ‘
ocr . b 75 75 N.A | 20 ‘H-MIGRANTS. ’ : .
‘ sl 57 ; 57 NA, - 1131 140
&Qﬂ ﬁ__Tb_ 25 .. - -NLAL. uwoes tvear 10 6 - ' 4
) >
~ ToTab T . _ . _: . < YEARS . 19 . . 9 10
3
. oe AVERAGE STQY OF MIGRARTS IN COUNTY s. < vEARS 60 : 28 32
—— e e e =y .
NO. OF WEERS FROM MO. THROU G *MC t% - 44 YEARS ¢ 150 74 76
. OUT-MIGRANTS . - ! aF v o4 'E‘R‘s. ' 30 ) ‘14 ‘16
— e — M NL.AL _ ]i'_ S R o t+ ANC CLDER ! 2 - 2
1
IN-MIGRAN TS ' ¢ }
g
_ £y 12 ___May_ August._. R— ' ——— - d
6 "HOUSING ACCOMMOOA"iON‘ .
0. CAMPS ’ 1b. OTHERHOUSING ACCOMMODAT.ONS <
o v_;;:ﬂu:.-c‘;;A"'\'V-‘ [ ;:'JM;-E; i r."'.)Pb 4 'r'.eut/jﬂ LO-:‘A-TIC;N—(SpOCIly) I N\.maER ‘I occ.,éA&cv Peak)
— 4 - - T 5 f - P e e —— t - S~ 1 - s
: A i  Urban : <12 116
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: =-'5='..- - O~ Ziva -\ GRANTS (Horkees and deper ne .
g NUMBER OF MIGRAN TS 8y MONTH ,& - -lb. NUMBER OF MIGRANTS DUR!)PG/PEAK MONTH
Teonral o wroral " T me MIGRAN TS HEETEE IVTF-THPINE S ~, -y TQTAL ‘; MALE FEMALE
- - o ) i ! H N. A !
san 34 36 - N.A |y ourweaas: :
FEE | 34 34 / N.A. ; TaTaAL
. : .
Y 34 34 N.A. [ UNDER ' YEAR .
AERIL 34 f 34 » N,A, ! «- 4 YEARS , . R
ver 50 50 LONAL L sevesns O
”
JUNF 90 ) 90 . N'A. : 1S . 44 YEARS R
st~ <75 ™ 75 NoA, | . 4% seveans , . .
A 3 60 X , 60 N.A. i . ~% AND OL DER
. i L P
see - .52 ‘ 52 . N.A, g
oc- 44 44 N.A, |, ¢ incaa ants: ¢ !
wov . 4 , bl . N.A, e 90 | 43 47
iy .) T 44 ) 44 . ' N._A.__{ JNDER YEAR 3 ; 2 1
reTaLd 1 . I I 4 .+ 3 YEARS 11 , - 5 6 \
< ’/"EQ.AGE S.TAY"OF MIGRANTS IN COUNTY_ o L o - 14 vEARS 35 17 18
‘ NO OF wE.e_rs__}: fnou_w_lf THRO G W 18« 44 YEARS 29 ' 14 15
OUTHAGRANTS i . ) . 4 64 EARS i 12 . 5 7
i . ,.NaA'. ! e . ! % AND OLDER 0 0 0
- ) - . . —T . . ¢ /’,
IN-MIGRANTS 1 1 ‘
o 12, July ptember S N S A
5 HOUSING ACCOMMODATIONS \ '
0. CAMPS lb OTHER HOUSING ACCOMMODATIONS g
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r - _——— - T - - f——— T T s _— o —— —
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— - . _ ' - e [ I,
- . . 3 rI.'[rham —— ¢ 13 90
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h . — . —— —— . N
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N S - o i
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£1 . 130 PERSONS . ‘ . . ] I | N
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——— e — L -_ \ &1
. ’ oTaL ' i roraL*® ™ - -
N
- !
: ' ! 0 13 90
A ntndieash b e —_——— == - = el - ———— -
. - ” 3 )
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§ P02 JLATION DATA - MIGRANTS (Workers and dependents)
o NULMBER OF MIGRANTS BY MONTH

IN°‘MIGRANTS

9

b NUMBER OF MIGRANTS DURING PEAK MONTH

MONTH | TOTAL
J AN T

!
I
. 80 |

JUNE
JuLy
lAUG.
SEPT.
ocCT.

NO V.
CEC

-70
70
80
90

150
570
400
190
170
110

B3

ToraLs |

T AVERAGE'STAY OF Mi

———

| No. oF wssxs FROM ‘MO
. 1 )
OUT-MIGRANTS !
| N.A, | _
IN-MIGRAN TS ! .
- 12 | June
6. ROUSING ACCOMNODATl?\NS
a. CAMPS
MAKIM‘UM CADAC|T_Y 1 N\’JMBER

LESS TMAN 0 PERSONS
-0 - 25 PERSONS
26 - 30 PERSONS
21 - 100 PERSONS f
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WA e -
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’ N.A. o7 —”—_?_— T T T
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by em ol 65 AND OLDER 2 1 1
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b 1
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a. NUMBER: OF MIGRANTS BY MONTH - '
MON TH I TOTAL INSMIGRAN TS l OU T-MISRANTS TOTAL j MALE FEMALE
LT T e - T
JAN. ! 80 80 4 . N. OU T-MIGRAN TS N.A, |
FeEe ' 80 80 b N.A TOTAL l N
MAR. f 100 100 N.A. UNDER 1 YEAR l »
e 1 120 120 N.A, L ravesss S
May 175 175 | N8 roreveasss - | T
JUNE 280 280 N.A. i 15 - 44 YEARS . AN { "\’
oLy : 399 . 399 i N.A. i “a5 . 64 YEARS \\\ : A
AUG. ; 320 320 ! N.A. | ©% AND OLDER - ‘ { \
SEPT. I 150 150 i N.A. | — T t
t 4
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TOTALS ) — e vEARS . 25« | 12
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B i d . .
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) ) .
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= LA ] // ~ e —
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MORE THAN 100 PERSONS .‘ e ' / '
! | el 4 ——- b (S R >
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) = DATE SUBMITTFD .
PART It - MEDICAL, DEﬁ‘[}L, AND HOSPITAL SERVICES .t ’ 1972 .
. - of
. i A} -
. A. MIGRANTS RECEuva\EDIQAL SERVICES 2. MIGRANTS REGEIVING DENTAL SERVICES
" o. TOTAL MIGRANTS RECEIVING MEZfCAL SERVICES AT - | - ] "
FAMILY HEALTH CLINICS, PHYSICIANS OF FICES, - .. g 15 AND
HOSPITAL EMERGENCY ROOMS, ETC ' . )
o . ITEM, TOTAL |UNDER 1S| oLpEeR
. C - oy . - - /\ 1 ,
AGE NUMBER OF PATTIENTS NUMBER | o. NO.MIGRANTS EXAMIfED-2#AL| 665 636 29
TOTAL MALE | FEMALE O,‘Z.VISITS (1) ND. DECAY ED,'MI?GING..
v TSTAL 0 - L FILLED TEETH +
- . (2) AVERAGE DMF #Eﬁ-—:ﬁason . >
SnoeR  vern 60xr | 347 | 254 | 601 : / RN
S .14 YEARS - . INDIVIDUALS REQUIRING
PP y—— 8 87 gOO SERVICES: TOTAL 381 352 29
3 )‘lh 257 5 7 hh (1) CASES COMPLETED 4 7 313 ,.1
4% - 64 Y EARS 136 5’4 , 82 136 . "
AND OLDER {2) CASES pAR‘ﬂ.AL'LV A .
RAL, 201 | 124 17 201 compreréo____ | /7 6l 39 25
"b. OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES, HOW MANY (3 CASES NOT STARTED __t | - | ~ R
¢ WERE- “ . .
(1) SERVED'IN FAMILY HEALTH y " ) ° Yy
/ SERVICE- CLINIC? W 1247, . I/ <. ssnwcss PROVIDED gd*rm. 1622 | Fs37 85
“2) SERVED IN :2':101\»45' OFFICE, i (¥ pagvgi‘ﬂvg ) hlq - )_118 o
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‘ R N fPauen(s (exclude newbom) . . = o, i ” ”q; -
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O(UN . - B CREERPR) - o~ N
s %, 8. PMMUNIZATIONS PROVIDED , ~ . Al €
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“a, Py F .
*, . - i 4 . . '0 iR ' -
o - s * ¢ ‘
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ICD | MH e, DIAGNOSIS OR CONDITION TOTAL FIRST | pdvisirs- -
CLASS | CODE ~ P VISITS VISITS -
S g ~—— : X
Xvii! TOTAL ALL CONDITIONS ? 13258 -} 908 353
R o1- INFECTIVE AND PARASITIC DISEASES' 'ro-rAL_‘g ’ (123¥ (87) _ (36)
S oo | " TUBERCULOSIS N 12’ L . 8
o1 SyPHILIS . - . \ L }}g
- o1zt |- "GQNORRHEA AND OTHER VENEREAL DISE ASES 5 20l 1vi. 3
"y 013-). INTES:EmAL RARASITES : N _ '?6 20 6
\ . DIARRHEAL DISE ASE (infectious or unknown origins): N ” '
' ola Children under 1year bf age s ' : .. . 381 28 I 10 s
01§ - Al other - hd . \ .20 2Qf ‘
o1s “*CHILOHOOD-DISE ASES** - mumps, measles, chickenpox N\ AR .
Co 017, FUNGUS INFECTIONS OF SKiN (Dermatophytoses) ‘- : 21 12 | 9
-— 019 OTHER INFECTIVE DISEASES (Give examples): . . ' T
' : . Thrush . ) 2 ’ -
) . . Y. "
’ ’ ] ki ’ -~ ~ . N
-l ) > N ] ’
~ v R D . :
H. 02- |NEOPLASMS TOTAL _°' . (6) (2)
N 020 MALIGNANT NEOPLASMS (give oxamples): CL 1 -t
S ° = N v T °
O — , | N
T ; - . D i v 3 . .
. - - - . 5 - ‘ ] .
= ; ) K
025 BENIGN NEOPLASMS — : . 6 2 . l
I 029 NEOPL ASMS of uncertatn nature : , ¢ . N R
. . ; .
€ e,
M. | 03 |ENDOCRINE. NUTRITIONAL, AND METABOLIC DiseAsEs: TOTAL (Lh) (28)° (16)
* . % | 0% | : DISEASES OF THYROID GLAND.__ i - 3 1 2
. b, | oan ‘DI ABETES MELLITUS ° 13. q,; 7 .6 »
¢ 7 032 [o]] ‘A'S~ES of Other Endocrine Glands : 3 h M 3 1
B 033 | * NUTRITIONAL DEFICIENCY i : . [
0348 OBESITY _ - 6 , bk <2 4.
Lt 039 ©OTHER couﬁmon‘s - : e~ ( . 18 13 5 a
~ '~ i o . s B \ \~ . . ; . ) - )
Iv. . [ os |piseases oF gLOODAND BLOOD FOAMING ORGANS: TOTAL : (39) (25) b -
040 'RON DEFICIENGA ANEMIA . . . 3% T 22 12 ¢
0as OTHER coNDITJONS B / . , > . 2
[ : * . -
eyt . - L
, v ’ as-  |MENTAL DISORDE TOTAL S '?\)V( i ’ (15) (7) (8) - “L
050 PSYGHOSES - . , ' v °
051 NEUROSES and > ersonality Disorderd a _ 1 6 . . 3 \ . PN
052 ALCOHOLISM : 1 0. 1 . 0 Cog
+ 1 os3 MENTAL RETARDATION_ : — ‘ TR 3 5 .
.| oss OTHER CONDfTIONS __* . \*1\“ &l ‘
.- 1 -, s ﬂ . ‘\\ | A . -
vi. - Foe- 7° bTSEASEs OF € NERVOUS‘SYST.EM AND ssts ORGANS TOTAL .. e (96) ( 8) (‘38) )
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: 06! EPILEP : : M Tl 20 6 -t
, - @ ’0'62' CONJUNCTIVITIS/and other Eye Infections S % . : ~ “,.,.19-_--<—'§ 12 ’ 7 u I
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r | aso QFHER CONDITIONS . - - - ® . i "
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PART M (Continued) - 5. MEDICAL CONDITIONS TREATEO BY PHYSICIANS IN FAMILY
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) PART 1l - 5. (Continved) . ~7 - +. 107-H000018~08-0 CS-H20-Cut)
& 41 N .
’ elcd H DIAGNOSIS OR CONDITION - | 7otAL | FiRsT
. CLASS | QODE| , , visits | wisits | REVISITS
’ il 07- | DISEASES OF THE CIRCULATORY SYSTEM' TOTAL ____ (80) |+ (3D (L3)
070 RHEUMATIC FEVER ’ 3 2 A -
071 ARTERIOS’CLEROTIC and Degenerative Heart Discase 8 | 3 5
b 072 CEREBROVASCULAR DISEASE (Stroke) = 5 6 . 3 3
’ o?BJ OTHER DISEASES of the Heart : 9 .5 N
' : 074 HYPERTENSION : : i 2l v 8 16
. w~ | 078 VARICOSE VEINS e —_ MR 12 . 6 6
S 079 OTHER CONDITIORS : ‘ - - 18 10 e é
. ;
vill 08- | DISEASES OF THE RESPIRATORY SYSTEM: 9+OTAL (2@ (192) /16)
080 ACUTE NASOPHARYNGITIS (Common Cold) . 59 ™
081 ACUTE PHARYNGITIS : L 96 66 30
" | os2 TONSILLITIS i : . 50 ko 10
. =1 osa BRONCHITIS - ——— s . ‘ 37 , 29 8 -
: ’ 084 " TRACHEITIS/LARYNGITIS .~ J
~| oss INFLUENZA : . 12 9 ‘3,
086 |4 PNEUMONIA 3 T 2 1
087 | |\ ASTHMA, HAY FEVER - - L 27 12 « 15
, q§ - 088 CHRONIC LUNG DISEASE (Emphysema) . : ‘
089 OTHER CONDITIONS . .
. . , . i ' . ’
1X. 09- | DJSEASES OF THE DIGESTIVE SYSTEM: TOTAL "
+ | 090 L/ cARIES and Other Dental Problems _\ R
PEPTIC ULCER :
APPENDICITIS » :
HERNIA ’ ° -

+ CHOLECYSTIC DISEASE '

o*rqsn,cor«ou%g\ . AN
1 L { ) . *

e

THE GENITOURINARY SYSTEM: TOTAL

. 100 URINARY TRRQT INFECTIQN (Pyelonephnus, Cysutis) ‘
i 3 REECE DISEASES OF PROSTATE GLAN (;'xcludlns Carcx*fma) ?:
<102 | | OTHER DISEASES of MaleGeaital o:g‘p — S
~ 103 DISORDERS of Menstruation \
108 MENOPAUSAL.SYMPTOMS \f\

‘ . 7| tos . OTHER DJSEASES of Female Geartal Otg

e 109+ o*rusn'co;wn'lores I
. :‘t \} ‘& N ' . 8 .4,‘
nrERA TH T OMPLpATJONs oF PREGNANCY CHILDBIRTH,
' .. .l ToOT iy v :
. 110 XECTIONS of Gennoun
: 111
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“ - 113
114
R ER I
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o 4 - X1 ’ '2‘-
. ~. |.120
. S N
!~ . ‘ TS ‘ -
- 123 | .. ECZEMA, CONTA, D F’!MAT:I‘TIS.\Oh\NEUFiOQ.EE(“AQfIT-IS_{ ;":';.
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 PART (h-s(Contineed) . 07-H=000018~08-0~CS-H20:C-0
L
AR | i DIAGNOSIS OR CONDITION ToTaL | FIRST | gevisits
XL, 13- DISEASES OF THE MUSCULOSKELETAL SYSTEM AND ,
' "] CONNECTIVE TISSUE‘ TOTAL (23) (16) (7)
) 130 | ° RMHEUMATOID ARTHRITIS : 6 6
131 OSTEQARTHRITIS 2 . :
1320 ARTHRITIS, Unspecified : : 17 10 4
! 139 OTHER CONDITIONS < . .
[ : " - . .
XIV. | 14 [ CONGENITAL ANOMALIES TOTAL 1 1 N
. 140 CONGENITAL ANOMALIES of Circulatory System - . 1 .1
! 149 OTHER CONDITIONS : )
' . . ’
XV. © ' 1s- | CERTAIN CAUSES orpgm';muq_ MORBIDITY AND :
v MORTALITY TOTAL - - S : 0 0 0 T
L 150 | ¢ 8IRTH INYURY _ a . s ’
R LIMMATURITY \ . . -~ _4F . )
| 1se OTHER CONDITIONS | s . N
Xvi. 16- | SYMPTOMS AND fL'L-DE FINED CONDITIONS TOTAL 1 (28) (26) (2)
160 SYMPTOMS OF SENILITY _ - 1 3 3
161 BACKACHE d ' 15 13 - 2~
. 162 OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS e )’\
- ) - |6:§ HEADACHE . . 10 10 - ° A
1 , 1698 OTHER CONDITIONS = . I *
3 . / . . . \‘/ 1
Xvi 17- AcE:vDEN'rs PO!SONINGS, AND VIOLENCE TOTAL . 3 (13}4) (112'5'1 (22) \
‘ LACEATIONS, ABRASIONS, and Oth:r Soft Tissue ln)unes - ! 62 - 57 . “
BURNS ¥ b} 2 | 2 7
. S FRACTURES __ff+ - N . 36 |- 21 \ - 15
’ SP RAINS, STRAIYS, DISLOCATIONS _ ] lh w |
‘ . POISON INGESTIQN o - ', ’ - I
OTHER CONDITFONS due 1o Accidents, l:’ois:omnﬁl gr' Violente i 18 18 s / -
- T . _ - N NUMBEWQWIDUAL&\ T
6 2- | SPECIAL CONDITIONS AND EXAMINATIONS wu THOU/CKNESS TOTAL _| 2332_ o . ?f
: i P NS K T et T 4
' 200 FAMlLY PCANNING SERVICES : ‘. ' I 96T .
' * L2 X
. 201°1  WELL CHILD CARE LN S 3 - . ..
PRENATAL GARE ___s ° . 6L, : ’

: TUFERCULIN TESTING

M AUDITORY SCREEN'ING'_.

POSTPARTUM CARE

Tu BE‘RCULOSIS' Follow -up of maqnve cdse

MEDIC'AL AND SURGICAL AFTERCARE

GENERAL RdeSICAL EXAMINK'I"ION

P APAHICOL.AOU SMEARS

SEROLOGY}SCREEN!NG
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GéNERA\ 'HEALT‘H OOUNser.mc

o‘méh'senvnﬁ -
« (Specﬂy) - '

A.

NP
< T S,




. N © . > N | - .
v, |
f . - - |
. . \
. « .
.
PART Il - NURSING SERVICE ranT N
7 ' e B 07=-H=-000018~08~0 cs-Hao-c-o
" ) v TYPE OF SERVICE’ > A . NUMBER
4
. T -
< s R .
1. “:’NURSING CLINICS. . . - i
~ A M
» a. NUMBER OF CLINICS : “ ; J '
b. NUMBER OF INDIVIDUALS SERVED - TOTAL : 591
. ™~ *4”/
2 FIELO™NURSING: ! .
R ‘ @. VISITS TO HOUSEHOLDS i 15614
% TOTAL HOUSEHOLDS SERVED : . : . 417 .
¢ ¢. TOTAL INDIVIDUALS SERVED IN HOUSEHQLDS - : - 807
‘ / d. VIS1TS, TO SCHOOLS DAY CARE CENTERS : : L0 -
. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS ‘ ey7
. _. ' N . G .
) -
. 3 CONTINUITY OF CARE . . .
o. REFERRALS MADE FOR MEDICAL CARE TOTAL .- 33 ’
. »
(1) Within Atea . v
. ‘ . v . -
. (Tqtal Completed —_——) - " 'Y
. . . o h J ’
. (2) Out of Atea - , e T \
o -(Total Completed - e ) ' \ .
b. REFERRALS MADE FOR DENTAL CARE; - JE .__5
. . ) 3
- (Total Completed . . ! )
~ ¢. REFERRALS RECEIVED FOR MEDICAL OR/DENTAL CARE FROM OUT
4 * « s ! P
OF AREA- s TOTAL ©s ) .
3 * ) ‘ * .- tY
- ~ « (Total Completed - - ° . ’ - > ’ 4
_ . , o " - - - i ,
-
~d. FOLg‘w -UP SERVICES FOR Ml-éRANTS not ongmally :elerrcdaby ptoject. wRO wERE’ TREATED - ‘. r )
‘e IN PHYSICIANS, ~0FFlces-(Fce-lo:-Se:vnce) ~- . i 150 . » 4 Ty
‘ e. MIGRANTS Provuoeo PRE- Dlscmmce PLANNING AND POST HOSPITAL : ’ -
SERVICES - - R . ‘ ) ) ‘
, ;
» f. MIGRANTS ASKED To, PRESENT HEALTH RECORD Fowm PMS 3653 ot Similar Form) N FIELD . % *
. . OR CLINIC: ) TOTAL , :
Q
’ (1) Number presenting health record :
(2) Number given health tecord . s N
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_-‘ * Locafior

B o> Al
s ~ comps or other Iéco[ions where migrants work or are housed.

P X ¢

i r * ? ,/
-~ < *
- -
A}
o e . GRAN T NUMBER . N
TABLE A. SURVEY OF -HOUSING ACCOMMODATIONS 0
i « TOTAL COVERED BY PERMITS
HOUSING ACCOMMODATIONS ;
) MA XiMUM : MAXIMUM
NUMBER | capaciTy NUMBER CAPACITY
} ~N
. CAMPS I 12 84 N.A. N.A.
OTHER LOCATIONS / 157 942 .
HOUSING UNITS -i7l;ily: . ‘ \ ‘. .
IN CAMPS “ *
»
IN BTHER LOCATIONS -
HOUSING UNITS - Stngle . b S ©
INfCAMPS . *
i OTHER LOCATIONS A 14 A 51 N.A, N.A.,
N 3
TABDE B. INSPEGTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS - -
. NUMBER OF TOTAL UMBER OF R OF
ITEM LOCATIONS NUMBER OF rDEFECTS ORRECTIONS
. INSPECTED®* | INSPECTIONS . POUND A "« MADE
[ - .
’uvmc ENV/RONMENT CAMPS | OTHER | CAMPs.| OTHER | camPs | oTHE CAMPS | OTHER
I . WATER/| : / 12, 157 1,000} 000 NONE ‘
1 . v
b, SEWALE L . . p
. AGE AfD REFUSE .
LY ¢
0 ~ - ’ ‘¥
00D HANDLING P s .
{ iINSECTS AND RODENTS - . . ' i 4 ]
. RECREATIONAL FaClLITIES ___° g | . . ' y ",
[ i . N o N L’ . -4 . = -
WORKING ENVIRONMENT: ' " i 4 , )
3 . . . Y - 4 I )
<P WATER - & h XXXX XXXX . XX XX XXXX , " :
- . 4 * . -
g P TALET EACILITIES K XXXX » XXXX XXXX® (/ XXXX | .
\., c. oh ER_* > \ XXXX XXXX xxxx | v OXXXX .
M - .e . i
Al : A\ : N '
PN
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~"HEALTH EDUCATION SERV[CES (8y type of service, personnel involved and nuptber of session

p—

»
1

PARY/‘
o

\'“fL

TYPE OF HEALTH  ® : L NUMBER OF SESSIONS | 1 c ] *
. . \ s . F _-HEALTH 7 \I J AIDES (o he[ OTHER (Spgcity)
EDUCATION SERVIC!E . ED!;:::,I:ON PHYSICIANS NURSES SANITAR thin Health
! ) . .
€« " - e
A ';Rvnq;s' TO MIGRANTS ! .- 3 “
) Individual counselling __\ 2500 . “ 1500 90 -, 10 -
(), Group counselling L 25T -3% 54 . e
a4 . . / 4 - -4, k]
7 . .
B SERVICES TO OTHER PROJECT ~ - ) EY :
STAFF Lol - . . . L .
(1) Consultation i . 12 . _ 14 . : - & - ¢
(2) Direct services™ - .« 7™ C -~ g - .
. N - sy N0 . * .
5 < # .
. C SERVICES TO GROWERS - . -. i ’
: (1) Individual counselling 7. . 69 79 N )
. {2) Group counselling ) 8 . . o i " .
0 " ’ A .
- “- £ - : / - i <
\ D, SERVICES TO OFHER AGENCIES |, . N . v gy, -
. R .- . . . N . - e .
OR ORGANIZATIONS: - ¥ - ’ -. ’ .
(1) Consuligtion Nth indmid‘ual‘s' “302' : 14 : Y .
~ [¢3) Consulmtion the groups 2_5" N~ 2 "9 ¢ =T . ‘s : .
v o | ' i | .
(3) Ditcct scrwcns . sy o 10 N . s | 5 S “r
i . : —
. ~ . - N ‘], . . - . . ' s > . J.\ 3 o .
£. HEALTH Epuéation R . . L SN ;
~| d * . - v . »
MEETINGS LY/ S W ] 11 -, .
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