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A comparative evaleation involving two-instructional
programs is given, although the approach can easi serve to compare
mor2 than two programs. The steps involved in condic¢ting a program
fair evaluation of two instructional programs are: (1) Identify
objectives (a) common to both programs, (b) unique t& one program,
:and {c) unique to the other program; (2) Collect or cgnstruct .test
items based on the three sets of objectives; (3) Combine the test
items into a three-part examination; (4) Assign estimates of .
importance, as explicitly as possible, to the three sets\of
objectives; (5) Administer each of the instructicnal prognams to one

of two randomly selected groups of appropriate lear
Administer the three-part examination tgng;h;ngﬁEﬁ?rana 37) —
Appraise results and reach a decision regarding the prefer d

program. The summative evaluation scheme described here is elatlvely
stralghtforward and can, therefore, be carried out with L;xtlp
difficulty. It can be applied to the evaluation of short-duration
instructional sequences or to programs of much greater magnitude
While conceptually simple, it provides the evaluator with
opportunities to employ sophisticated quantification schemes to deal
with such problems as value weightings of objectives. The major
purpose of the procedure is to make evaluators attentive to thé
differential consequences of employlng instructional programs which.
were designed with different intentions. (Ruthor/BJG) . R

.

’

sk e sl 3¢ ke e s e e ok ok e 3k e s e sk ok e ke ol ke s s o s s oo e ok ook e o o ke ok sk ke o ke ok o e o sk s sk ke e sk ok o sl o ks o ok ok Kok ke
* Documents acquired by ERIC include many informal unpublished *
* materials not available from other sources. ERIC makes every effort #
* t0 obtain the best copy available. nevertheless, items of marginal ¥
* reproducibility are often encountered and this affects the quality *
* of the microfiche and hardcopy reproductions ERIC makes available *
* yia the ERIC Document Reproduttion Service (EDRS). EDRS is not *
* responsible for the quality of the original document. Reproductions *
* *
* *

supplied by EDRS are the best that can bhe made from the original.
stk ke o e e s e o ok sk ok s e ol e o sl ek ke ok sk ek ok ok ok sk ok ke ok 8k ke ok ok 4 ok oK ok sk sk kool ok ek Kol ook o ok ok ok ok ok K

~ . -




| SOUTHWEST REGIONAL LABORATORY
RESEARCH MEMORANDUM

ED110514@

- US.OEPARTMENT OF HEALTH.
~PERMIBSION TO REZPRODUCE THIS COPY- EOUCATION & WELFARE

RIGHTED NATERIAL HAS BEEN GRANTEO 8Y NATIONAL INSTITUTE OF
' EOUCATION
LA s THIS OOCUMENT MHAS BEEN REPRO
L— OUCEO EXACTLY AS RECEIVED FROM
L THE PERSON OR ORGANIZATION ORIGIN o

ATING IT POINTS OF VIEW OR OPINIONS
10 ERIC mo oaom:gnms OPERATING o STATEO OO NOT NECSSSARILY REPRE

UNOE R AGRE EMENTS WITH THE NATIONAL IN- SENT OFFICIAL NATIONAL INSTITUTE OF
STITUTE OF *EDUCATION FURTHER BEPRO- EOUCATION POSITION OR POLICY
DUCTION OUTSIDE THE ERIC SYSTEM RE-

OUIRES PERMISSION OF THE COPYRIGHT

OWNER

DATE: 16 September 1968--
RELEASE: Robert L. Bakep(2Z

' ‘ PROGRAM FAIR EVALUATION--SUMMATIVE APPRAISAI, OF ‘
INSTRUCTIONAL SEQUENCES WITH DISSIMILAR OBJECTIVES :

W. James fopham

‘ Even as today's educational evaluators acquire increasing sophisti-
cation in appraising instructional programs; they encounter classes of
evaluation problems which tax their expertlse Some of these problems
are associated with relatively new issues, while others have been with
-us for many years. One question receiving considerable attention in
the 1960's pertains to comparative evaluation of two or more instrue-
tional sequences which have some objectives that are the same but some
that zre different.

blem, since educators for many years have had to choose among competing
instructional sequences. Yet, only recently has it been possible to
apply vigor to the task. This stems from a development in the field of
instruction, namely, the tendency to prepare instructional sequences
which are essentially repllcable and which take responsibility for pro-

!:j4 moting specified changes in appropriate learners. In earlier days

c::> curriculum speciplists usually designed what they hoped was an optimal
instructional program, then evaluated it. Rarely did they have an

C::D opportunity to choose among competing instructional sequences. It was

=

C’:D At first glance this would seem to be an age-old evaluation pro- o
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touéh enough just to get one into'operétion, But today, due in part to
the impact of the programmed instruction movement, more and more repli-~
cable instructional products are appearing on the educational mdrket.
These products range from short, one-lesson programs to elaborate, year-
long packages. The replicability of these products makes it possible
for school people to select one with the assurance that it will be

" effective in the local situation. Local curriculum workers need not

put up their own instructional preserves, they can now buy them at the
market, .

Comparative Evaluation ) o

But as any housewife will tell you, comparative shopping is dif-
ficult. It's hard to decide which of two roasts to purchase when there
are several differences between them, e.g., quality (prime versus choice),
weight (4 1bs., 6 ozs, versus 5 1lbs., 2 o0zs.),.bone content ("not much"
versus "'mostly marrow'). Decisions are particularly difficult when
such differences do not uniformly favor one of the potential purchases,

In the same way, a consumer of educational products faces a compléx

problem when he is obliged to clioose among sets of instructional mate-

rials which, among other differences, are designed to promote goals

that are--at least to some extent--dissimilar. ‘
° -

Let us consider, for example, an increasingly common kind of
educational dilemma. A local school district curriculum committee has
been commissioned to select a set of biology materials. There are now
several sets of such materials on the market, each with *ts own texts,
work books; and teacher manuals. Becausé of careful structuring of the
materials, it can be said they are essentially replicable, that is, can
probably be used in roughly the same way by various biology instructors.
Each of the three most eligible sets of materials has been field-tested
to the point where data are available on the degree to which each pro-
gram promotes achievement of its objectives. However, the objectives
of the three programs differ, so even with a wealth of performance data
on each progtram, the committee must still somehow discriminate among
the programs with respect to intended outcomes. . 1

Selecting a program is a summative evaluation task.1 Such tasks
will be presented to educators with increasing frequency as a conse-
quence of the expanding availability of replicable instructional pro-
ducts. How should such tasks best be handled?

Inadequate Strategies

Approaches range from the crude to the complex. An approach will
be advocated here which, it is hoped, is (1) sufficiently practicable

1M. Scriven, "The Methodology of Evaluation." in B. O. Smith (Ed.)
Persgpectives of Curriculum Evaluation. Chicago: Rand McNally, 1967.
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that it can be readily used and (2) sufficiently sensitive that it
yields the appropriate information for evaluative decisions. But first
let's dispense with some of the. more simplistic evaluation -strategies
which have, unfortunately, beén used all too often in comparing instruc~
tional sequences with differing obJectives.

It should be noted at ‘the ouiset that this discussion pertains to
comparative evaluations (i.e., judging which contender is best) -among
instructional sequences that employ replicable methods and yield repli-
cable results. For example, this includes sets of self-instruction
programe ij which a "live"“teacher plays little or no role; and instruc-
tional sequences in which teachers are heavily involved but are also
heavily influenced as ‘to the form. of the instruction they produce. It
obviously doesn t make much sense to devote intense efforts to evalu-
ating non-replicable instruction, such as that spontaneously generated
by "off-the-cuff" teachers whose teaching is so variable that general-
izations regarding their future performances are r1sky So.we are
talking here about comparative evaluations of such entities as long-
term national curriculum projects which _yield fairly reliable instruc-
‘tion (perhaps because they are largely materlal -based) or short-term
instructional sequences such as the teacher's use’ of highly prescriptive
lesson plans .and unit plans.

Some evaluators respond exclu31vely to "presentation" stimuli
which may or may not be related to student attainment of instructional
objectives. For instance, educators often choose one set of reading
materials over another because of [packaging: illustrations, covers,
and page make-up. Such things are not necessarily irrelevant to
learner achievements but they usuélly have not been demonstrated to be
germane. Again, we find some edu¢ators preferring one program to
another primarily beéause they arg impressed with an author's style or
with the way he treats a particular concept. Such approaches never
raise the only truly 1mportant question: "What happens to the. learner
as a consequence of his encounter with the instructional sequence?" Of
course style and treatment of content may be critically related to
learner post-instructional behavior. But such relationships are rarely,
if ever, verified. Instead, the evaluator trusts his intuition, and
intuitively derived evaluations such as these are difficult to defend.

A more reasonable approach to cross-program evaluation involves
use of learner performance measures. A common practice has been to ad-
minister either a standardized achievement test or a specially con-
structed achievement test to learnmers who have completed different
instructional sequences, then compare their performances. The weakness
with this approach, however, is that these tests often lack relevance
to the ‘objectives of the different instructional sequences. A standard-
ized test, for example, is usually developed in a norm-referenced?

2R. Glaser. ''Instructional Technology and the Measurement of Learning

Outcomes: Some Questions.'" American Psychologist XVIII, 1963, 519-521,
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context where the primary purpose of the test is to differentiate among
individuals, rather than in a criterion-referenced context where the

primary purpose of the test is to assess the degree to which an individ-
‘'ual meets a criterion. Becaust of procedures associated with the devel-~
opment and refinement of norm-referenced ‘measures (e.g., item .analysis
and the quest for highly variant scores) such tests often fail to re-
tain items which &ssess truly important intended outcomes of given
instructional prcgrams.&?Thé;efore, to use these ‘tests as a principal
basis for judgment may obscure the true effectiveness of the program.

in question.

In somewhat the same way a test specially designed to assess the
merits of two or more discrete instructional programs often suffers
from attempting to serve multiple masters. By trying to cover fairly
the objectives of more than one program, the resulting test is often a
watered~down instrument which 'tells the evaluator little. Even' worse,
such a test may inadvertently place greater emphasis on the objectives
of one program, thereby favoring it when learner performance is
evaluated. i

Although these two approaches--use of criteria other than learner
behavior and use of a single test--have been the most widely employed
procedures for comparing two or more instructional programs with dif-
ferent objectives, there are other less common strategies. Wolf3
. recently described some of these and identified weaknesses in each.

Program Fair Evaluation

The proposed scheme for avoiding some of the previously identified
weaknesses is both conceptually simple and easy to implement. For ease
of exposition, a comparative evaluation involving only two instructional
sequences will be considered, although the approach can easily serve tq
compare more than twd programs. For a hypothetical case, consider the
problem faced by an evaluator who must choose betwcen Program X and
Program Y which have some objectives that are the same and some that
are different.

I

»

First, the evaluator should isolate the instructional objectives
of each program. If the objectives are not presented by the programs'
developers, it may be necessary to infer them from the programs'’ crit~
erion tests or, lacking these, from the progfams4 themselves. For the

3R. Wolf, "Program Free Testing,"” Research Memorandum, Southwest Regional

Laboratory for Educational Research and Development, Inglewood, California,

May 16, 1968. !

, 44, J. Popham, "a Comparison of 'Rough and Dirty' Methods of Evaluating
Self-Instruction Programs," Working Paper, UCLA Program Effectiveness

. ' Project, October, 1964. '
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evaluator's purposes, such .objectives must be stated operationally (e.g.,
in terms of intended learner behavior changes). Loose, global objectives
are of little utility to the ‘evaluator.

Each program's obJectlves should then be grouped as indicated in
Figure 1, into those common to both programs, those unique to Program X,
» and those unlque to Program Y.

-Objectives " | Objectives Objectives .
Unique to " | Common to ’ Unigue to
Program X Both Programs Program Y

, Figure 1. A classification of objectives for Program X and
Program Y.

In isolating the unique and the common objectives, it may be J
possible to work exclusively from test items rather ‘than objectives.
Doubtless, however, it is advantageous to delineate objectives clearly
since by examining them (1) the class of test items covered is more
easily seen, and (2) the appropriateness of a given .test item to a

‘ particular program is more easily determined.

Next, representative tests of each of the three sets of objectives
must be generated. And '"test" here is used broadly, in the sense that-
one could generate written and non-written measures for objectives in
the affective domain as well as the cognitive. An ideal proportion
éhould be sought between number of test items and number of objectives.
If the situation presented in Figure 2 preva11e¢ for example, where
one set of unlq e objectives was much larger than the other, about
twice as many test items would be prepared for objectives unique to
Program X as for objectives unique to Program Y. This is complicated,
unfortunately, because measuring performance of one objective may take

°

Nine Nine
Objectives Objectives Four
Objectives
Unigue to X - Common Unigque to Y

t

Figure 2. A hypothetical classification of program objectives.
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whether common or unique. But it would be helpful at th1s stage even

to make a gross commitment where the evaluator might assért: "Objec- . “
tives unique to Program X are more important than the common objectives.

Further, the common objectives é&e more important than those unique to

Program Y, " “

Next, a sample of appropriate learners is randomly assigned to
one of two instructional treatments and, after they have completed
their respective sequences, they are ‘given the three~part criterion
test. We are assuming that the average time taken to complet® each
program is comparable, although adjustments could be made in criterion
test 'scores if one program took much longer to complete than the other.

Finally, one of the two programs is selected based on the pex-
formance' of the two groups of learners on the three subtests and on
the previously judged worth of each set of objectives. 1In Figure 3,
for example, it would seem that because the objectives unique to Pro-
gram Y were considered so important (8 points on a 10-point scale),
that Program Y would be selected here. Both programs yield learner
performance on the other two sets of objectives which, though favoring
Program X, are roughly comparable. Program Y produces clea:ly superior
results on objectives unique to itself whi1e doing almost as well as

Program X on the other two dimeénsionms. . ¢
mport’ » - Fﬁtxyarn Cquctwes
. — 9 v . ;
9 Cormmon to both programsy| 78% ' 5
’ _ . : Learners Completing "
. 8 Unique to Y 2% . . Prograrm X
‘4 Unique to X . 51%

9 Common to both programs | 76%

%earrﬁxs Completing
Progam Y

8 Unque toY - o

4 'Lhique to >_( 49% °

S Y N N W O TR E N
G 10 20.30 40 50 60 70 80 90 100

Pemxgﬁage of iterms Answered Correctly
(Estimated on a HO scale, 10= Very Important)
\

Figure 3. Hypothetical results of two groups of 1earners'c6mp1eting
two different programs. . .




Of course, one could generate other fictitious sets of results
{ where the decision~maker would face a more difficult choice. Consider-~’
ing value weightings and rel. tive success of learners on the three sets
of objectives, situations might be presented wherein the evaluator
would reSort to a coin flip. But even the most elaborate evaluation
scheme will occasionally yield such impasses.°® The value of the proce=-
dure described here is that it can sharpen the evaluator's awareness of
the degree to which different instructional sequences perform different
kinds of jobs. , : .
 Results on such an examination must be weighed, of course, along
*  with other impértaﬁ% factors such as cost, re-usability of materials,
and teacher attitudes toward the programs. But assuming such-factors
are relatively equal, appraisal of results such as those included in
Figure 3 should aid the evaluator. :

Seven Stegé
- * ¢
Recapitulating, then, here are the steps involved in conducting
a program fair evaluation of two instructional programs:

1. Tdentify objectives (a) common to both programs, (b) unique
t6 one program, and (c) unique to the other program.

‘ 2. Collect or construct test items based on the'three sets of
) objectives.

“ 3. Combine the’test items into a three-part examination.
N 2
* 4. Assign estimates of importance, as explicitly as pobsible, to
the three sets of objectives. 7

5. Administer each of thé instructional programs to one of two
randomly selected groups of appropriate learners.
. ,
6. Administer'the three-part examination to both groups.

7. Appraise results and reach a decision regarding the preferred-
program. »

The summative evaluation scheme described here for comparing pro- r\

-grams with dissimilar objectives is relatively straightforward and can,

therefore, be.catrried out with little difficulty. It can be applied to

the evaluation of short-duration instructional sequences or to programs

of much greater magnitude.5 While conceptually simple, it provides

2

5One of the best examples of this approach has been conducted in Britain:
: ‘ W. A. Brownell "Two Recent Studies of Arifhmetical Learning in British
Schools", Address presented to the California Educational Research

Association, March 16, 1968, Berkeley, California. '

]
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quantification schemes ‘to deal with such "problems as\value weightings®
of objectives. The major purpose of “the procedure, qf course, is to
meke evaluators attentive to the differential conseq3‘ances of employing
instructional programs which were designed with different' intentions.
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‘ his name has an either famous or infamous ring. The Council is composed
of local councils in Garden City, Goodland, Leoti, and Ulysses. Each
local council elects its own officers as well as sjx board members who
represent the local group on the 24-member state board. Programs now
in operation include four Head Start Programs and 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 Iegal aid are also available. Housing programs, vocational
training, and education programs to reduce the astounding number of
v Chicano dropouts are goals of the future.
The emergence of the KCAW-LIF and publicity surrounding the Council
and Manny Fierro have not been happily embraced by all residents of the
area. Unfortunately, many do not understand the goals of the Council.

c 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 .

pains 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
s ;gied at length the problems 6f the migrant and farm worker through
a ries of hearings and on site visits throughout the state. Numerous
rgcommendations have been made by the committee including controls to, \
gZ;vent the hiring of illegal aliens. Not only was the establishment of
fhis 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 committee was made by Manuel Fierro.

The Migrant Hedlth Advisory- Board met monthly throughout the winter
and-spring and resumed mégtings in the fall. The consensus of the group
was that it was impossible to meet during June and July. The fact that

° the Project Coordinator was disabled for a ten-week period was also a
o factor in the delay in resuming post-July meetings. It -is“our hope that
the Advisory Policy Board will become a more viable, productive group
in coming months. . ' g
The following is a brief summary of services of the Projec
have not been reviewed up to this point.
Clinic attendance showed a slight increase over 1970 despite .
smaller migrant population. Total attendance was 1247. Thirty-thkee
family  clinics were held during June and July. Nine additional clinics
were held to provide physical examinations for children attending. th
’ various Title I migrant programs. The Project also paid on a fee-for
. service -basis for 1134 office visits in physicians' offices and 89 emer-
gency room visits. Family ¢linics are held on the peak season of June ,
and July. The fee-for-service practice allows us to assist families .
with medical Bare during the off season and with emergency and follow- N
up care betwgen clinics. 'Thus, in total the Project paid for 2470
s patient visjts, an increase of 114 visits over 1970. ‘

Y
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All children attending the Title I migrant programs were screened
for vision, hearing, and dental problems. Children at five of cight
Title I programs were screened for hemoglobin deficiencies.
Dental services continued to incregge. Of the 632 children screened
352 required dental treatment. Of Lhese 313 or 897 were completed. It
should be noted that in screening in mpst communities the cffects of our
R dental program in past years were ver:“obvious. In five communities 72%
required no work and what work was neceded was minimal. However, in
Ulysses where many families were coming to western Kansas for the first )
- time, nearly 80% of the children required work of a major nature. - Twenty- . yd
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" preventative services will
reduce the need for restoration in the future. i
Group health education efforts were largely in the areas of nutrition
educatloq and family planning. Monthly nutrition educafion, recipe idea
' sessions’to make maximum use of food items distributed -through the Supple- ¢ .
mental Food Program were held in Ulysses, Johnson, Leoti, Garden City} “and
more recently in Scott City. A total of 33 such sessiors were held.
Family planning education was offered at 18 family clinics. Man
women were also referr to monthly family planning clinics held 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 ingrease, funds avallablé for -hospital services do not. As of
December 1, 1971 all hospltal’ﬁnn&s for inpatient services have been
exhausted for this fiscal year. Since December 1, 1970, 141 patients have
required 578 days of hospital 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
the present Welfare Department crisis in Kansas and reduced payments to
vendors a real threat of the future, the prognosis for hospital care for _-
the migrant for the remainder of the fiscal year is not good. Denial of
services in the future is not just a remote possibility.
Hogsing continues to Be a crucial problem. Several communities have
applied ‘for Federal loans to construct low-income housing. A HUD proJect .o
is now under construction in Ulysses. The Garden City Company recently .
destroyed kome 30 units used for migrant housing for years. While hardly
dregm homes} these houses were far more adequate than most rental housing
available to \pigrants and low-income families. A state housing code” is
badly ndeded upgrade housing now avallable Much of this housing is
not acégptable y any standards. ’
And¥so a* ends and another begins. Each year we seem to put out
an increasingly exhaustive effort and accomplish more. And yet each year
it seems like we're ‘just skimming the surface. How much there remains
£ still to be done! )

.
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I1. REMEDIAL SCRQOLS and DAY CARE CENTERS .
“ .o 7 ER
Eight, Kansas communities again sponksored R ﬁedial School Day
Care Centets for the migrant child. These 'migrant schools' were
funded through Title I Migrant Education Funds applied for by each
of the individual school districts involved.  These programs were -
located in Goodland, Holcomb, Lakin,-Leoti, St. Fgancis, Sublette, (
Sharon Springs,-and Ulysses. Johnson, the only remaining community
with a significant number of mifrants, has yet to apply for Title
I/Migrant'Education Funhds. Hoxie, with a fag/szailer number of
children, plans to have a migrant school next sumer.’ , e
Most programs ran for a six-week period:\~ihe Leoti program
however, lasted eight weeks. T
! ¢ -
Several community rppps;sponsored day care programs for children
under tifee years age.\ Programs of this type were held in Johnson,
Ulysses, Goodland, Leoti, afd Sublette. (See Community Action Section.)

' Sincé there was no other progyam for older children in olmson, their

day tare program cared for children up to six years of age. Project _
Read again was held in Johnsofi for older children with remedial problems.

Three programs for chiYdren in Ulysses were sponsored for the
3rd year by Concerned CitiZens. These included day care for children
under three, day care fop/children three to five years of age for children
who needed carg aftqrnobns and later in the summer when the Title I
Program was closed, ‘anfl a recreation program toé provide, activities for
the older children. = Since the Ulysses migrant scthool has a half day
Program, many children would be on “their’ own or hava\to go to the
scorching fields if these programs were not available. © ’

Most schools offered programs from early morning until late after-
noon. Breakfast, lunch, .and snacks were provided. Transportation
was provided by all programs. R

The St. Francis program also offered adult.basic education classes
in the evenings for adults. The goal of each program'is to assist: the.
Spanish speaking migrant child in attaining and maintaining his proper
grdde .level. Migrant children in our area are not only handicapped by
their economic background and interrupted educational. experiences, but
by their language Barrier as well. The preschool programs are especially
useful’ in assisting the Spanish-speaking child in making a smoofher
transition into an English-speaking world of strange foods, sights,
and sounds. . '

Summer Head Start programs were offered late in, the summer in
Goodland, Ulysses, and Garden City. These programs were conducted
by the Kansas Council of Agricultural Workersd and Low-Income Families.
Full-year Head Start programs are now in operation in Goodland, Garden
City (2), Leoti, and Ulysses. One Garden City program is under the
auspices of U.S.D. 457. All others are KCAW-LIF programs.

The Migrant Transfer Record was in use for the first time this
year. This record relays educational information.to the schools -
lacking iéiggtant facts on- a specific child. . A data bank has been
espablished’for this purpose in Little Rock, Arkansas. Some health

' N
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"+ information such as immunization histories are also included in the
Migrant Transfer Record. While the data bank obviously after. two years
cannot have a record on every child, it will undoubtedly prove invaluable
in future years. J ‘

It should appear at this point that ma;;‘ﬁrograms have been established

A to guide the migrant child away from the ‘once inevitable course of junior
\b/) high drop out. Improvements are obvious each year. It is our belief

that  The Title I Programs, Head Start, and other, programs will ultimately

succeed in helping the migrant child to attain his r1ghtfu1 productive

. ' place in society.
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IIT. HEALTH EDUCATION

ln contrast to past years the Project staff w%s irectly involved in
very few of the educational programs presented at the Title I centers.
This year we asked each program to order films directly from the Division |
of Health Education of the Kansas State Department of Health. In the past |
films were ordered by the Project and distributed to and collected from

by ©3Ch program weekly. Staff members had shown,filps and conducted discussions

at several of the centers. With numerous additional demands on all staff
members it seemed fogical to ask the various centers to take full respone
sibility for this aspect of their program. ,

Formal health education endeavors were lar-ely concerned with two areas: -
family planning and nutrition education. Paula Leaser,.R. ./, -and Rita
Fickett, L. P, N., Southwest Area Family Planning Nurses, usre on hand
for most clinics in Garden City, Leoti and Ulysses to %igge family %:_ &
planning counselling and services as explained in the N sing Services
Section. Iany women were also counseled by Froject staff throughout S
the ycar and referred to Family Flaming Clinics held in Garden City, :1
Leotl, Scott City and Ulysses. These clinics are a projéctsos the x&;ﬁ.'
Divis:on of Maternal and Child Health, Kansas State Depaptmeht of 'Health.g» Lo

o

Recently family planning clinics have begun in Lakin. Throughout the & A
year family planning services were provided for 96 women. %

Last December nutrition education classes were started i Ulysgese. R 1
Beginning in January monthly classes were held in Johnson also., In g ‘b '
February classes were initiated in Garden City, and in March®classes
began in L=oti. By April classes were being held once a month in each
of these four locations, Similar sessions began in Scott City in Sepéém— g%
ber. In all, 33 nutrition classes were held in the various areas from
Decemter 1970 through November 1971. -~ g

These classes are popularly called "cooking classes"\by the ladies ,

who participate in them. They seem anxious to learn. wnat constitutes
good nutrition and how they can improve the nutrition of their families.
They are interested in learning new ways to prepare and serve food taste-
fully and economically. The sessions serve not only 'as instructional
periods, but also as opportunities for idea exchange on many facets of
homemaking and family living. Occasitnally an entire neeting may be
devoted to a foodrelated topic such as budgeting.

In the beginning it was our hope that ultimately a local community

.agency or agencies might gradually assume responsibility for classes in

the individual areas. This hgs worked oeautifully in Ulysses. Since
May,Jessie Schibbelhut, Homemaker Aide associated with the County, Extension
Office, has provided interesting instructiomal materials as well as demon-
strations and activities on a monthly basis. The classes are supplemented
by work on a one-to-one basis with individual women aid families in their
own homes, ! ‘

In Ulysses, Johnson, Leoti, and Scott City the distribution of the
supplemental food commodities takes place on the samg day as the monthly
nutrition class, It was necessary to solicit the use of a suitable faeility..
in each of these towns where the classes and commodity distribution might
take place. We are most grateful for the.free use of. the following buildings:
St. Mary's Catholic School in Ulysses; the United lethodis! Church in Johnson;
St. Anthony's Catholic Crurch, the Presbyterian Church, and the Assembly of

’
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1971 KANSAS TITLE 1 DAY CARE CENTERS AND REMEDIAI™ SCHOOL TOTALS

CHILDREN IN DAY

KANSAS TOWN ,  COUNTY REMEDIAL SCHOOL  GRAND TOTAL
- CARE CENTER - -
- L, 8
I" Y N .
»'.“. ?-'
t -~ -
Holcomb Finney - 20 924 112
K 1
v ‘u
Lakin Kearny ¥ 17 , 50 67
’ A
f' 5o - ‘
Leoti Wichita 21 36 57
Ulysses ¥ | Grant 39 10k 143
.o D, ’
b
R
. ¢ 8
4cSodland . Shérman ;s 129 17k
. . . . Y
- {;
Sharon Springs { Wallace’ S lo 91 131
/ s
Sublette Haskell »15° . L5 60
St. Francis Cheyenne, h 33 T 37
GRAND TOTALS: 201 580. , 781
v ) - . M , -
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od Church in Leoti; and the United Methodist Church in Scott City., In
gbti it seems as though we move from church to church. lle have no funds, °
: te pay the $10.00 the Catholic Church nov, charges for each use of its
e k¥tghen facilities. Becausé the Presbyterian Church does not have a
- o janitor at the present fime, it is limiting the use of the church -to-church .
g services ‘and related activities, For the past two months we have encoun-
tered conflicting ’schedyling 2t the Assembly of God Church, In Scott
' City we were referred to two ideal public facilities. However, upon A
, inquiring we were informed ‘that these would be inadequate and unsatis-
factory for our needs. The United Methodist Church in Scott City has been \
most cooperative 'and has'-made us feel very welcome. In Garden City the s
commodities are distributed from the office, and the cooking classes are
held in the hore of a ‘staff member. )
Asg stated previously, all the classes in Ulysses are conducted by
Jessie Schibbelhut, Others who have caducted single classes are Mr, Roy
) - D. Ford (County Exiension Agricultural Agent of Stanton County) in Johnson
K " and Martha Srith (Coordinator of Homemaker Aides Program of Dodge City)
o ‘ in Garden g}‘ity. * Since August Stanton County has had a new Extension Home
e Economist® Fiiss Joyce Park. Miss Fark has attended several of the cooking
cle ;éé&m Johnsory Th%lrenainder of the classes have been planned and
+  gofducted by Genevg‘g?n}k,q squiz and Mary Schlecht of the Migrant Health

Ens
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¢ £?Jffor’cf's are presently underway in Garden City. to provide a course
" in hpmemaker-health aide tr%i@,i'ng in Janu?ry and February. Those who
- comp #e the course will be qualified to dssist in areas. such as:. Child
: care, first-aid; home ‘nurging practices, nutrition helps, family relations,
. drug and narcotic abuses, fire safety, mental and emotional health, and ‘
g use of-leisure!time activities. |
4 grant of the Child Welfare Department to Catholic Social Service
is enabling this agency to cdevelop the program. Sister Malachy Stockemer
and Sister Bertilla Brungardt are setting up the program and providing o g
limited homemaker services to some of the migrant and former migrant families
in Garden Qéity and the immediate area, " -
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IV. HOUSING AND SANITATION ‘
P "X

,Fvenﬂihé mos£~éésua1 of observers is uniikely not to notice that
housing 18 a critical problem in western Kansas. All residents.of our
area are affected by’ this problem: permanent and seasonal, low-income and
middle-income, large familiesvand small. However, the low-income family
is bound tq suffer more from lack of adequate housing and the migrant
must take whatever ;He can find.

Not all migran§ housing‘is substandard, but much of the housing
available to the migrant and former migrant is not acceptable by any
standards. Such statements as "It's better than what they have in Texas"
somehpw do net magically transform pathetic units into split-level, Better
Homes and;Gardens dream homes. .

E .. All, ‘types of hqysing are in short supply in western Kansas, but
especially low-income housing. Discontinuing use of some units does not
help the ‘shortage pioblem. And in reverse, the use of makeshift accommo-
dation achieves little more than putting a roof over some heads.

« Some interests in the area have approached the problem of sub-
stdndard housing biépaking some units out of use. *igrant bousing has
received a great deal of publicitv, and owners are understandablv sen-
sitive about the crificism they have receivcd. The Garden City Company,

. a corpqration‘that;owns much of the land and migrant housine in Finnev
and Kearny counties, this fall destroyed all but a handful of the housing
units used for migrant labor for the last 20 years.® Reason? Manny Fierro

" was_responsible because he made charges that housing was substandard. -

fIﬁ should be noted that there was an estimated 26% reduction in
beet acreage sinceil969. Mechanical thinners‘and herbicides are being
used by some groweéé, but most beet growers are far from satisfied with
the result. However, reducine the number of acres of suear beets and gﬁe
need for seasonal farm workers dges .not insure that migrante will ceace
coming fo Kansas in search of ¥otk. If the need eviats, rhev will come
looking for work régardless of /hov <1im the nroenects mav he. The outlook
for the~future seems fo <uegeetr that in subseanent vears the mierant not
only will mot find.a sreat need for his skills, hur he will- nat” Find any
nlace to live either. ' ‘

A greater threat to seasonal Tlahor in western Kansas than mechan—
ization and chemicAals seems to be the retreat nf cugar heets from the °
agricultural picture. Area srowers absorbed disastrous los<es in 1969
when weather cond%ﬁions formed a coalition tn all but destrovy the heet
srower. 1In 1973.§élthou2h weather conditions were average an? sugar .
content of beets ¥as about 137, many erowers still realized losses.

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

or non-existent ﬁf&fits for the be t grower. Althougzh some farmers joke

that farming is ?<”hobby” that thev. supnort by holding down another job,
sugar heets are continually becomine a more expensive "hobbv". Tt seems

very likely that the beet growers will find more security in grain crops -
in future years. ‘

éé ) In the past some migrants and settled-out misrants have been furnished

vith housing by their emplovers. llovéver, many workers must rent their owm.
housing at absurdly inflated prices. In most communities the most sub-

standard"units ar¢ rental propertigs. .
e ‘ ‘ ,
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_ Local housing codes in most communities are non-cxistent, inadequate,
or the mechanism for enforcing the code’is lacliing. Kearny county 1s the
only county thdt has ecver 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 Sutdoor pumps, backyard privies, leaking roofs, rats and

roaches, collapsing furniture, and uphill floors have been told all too
often. " We can add little to this sad saga.

» Several optimistic notes do exist. however. ' .o

' 1) Ulysses: Completion of five self-help FmHA financed homes. These
Yougns weré constructed by the families with the assistance of a construction
supervisgr. VISTAs, Neal and Marilyn Bierline, vere instrumental in this
first 'self-help project in Kansas beconming a realitv.

2) Ulvsses: Construction nearing completion of 40 individual 1ow-
income units. This housing project is sponsored by the City of Ulysses and
financed through a HUD grant. Although the loan application for this
nroject 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-contractor-huilt ¥mHA financed houses

—for low-income families. This nroject vas the result of a 15.month effort
by VISTAs DBob and Fllen Frickson. -

4) Anplications of the cities of Leoti and lLakin for MM loans to con- . .
struct low-income housing in 1970. ‘fonies have not vet berome available.

5) Garden City: Construction completed on numerous THA 235 homes. =-.

) This prozram allows a family wvith an income undar 59,000.00 to nurchase.a - ’
home for 6200.00 down and 207 of their gross adjusted income.
. 6) Goodland: Completion of a ten unit low-income housing nroject.
7) Restoration of some low-income housing in most cormunities.

A 8) Application of RCAY-LIF for hodsing grants for future projects A !
%?g throughout the area. ' ; i w0y
Y . . @’ « * :: ‘2{

Although procress is evident, the credits are not far ahead of the
debits at this™point. One essential ineredient that is now lacking is a
ansas State Yousing Code and the mechanics for enforcing it. Tndividual
cormunities left to assume this responsibility on their own 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 -vill be presented #o the coming session of the Kanmsas Legislature that
vill insure decent housing for all citizens of Kansas, migrant and non-
micrant alike. Urtil such time as a” state housing code becomes law the
safety and health,of.thdﬁsands of Kansas residents will be solelv at the

e mercy of the conscience of the landlord. Thus far the consciences of some
landlords seem to be out to lunch. When will they return?

ERIC .~ - . ‘ oou
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V. KURSINC SERVICES T . ‘

N . s » ~ ) By Connie Hernandez, R.N. ‘

¥ t

Migrant Health.Family Clinics are scheduled each su;mer from
the first part of June until the m{hdle of July in Gfant, Stanton,’
Haskell, Finney, Wichita and Sherman\CognEies. Clinicd are scheduled . §
once a week in each area where theré'is a substantial migrant population. :
This year two clinics were scheduled each week in Goodland.
Two unexpected changes occéurred shortly before clinics h;gan.
In Grant County our clinic séhedule was changed *from Monday evening
to Saturday morning. Clinics were, held £rom 9:00 a.m. to 11:00 a.m.
with each dectamworking on alternating Saturdays. Iny Grant County
with the cooperationtof the medical profession the migrant family
f received good health care services. However, clinics were poorly
attended because of the" time change.: o

In Haskell County clinics were scheduled in Satanta with Dr. Pratt.

Dr. Thiemann was unable fo help with migrant clinics hecause of summer
Tcommitments. v ’

Family planning serviices were conducted by Paula Leaser, Area
Family Planning Nurse, at.the rigrant family clinics in Garden City,
Leot}, and‘Ul&ﬁses. Services include educational films; answering ;
of questioffs on family 'planning, examination by the doctor, and method

. of choice-prescribed, - :

Routine yisitd to the communities with Title I Remedial .School .
Day Care Centers were made weekly, Many health problems were referred
by county nurses; schodl nurses, docto%é, hospitals, schools, and
concerned citizeds in the areas. Scréén}ng was done in the community
day care centers and Titlé I programs. Title I Centers are served by
nublic health nurses and school nurses in some localitiés. Nurses
assisting in the Title I schools were: Jerri Menzie, P.N., Grant
County; Doris King, R.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 , -
doctors with physicals, hemoglobins, urinalysis, and dental checks.
liveiene and health edu¢ation are included in the ‘curriculum.

Physicians assisting in various locations with physicals and
clinics were: Y .

~

-

]

Finﬁey County .....

Grant County ‘.f

ﬂaskeil Countv ...

Sherman Countv
Stanton r'mmt;v .
Wallace Counﬁy .

L R R R I R B

L R S N B B N B
®

D R I B R A B S )

Wichiga Coynty L UL Y I
% N

)

Frank Tichhorn, M.D.
M. A, Prewer, M.D,
Don Tilloteon, “M.D,
Carl Pratt, D.O.

Lavrence Bair, 1M.D,
Rongld Nailev, M,D,

+

John, Chune, 1D,

Pohert tard, M.D. 3
Wi11zqy lerner, M.D.




"
-

'
‘

\ Most mierant familiee had arrived bv the last of*av and wvork
i had berun in fields. *anv home visits vere made to #nform the families
o ‘%of‘minrant.clinics and to imnresa the immortance of health core offered.
- b i} Histories vere-aathered on new families and undated for familiec who had
? ’&etﬁrned acain for another vear., Immuni-ation records were chercked and
?éhe need for immunizations was exnlainred tn narente, Illealth problems
were'sqreened, and‘thosg needing care’were referred immediately to a
physician.
In summary, most of the migrant clinics were we'l attrended,-
Many times the entire family of seven ar mare members will attend the
clinic. Peasons for visits to health ¢linics are: for care for all
tvoes of illness: upper resniratory infections, skin{diseaqe, injuries
due to acgidents such as cuts and bruises. physicals for children and
e adults, prenatal and postpartum visits, diarrhea in small children,}
and immunizations. Fach year we see progress and improvement in’ fealth.
Referrals éb the Texag State Department of Health were as follows:

e

Goodland - Sharon Springs cheeieieges 2
Garden City-Area .................t..
UlysSses ™ v uunnennnnnnns

Johnson ............
Sublette ...............
Leoti .......e....

.
. e

Lamdll o B ST S I O

o aarer

TOTAL  ttttiint it eeraneneenneneeneans 33 -

I vish to express my sincere thanks for all the help which I have
received from the cormunities and local health departments. We all
share the goal giving thc best health services that we can provide
by working together and helping each other. ’

L
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JOHNSON - STANTON COUNTY

{

This farming community has a large population of migrant workers #%
with their families arriving early in May and leaving hefore the end
of July. The Concerned Citizens of Stanton County dperate a group
day care center for migrant children each year. This year it was in
operatipn from June 7 until ﬁhly‘ 0 with an enrollment of 43 children, '-
Yary Pena was supervisor of théﬂggy.carc'éentpr. She is bilingual and
had previeus experience with the Genter last year. The day care.center
° was wgll 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 clinics
by Dr. Dailey, M.D. Sister Genevieve Kessler and Sister Clara Smith
s.volunteered their services to help with the day care centdr. All the
v children were happy and well cared for.
™~ A total of four clinics were scheduled with Dr. Dailey, M.D. A

total of 81 attended. Follow up was done by the Migrant Health Nurse and
staff, ‘

ERIC
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ULYSSES - GRANT COUNTY

During the summer months a Targe number of migrant workers with
their families are found in this area. They come to work in the beets
and cantaloupe, and as truck drivers during the harvest. Ulvsses has
a Title I Migrant Program sponsored by the Unified School District.
There is also a Community Day Care Center and Migrant Nursery sponsored
by the Céncerned Citizens. Screening was done hy Jerri Menzie. Summary

is as follous: . , a C
. Hearing .....................0 54 no referrals
+ Vision ................:.:.f.f 93 14 referrals
. 1 amblyopia which was corrected with rlasses
A total of 6 pairs of glasses vere’purchased with
Title T funds.‘Z - ' . ,
o ) ' -
temoelobin ..........3r 5. ... 96, Approximately 11 were
, , rechgcked and given
. . ] hematinic therapy bx
’ Dr. Tillogson.
. 1’ .
Tuberculin testing (Stern) .... 74 2 referred for physical R
testing,
Phvsicals ......vvvvvvnnnnen.. 100 These‘children were
. ” examined by Dr. Tillotson °
) ’ ] ’ ‘
. Referrals: . N
A seven year old girl was found to have a harsh erade I1I "
© svstolic murmur Dr. Tillotson referred her to a cardioloeist .
in Wichita. Appointment and arrangement for transportation
- were made hy the “ierant Health Services,
An eight.year old hoy wvas diagnosed by Dr..Tillotson as
baving a right inguinal hernia, and recommended surgical
. repair. Family left the area the following dav, and this
» . boy was referred to the Texas-State Denartment of Health. .

A total of seven clinics were scheduled in Grant County. A total
of 94 attended the health clinics. .
. One case is as follovs: A 35.vear old female was hospitalized
three days in Grant County with severe abdominal pain. She came to
the clinic, was deoressed, and compnlained of vanting to commit swnicide,
She was referred by the physician to the Mental Health Center. Appoint-
i 3 nents were scheluled and follow up was done b§ the Grant Countv Nurse.

s




GARDEN CITY' - HOLC()MB = FIMNEY COUNTY . PO , ,

. . o

Thlsqgummer many home visits were made in the rural areas of
Finney Countv, Migrant HeaBth Clinics were held at the Eichhorn
Clinic in Carden City. A<total of 152*m1prantq received services |
at six clinics. Lakin was without a do&tor from “fay till Julvy,
Therefore, a number of Rcarny County m]wnants attenled the Garden
City Clinics.
The school screenlng conducted b& uorls King, R. u.; Holcomb .
h\ Title I Program nurse with assistancel 6f° the project nurse and N )
Council Health Aides vas as fallows * Q

: : : Al

Vision Screening - . N i% ,

" T . T <
!

71 children wvere chegﬁed
0 referrals * : N

Al
-9
? L . tn //
' Hearint Screening : - . o

. . 61" children were checked 1 . 1
5 < , 0 referrals ’ - . T (/x/"ﬁi—’:
. ) . B K ¢ Y _/

Hematocg}ts ..

44 thildren were chedked
21 children were started on Hematinic Therapy
L e o o

e,

Physical Examinations

86 children were examined by NDr. Fichhorn

N . 10 children required follow-up treﬁpﬁent

Epilepsy - 5 cases under treatﬂ%nt

Tonsillitis - 2 cases

Impaired use of right upper and lower extremities.
Child had a past hlstory of polio. Physical
therapy sessions were scheduled at the hospital.
Family left area before therapy could be ‘initiated,
however. . - § . o /

Mental Retardation - "ongoloid child had prev1ouslv
‘been evaluated and is enrolled in special education

. classes. v s 8 :

Impetigo - 1 case ’ B

v

Case History -
. : ’ B I} » .
Sandy is a 16-month old éhild. _For the past six months the child
. had been having 20-30 seizures daily. ¢ ° B
N €
& ° ; - v

i H
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The child was of a term pregnancyv and normal delivery, llowever,
she had never been active, has a largeshead, never had crawvled, 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 tb the University of Kansas Medical Center for further ¢
evaluation. Sandy was hospitalized at the Center from 4-21-71 to
5-6~71. During hospitalization this child's development changed
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 not to bottle feed and not to hold the child vhen she %
cries, to encourage’ and assist with crawling motion and sitting
nosition for balance. . .

At present there has been no reoccureence of seizures. Medication
of Phenobarbital 30mg. tablets twice daily is given. Follow up is
‘being done by project nurse. Bue to the expense involved assistance .
was provided by the Departnent of Social Welfare. R

SUBLETTE. - HASKELL COUNTY

Most of the migrants in this area are found scattered in the rural
area surrounding Sublette. s
Sublette has a Title I migrant program sponsored by the Unified i
Scheol District. Robert fGutierrez works every vear with the Title I
Migrant School and has been of great assistance to the Project staff.
Robert.is bilingual and is employed by the school aa a Tiaison Nfficer.
This summer Haskell County Service, Tnr, opened a Dav Care Nurserv
for the mierant children. Good care and supervieion were given, TB
skin tests, nhvsicals and immunizations were conducted hv "r. Pratrt, =
T"O“ \/\/2
Three clinics were scheduled 2t the Satanta Mlinic with v, Pratrt,
D.0O.. A toral of 78 attended. ’
Screening was done by the project nurse with the assistance of
Robert Gutierrer and Council Aides as follawg: .

L)

Vision ...oi.iiiiiiieeiiiies. 427 . no referrale
Hearing ... 0eiieienennennes 43 no referrals )
Tuberculin testing (Stern) ... 40 2 referrals
Hemoglobin Screening e 43 8 rhildren required Pematindc
. therapy
G
Physical examinations ........ 46 _ children vere examined bv

Nr., Pratt, D.0, le\ﬁindinqs
. were normal vith one exception.
. " One 9 vear old eirl with a
nrevious fracture of the
upper humerus, distal radius,
ulna under care of physiran
ey, in Crant County.
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LEOTT - WICHITA COUNTY

A large number of the migrant families in this area arrived late
in July. Our clinics were noorly attended. Immunization clinics
vere scheduled on a monthly basis for preschonl children and students
at the Leoti Grade School. This was done with the cooneration of the
Countv lealth 0ffice, School urse, and Dr. Stuart, Leoti Grade School
principal. A total of five clinics was scheduled in Wichita Countv
with Dr. Robert Ward. \ total of 50 attended. Peport of sercenine
done by Kathy Lane, R.I., School Murse, follows:

Fighty-one children were enrolled at one time or another in the

_ summer migrant session at Leoti Grade School, Our school heran on

June 7th and ended on July 30th. I believe oursswas the onlv school
open for an eight-week session. Othetr summer migrant schools had six-
veek sessions.
The following health services were offered to our children:
E 3
1. Dbental Screening .......... 74 .children were checked by
. Charles Purma, D.D.S.
J CP-11-61 LoiioielallLl oL 41 children received dental
care from Dr, Purma, Dr,
Parsons, or Dr. Wheat.

2. Physical Examinations .......46 children were examined by
. ', ¥, Yerner, M.,D,
7-2-71 ........ . 0c0vevee... 14 children had conditions
’ requirine treatment.,

Various conditions found were ear infections, impacted ear wax,

weight problems, post 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,
M.D., referred her to Wichita Clinic in Wichita, Kansas.
The physician examined her and asked her to
¢ return in a few weeks, but the family left Leoti before

she could be seen again at the Wichita Clinic.

3. Hearing Screening .......... 42 children were screened
6-29-71 .., 2. children referred.
Dr, n,L. Ward treated
both children for chronic
. otitis media and treated
i with medication.
4. Tuberculin Testing (Mantoux) 41 children were tested
6=22-71 it 0 positives

- 5. Hemoglobin Screening ....... 57 children were checled
7A§-71 ettt ettt e e 3 belov normal level.*Iron
¢ therapy was implemented.
Fach vear we see less
anemia., I helieve food
. programs such as the school
J/ lunch are irvaluable,

18




. 6. Vision Seréening ..........r. 46 children screened ooty
6-18-717 Lt i, O referrals, glasses bought'
! T for 3 children in serious
w . need of them.
7. Health checks e iiea iy, Perfodic health checlsg
. & through the summer help.
. % & me to evaluate the personal
- : . henlth of all the children,
AR | . ' Gobd personal hygiene can
3
be stressed all summer with o
these health checks. I also
ah able to- find any head lice
that mav be opresent by these -
o health checks.  Children
5 ' N remind each other and help
orc another, bhecause each
o . room wishes to be the cleanest.

™

A,

-

I enjoved very much during the summer the sessions spent with the

dav care and teacher aides in in-service-training. My participation
i, was to present meaningful health instruction. Areas covered included

Arug education, Pap Smear, cancer, self hreast examination., anemia.

venereal diseases, importance of 1mmunizations. and carine for a child
) wvith 3 hiech temnerature. #

r1or1(~no Whisnantts repor§ of nursing services in the orthwestern counties
anpears in XIIT Northwest Founties Peport.

Services for Kearnv Countv are surmarized helor by knqrnv Countv lurse,
Tlaire Favcett, R.H,. s .,
| . w .

LAKIN - KEARNY COUNTY| - -

e
*

. LR |
. Visits to micrant families were started on Mavy 20, 1971. Agtotnl of tventy-
five famil#es were visited. TFamilies vere informed of the school proeram along
vith the health program and all health benefits offered to them. At this
tine health- problems of the families were noted and discussed. Immunization
records were checked and families anncnreq anxlouq to ¥een them up to date.
ALl homes visited vere foind to be welf-‘ept and adequnte All members
. appeared to be yell-nourishedl and hapoy,
The health program was initiated on "fav 24; 1971, The health education
class consisted of a program emphasizing, nutrition,” safetv, personal hyriene,
. dental health, and body functions. \udio-visuaﬂ aids were used nlon? with
classroom dlscussions Lach student received a personal health ! it, and
this kit was uséd daily to emphasize the importancc of good hygiene.
Vision testing using a Snellen chart yas done on all students from asre four.
Eleven referrals were recheclked bv an optoretrist and corrective lenses vere
purchased hy the school for ten students. gne student v7as found to have a %
25t diopter of astigmatism and special lepses vere purchased.
Physicglq on all students were done,bv Dr. .Donald Tijllotson.of Ulysses.
Only two students were found to have med1ca1 problemq Nne gas a six—year -old
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female child vith a chronic otitis media. She was placed on chemotherapv, .

s The other wvas a grade 2 systolic murmur on a ten-vear-old male student, This
condition had been previously discussed with the parents, and arranpements
are beine made to have him seen by a cardiologi&g.

Hearing screening using a Maico Audiometer checkéd.all students along
vith four and five year olds-from’Day,QSre. One child was found to have a
slight hearing loss in his left ear. N ’

Dental screening by Dr. “Mankin of the State Department of Health was done -~
on June 3, 1971. A total of forty—n;he,é%hdents were checked. Sixt§-seven )
percent of those checked were found to be in good condition, The remaining
thirty-three percent were treated bv Dr. Jon 'Theat of Lakin. All dental
work has beerpcompleted. All gtudents' teeth were cleanéd_%gﬁ tregted™
with eﬂbxylité Mssure sealant and fluoride. ’ A

Immunizations includine D.P.T., D.T., Polin,

N s
measles vaccine, and
rubella were given as needed. Tt

was found that the fol owing wa. cessarv:
I¢ .g.sf‘rf

30% needed D,P.T, N zﬁh
i ‘
7 - i ' « F
o 117, neediégD.m. d @\
3 L .
A 427 needed polio ’ )
< 5“ + 347 needed measles vaccine ,
) l
= 257 needed rubel la f
; Smallpox was not given due to the summer weather. - .

z
The Dav Care students were al
i Screening Test,

No referrals were necessarv.

{ L ’
S0 screened Vlth the D%nvvr'Developmental

; Durine the seven week program many minor injuries were sustained,

and first aid was administered as
llome visits were made periodi

necéssarv, . ‘ %
cally to families. Among thesg were

two prenatals. One of th&Se younn mothers delivered at a local hosnital,

Several .families ‘with medical
for treatment. Jane Perez, our bhi
throug’:out the program.

I feel that the entire profra

problems were sent to medical clinics
lingual health aide,was most valuable
wag most successful,

hecause of hoth student and family participation. Much prosress in
health has been noted, and families are more aware of cood health habits.
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"VI. MEDICAL AND DENTAL SERVICES

During June and July a total of 33 family clinics were held.

- Nine clinics were also held to provide physical examination for children
attending the various Title I migrant programs. In total 1247 patients
were seen at all climics.

In addition to clinic v181ts, the Project paid on a fee~for- serv1ce
basis for 1134 office visits in physicians' offices and 89 emergency
room out-patient treatments. Thus, the project prov1ded for 2470 patient

. visits.

Clinic attendance dhs down in lLeoti and Ulysses. As has been
mentioned previously, the Ulysses clinic schedule was changed by the
physicians to Saturday morning. This time was not convenient for
most area migrants who usually work on Saturday morning. Consequently,
clinic attéendence was disappointing and much lower than in previous
years. :

Clinic attendance also decreased in Leoti. No significant reason
could 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 medtLon,however, that Dr. Robert Ward recently left Leoti to
establish hi's practlce in another community. Presently Leoti has no
physician, and because of this no hospital services.

Clinics were held in Goodland for the first time .since 1968.
Attendance at the Haskell County Clinic and the Garden City ClmlcfP
was improved compared to the previous year. Larger attendance at:
some clinics and smaller attendance at others resulted in a total

. number of patlent visits roughly the same as 1970. Clinic totals

§ 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 clinics and interpreting for doctors
at the clinics.

A number of patients were referred to specialists for out-patient

b ™ services. Four patients required the services of am ophthalmologist and

six patients were referred to the Area Mental Health Center. Several
children were referred for evalwation of congenital heart defects.

Nursing and medical services necessarily intertwine. 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

///dr of the Dental Health Section, Kansas State Department of Health,

\\_Jéonducted the surveys for Goodland, Holcomb, Lakin,' Sharon Springs,
ahd Goodland children. Surveys in the other aréas were conducted by
local dentists as follows: ZLeoti, Dr. Charles Purma; St. Francis, Dr.
Habe&bosch Ulysses and Johnson, Dr. Lewis Palmer.
A summary of the dental surveys is included in this section. The
purpose of the dental survey was to determine the number of children
requiring treatment, and the dental caries experience of migrant children.

5
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The criﬁg:ia used for determining the dental caries experience
was' the usual®classification of DMF (decayed, missing, filled) for
permanent teeth and def (decayed, extracted, filled) for deciduous

*~  teeth. . - _ -

Dentists participating in the program were:

" Holgﬁmb, Lakin, Sublette..... Jon Wheat

- : Johnson, Ulysses,.......... Lewis Palmer
‘ Leoti...voiienvnnnnn. ceees Charles Purma
R Leoti, Scott City...... oo Dennis Parsons
Goodtand, Sharon Springs e J. L. Beynon
W . ) _ Dr. N. F. Hirsch
‘  St. Francis.......... Ceeee crerirean. Dr. Haberbosch

Use of njitrous oxide units by Dr. Palmer, Dr. Parsons, and Dr.

“ Wheat were of?infiqite value in treating smaller children.

A preventative program was initiated this year using a commercial
fissure sealant. By effectively sealing the pits and fissures on
the occlusal surfaces of teeth where decay initially begins, a substantial

" decrease in the number of new cavities can be expected. It is hoped

that by beginhing fissure sealant treatment together with routine
flouride application, prophylaxis, and edycation, we can substitute
prevention for much of the restoratiow and extraction usually required.
Preventative - services,provided in pursuit of the above included:
prophylaxis - ﬂ79;§ﬁis§ure sealant - 125; fluoride treatment - 71;

and cavitron <45, These services were provided for «children requiring
otheg'treatmgnt. It isfour hope that a larger number of children can
receive and benefit from these serviées in the future.

. In all 352 children received dental services. Only 39 cases were
not completed.. Twenty-nine adults were treated on an emergency basis.

‘These 29 patiefits required 41 amalgam fillings, 41 extractions, one crown

and 7 root tip extractions. In total the project paid for 974 fillings,
172 extractions (not, including the removal of root tips), and 51 crowns.

Appliances. were also provided for five children. ’

’ Many of the summer programs provided transportation for children
requiring dental treatment in their programs. The health aides also
assisted with some transportation. However, a large part of the trans-
portation was borne by‘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

\ families were able to transport their owiichildren to the dentist, wad

' especially where long distances were not involved. Besides stransportation,

a considerable amount of staff time was spent .reminding parents of

appointments, as well aé‘explaining what work had been completed and what

still needed to be dome.
In late spring it was learned that it might be possible to abtain
an 0.E.O0. owned dental van. Requests were made by the Kansas Regional

.
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! F‘SI‘ORATIVE)%QRK COMFLETED OM CHILDREN
» i
i i

+

Permanent ' ?%_l?imazy
T x -
» Number: . : :
Town Treated Amal Adaptic Ext. Crowns | Amal Adaptic Ext. Crowns
Holcomb 3L 19 1 1 - by -1 2l 7
%
< Johnson o L6 72 N 6 L L8 3 12 8
"’ Y
. Goodland 51 53 - - - 71 - 20 2
‘ -
i e éh' J. { ] .
Lakin W | n - - - b J?:%‘-g kR 16 I 5
. , , adk L] !
i“ Q i | 1 L E P ¢ A !
Sublette , 25 .| 22 - L= - 15 po- 43 2
L " “—3% E
: . N : i
Sharon Springs 20 52 - - - 59 L. 12 -
- ¥ o ‘
Seott Gity | 9 | | . - | - - 6 1.2 | 1| 1
Ulysses 3 100 95 10 L . 125 | " 12 | ho 13
Leoti NI 2 { - - L9 7 | 10 8’
. St. Fran@s 1% | 19| - 1 - 12 - 2 -
-

‘Grand Totals: 358 L33 17 12 4 sl 2 119 U
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PREVENTATIVE DENTAL SERVICES SUMMARY
Fissure Fluoride
Prophylaxis . Sealant, Treatment Cavitron
Holcomb 25 2 22 18
Johnson 20 8 1 -
Lakin : 13 13 13 -
b .
' 1?3
Leoti 35 * 20 L9 -
wr - “
. « 41 .h
Scott City 6 5 5 -
l'( /
. . \
Sublette 19 19 19 27
r
, A
Ulysses 59 38 8 2 -
. !
TOTAL 177 125 71 L5
o [ - ~
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Medical Program, Kansas Human Needs Corporation, KCAN;LIFT*Ehd the
Project. The van arrived in June on a loan arrangement to the Council.
Several problems prevented immediate use of the van. , These included
immediately essential repairs to the glumbing system, air conditioning
units, and suction equipment, as well as replacing of hand pieces that
had apparéhtly disappeared at some previous stop. A pedodontist was
recruited from the Kansas City ‘area. This was necessary as we had not
had sufficient notice to arrange for the services of a local dentist
for long time segments. An additional problem was 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 equipping the van
and repairs were shared bygKRMP and KCAW-LIF. The Project shared in ,
expenses for the services the dentist. Because of the numerous
problems encountered, the vay only saw use on a limited basis in §olcomb
and Ulysses during the peak Sgason. Thirty migrant children were
treated in the van. The Council has since made use of the van for
Head Start children. Hopefully, the van can be used more effectively
in the future in communities that do not have a dentist.
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f Holcomb
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. SMMARY OF CHILDREN'S DENTAL SERVICES
7 o~ o - t. '
No. No. Reuir- « No, .~ » No,Partial- No. Not &
Town Checked* ing Work «Completed 1y Comgle_zted, Started Completed
" Goodland 118 . 5 o, 10 - C . 804l
N
i .
88 3k 32 2 - 9k.1 £
Johnson 53 L6 - 39 7 - 8.8
L9 15 T 1 - 93.3
i )
- Leoti L b, 38 3 0 92,7
¥
St. Francis 37 ¢ © 16 16 0 0 100,0
Scott . , 15 9 9 ) - 100.0
Sharon Springs L9 20 20 0 - 100,0 -
S g .
ublette h3'*.~,/.‘§f 21 20 1 0 95.2
LA
Ulysses 110 99 8l . 15 - 8L.8
)l—— 1
TOTALS: 636 352 313 , 39 e 0 88,93
EY : - , -
o . i
o7
, -{tNote: Additional children were scréened in local dentist ,

§

offices that were absent for'initial surveys,
2 ¢
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.VII. HOSPITAL ‘SERVICES .

) 1] ) *
¢ Hospital Bervices have been offered by the Project since July
1967 when Migrant Health Funds first became available for this purpose.
The Project’ pays 61% of inpatient hospital charges and 100% of inpatient
physician fees. ’ : ' : >
The project has agreements with 18 area hospitals at this time

‘élthough most patients receive services at six area hospitals.

Since the last Project Report (Decémber (1970) the project has paid

. for a total of 141 hospital episodes. Fees paid to hospitals. were

$19,360.50, while fees paid to physicians for inpatient care totaled
$10,898.50. Total cost was $30,258.97 fot 578 day$ of hospital care.
The average number of days per hospital stay was 4,22, Average cost
per day was $52.35. . s
As of December 1, 1971 all hospital funds have been exhausted. A
reduction of federal funds:.available combined with the factor of rising
hospital costs brought abodt this ‘result. Presently we are seeking
additional funds but thus far have no ‘assurances that any will be forth-
coming. - )
What follows s a comparison of four factors involved in costs
of hospital services over a three-year period plus a breakdown of the
last six months.

»

. 1969 1970 1971

| . July 1
." Progress Progress _ Progress Dec. 1971
. i Report _ Report ., Report .
No. of Patierts 113 ° 117 %1 - - 71
No. of Hospital ‘Days 565 - 499 . 578 . 307 1
Cost Per Day | $42.78' ¢ $49.45 $52.35 $58.56

~

Average Hospital Stay 5.0 Days 4.25 Days 4,1 Days 4.22 Days

A : :
it Qhoulﬁ be noted that hospital funds were exhausted in the late
spring of 127q. Therefore, there was a lapse in hospital services
during the period covered by the 1970 Project Report.
Despite this lapse several trends seem to be evident:
»1 ‘

1) The number of patients increases each year. Factors are
a larger number of migrants and availability of services.
In EFe past migrants coming. from Texas often would not
seek hospital care until their condition became life
* threatening. This was sometimes because, lackfﬁé resources,
- they had been denied services in the past both in Texas
and otHer areas. Despite the fact that many migrants .now
receive medical care (including-inpatient services) through

,
.
N o
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_in the area offers ‘any sort of hospitalization plan. .

sy
* ’

‘Medicaid, the number of patients requiring inpatient
ervices through the Project has continued to rise.

The average number of days per hospital episode has

decreased. Availability of services has allowed .
migrants to seek care before a specific condition has

become critical, thus deereasing the number of extremely .

long hospital stays. A second factor here is. that of the

remaining serious episodes, Medicaid has paid for a®number.

Cost per day has risen from $42.78 to $58.57. This
represents an increase of 36%. ,
/ v .
¢
Despite the fact that every available resource is :
utilized in the case of each hospitalization, the above .4
factors, specifically a larger migrant population and S
higher hospital costs, have resulted in spirali
expenditures for the project.

Conventional hospital insurance rates are bgrely within

the means of a middle-income family. For a low-income -
family they are out of the question. Since agricultural

workers rarely get such fringe benefits as group heaith .
insurance, they simply must do without or hope "for some
as?istance from a federally financed medical assistance
program. Indeed, it is a paradox’of our society that
mi?dle and upper-income America takes paid hospitalization e
plans for granted in any employment situation, while the *
loy man on the totem pole must dig into His own empty

pocket or do without. One could womder still more about -

the '"professional discount’ or 'no charge" code often

used when one professional renders service to another or

to| his dependents. .

At/ present only one of the two sugar companies operating .

is company is Great Western Sugar Compgny. Only workers

contracted prior to arriving in Kansas are covered by\this
plan. Since-it is a short term coverage, it obviously
dPes not cover deliveries and expenses of the newborn or
complications of pregnangy. Most conventional hospitalization
insurance plans require that the insured be participating _

in the plan prior to pregzancy in order_to receive benefits
or delivery and/or complicdtions. Nearly half of the
patients receiving hospital services through the project

éach year .are in-patients because of pregnancy’ (complications,
deliveries, newborn). ‘

fThe prognosis for hospital services for the remainder of
the year is not good. Many migrants are not eligible for
|

')l 1
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’ r
Qmedical benefits through the Welfare Program because they
own a motor vehicle exceeding the value of $750.00 or less
than four years old. The present Welfare crisis 4in Kansas
has resulted in the slowing of the wheels in obtaining
medical assistance in some areas. The threat of pro-rating

« payment to vendors in the future if realized, may result’
l in denial of services:by some vendors.’

p—

—~

Our hospital services have met agreat need. Until such |
ime as a realistic national ‘health insurance is available

citizen, "some way must be found to meet adequately
. A
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VIII. NORTHWEST COUNTIES REPORT e

. . 12

By Floriene Whisnant, R.N. s

°

In Cﬁeyenne Sherman, and Wallace Counties served by the Goodland
Migrant Health Service Office, home visits were started in late April.

We had been told by Great Western Sugar Company and the growers
of the area that the need fotr migrant- labor Would be much 1
year due to less sugar beets planted and mechdhlzatlon is proted
to be true, yet the need for our services' 1ncreased A number of
workers came to this area after hearing that there was plenty ot work
here, only to find this an uptruth. They then needed help with ~
medical services, hou31ng,_food, clothlng, or gas to move on. We
tried to aid them by tapplng all resources as follows:

ow

1) Referred them to or called the Employment Service to, see if

any work was available in ghe area.

KERSEE 2) Contacted the Social Welfare Department for monetary help
4 and/or commodities, (An emergency commodlty program was

set up locally. )

oy hY o »

3) Referred them to the Clothing House that had been
( established by VISTA Volunteers Joe Blackford and Dale

Himebaugh. Use of a building for this purpose was donated
by Caldwell's Inc, . S

t

4) Attempted to locéte housing.

@Browers in the area usually furnlshed housing, but for the v
workers that came in on their own, housing was scarce. Caldwell's
Inc. uslally let people move in with the promise to pay. Ogcasionally
these promises were not kept. 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 thelr growers to meet the minimum
housing standards of the Colorado Houging Ccde. This request was made \‘
to western Kansas growers as well as to Colorado Growers. Many growers R
made an effort to comply with the reiqest.

VISTA Volunteers Joe Blackford and Dale Himebaugh worked with
local concerned citizens and established a Day Caré Nursery for infants
undar three years of age. This was greatly appreciated by the fam111es.
Sixtéen little ones were enrolled. Our office did the TB skin testing,
1mmunlzat10ns, and provided medical services when needed. The nursery
was granted a temporary license and operated for a period of 6 weeks
during the peak of migrant season,

Also during this period the Kansas Council of Agriculturgal Workers
and Low-Income Families was organized and initiated programs. We work

M -
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., 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 provided assistance 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 by doing TB skin testing, immunizations,
and providing gedical services where no other resource existed. Tooth
brushes and tooth paste were provided for each child and teacher, as

well as posters on good dental hygiene and coloring books in Spanish

on "Good Food to Eat". The local Head Start Program has been granted

a provisional license by the Licensing Section of the Kansas State
Department of Health. .

During the peak of the migrant season 106 patients were seen a
nine evening clinics. These clinics were staffed by Dr. Bare and the
project staff. Four family planning educ&tion sessions were also h
These were not very well atténded. The women seemed to prefer to tagk
to me personally rather than in a group.. Thirty women requested 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
in Cheyenne County by Dr. F. N. Haberbosch. Dental work was done by
Dr. Beymon and Dr. Hirsch for Sherman and Wallace Counties. Children
from Wallace .County were bused to Goodland for dental work. Dr. .
Haberbosch did the dental work for children in Cheyenne County. TB
skin testing, immunizations, vision and screening were done on all
students enrolled in the summer migrant schools. Physicals were done
by Dr. John Chung and staff for Sharon Springs School. Since the
school allowed funds for medical services and also carried accident
insurance, we were called on rarely to help with services for school
gonnected injuries or illnesses. I.believe that I'm safe.in saying
that this is 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 physicals and with vision and hearing screening.

In St. Francis Dr. Lucille Stéphenson 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 mentioried above.
Without their help much of our work would not have been accomplished. '
The Qumber of physicals, TB skin testing, immunizations, vision-hearing
screening, home visits, and referrals sent and answered are enumerated
in V.NURSING SERVICES and in the statistical tables elsewhere in this
report.

Patients leaving the area were provided with a health record if
they did not have one with latest medical information includin
medication. Patients were also given the. addresses of public %ealth
and/or Migrant Health Service in the area where they were going. All
in all,. it was a pretty good year except for the fact that in-patient
hospital funds were exhausted. This was due to a larger case load,
reduction of anticipated funds, and an increase in cost of medical
care. We feel that at times we are skimming the top.

If it were nbt for my bi-lingual co-worker Tom Woodward, much
of the above work would not have been accomplished.ﬁ
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permanent service organizations.

OTHER GOMMENTS

°

* .
By Tom Woodward, Sanitarian

N

The f971 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 collaboration with

°

=1

lj ‘The VISTA Volunteers aided in continuing interest and a .
final inplementation of a migrant council as well as work
in housing, clothing, and adult basic education classes.

2) Welfare, more than ever before, focused a greater concern
on migrant needs. a

1
3) The local churches sponsored or loaned their talents in
forming a summer day cdre center.

4) The Employment Office spoﬁsored an adult manpower training
J codrse and facilitated placement of resident migrants.

5) The City of Goodland constructed low-income housing in which

- some resident migrdnts now live. .

. , ’ &

6) The local migrant school actually employed family heads of
minority children to work in the sumfér program - a SOT &4k
spot with migrants in past years. ‘ o

7) A new organization called the Kansas Council of Agricultural
Workers and Low-Income Families composed of those with whom
it deals has started to delve into solving in their own way
some of their own problems. It is early to detect how
permanently this organization #ill function, but suffice it to
say it is refreshing 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 and a rudimentary out-reach health program,

For our part (Migrant Health Service, K.S.D.H.), Floriene Whisnant
and I continued extensive home visits, immunizations, distribution of,
commodities, recommendations for hospifalization,, birth control clinics
and information, and of course, health cooperation with the migrant
summer schools in Sharon Springs, St. Francié, and Goodland. Seemingly
a migrant school will be held in Hoxie this next summer, 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. We have had to do less home visiting this year
as the returning families now know where to come, and of coursé pass
the word to others. We always post, publish, or broadcast in Spagish -
any announcement of interest to the migrant - especially during ¢
summer months. OQur clinic success was due in a great part to this .
service offered by local stations and newspapers. In fact, our

. * coverage is so complete we now draw some people from Colorado. They ¢
g contend services are better on this side of the border. We have yet
to turn any away.

Beiné involved with people's health has resulted #n involément ‘
in other not-so-closely-related problems. This year I have dealf. in
several quasi-litigations covering discrimination in its various -
sundry forms-meal tickets, fines, d1vorces, and wages. Hopefully
legal aid can be sponsored by VISTA or another service organization
for those who (like myself) do not understand legalities and cannot
afford such incurred costs. Health is not really so-far removed from

’ legal aid or other factors intertwined with daily living. 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 devofesits. labors to
* - the basic concept of health. Although progress is nov)ﬁident we
too still have a long row to hoe. °
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IX. SUPPLEMENTAL FOOD PROGRAM

o

-

United States Department of Agriculture donated foods are provided
through the Supplemental Food Program to make available a high protein
supplemeht to~the diets.of infants, pre-school children, pregnant
women, and nursing mothers (up to twelve months after birth) of low
income families suffering from nutritignal inadequacies.

The first’step copsists in identification and certification of
nutritionally needy families. ,Many I'ndividuals present themselves
and indicate their meed.” It is the task of office personnel to locate
and identify the many others who either are not aware of the benefits
of the program or who are hesitant to admit their need. Then certification
of nutritional need is made by a'registeted nurse or a doctor.

Items currently available for distribution are: evaporated milk,
instant non-fat dry milk, farina, corn syrup, canned juice, canned
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
to one can per month each for pre-school children and for prenatal and

°postpar§um 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. Hqwever,
usually the nutritional need is such that the complete allotment is
required. There have been a few incidents of nutritionally needy
families rejecting some of the foods either because they-don'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 feducation
and in suggesting variety in food preparation and serving. ThAs has
been done both on an individual basis and in group sessions as described
in III Health Education.

During the past year over fifty-six tons of donated foods have
been received in three shipments to Garden City and two’ shipmehts to
Goodland. This appears to be an enormous amount of faod, but the supply
is currently low, and a shipment of 23,230 pounds is due to arrive in

L

" January 1972.

Ee+4
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. Distribution to families in Garden City, Holcomb,
Deerfield, and Sublette is from the Garden City office. Generally the
people in these areas come into the office -to pick up their commodities.
However, if they are unable to do so, the staff makes arrangements for

- commodity delivery. Once a month on a regularly appointed day commodities

from the Garden City storage are transported by the staff to a central
location in Ulysses, Johnson, Leoti, and Scott City. The families pick

up their food from.the central location in their respective ares. .
Commodities from the Garden City storage are delivered directly to 7

,families in Copeland and Satanta. In Lakin %ommodities are distributed

from the office of the county nurse. These are transported to the
nurse's office from the Garden City storgge by the staff. Although
commodities are routinely distribut€a>6ﬁ/oﬁiy’one day-per month,
commodities are always available for emérgencies, which seem to occur
almost daily. '
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MONTHLY ALLOTMENTS OF SUPPLEMENTAL FOODS

I

-

Infants Infants Children , Women Prenatal
0-6 Months 7-12 Months 1-5 years and Postpartum
1. Evaporated Milk 30 3 30 (1-2 years) 2
- 10 (3-5 years)
2. Instant Milk - - 0 (1-2 years) 1
1 (3-S5 years)
.
3. Farina 2 2 2 1
ly Cecrn Syrup 3 3 - -
S. Juice 1 2 1 1
)
6. Vegetables - - L ' 7
7. Meat ’ . - - 1 1
n / <
- {
¢ 1 “\
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Aruitoxt provided by Eic:

Commodity distribution requires no small-amount of staff time.
However, the time involved in actual distribution is perhaps not even
one-third of the time involved in the total administration of the
food program. More time 1s required for counting and boxing items
for individuals and families, and for the infinite amount of paper
work involved. For each family receiving commodities we have a
complete family history. We  also maintain both in Goodland and in
Garden City active and inactive master files of all commodity
recipients. Each family is supplied annually with an identification
card (proof of eligibility) and an authorization form which enables

" the recipient to authorize a relative or friend to pick up his

cobmodities if he is unable to do so. The issue and receipt form
is' completed monthly and signed by the recipient upon receiving the
food. A runnlng,inventory indicates the amount of food on hand.
Then tbere are detailed monthly reports to be completed for the
Division of Food Programs in Topeka and the USDA office in Dallas.
Various minor problems and inconveniences have always been
associated with the Supplemental Food Program. Perhaps the most
significant at the momenr is the lack of a suitable vehicle for
transporting the Zood in the southwest counties. State-owned passenger
cars are hardly ideal for this purpose, and privately owned staff cars
are less ideal. Valuzble mileage and staff time are necessarily used
iz naking =ulitiple trips to a single town or area.
An additional problem is the unloading of commodities at the
time of delivery. Freight charges include "door-step delivery" only.
Ship=ments usually weigh 17 tons or more. Usually we try to schedule
unloading Zor affer school hours so that more volunteers can be
recruited. Upon one occasion when it was essential that unloading
be done in the morning, we were ably assisted by some men provided by
the local sheriff's department. After any one individual has assisted
once ia this qggzlaé Atlas body building endeavor, the only way to
recruit hina a sécond time is through the sheriff's office. :
Despite the large expenditure of staff time, to say nothing of
the new muscles we have all developed, the Supplemental Food Program
has helped to meet a very great need. Many families eligible to
participate in the USDA Food Stamp Program simply do not have enough
aongy to purchase the stamps. Many families, though poor do not meet
Kansas eligiblity requirements which in general favor the super-poor
and very large families. Therefore, the Supplemental Food Program
has partially filléd the gap between need and limitations of other
existing programs. This program has also been helpful in establishing
improved dietary patterns.Nutritionally, the curative-and preventatlve
aspects of the program are unlimited. .
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‘X, COMMUNITY ACTION and SUPPORT :

This past summer witnessed the emergence and successful operation .
of seveJA%/ﬁ;w day care programs as well as the expansion and improvement
of prégigusly existing, programs. It is most heartening and encouraging
to see the growing cdmmunity interest and concern for the migrant family
and his total situation, not least of which is his children. While
those concerned are still definitely in the minority, their enthusiasm
has done much to compensate for their lack of numbers. gfgii

i The first three summaries which follow are of areas¢if which no
- infant care program existed previous go this sumhmer.

2

S

GOODLAND - .

o

s

° -
-

Perhaps Goodland was the first community to begin organizing and
making plans for a new day care program for the summer of 1971. This
program was almeﬁ at froviding care for the infants and toddlers of
migrant workers. As early as December and January Joe Blackford and

" Dale Himebaugh (VISTA Volunteers) were verifying the need for such a
vprogram and making preliminary contacts and plans. By March community
meetings were being held and plans were becoming finalized. Extensive
“preparations were underway by May. The Migrant Day Care Nursery opened
its doors on June 7 at 6.a.m. under the sponsorship Sf the Mlnlsterlal
b A111ance and the able direction of Mrs. Cliff Becker. Twenty-one
children, ranging in age from one month to three years received loving care
in the nursery. As many as 16 infants and toddlers were in attendance
on a given day. Four paid workers and approximately %0 volunteers
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 consequently the number of children in the nursery
was much smaller than had been anticipated. This was no small .
disappointment for the eager workers involved. However, the success
» of the program is/measured not only by the number of individuals
servetl, but alse/, and more especially, by the quallty of service, and
this was certainly commendable. . ‘

7
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SUBLETTE

In early spring some interested people of Haskell County met to
discuss the possibility of providing care for t“% small children of

migrant laborers in that community. In a short Time additonal members
o




.

joined the group which subsequently incorporated as Haskell County
Service.® The proposed day care nursery materialized. and began o
operation at 6 a.m. on June 1 at the Faithway Revival Center in '
Sublette. Under the leadership of Bob Orth and the direction of
‘Mrs. L. W. Harrison the nursery continued to care for the children
7 of the field workers for six weeks. ' Average daily attendance at
. the center was ten. Three paid workers and' 25 volunteers worked
« va in the child care facility. Sisters Corona Boyer and Celestine
IQ‘ Henning and Mrs. Harrison were the firgt on the scéne each, morning
&v " a the last to leave‘each‘even%ng. Much of the, success of the

'g * program is due to their unEiringlefforts and lénfi _’>patience.
< Sy ] ?
. . : /

LEOTI o

o

-

3 .

A number of concerned mothers in Leoti‘were the first to delve
into -the-'problem of lack of migrant infant care in that community, -
VISTA Volunteer Ellen Erickson and Community Worker Mabel 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 Erickson xelinquished 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. A total of 24 children were
loved and cared'for in the Happy Baby Center. Ieoti is to be commended |
for its admirable efforts to imprave the quality of child care in
Wichita County. v 4 .

4

JOHNSON m K
o —_— L .t . '. -

w ‘The Stanton'County Concerned Citizens for the third year operated

the Johnson Day Care Center. As many as 38 childr ranging in age

> from’21 days to six years attended daily. Becauseszh e is still no
sulmher migrant school in Stanton County, the day care program necessarily
extends beyond care for infants and toddlers to include older thildren
as well., Project Read assisted 91 children K-4 in reading improvement.
Some music and remedial arithmetic wetre also included in the program. .
This summer a class in arts and crafts was -provided for the older
children who were not enrolled in Project Read. Fifteen children
participated 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 besides Mrs. Pena were Sisters Clara
Smith and Genevieve Kessler. Mrs. Connie Badillo also worked regularly.
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These ladies were assisted by approximately 25 volunteers. Project
Read was organized and directed by Mrs. Roberta Brewer. The arts
and crafts class was taught by Mrs. Mary Lea. Many workers, volunteers,
contributors, and advisors are responsible for the successful operation
of thé Johnson summer program for the third consecutive year.
« »

4

ULYSSES ' ) .

e

The Ulyssesgzummer program included care for infants and prdéschool

y children as in previous years, but it was eXpanded to include also a
recreation program for children ages 6-13. These programs were sponsored
by Concerned Citizens Inc. and administered by the Boar¢ of Directors
of the Communlty Day Care Center, of which ‘the chairman is Pearle Dial.
The individual directors are: Sister June Horning for the nursery,
Sister Denise Schwartz for the Day Care Center, and Jeanette Kuhns for .
the Recreation Program. Seventeen bther- individuals held salaried

! positions in the programs. Among the full time workets$ were Sisters , f

Eileem Scanlan, R.N., Kathleeen Schiffler, ard Josepha Dwyer. VISTA

“olunteer Marilyn.Bierling and Mrs. Jan Konradg, Catholic Social Service +
worker, were responsible for much of the preliminary planning and also
worked intensely in the various programs, eépecially in, the Recreation
Program. The nursery and day care center were in operation *for ten
weeks, and the Recreation Program lasted ‘eight weeks. During these
periods of time 22 infants and toddlers, 48 preschool children, and

I33 children ages 6-13 benefited from these three programs. The many
people who worked, contributed, or advised and encouraged thése programs
are to be congratulated for their successful efforts in thé area of ’
child care. Ulysses may bodst of the most inclusive migrant child

care brogram in the Project area. Additionally, Ulysses is attempting

to look at the total picture of nhe needs of all chlldren. In this

they may serve as an example for oﬁher communities in western Kansas.

— ?
' £,

SUMMARY ‘ . ' .

¢ ' ' & Q‘u ¢ ’—-
The child care programs listed above are similar in mary respects, ) :
First. of all, they represent heroic efforts of lntdrested and concerned
individuals who are determjned to do thelr part in insuring a p051t1ve
atmosphere—inmghlch our Chll ren may live ‘grow, develop, and mature.
J One who hag ha the/prLVLlege of witnesding the love and attentibn .
+ Present in %he various centexs does not easily forget this eXperience.
All the programs were licensed jointly™®by the Department of Social
Welfare and the Kansas ‘State Depattment of Health. All were eligible -
for food reimbursement through the School Lunch ‘Section of the Department
of, Edugatlon Each of the programs yas substantially aSSlSted monetarlly
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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 sorieéyof the programs would have been unable
= to function. Pt cannot (¢ repeated too often that the success of
& each program was due to the combined efforts and talents of many
individuals too numerous to mention. As soon as the programs came-
to an end, most of them 1mmed1ately began to think towards next summer.
All tentatively plan to have similar programs next summer. In Goodland
the Committee for the Migrant Day Care.Nursery may collaborate 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 definite
need for an' infant-toddler care center in the Holcomb-Garden City area.
Perhaps next summer may bring the establishment of yet another child
care facility to serve the migrant children of western Kansas. =

.

—— -

Q

ERIC -

s "
.




N

@

L »
}
'

- KANSAS COUNCYL OF AGRICULTURAL WORKERS AND LOW- INCOME FAMILIES

!

Numerous references to KCAWLIF can be found throughout this
report. The first meeting held to discuss a possible "Council"
for Kansas was held in August, 1970 in Tbgeka. At that meeting
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 organization of the council, he undoubtedly would
be the first to acknowledge the assistance of,countleés individuals
in explaining the purpose of the council and Yecruiting individuals
fo 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 Councils were organized in
Leoti and Garden City in January of this year. ,

It would be impossible to describe 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.

Briefly the programs of the Council to date have been as
follows:

1. Operation of four summer Head Start Programs
’ in Goodland, Garden City, Leotiy and Ulysses.
. ) V‘?s-—-/. . ’
v 2.  Fiwe full year Head Start classes in Garden
5 ' City, Goodland, Leoti, and Ulysses.

3. A Health Services Program employing bi-lingual
health aides in each'of the four areas to assist
in health education, health-related needs, and
entry of the low-income person into the health «
care delivery system.

S/ gal aid. .
5. Emergency food programs.
,\;

Future programs include pending application for federal housing
srantsj’ technical and vocational training, and youth programs. It
also seems probable that-the Council may become the VISTA Sponsor
for volunteers in wester® Kansas in the near future.

The KCAWLIF and the Project have coordinated on many efforts.

A special effort has been made by both agencies to coordinate health
programs, to avoid overlapping and duplication, and to render maximum
benefits to a maximum number of individuals.

v
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It is with regret that we note “the resignation of Mae Gonzales,
Council Health-Services Program Director, effective January 1, 1972.

We feel that our working relationship has been a good one. We hope
that it will continue to be as productive in the future.

Although many problems have hampered the Council since its beginning,
tremendous progress has been made. ‘Survival of the Council is essential
to the low-income individual in western Kansas. For the Chicano the
KCAWLIF offers’not only ‘an opportunity for self-development and self-
help in the full range of needs and problems, but also the ultimate

message of self-worth and accomplishment.
Ty
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PUBLIC PULSE -

= This'ls For
| The Birds

After” building a high rise
epartment house for’ Purple .
Manting who come a3l the way
from Brazil, the Sparrows wiil
not let them (the Marting) N
move in, and this is out and
mmdwuhMmﬂhn

¢ Is there an agency or buresn
" who makes a study of these ine
equities? Don’t you think
shwldboadetaibdrqm’ton \)

. - & vongressional study made of
this disorimination? I em will. .
ing to sacrifice my Mime to e
make a complete flading for a.
small retainer foe of say $15,000
4o $20,000 & year and a Vam
would be mecossary for my
travels. Could you help becauws
thiy 4s for tho birds, — CHAR-
LESWALTER 160101dl$and-
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. -HEALTH SERVICES

- H

*  Background information: *

The Kansas:Council of Agricultural Workers and Low Income Families °
was incorporated in February at a conference attended by over three
hundred families and agricultural workers from western Kansas, together
with representatives of state, regional, and federal agencies concerned
about the condition and needs of the poor in this location. The
members of the Council were primarily Chicano, and its intent was that
it be recognized as a Chicano organization since this minority group
comprised the majority of the poor -in western Kansas. The twenty-
four member State Board of the Council was established with repre-
sentatives of each of four local éouncils located in Garden City,

— Ulysses, Leoti, and Goodland. As a result of the conference, 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 Regional Medical Program, '
Western Kansas Migrant Health Services, and the State Depértmentﬁof
Health, a conference was held in. April at which representatives of

~we : fare departments, health professionals, migrants, council members,
health teapis 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. BRriorities
were established, one of which was to train bi-lingual, bi-cultural
(Chicano) health aides who could also serve as out-reach workers for
the Council. N ‘

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 was funded to supplement
the Council's project. Western Kansas Migrant Health Services
participated in development of the projects, assuring coordination
of the three agencies to be involved in- provision of services aimed
at helping the thousands of migrants entering the area in the summer.

The next step taken was for each local council to choose three
of their members who they believed could relate to the poor and who
were willing to be trained and work as health aides in their community.
Of the Health Start projects approved nation-wide, 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, 1971, after having
been funded for a 2 3/4. month’ period. The additional funds from Kansas
Regional Medical Erograﬁg, tééether with STEP support of ten health

. aides for a ten week period made it possible to plan on extending the
project over a_longer period. The first two and one-half weeks were
spent in an intensive training program conducted at a local hospital
temporarily not in use. The coordinator; the professional nursing
students provided through the KRMP grant; consultants including a
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nutritionist from Illinois, a dentist and,dental assistant from
Kansas City, éhild’development speciélisq from Topeka, an emergency
medical -care training specialist’ from the University of Kansas
Medical Center; and two members of a Colorado Migrant Health team,
knowledgable in folk medicipes served as resources for the training.
Immediately after completion of the course, the health aides returned
to their local community and a professiofial nursing st%dentaaccompanied
them to serve as a team leader and to supérvise their application of °
the knowledge and skills gained in the training program. ‘

Although the target group of Health Start eyas the ‘children of

migrants who were not receiving health services through head start;y

" their role was expanded to include working with the children's .family
" and 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
had been &cquired by the Council, worked in elinics conducted by '
Migrant Health Services, became involved in working with other -agencies
and health professionals who had services needed by migrants and low-
income families, and became morg sensitive to and began to learn to
deal with some, of the numerous problems of the poor. They found
that health needs .usually cannot be separated from related areas such
as finding a place for a family to live that has been sleeping in their
car; finding a job for the father when the beet crop has been hailed
out; finding a source of money for food, medicine, or hospitalization;
or providing interpretation in stress situations Q\Tplicated by the
lacy of&ﬂnderstanding of Spanish on the_part of the& involved agency
represestative. They assisted a family who were involved in an auto-
mobile accidém& not only to receive needed health care, but a legal -
help in collecting ipsurance and a job for the father while the family
was recobering. They are tutoring children who are having, difficulty
in school and subsequent emotional problems due to problems such as
the language barrier and being classified as "dumb" because they could
not speak and read English fluently. (See gttached job Béscription).

As outreach workers the health aides have established that the
Council is responsive to the needs 6f poor people, no matter what
that need ‘may be and no matter when they are called upon for assistance.
Many times the health aides are the first contact a poor person has
with the Council. ’ IR

They are viewed by some established community members as examples
of how the Cpuncil provides -opportunities for education, training, and
. employment fqr the poor. Because of these factors the health aides!
work has become an integral part of all thejCouncil's activities and
projects. Their work must ¢03¢inue so that/the gap that has existed
will not widen again between poor people as recipients of their services
and-other agencies who can alleviate their problems.

®




JOB DESCRIPTIQN

Health Service Aide

-

Explain basic health maintenance, basic health problems, and.
nutritional values in foods to pregnant women, mothers, families,
or anyone else who needs or wants this information.

Teach ‘the health curriculum to the children enroljed in Head Start
and to the parents. Health aides must be at the Head Start Center
fifteen minutesbefore he/she is scheduled to teach. '

Determine if the Head Start children are i1l or in need of medical
treatment by checking the childreq'every morning before school starts.

3 ® ¢

Provide for Bealth screening tests-;;?%%he Head Start children
including TB skin test, hemoglobin test, urinalysis, Denver Develop-
mental Screening Test, physical_exam, dental exam, vision and
hearing tests.

Make home visits to families of Head Start children and to other

low “income families. o '

Assist the cook for Head Start to understand and plén,the menu.
Assist the Head Start Staff with enrollment.
Assist in recruiting volunteers for Head Start,

Assist in making reports on children;en}olled in Head Start.

..Keep all health records filed and up-to-date on.Head jStart children
and all families that have been cohtacted.

Assist low-income people with transportation in town or out of
town to reach a doctor, hospital, clinic, or other health services.

Assist in helping low-income people relative to legal matters,
welfare, housing, employment, etc.

. Assist in interviewing people requesting emergency food money and
interpreting their need to the authorizing agent.

Provide ‘interpretation for individuals whenever and wherever
necessary to meet their health and health related needs.

. Assist people in writing letters concerning problems such as
payments, records, welfare or medical assistance, etc.

Provide basic first aid assistance to anyone who needs jt.

Participate in pre-service and in-service training.

. Attend all local counciT meetings” (and others) as required.
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QUALIFICATIONSS

?

Bilingual and Bicul'tural.

Some appropriate experience or training in the

health field desired. . :

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.

.

QUALIFICATIONS:
Ability to understand the value, interests, and
needs of low income people.

Ability to abide by a code of ethics appropriate
for this health field.

Ability to understand that when a healtﬁ aide
works in the community, he/she should be ready

" and willing to provide for services to low income

PERSONAL

SATARY;

people whatever they may be, however time-comsuming,
and at any time of the day or night, any day of the ,
week. . ‘ 'Lﬁ

7 ! 4
APPEARANCE : ‘ ) L

e

Should/dress to maintain the best of his/her personal
health and in pleasing and unpretentious apparel.

.

e .

Two dollars ($2.)00) an hour based on a forty (40)
hour week.

PR




POSITION PAPER

on

‘ . " HEALTH PROGRAMS

M {Excerpted frog WESTERN XANSAS, A CRITICAL REPORT. (A preliminary
* overlook) submitted by the Xansas Council of Agricultural Workers
and Low-Income Families, Inc., and the Xansas Human Needs Corporiﬁgnnﬂ) .

N One ?a;;or generaliZing the health sifuation i; western Xansas
ik a wide gap between the people as recipients 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 ouch tize ia the delivery of health car
is wasted,.or even lost, because of breakdown in cozmmnication betw
the two. It also points out that there is a lack of understanding
on both parts. For the professional there is 2 need to laarn the

. customs, foik nedicine practices, attitivdes, and overall situatiom

. 02 poor people (particulariy the Mexican-A-erican a=d aigrant). 7Jor

the poor, they need to ilearm and gein confidence in modern zedicine
practices like appointment systems, health insurance programs, and
preventive health care. An intense education program in both ,0f .these
areas should be initiated. It mmst be done in a practical, not sophisti-
cated or complicated manner. It must invoive both .the professional and
poor, and the Council iIs the proposed vehicle by which this shall be
accoaplished. The first step can be to develop & common ground upon
which both poor and professional caa me2t. The second step can be to
break down the barriers of nisunderstanding 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 stafif positions to the poor, so that they will
establish bi-lingual and bi-cultural involvement in their operations

o

that can better relate to the needs of the poor.

A second factor generalizing the health ‘situation in 'western
Kansas is the striking lack of health professionails, 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 doctors, while in Sherman County there
are only four doctors. Finney County 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 pediatrician 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
distance of thrée}hundred (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 copnty area. This is year round, but during the peak
season of migrant Workers, when the population rises to around 9,000
each year, there is no increase of public @ealth staff, other than
two medical students and one nursing student. The closest major
hospital facility is four hundred %iles away. Only $128,000 was
appropriated to the State ﬁ;aTcn Department this last year for migrant
hea’ch which averages about S14.20 per statistic person.

An obvious problen resultlng from this lack of resources (brought
out in the workshop) is the unavailability of doctoers during off- hours,
on weekends, and in cases of emergency. It also rises from this that
we do not have the availability of choosing a doctor of our choice.
Clinics, visitations by limited public health stmff, are held only once
a week or not at all in most areas of western ?ansés Because of all
of these factors, it is cited by this workshop thdt it shall be the goal
of the councii to establish mors noney, resources, facilities, and pro-
fessional and paraprofessional staff into prograas which will have real
impact and delivery capabilicsy.
A third factor. aand a general preoblem that does not just relate

< s

to health, is that we want the agencies themselvés to explain what is
happening in terms of services and resources available; we want to

participate more in the planning and implexzentation of programs. and
zostly, we want to be rrzined and givern jobs so that we too can find
new avenues of zmpicymen:z, and at the same time, be able to help our-

selves.

it is on this position that the health workshop proposss for the ,
Xansas Council of Agricultural Workers ané Low-Income Fazmilies, Imc.,
to address itselZ. The following Zifteex points outline the afeast of
problem aad need thar are the most conéarn to us right now:

>

, programs, and
0% western Kansas t

2. Develop more heazlth servic
ooney to serve the residen
who live here year reound.

3
cr (b

- —_—— . . -~ - .
3. Develop more Mexican-American staff and aides to
work in the schools, health, weifare, home extension,
and other agencies.

4. Bring in nore d'\ -time migrant and regu1ar public
‘health aurses, particularly in the Ulysses area.

5. Bring in and develop more emergency food, medical,
and prescription monies for those of us who cannot
pay for them.
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10.

11.

12.

13.

. 14,

——

} / P
T -W't’~

"} _(I.‘ .
Create and develqp a transportatfoL ‘system that *

'will assist all people (poor), particularly the

field workers and those who live in the outlying
areds, in reaching the doctors, _hospitals, CllnlCS
and |health services when needed

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 a health insurance program,
or payment program, that poor people can afford.

Extend clinic and health services to more than oné
day a week (as in Garden City)'preferab#é seven

days a week. '

Develop an educational and orientation program so

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

v

Create more preventive health care classes in first-
aid, prenatal care, nutrition, and appointment systems
for the entire family, including the fathers.

Develop an educational program for the health pro-
fessionals in the areas of the customs, needs, and
folk medicine of the Mexican-American so that com-
munication between the professional and the people
improve, and‘there %ﬁgﬂess time wasted or lost in
the delivery of hea services.

*
Hold a meeting of ali doctors, nurses, hospital
perspnnel migrants, agency representatives, and
community, Council people to discuss health problems
and their solutioms.

To recruit people from the communities to go to
medical schools and health training programs.
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It was ten years ago this. summer that the reality of seasonal agricultural workers .
in western Kansas surfacedto the conscience of the State Department of Health.

During that summet, team from the Deparfment, including physicians, nurses,

sanifarians, engiheers and health educators fanned out through western Kansas

locating and coju ing-migrants, inspecting.housing, water and sanitary facilities, *

observing. the bﬁ)@ﬂ’:ﬁi‘é:ondifi% of the children and talking with migrants,

growers afid citizens. "At that time, the only evidence of services for the

migrants was 'a"day care center held in a packing shed and staffed by volunteers

using materials left from: the community summer church schools.

The progress which has been made from that’beginning and the multiplicity of
services and concerns now dvailable is evident, but perhaps more so to those of
us who have been involved from the beginning of the Western Kansas Migrant
Project than to those who-have joined it recently. Buton the other hand,
perhaps they see more clearly what yet remains to be done!

There are some statements and-comments in this report which may be abrasive

but we most sincerely hope not! We thought 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 infensely 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 to our people for so long.

bl . .

From the beginning, this project has been staffed by young people whose common ) -
characteristic has been an intense concern for the migrant and his family, a

congern which has made them willing to .work 18 hours a day during the blinding

heat of our western 'Karfsas summers. But more_important, it has made them " %
willing to risk censor from the community, from'this Department and from the
federal and state funding agencies to occompl‘:ig‘h what they see so clearly must
be done and can be done .Who can fault this'kind of concern for others! Without
it the world would not be nearly so nice. #
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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 volunteers arrived ig May and in August
of the same year. One person transferred from an Arizona project in March,
1971 but remained only until 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.
1 Why was the VISTA Project discontinued? Frankly, we wish we knew. The
_bizarre series of events which interrupted:VISTA involvement in Western Kan-
' sas are perplexing to say.the least. The sequence of events is briefly as
follows :- ' N )
During an April visit of the newly assigned 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 establighment
or entirely consumer based. Our response was that the Volunteers and the
target population should be involved in any decision to change sponsorship,
and that perhaps the most suitable altermative as sponsor might be the Kan-
sas Council of Agricultural Workers and Low-Income Families. The Program
officer's response was that any change was entirely -his decision. His
suggestion for the ideal "legal-umbrella" sponsor was the Episcopal Church
of western Kansas based in Salipa some 200 miles from the project area.
The official issue for change of sponsorship was the problem of the
\ supervisiqn grant. A VISTA supervisor was employed from July, 1970 to June ‘
\ \ 30, 1971. Her salary and travel were provided through a VISTA.supervision.
. grant. When it was learned that the -super%tision 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 arrangements. It was learned that the Department
of Health had no position in the specific salary range of the VISTA grant.
Since getting such a position approved would involve considerable delays,
a request was made of the Kansas 0.E.O. Office to channel the grant through
1"their office. This request was granted. However, due.to unexplainable de-
i ,ﬁlays, "lost'" papers, and other mysterious disappearances of everything except
! . the state 0.E.O0. 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
N ’ ‘', receive travel reimbursement until much later. Such absurd delays boggle the
g‘i}‘: 35,, " mifpd to.say the least. Requesting and gaining approval for a new position
v ‘fi t(th ough the Health Department could have undoubtedly been accomplished much
\ §§’é ; more quickly and easily. No official explanation of the 0.E.O. delays was
VY 4 ever mdde. ’

A

-

oy s During a telephone conversation with the new Program Officer prior to

f his 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 were ever supplied. Thus, no attempt
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\r/ ust. (The last Volunteer left in October.)

X

"“existing contract.) However, theVolunteers were informed ind

[}

v

was made by VISTA to channgl the supervision grant through the Health Deparf-
ment other than the initial iAquiry made by the original Program officer a
“year previously.

The Migrant Health Project whs 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 he end of her

vidually by the

new supervisor that there would be no Volunteers in western Khnsas after Aug-

. i

One couple was due to terminaté 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, wher the new supervisor arrived to pick up his GSA car. No written
request 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 why 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 May protesting and outlining their reasons aga{nst 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 Volunteer 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 Kansas 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
future. - ' tF

While some of the various programs begun by the Volunteers are being cog?
tinued by other individuals and organizations, the interruption of VISTA in-'
volvement in western Kansas has removed a very vital catalyst from the scéhe¢
This is an injustice both to the pPoor and to the Volunteers. 9

The reports of most of the Volunteers follow. Three reports are missing.
One Volunteer left the Project in February. Another, as mentioned previously,
was here only three months and 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 assisted with a juvenile probation study hall sponsored by the Probate
Court. Like the other Volunteers, she was involved in organizing the Council.

The accomplishments of the Volunteers are varied and many. Perhaps the
biggest single breakthrough was the cogipletion of two Farmers Home-Administra-
tion financed housing projects. Five 'homes were constructed as a 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 arrivé on the Project and the last to leave. (They were

-employed by the Council after completing their VISTA service.)

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

accomplishments are obvious. Time will recognize still more.

-




XII. HOBBIES OF THE PROJECT
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Mention has been made throﬁghout this report of the fact that
one can not really separate health needs of the individual from his °
total needs and problems. Education, employment, health care, nutrition,
housing, and other factors are all interrelated. Should one 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-health problems which, in
reality, can not be divorced from health needs at all.

Such problem areas include: applying for social security numbers
and benefits; obtaining birth certificates; assistance with tax returns
(Take note, tax payers - migrants pay taxes too.); and assistance with
welfare, Medicaid, and food stamp applications (Even the Project
secretary is an expert at this.), .

Coping with the system can be terribly complicated for the person -
who knows little English and has been duped out of an education by the
system and lack of education of his paments. Thus, the individual
who tries to comply with the everyday problems often makes serious
erfbrs, i.e., writing the mother's maiden name last/as is done in
Mexico, so that the mother's name instejd of the father's or actual
surname is recorded on employment records, social curity 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 socigl security numbers and a
jumbled mess when one attempts to apply for benefits. Another
popular practice 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, and therefore, any one
will do - sort of like guessing at the password. Many persons do not {
realize they are building an account for future benefits. _ Perhaps
the most bizarre interpretation of the social security system was
that several children used their mother's social security number so
that her benéfits would increase. When it was learnmed that this
fantastic woman of 73 had earmed $25,000 during one calender year
(Seemingly she had also held 12 jobs during that year, many simul-
taneously), monthly social security checks ceased coming. No one
could understand why. .

Passing a driver's exam has always been a problem'for the person
with a limited command of the English language and practically no
reading ability, who had to pass a written exam in English. A year
ago the Kansas Métor Vehicle Department finally took action on making
Driver's Handbook and examinations available in Spanish. Genevieve
Musquiz, Project Health Educator, translated much of this material.
The Motor Vehicle Department's official policy had tradifi 11y been,
"this has never been a problem state wide'", although th:tiz:aggys
nothing about an applicant being able to read, write, or understand
English. The law's only concern has been that applicants be able to
recognize signs and obey the rules of the road.

)
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Since Genevieve has been with the Project longer than any other
staff member, she has become the 'consumer appointed expert' on dealing

" with the problems mentioned here.
involved in sorting them out defy
. a considerable, amount of her free

Some of the mix-ups and red-tape
the immagination. She also spends
time assisting with visa problems

and adult basic education.

. Genevieve has over the years developed excellent rapport with
individuals at sSeveral area radio stations. She, therefore, assumes '
responsibility for the southwest counties for taping announcements
publicizing family 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. “ . 3

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 agencies, organizations, and individuals.

" 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, cooperation is, in general, rather
good. ’

Support from various organizations and individuals has also been
considerable. Clothing is donated in abundance and channelled through
the office clothing bank. Furniture and appliances are also donated
periodically and channelled to the needy families through the Project.
Community. support and participation in day care programs and unloading
of food shipments has previously been mentioned. Numerous churches
and organizations, such as the Garden City Jaycees, devote considerable
time, effort, and money to providing Christmas 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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& HEALTH, EDUCATION, AND WELFARE y

HEALTH SERVICES AND MENTAL HEALTH ADMINISTRATION "-‘Aprll 1972
PERIOD COVERED BY THiS REPORT

ANNUAL PRO‘GRESSA REPORT - MIGRANT HEALTH PROJECT —EReY THRoLen
PART | - GENERAL PROJECT INFORMATION ] December 1970 | November 1971
t PROJECT TITLE 2. GRANT NUMBER (Usoe number sflown on the last
- ! _ Grant Award ollccSn .
Western Kansas Migrant Health Project | ©7-4-000018-08-0 CS ~120 C~0
3. GRANTEE GRGANTZATION (Name & address) T T T YT T T Y4 PRoOJECT DIREGTOR D ) =
Kansas -State Department of Health - Evalyh S, Gendel, MD

State Office Building
Topeka, Kansas 66612

» R

SUMMARY OF POPULATION AND HOUSING DATA FOR TOTAL PROJECT AREA
v

S POPULATION DATA - MIGRANTS (Workers and dependents)

0. NUMBER OF MIGRANTS 8Y MONTH | b. NUMBER OF MIGRANTS DURING PEAK MONTH
MONTH | TOTAL T IN-MIGRANTS CUT-MIGRANTS . TOTAL | MALE FEMALE
_ d _ _ - —_
JAN | \‘720 690 - 30 (1) OUT-MIGRANTS
FEB i 6b3 - 6b3 ¥s) TOTAL N.A. N .
MAR ' 690 680 10 UNDER | YE AR ]
APRIL 829 829 0 t-4YEARS
MAY g 3215 3205 ’ 10 3 - 14 YEARS "~
JUNE b7b9 b7b9 0 . 15-44 YEARS |
JULE® 1 L796 « L1796 0 45 - 64 YEARS
N 3779 3717 62 65 AND OLDER ____ | \\
sep® | 2b09 . 2b09 0 - i
T T - 2) IN-MIGRANTS. =
| 0o 20 |- oL saon | agss | o1
oec. - UNDER ! YEAR 3 9
—.—a-::sr—gg%g;pgﬁ%g— 112 ' aveams 321 15 176
¢. AVERAGE STAY OF MIGRANTS IN PROJECT AREA 5. 14 YEARS 1079 b92 ) 587
| _NoO. OF WEEI;S._ FFTO? (M0.) THROUGH {(M0.) 15 44 YEARS 3639 g 1772 ‘1867
OUT MIGRANTS N A 4% - 54 YEARS 191 4 82 109
s o 65 AND OLDER 8 1 7
IN-MIGRANTS 12 May SEPto l
d. (1) INDICATE SOURCES OF INFORMATION AND/OR BASIS OF ESTIMATES FOR 5a. *

Yirrant school enrollment, Great Westem Sugar Co Work 1‘15%5, home visits, family histories,
crew leaders, employmemt service, etc,

"{2) DESCRIBE BRIEFLY HOW PROPORTIONS FOR SEX AND AGE FOR 5b WERE DERIVED,

* This number does not correspond with the peak population total because Cheyenne, Wallace,
Sherran and Wichita counties had pedk populations in July while other counties had peak
populations in June. An additional 500 (approx.) migrants were in the area for three weeks
or less and are not included in this breakdown.

€ HOUSING ACCOMMODATIONS ®
a. CAMPS - b. OTHER HOUSING ACCOMMODATIONS
MAXR«UM CAPﬁAiclTY* T NUMBER OCCUPANCY (PEAK) LOCATION (Specify): NUMBER OCCUPANCY (PEAK)
LESS THAN 10 PERSONS Urban ! 258 2326
10- 25 ®ERSONS _____ _____ . Ruyral 257 2129

5 190
51 - 100 PERSONS —_— ] 3 - 175

4

2

26 50 PERSONS

MORE THAN 100 PERSONS SSO 4

915 - ToTaLk 515 Lls5

toTat? 1

- .
*NOTE: The combinad occuponcy totals fon''a"* ond *'b" should equal approximately the total peck migrant population for the year,

T

7, MAP OF PROJECT AREA Append mop showing location of camps, roads, chmc;,, ond other ploces important to project. ¢
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INSTRUCTIONS: Projects involving more than one county will complete o continuation sheet (poge 1 ___) for each county ond summarize
oll the ‘caunty dogg for total project area on page 1. Projects covering only one county will report population ond housing

on page 1.

&
e —— \‘W i\ e ,,____. -
S POPULATION DATA - MIGRAN TS (Workers and dependents) § 1(
a. NUMBER OF !MGRANTS B8Y MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH
MON TH TOTAL IN'MIGRAN TS OUT-MIGRANTS ) ToraL . | wmaLe N F-’«EM;I;:‘_
JAN 171 171 - ‘n og;.r-wcnk?{ifs
" ree 15 12} 30 T30 13 17
MAR, . 132 - 132 - UNDER "WEAR L 2 2
APRIL P 119 - 109 10 1.4 v{'ARs 5 2 3
MAY 1,,.160 1’,.160 - 5+ t4YEARS 7 2 5
JUNE 1,910 1, 900 10 © 1S - 44 YEARS lh 7 7
JuLY 2,,-102 2,.,.102 - 438 - YEARS - - ‘L\-
AUG. 2,107 2, 107 - 65 AND OL DER - - -
sePr 1,073 1,011 - 62 — —
ocrT 7,.16 7,.16 - t2) IN-MIGRANTS . H
NO V. 329 329 - ToTAL 2,1102 1126 1,276
‘oECc 26l 264 - UNDER | YEAR * B3 22 31
TOTALS 1+ 4 YEARS lh2 1° 61 81
c. AVERAGE STAY OF MIGRANTS IN COUNTY 5. 14 YEARS 459 200 259
. NO. OF WEEKS FROM (MO.) THROUGH (MO.) 1S - 44 YEARS 1’728 8,.10 888
OUT-MIGRANTS 1 weeks Feb. June 45 - 64 YEARS 20 3 17
65 AND OLDER
IN-MIGRAN TS 12 Weeks May August '
6 HOUSING ACCOMMODATIONS ~
a. CAMPS b. OTHER HOUSING ACCOMMODATIONS
MAXIMUM CAPACITY NUMBER OCCUPANCY (Poak) LOCATION (Specify) , NUMBER OCCUPANCY (Peak)
Rural 169 | 1,k02
LESS THAN 0 PERSONS N. A. ! &
0 25 PERSONS N - Urbgn 15h M 1’000
26 - %0 PERSONS -
21 - 100 PERSONS
MORE THAN {00 PERSONS . : '
* b . * -
S ToTalt ToTAL 323 2,&62
> . _ \ " -
*NOTE The m%%cupamy'olal: for 'a"" and b’ should equal gpproximately the totol peak migrant population for the yeaor.
REMARKS v -
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POPULATION AND HOUSING DATA

, ror _Finney COUNTY.

GRANT NUMBER

07-H-000018-08-0 CS-H20-C-0

-

INSTRUCTIONS- Projects involving more than one county will complete a continuation sheet (pug~e 1

caget o
—-) for each county and summarize 1y .

all the county data for total project area on page 1. Projects covering only one county will report population and housing

on page 1.

S POPULATION DATA - MIGRANTS (Workers and dependents)

o. NUMBER OF MIGRANTS BY MONTH

b. NUMBER OF MIGRANTS DURING PEAK MONTH

MON TH TOTAL . IN'MIGRANTS OUT-%MGRANTS TOTAL MALE FEMALE
* JAN. 70 70 N.A. (1} OUT-MIGRANTS N.A. N.A. N.A.
Fes 70 70 N.A. TOT AL N.A. N.A. N.A.
MAR. 70 70 N.A. UNDER 1 YEAR N.A. N.A. N.A.
" aPAIL 90 ° 20 N.A. 1 4 YEARS ON.A. N.A. N.A. R
MAY 350 350 ° N.A. 5- 14 YEARS N.A. . N.LA.| - N.A.
JUNE 608 608 N.A. | 15 - 44 YEARS N.A.. N.A. N.A.
suLy ¥« 502 502 ' N.A. 43 - 64 YEARS N.A. N.A. N.A.
Aug. 315 315 N/A. 85 AND OLDER N.A. N.A. N.A.
sePT. 300, 300 N.A. ¥
ocr 125 125 N.A. {2} IN‘MIGRANTS.
Nov. 100 100 NoA Torar ' ; ( 608 292 ' 316
ogC 94 YA N.4A, UNDER }yEAR 10 6 4
ToTALS 14 YEARS 29 ° 10 12
<. AVERAGE STAY OF MIGRANTS IN COUNTY 5. 14 vehns 120 58 62
NO. OF WEEKS FROM (MO.) THROUGH (MO.) 18 - 44 YEARS 4 435 210 225
OUT-MIGRANTS ) 45 - 84 YEARS 20 8 12
N.A. ' 65 AND OLDER 1 =" 1
IN-MIGRAN TS . 12 May Aug%st .
6 HOUSING ACCOMMODAIIONS J s . hd
a. CAMPS 7 ) B b. OTHER HOUSING ACCOMMODATIONS
. _MAX|MUM CAPACITY NUMBER OCCUPANCY (Peoak) LOCATION (Specily) NUMBER OCCUPANCY (Poak)
. ; - *Scattered Rural | 47 393
LESS‘TH AN © PERSONS (,// man 18 140
‘0 23 PERSONS N e R
26 - 50 PERSONS . .
51+ 100 PERSONS / 1 75 . .
, MORE THAN 100 PERSONS _
* *
- /Z° "y ! 75 CT ] es 533
*NOTE The,oo/:\bined occ7/ancy totals for ''a”’ ond ''b'"’ sh‘(/wld equal cpproximate ly the total peak migtant population for the year. H ;.

REMARKS

/

.
[

* 30 odd units were destfoyed after the peak season
:
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- - — == - - == T TTeRinT NuMBER
‘ ' POPULATION AND HOUSING ATa

, ror _CGrant  coun- | .07-H-000018-08-0 CS-H20-C-0 -

INSTRUCTIONS Projects involving more then one cour y w.ll con i lete o continuotion sheet (poge 1 _ / for eoch county ond summorize
cl! the county doto for 1010l project arez on poge ). Projects cqvering only one county will report popuicticn ond housing

. on poge L

S SPOPULATION DATA - MIGRANTS (Workers and deger [ niv-

o NUMBER OF MIGRANTS BY MONTH l 35 NUMBER OF MIGRANTS DURING PEAK MONTH .
-:;N:I—- T ;67::_»‘7—';4 MIGRANTS, OuU " ™ Sieass ., ¢ - T T ! ';_':L . -;-:\:E)‘ . -ﬂ;EM:'..E:
San 215 ' 215 N.A. ' ' %7 ceanTs r
fee 215 : 215 . Na, eran : ol o
. e 200 200 N.A. ~~o€R  veam AT c
sems 280 : 280 N.A, ¢ vean:
Mav 600 ¢ 600 N.A, «" 14 veanrs ,
sunE ‘ 750 750 N.A. s ves
oty . 600 . 600 . N.A. Exxs
13 500 500 N.A. SLoes .
seer 550 550 N.A . Tt e e
oc- 560 560 -~ K. g

e 450 “oa . 750 365 385

vee 350 e L0 ot veasm, 20 9 11
oC‘A-5-~ i o _ 7 . . 4 vEARS 42 20 22
S OMTERASESTAYSE MIGRANTS Of SOUNRL - iveans 120 56 64
LI TRy FROw we e oaevesms 516 256 260

 teveams 50 24 26

N LEAs T
16 May September !
§ =T $ & alloumdeat cnE ) - T T -
s Zawsg 2 LT €9 MOUSING ACCOMMODA ~1ONS
- T vAA ‘---‘,-; cl:aé :v_ . Nuue—ts- C;’,’.J- & re 3 L oLATION ‘Specily) sSUtBeER CCC.TaANCY Peak)
® 7’ { . Urban —— 4 15 400

“ESS T AN 4 PERSONT
‘F it EERLDes

28 & TERSLS

[ SERSDNS
MORE Y~AN Y 2 PERSONS

’
-
TLTAL

= 350 _

NOTE The combined occuponey totols for o and t sk, d eq rol pprocurately “he totol peok migront populction for the yeor
*

— e .- ————— e —

15 " 400

"

T

HEMams

.
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. .

- ) GRANT NUMBER ' |

- POPULATION AND HOUSIN' 17 .
. Gray-Haskell 07-H-000018-08-0 ©€S-H20~C~-0

FOR

e NTY,

INSTRUCTIONS: Projects involving more thon,one :ounty will complele o continuation sheet (poge 1 __) for eoch county and summorize
ol the county data for tatal project areo on page 1. Projects covering only one county will report populotion ond housing
or zoge L.

N

T OBO2,0AT INCATA L ¢ GRANTS Horkers ina o - ndesrs)

: o, NJMBER OF MIGRANTS 3y MONTH b. NUMBFR OF MIGRANTS DURING PEAK MON TH
TmonT £ T TaraL ¢ IN-MIGR AN SU T AN T ) T T T oAl T ate ' Femae
MRS S = -4 - S — R L EEMArE
Jan i 25 25 N.A'. T DU T L IGRANTS N.A.
Fee . 25 | 25 N.A. rFa ,
MAR, ! 39 ' 39 N.A, = UN. LR * YEAR ,
N 75 75 N.A. «vEARs
May 200 ! 200 N 1avians *
JUNE ‘ 280 ’ 280 NqA. 1 44 YL ARS
Jilv o '198 : 198 N.A. td YEAKS
AUS 125 | 125 N.A. ‘s A SLDER i
SEF T 101 ‘ 101 N.A. - B -
oct 90 r 90 N.A. 21 IN MIGRANTS ‘ —
no ! 60 | 60 N.A, ToT AL ! 280 133 147
nEC_ L _@___4_ -4_ ____45 . N,_A.V ] ‘DER  YEAR 16 9
rorats | : . a i .4 vEARS 9

c. AVERAGE STAY OF MIGRA'NTS IN COUPAJTY . s vEs RS

—_— e et —
}.NO OF weers | FROM s, WOUGH L1 14 e AR
—_—r T AN - : )
[5Y :
OUT-MIGRANTS N A‘ ! . l 43 5. YEARS 2
1
T S 8t i . . - B «S ANL OLDER /0
l ! b
IN'MIGRANTS . -
! 12 May '+ August i
6. HOUSING ACCOMMODATIONS - T e - T
¢ CAMPS - T T 7T TTTTUBTOTHER HOUSING A : ®
| —
VAXIAG CAPAG Ty "1 NuMBER CTcur st CY ‘Papt, LAcaTionASpecity) T NowsEs CCrURANC Peaks,
—— —— —_— | - P U e & m T PUS
2 : ) Rural ) ‘ 21 195
LESS THA » g !
E HAN © PERSCMS ‘ Urban 7 45
7 2% PEASONS : .
— t
» % PERSONS 1 ! 40
81 130 PERSONS . ) o7 : .
MORE THAN 14\ F £ 65015 ) T '
e e = —— - o - ————— - ——
4 ® —— - ———— ——
TSTAL TOTAL™ Y B
. 1 40 } 28 240
—_— = "\\'f 42 P - - ~ - —_— —_— = T T T T s T, s e - e ——————

. PR °
INOTE The combined occiponcy totals for "o ond 't . ou i equal cporoximately the totol peck migrant population for the yeor.

- a- .. - - — R e —— —_— e —_— o — -

N
. -

REMARKS

! 68

i : 7 4
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POPULATION AND HOUSING GATA
ror Kearny

_ COUNT>.

INSTRUCTIONS Projects involving more than one county will comp! ete a continuation sheet (page |

i

GRANT NUMBER

07-H-000018- 08 0 C§-H20-C-0

A 3

___ ) for each county and summarize

all the county doto for total project ares onpage 1. Projecis COvenng only one county will repor' populaticn ond housing

P

on page I,

M TRANTS (Workers and woponidenes)

5 POPULATION DATA -

¢ NUMBER OF MIGRANTS BY MONTH

b NUMBER OF MIGRANTS DURING PEAK MONTH

i
ot 1 Toran WamemANTS  utawemanys | T T roval 1 mate | Femace
- - P pE— -_— - ;ﬁ‘ P - ——— v e ———— ol
JAN 25 25 N.A., | v 20 icranTs N.A, . -N.A., NL,A,
reo 25 25 w  N.A. 1 roraL '
MAR. 25 25 ' N.A ! , NDER | YEAR '
ARAIL 31 31 N.A. | 4 YEARS . '
N 220 220 N.A. te veans
JUNE? 271 271 N.A. ' 44 YEARS
due - 220 220 N.A, o eeveans |
LG 100 100 N.A, | 5 AND'OL DER _
. Y -
Aemr. 75 | 75 N.A, |
ocw . h | 20 ‘M.MIGRANTS.

e 75 75 N.A, |2 s : ,

e 57 .- 57 ' N.A. - TA. ' 271 131 140
e L L 25 _ .. . _N.A._, UNDE® 1 YEAR | 10 6 ' &4
roravs _ _ _1' © 4 YEARS 19 9 ) 10

c. AVERAGE STAY_OF:' M—li‘?‘A_NjSIN COUNTY’ o L 5. 4 YEARS 60 28 32

NO OF WEEKS FROM MC THARCLGw MO 1~ 44 YEARS ! 150 74 76
}_ — - 4 .
OUT-MIGRANTS i i af - 64 YCARS 30 14 16
——e . _ 1 _N, A, S ~ t+ ANC ¢ LDER ' v 2 - 2
i .
NMIGRAN TS , b
e 12 _ __ May August . —— _ . _— R
6 HOUSING ACCOMMCDA TIONS
a. CAMP3 ;b. OTHER HOUSING ACCOMMODA T . ONS
T ;—I:IL,:* capa s . AH'JMB__E-F; e AgRA LT reuks 'T LO-:‘ATIf;N—(S-]):(:I!y) - Nu-——a—a—é;- ] Occzﬁ-—A-u_c:_Peak/
— - 4 - v t - —— - - - Sm s mm——
i Urban _ ___ _ 12 116
©EES T=Ar u PEARSONS Co. _Scattered Rural , 8 55
2% FERSCeS > / .
24 s CEASOr S ) T f
. o \
y51 1 SERsONS 2 100 T .o N |
MORE THA' 100 PELRSONS - ! - R , .
_ ————m—d - - - ——'*“——-—*——4 } s
~ roral* . TOTAL r -
© 2 100 20 4 171
—— . - e T e 2 ——
*NOTE The combined occupancy totals for o' ono yb o sho n'ld equa! cporox mately'the total peok migrant population for the year
e \ T - - - = S ,
v - i
3 ) - em
. . R P
- ‘ - ¢
- a : - - ) ‘
/ 4 ¥
. . ~ ‘ -
70 :
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FRIC... - . RIS L /
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FURPULATIUN AND TUU . ML 4 A

B _ FoR _ SCOEE . crun-v, R 07-H-000018-08-0 CS-H20-C-0
INSTRUCTIONS Projects involving more thon ons courty wiv  onpleje o con ‘nuohon sheet (page 1 ___) for each county and summarize
oll the ccunty data for total prriect aiew on paje ojects/covering only one county will report populeticr ond housing

or nzse ).

POEDP_ AT ON Z-TA M SRANTS (Horkers und deper s nr -

o NUMBER OF MIGRANTS BY MONTH ' lb. NYMBER OF MIGRANTS DURING PEAK MONTH
. - - 3 - o - e e e — R
. monTH TO TAL T memicraNTs D v anrs | -, “ TOTAL | MALE FEMALE
- e~ ' \‘ "—— - - YT T —
JAN 34 34 . N.A, | voou VI-G“ANTS N.A. :
cen 34 34 NA | T .
‘ VAR 34 34 N.A. ! UNDER VYEAR B
Ak it 34 t 34 .N.A, ¢ - 4 YEARS ) .
vay 50 50 N.A. ! 5 - 14 YEARS !
]
JUNE 90 90 " N,A. 'S - 44 YEARS
UL~ 75 75 N. &, ' i% - 64 YEARS . .
4 60, . 60 N.A., | "% AND OLODER
see - 52 52 Y VR R
ocCc~ 44 44 N.A. L« IN A L ANTS
)
o, 4 | 44 N.A. L ora 90 | 43 47
& 44 N.A, X JNDER YEAR i 3 : 2 1
. . - _—_. . -
. ”"IL:‘Q'I‘% STAY OF MIGRANTS IN COUNT - - 3 YEARS i 11 ’ 5 ¢ % N\
. 2 ERAGE AY OF MIGRANTS IN COUNTY 6 4 YEARS 35 17 18
r— - = _— - -
NO OF WEkr 5 EROM MC THEL 1G4 A . ‘ '
| _No Err __1]’_ Feom HELIG A, 1S - 44 YEARS 29 14 is .
¢ OUT M GRANTS , ' . 4 64 EARS . i 12 5 1 7
]
. . N.A. - ) ' 15 ANC OULDER \ 0 0 0
T
IN-MIGRAMNTS ‘
. . 12 . July . September T T R
5 HMGCOGUSING ACCOMMODATIONS ”
. CAMPS 15 OTHER HOUSING ACCOMMODATIONS .
PR - 4 - I —— —— - R - — -
N MAKIAIM CAPACITY NUMBER - as ¢ Peus L. " ATION "Specily) L MUMBERDY OCC =aANCyY ‘Peol)
p— - - — - ~ - - - - - = — v — i .- -— -——— —
‘ Urban. ___.____; * 13 90
CESS "~AN Y9 PERSONS N.A. o] : | R
‘Y 2% PEMSONS |
25 %0 PERSONS * - "-—__-———}
21 135 PERSONS Ut T T ! |
- d .
MCRE THAPM 10 PERSDNS . :
— e - - P
TOTal TOTAL ‘ t
: 0 L1 90 .
“NOTE The combined occuponcy totols for ‘o ond . sl uusid equal coorox mataly the totol peck migront populetion for the yeor.
REMARKS T T T, T 7T e AT - | - - " - -, = 7 -
- t . M .
~ ’
. N
14 . -
N ’ [

- 72 .
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INSTRUCTIONS Projects invalving mare than one céunt,

For Stanton

A A

. WOUNTY.

07-H-000018-08-0 CS-H20-C-0

~

Il camplete o continuation sheet (poge } i for each county and summarize

all the county dato for total proje: + area anypoge 1. Projects covering only one county will report popuiation ond hausing

on page I,

»

”’
s

I POPJUCATION DATA - MiGRANTS (Workers and dependents)

a NUMBER OF MIGRANTS BY MONTH

_u;g:;—u—; _-“;;n:. - (——I-N—-kﬂGR:NT_S-
JAN ! 70 ! 70
feo 70 ! 70
MAR . 80 ! 80
S 90 90
way \ 150 ; 150
June 570 ‘ 570
JuLy 400 j 400
auc : 190 ‘ 190
seer 170 | 170
ocr j 110 110
NO v, t

B | B

CEC
—_ =
TOTALS |

B Sl S R
¢ AVERAGESTAY OF MIGRANTS IN COUNTY

——— - —_
| NO OF WEENKS FROM 'MO

i v
OUT-MIGRANTS | - ;
1
N.A,
IN-MIGRANTS
o120 June
6 HOUSING ACCOMMNOCAT I ONS
s CAMPS
MAXIM M CAPACITY 1 NUMBER
' .
LESS TmAN 0 PERSONS
‘0 - 25 PERSONS
26 - %0 PERSONS
2t 1.0 PERSONS
MORE THAN 170 PERS%Z NS 1
——
roral™ [
’ 1

b. NUMBER OF MIGRANTS DURING PEAK MONTH

|

_Rural

R vy Su——

. 200

e 26

Tourmiarar =s | - rorTavc MaL e\ FEmaALE /
! N.A. 1" O TIMIGRANTS N.A. .
| N.A | rera
i‘].A. i L NDER Y YEAR ' ‘
N.A. ‘ 4 YEARS « N
N.A. S- 14 YEAFS N
] 1- - v . \
| N.A. 44 VEARS
N.A. ' 4% €4 YEARS -
N.A. ¢ 6c anD OL DER .
N.A. I "'h__"""m"“|
N.A. 2) 1N-MIGRANTS ! '
NA . Tera 570 279 291
_L _ N.A. j UN® ER 1| YEAR 10 5 5
I , - 4 YEARS 40 \,]_9 21
L 5 4 YEARS 120 58 62
TEPSUn e saveass 368 180 188
45 - b4 YRARS N 30 16 14
. . 65 AND OLDER 2 1 1
September e I W .
, b, OTHER HOUSING ACCCMMODATIONS;
R OC".LV“ ANC Y 'l’f-n}: AI:_’;;'A-T—'_’)N ;S;!:rtly) T ;;gv;:&_ ’::c .:::;Peak/ -
. N [T .2 —_—
Urban 21 335

370

. ~
“NOTE The combined occupancy totals for 'a’ ond 't shou d eauar coprorimately the tatol peck migront populction for the year.
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FOR _VviCCiCy — LUUNTTY.

on a:gé 1.

\

-

. «

\

)

AN

POPLL.ATION CATA - MIGRAN TS (Workers and dependrnts)
a. NUMBER OF MIGRANTS 8Y MONTH

IN‘MIGRAN TS I OUT-M 3RANTS

MON TH - TO;AL
J AN 80

! 80 | . N.A. |
Fee 1 80 80 i N.A., !
MAR. l 100 100 | N.A. |
apRiL 120 120 N.A. !
way 175 175 N.A, |
JuNE 280 | 280 N.A. |
ey 399 399 N.A.
e | 320 320 N.A.
sepr. | 150 150 N.A.
ocr. 110 110 N.A.
NoVv. 85 85 N.A. |
sec 85 85 ' __ . _ N.A. |
TOYTALS , e

c. AVERAGE STAY OF MIGRANTS IN COUNT:{\

i
. ]
[ no oF weexs FROM /MO.1  “a THROUGH M7 T
. L TTrm T =N s m Ty
OUT-MIGRANTS | - . i
4 | . \ ’
— - JEU: S . -
1 !

IN*MIGRAN TS -
| 14 May September

C

& THOUSING A
a. CAMPS

!
PERSONS

LESS T~AN 6
A

‘0 - 2% PERSONS

28

- 120 PERSONS

1

1

)

« 80 PERSONS :
51 |
i

MORE THAN 100 PERSONS

COMMOCATIONS

.
MA XHAUM CAPACITY T

SRR N

e SN |
NOwWaER »! ~QCCUF A% Paak) |

l 3 ‘ 150

150

I . -

IN CTIONS Projects |nvo|vm;/noro than one cbum; will complete o continuation sheet (page 1 __) for each county ond summorize

b
oll tnhe county data far total project area on page 1. Projects covering only one county will report population and housing
-

|
t. -

| W AL VWV eV
4

(

-

— et

Rt

Vbt

-

¥

ad

N

b NUMBER OF MIGRANTS DURING PEAK MONTH

TOTAL [ MALE FEMALE
. T
1) OUT'MIGRANTS N.A. .
i
TO TAL I ' i
UNDER Y YEAR ' *
' 4 YEARS i
]
an =-14aYEARS :
. |
1S ¢ 44 YE ARS \ :
i i
4% * 64 YEARS \\\ (\\
A {
. ¢S5 ANO OL OER | \
- - ; s
| N
) MNIMUGRAN TS . )
YO TAL ~ 399r l 186 I\ 213-.
UNDER t YEAR 10 | 4 6\
« 4 YEARS 25¢ | 12 13
$ - 14 YEARS 90 - | 40 f 50
15 - 44 YEARS 250 , 120 | 130
45 - 64 YEARS 23 | 10 13
©5 ANO OLOER 1 0 : I
. : ‘ )
b ~QTHER HOUSING ACCOMMODATIONS
. ’\_‘ r -
LOCATION VSpectly\) =i NUMBER T-occunnacv (Peak)
L e e e e
e ¢S P T : P
~. |
lrban 4 .
~Rural AN
- . \\:LF
/ \ r—
- !
N .
rorac®
A 25 3

*NOTE The combined accupancy totals for o' ond ' b should eq.ul approximately the totol peak migrent populatian for the yeat.
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GRANT NUMBER

07-4-000018~08~0 CS-H20-C~O

PART Il - MEDICAL, DENTAL, AND HOSPITAL SERVICES

DATE SUBMITTFD

1972
1. MIGRANTS RECEIVING MEDICAL SERVICES , 2. MIGRANTS RECEIV‘NG DENTAL SERVICES
0. TOTAL MIGRANTS RECElVlNG MEDICAL SE/RV|CES AT -
FAMILY HEALTH CLINICS, PHYSICIANS OFFICES, ) 15 AND
HOSPITAL EMERGENCY ROOMS, ETC . \TEM TOTAL UNDER 1S OLDER
® -
AGE - NUMBER OF PATIENTS , | NUMBER |o. NO.MIGRANTS EXAMINED-TOTAL 665 636 29
TOTAL MALE FEMALE OF VISITS {1) NO. DECAYED, MISSING,
FILLED TEETH
TOTAL
{2) AVERAGE DMF PER P ERSON
UNDER ' YEAR 601 3}47 25}4 601
‘1.4 YEARS 158 58 100 158 .
S .14 YEARS b. INDIVIDUALS REQUIRING
500 260 21,0 500 SERVICES- TOTAL 381 352 29
1S - 44 YEARS 811}4 257 587 81111 " s 317 N3 }4
‘45 61 Y EARS 136 5}4 82 136 ) CASES COMPLETED
65 AND OL DER ) (2) CASES PARTIALLY
\ 201 | 12} 77 201 comPLETED 6L 39 25
b. S;RT;OTAL MIGRANTS RECEIVING MEDICAL SERVICES, HOW MANY (3) CASES NOT STARTED S -~ -. -
(1) SERVR0 IN FAMILY HEAL TH i .
SERVICE CLINIC? 1211L_ <. SERVICES PROVIDED - TOTAL 1622 1537 8‘;
(2} SERVED IN PHYSICIANS' OF FICE, . (1) PREVENTIVE b18 }418
ON FEE.FOR'SERVICE ARRANGE- 192 R °
MENT (INCLUDE REFERRALS) ® 3 (2) CORRECTIVE-TOTAL
(a) Extraction 172 131 hl
3 MIGRANT PATIENTS HOSPITALIZED ' *(b) Other inn
‘Regatdiess ol arrangements for payment): oo . ® ’
° 139 d. PATIENT(VISITS - TOTAL —15—
No of Patients (exclude newbom) | _ L M N i
No of Hosprral Days 599 hrs.
4 1MMBNIZATIONS PROVIDED ’ ot
. AN
‘ MERAEN \>, - COMPLETED IMMUNIZATIONS,) BY AGE ° IN-
BOOSTERS,
. T¥YPE UNDER 15 AND COMPLETE
TOTAL 1 YEAR 14 s - 14 OLDER SERIES REVACCINATJONS
" TOTAL- ALL TYPES 632 67 221 231 3 3 80
~ .
o P \ :
SM\A\E:%O:( 53 29 18 3 e 3
DIPyTHERA 210 38 75 51 20 26
\, PEfTussis | . . ) ° .
* TETANUS - >
10 2h2 19 . 88 . 10 .51
YPHOID N K c . ~ -
" ’
stes | L9 20 29.,
h“'b‘THER (Spectly) N 7
. . =« TD 31 v 31 .
Rubella 1. 30 10 - 10 * 10 &
Mumps - b N . "
REMARKS MMR 8 h L 1
MR 5 5 ~% - '
. . _ 1
- .~ 'é {:_.
. - ! ] .i‘?“ M’:‘
-~ - * ﬂ
. . . .
1 =%
LNt
» . . >. % ] A .
° z '{ °
~ !
© o ‘ ‘e' ’ LY % ’
e e . . : . : .
LI P y
—_— - 78 -

i-4202-7 (PAGE 2)
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(

~
PART N (Continued) - 5. MEDICAL CONDITIONS TREATED BY PHYS|CIANS IN FAMILY

CLINICS, HOSPITAL OUTPATIENT DEPARTMENTS, AND PHYSICIANS’

GRANT NUMBER

07-H-000018=08-0 CS-H20-C~0

OF FICES. . o
ICO | MH DIAGNOSIS 8R CONDITION TOTAL FIRST | pevisiTs
CLASS [CODE L . ’ VISITS VISITS .
|- . . ~N .
XVil. - TOTAL ALL CONDITIONS . 13258 205 i 353
N 01- mssgnve AND PARASITIC DISEASES TOTAL . (123) (87) _ (36)
010 TUBERCULOSIS * 12 N 8
o1t SYPHILIS
0s2 GONORRHEA AND OTHER VENEREAL DISEASES L 1 3
013.]. INTESTINAL PARASITES 26 20 6
DIARRHEAL DISEASE (infectious or unknown origins) \ﬁ[
014 h Children under 1 year ofvage 38 28 10
01s - All other 20 20
016 ““CHILDHOOD-DISEASES'* — mumps, measles. chickenpox .
017 FUNGUS INFECTIONS OF SKIN (Dermatophytoses) 21 12 9
019 OTHER INFECTIVE DISEASES (Give examples):
Thrush 2 2
B Tt a
. 02- {NEOPLASMS TOTAL _s o ~ . . (6) (2) (1)
020 MALIGNANT NEOPL ASMS "give examples) s ! -~ N
e
- '— TTT/ T T - » °
. ;
025 & BENIGN NEOP LASMS 6 2 h :
029 NEOPL ASMS of uncertain natute
1. 03- |ENDOCRINE, NUTRITIO;‘AL, AND METABOLIC DISEASES TOTAL (Llh) (28) (16)
. 030 - DISEASES OF THYROID GLAND N 3 1 2 /
{ 031 ‘DIABETES MELLITUS = . 13 7 6
'\7 032 DEEASES of Other Endocrine Glands k] h 3 1
> 033 NUTRITIONAL DEFICIENCY N
) - 034 OBESITY 6 L 2
039 OTHER CONDITIONS 18 13 5 =
. : .
v. 04- | DISEASES OF BLOOD AND BLOOD FORMING ORGANS* TO'TAL i i Q9) (QSL (1,4)
040 IRON DEFICIENCY ANEMIA : 3% 22 12
049 OTHER CONDITIONS : b : 3 2
. :
v, - 0S- |MENTAL DISORDERS TOTAL T x (15) (7) (8)
050 PSYCHOSES . . ’
051 ' NEUROSES and Personality Disorders _° A] i 6 3 - 3
0s2 {7 ALCOHOLISM o . ‘ 1 1 0
"1 083~ MENTAL RETARDATION N 8 3 5
- 0S8, OTHER CONDITIONS N ) \
vI. 06- DISEASES OF THE NERVOUS SYSTEM AND S'ENSE ORGANS TOTAL (26) ( 8) (3@
’ 060 PERIPHERAL NEURITIS : — AN "
081 ‘EPYLEPSY . .20 ) 1
s 062 ~CONJUNCTIVITIS and other Eye Infecuons '___‘_‘19 -t 12 7
063 RE FRACTIVE ERRORS of Vision y 7 .5 2 ¢
064 OTITIS MEDIA i h8 311 1,4
069 OTHER conm*r’uons : b - ,
' Abrasion of Sclara ' . ) 2 1 ‘

PHS4202<7 (PAGE 3)

ERIC
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GRANT NUMBER
7
PART H ~ 5. (Continued) 07~H~000018=08-0 CS-H20-Cob)
PR H ) DIAGNOSIS OR CONDITION ' JOTAL FIRST
CLAss | dODE '8 VISITS visiTs | REVISITS
vil, 07- | DISEASES OF THE CIRCULATORY SYSTEM TOTAL _ (80) 3D (43)
) 070 RHEUMA TIC FEVER 3 2 1
&f&" 071 ARTERIOSCLEROTIC and Degenerative Heart Discase 8 3 5
TN 072 CEREBROVASCULAR DISEASE (Stroke) - . 6 3 3
" 073 OTHER DISEASES of the Heart R 9 5 L
074 HYPERTENSION 2h 8 16
075 VARICOSE VEINS ____ . _ . 12 6 ‘ 6
. 079 OTHER CONDITIONS 18 10 8
I
it 08- | DISEASES OF THE RESPIRATORY SYSTEM: TOTAL ’ (268) | (192) (76)
080 ACUTE NASOPHARYNGITIS (Common Cold) 3 3 9
o8l ACUTE PHARYNGITIS ¢ 96 66 30
082 TONSILLITIS 50 Lo 10
Tl o3 BRONCHITIS e 37 29 8
084 TRACHE!ITIS/LARYNGITIS
! 08s INFLUENZA R 12 9 3
086 ONEUMONIA ___ —_ 3 2 1
087 ASTHMA, HAY FEVER - i 27 12 15
¢ 088 CHRONIC LUNG DISEASE (Emphysema)
' 089 OTHER CONDITIONS .
1X j 09- ! DISEASES OF THE DIGESTIVE SYSTEM®* TOTAL ) (hl) (22) (ul)
: 'oso cARfEs and Other Dental Problems — e . I 6 }4 » 2
. ' 091 PEPTIC ULCER ° . L 3 1,
i 092 APPENDICITIS ——— 6 L 2
. | o093 HERNIA 11 6 5
. | 094 | « CHOLECYSTIC DISEASE 11 8 3
099 OTHER com:nTBNg 3 2 1
X. 10- | DISEASES OF THE GENIT\O\URDNARY SYSTEM® TOTAL o (161) | (137) (2h)
100 URINARY TRACT INFECTION (Pyelonephnus, Cysnus) 100 85 15
101 DISEASES OF PROSTATE GLAND (¢xcluding Carcinoma) 1. 1
102 OTHER DISEASES of Male Gienital Organs . _ o
103 DISORDERS of Menstruation I —_— 26 : l 19 s 7
104 MENOPAUSAL SYMPTOMS
108 OTHER DISEASES of Female Geattal Organs . h * 2 2
) i 109 OTHER CONDITIONS A — 30 30
W g o “T
T é\% 1 11- | COMPLICATIONS oF PREGNANCY, CHILDBIRTH, AND, THE PUERPERIUM;
TOTAL - ’ (88) 1 (A1) (27)
110 INFECTIONS of Genitourinary Tract during Pregnancy . h h
Can TOXEMIAS of Pregnancy > -
; 112 SPONTANEOUS ABORTION — U R 17 3
. | 13 REFERRED FOR DELIVERY s : _ L7 3l 16
. ! 114 COMPLICATIONS of the Puerperium O .1 13 9 h
. i 119 OTHER CONDITIONS R -
-
d T OTXIH =@ 12. | DISEASES OF THE SKIN AND SUBCUTANEOUS TISSUE: TOT AL ' (111) | (89) | _(22)
120 T SOFT TISSUE ABSCESS OR CELLULITIS L . o +].10 . "6 L
t12y ' IMPETIGO O.R OTHER PYODERMA ___ ___ U S S 36 2)4 ~ 12
M 122 ShORRHEIC DERMATITIS ;. - 5 '3 . * 2
o123 ECZEMA. CONTACT DERMATITIS, OR NEURODERMATITIS __ ___.___ | 16 16 >
' 128 ACNE _ .. . N . |28 2l L
129 OTHER CONDITIONS - e e - ’ - - e ] 16 ' 16
P4$-4202-7 (PAGE &) ; 80 . . ’
O ev. ey . . .oy g
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GRANTYT NUMBER

PART H «5. (Continved) ,
07~H=000018=08-0=CS=H20-C-0
T DIAGNOSIS OR CONDITION ToTaL | FIRST | pevisirs
X1, 13- | DISEASES OF THE MUSCULOSKELETAL SYSTEM AND
CONNECTIVE TISSUE® TOTAL : (23) (16) (7)
130 RHEUMATOIO'ARTHRITIS 6 6
131 OSTEOARTHRITIS ___~ i
! 132 ARTHRITIS, Unspecified 17 10 7
139 OTHER CONDITIONS
XIV. | 18- | CONGENITAL ANOMALIES TOTAL 1 1
, 140 CONGENITAL ANOMALIES of Citculatory System 1 1
“ yas OTHER CONDITIONS *
B
XV. 15- | CERTAIN CAUSES OF PERINATAL MORBIDITY AND \ [«
‘ MORTALITY TOTAL - T 0 0 0 -
150 BIRTH INJURY '] " N )
151 IMMATURITY . - 17
159 OTHER CONDITIONS \
Xvi. 16- | SYMPTOMS AND ILL-DEFINED CONDITIONS TOTAL (28) * (26) (2)
160 SYMRTOMS OF SENILITY 3 3
161 BACKACHE d 15 13 L2
162 STHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS ’ .
163 HEADACHE 10 10
169 OTHER CONDITIONS
XVH. 17- | ACCIDENTS, POISONINGS, AND VIOLENCE ?}TAL (13k) (112) (22)
‘170 LACERATIONS, ABRASIONS, and Other Sott Tissue [njuries ¢ 62 57 g
171 BURNS o . ,-1‘ 2 2
, 172 FRACTURES . - R 36 © 21 15
i 173 SPRAINS, TRAINS*}!DISLOCAT;ONS 1Ll 114
L ' 174 POISON INGESTION R
. l 179 OTHER CONDITIONS due to Accidents, Poisoning, ot Violence 18 18 :
\ o NUMB E R{M5HIDI VIDUAL §
. 6 | 2- |SPECIAL CONDITIONS AND EXAMINATIONS WITHOU T SICKNESS TOTAL _{_ 2332.
- ' -
200 1’ FAMILY PLANNING SERVICES . M 96 >
/ 201 | WELL %I\L@% . - 37
202 | . PRENATAL CARE 61.
203- POSTPARTUM CARE - o . 18 l
. 204 TUBERCULOSIS Follow-up of 1nactive case 5 4
. 205 MEDICAL AND SURGICAL AFTERCARE 3
' 206 GENERAL PHYSICAL EXAMINATION . 647
207 PAPANICOL AOU SMEARS 15
208 | TUBERCULIN TESTING - ‘ R % § '
. 209 |° SEROLOGY SCREENING ! a ’
i (4210 VISION SCREENING L75
. L2 _AUDITORY SCREENING ____ _ L31 .
212'| , SCREENING CHEST X-RAYS
' 2;3 GENERABBEAL TH COUNSELLING i % 3
; 219 OTHER SERVICES ' .
] {Spectly) -
. »
£ )
. | - — '
L) - -
PHS$-4202-7 (PAGE S) - . - 81 . . . - T
@ V. 168 . ? . N ! Dt . ‘o s
- ERIC ' ‘ NNz . n
Pricoiion JA Vs oo

.




GRANT NO. 2

¥
. PART Il - NURSING SERVICE
d . 07-H~000018~08-0 CS~-H20-C=0
TYPE OF SERVICE NUMBER
'z‘ A
1 _.NURSING CLINICS . \
e Y
a. NUMBER OF CLINICS : - . -
b. NUMBER OF INDIVIDUALS SERVED - TOTA L 591
2 FIELD NURSING: . ’
0. VISITS TO HOUSEHOLDS 156 R
b. TOTAL HOUSEHOLDS SERVED __ ° L7
¢. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS 807
d. VISITS TO SCHOOLS DAY CARE CENTERS : Lo
6. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS 647
- .

3 CONTINUITY OF CARE
o. REFERRALS MADE FOR MEDICAL CARE TOTAL : B! r, _ __'__.,33_.__ R
(1) Within Area

(Total Completed ) . '
(2) Out of Area - - { - o . — .
(Total Completed e e Yy
b. REFERRALS MADE FOR DENTAL CARE' TOTAL —— . I 4
(Total Completed i - )
¢. REFERRALS RECEIVED FOR MEDICALOR DENTAL CARE FROM OUT -
OF AREA TOTAL __ e
- - \jroml Completed - - O
| " -
3
d. FOLLOW-UP SERVICES FOR MIGRANTS, not onginally referred by prolect, WHO WERE TREATED | . v
.
IN PHYSICIANS OFFICES (Fee-for-Setvice) . P 150 - z
kl
¢ MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL
SERVICES * ,
f. MIGRANTS ASKED TO PRESENT HEALTH RECORD Form PMS-3652 ot Similat Fotrm) IN FIELD ; !
OR CLINIC TOTAL ! 1150
(1} Number presenting health record | 300
) N . v ° £
(2) Number given health record : 2 O)
. 100
4 OTHER ACTIVITIES (Specify)- “ > : ! '
: o~ #)
‘ i
. !
i - °
— - 3
L !
AY E]
- Ll
L] ke »
. ) 2
REMARKS . -
e .
R .
. ' ¢ . -~ .
) N »
+ . .
. t M .
[} P 4
O
~
A\ J

PHS-4202-7" {PAGE 6) ' J . :
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} - . GCRANT NUMBER
{PART IV . SANITATION SERVICES 07-H-000018-08-0 CS-H20-C-0
TABLE A. SURVEY OF HOUSING ACCOMMODA TIONS *
) e TOTAL COVERED BY PERMITS
HOUSING ACCOMMODATIONS
MAXIMUM MAXIMUM
7[ NUMBER CAPACITY NUMBER CAPACITY
CAMPS f 12 84 N.A. N.A.
OTHER LOCATIONS / 157 942
HOUSING UNlTS-F7‘Mly ,
IN CAMPS :
IN OTHER LOCATIONS __
HOUSING UNITS - Shogle \ i
IN CAMPS N -
IN OTHER LOCATIONS 14 51 N.A. N.A. .
TABLE 8. INSPES{TION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS. -
NUMBER OF * TOTAL UMBER OF NUMBER OF
ITEM ‘ LOCATIONS NUMBER OF DEFECTS CORRECTIONS
y INSPECTED® INSPECTIONS . POUND *MADE
[LIviNG Env/RONMENT CAMPS | OTHER CAMPS | OTHER | caMPs OTHER | CAMPS | OTHER
; : 12 157 1,000, 000 NONE
b. sewade | ’ -
. \\ AGE afp REFUSE
dNHOUSING ‘ IS
e. YAFETY
f Foop HA)D}DUNG : h )
{ INSECTS'AND RODENTS .
- RECREATIONAL FACILITIES | , B /
: ; w :
W(?RKING ENVIRONMENT* 1, ’jh
§. WATER LY XXX X XXXX XXXX XXXX .
o . I M N
1}. TOILET FACILITIES XXXX XXXX XXX X XXX X
c. OTHER XXX X XXXX XXX X XXXX N
' \
* Locotlons — camps or other locations where migrants work or are housed !
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PA§T V -~ HEALTH EDUCATION SERVICES (By type of service, personnel involved, and number of sessions.)

L
TYPE OF HEALTH o NUMBER OF SESS{ONS
; 2 . ‘o (Speci ty)
EDUCATION SERVICE EDUCA AIDES (othe; |OTHER
C D;JSA:;ON PHYSICIANS NURSES. SANI"'ARIAN.S thin Health Ed.)
. - -
. “A SERVICES TO MIGRANTS .
(19 Individual counselling 2500 1500 90 10
A <
(2) Group counselling o 251 Z 37 34
3 .
B SERVICES TO OTHER PROJECT k .
<«  STAFF j
(1) Consultation 12 14 ) )
r %
(2) Direct services . - N — M
* E - v
C SERVICES TO GROWERS . !
. (1) Individual counselling > . 77 . 69 79
(2) Group counselling ) 8 — .
( D. SERVICES TO OTHER AGENCIES . : B
’ OR ORGANIZATIONS . . . s s
(1) C onsultation with individuals 302 ) 14 -
(2) Consultation with groups 2‘5 9
(3) b tSCIvICC & »
10 G(r\!'cv.s ‘10 e &t - —f
t. HEALTH eEpU¢aTION ) ot v
MEETINGS - 44 - 11 -
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