ED 141 480
- AUTHOE
TITLE
INSTITUTION
PUB DATE
NOTE

EDRS PRICE
DESCRIETCRS

.

IDENTIFIERS

ABSTRACT

City Umbrella Programs funded under a special grant from the New York

DOCUBENT RESUHE

N oD 017 130

Yot

Robin, Fay

Education in Action, School Year 1975-1976.

New York City Board, of Education, Brooklyn, N.Y.
gttxce of Bducat1cna1 Evaluation.

6

, 28p.; Appendix may be marginally legible due to ptznt

quality of the original document °

-

MF-$0.83 HC-$2.06 Plus Postage. ,

'Elenentary Seccndary Education; *Health Educatxon~
Health Programs; *Minority Groups; *Parent Education;
Parent Participation; *Preventive Medicine; Program
Descriptions; Program Effectiveness; Progranm
Eyaluation; *Workshops

Név York (Harlem)

0

This report is an evaluation of selected New York

State Legislature. The "1975-76 Education in. Action Program, a
community health education program, served'427 elenentary and jUnlor

bigh schcel students and 105 community parents in -the Harlem and East’
Barlem communities.
expand awareness of

he program. yas designed to provide knovledge and
revention and treatment of health problems

though conducting workshops on health related topics. Student
;articipants bere selected on the basis of }melt imterest and their
residency in the target areas. The staff included a coordinator, an
educational assistant, an educaticnal associate, a family worker, a
clerk-typist, a rart-time teacher, and volunteer consultants. The

- wmajor cbjectives of the program were: (1) that 75% of the student
participants demonstrate-a 70% mastery of the adyerse affects of
venereal Qisease, ‘cancer, poor hygiene and drug abu'se; and, (2) that
75% of the parent participants demcnstrate a 70% mastery of the r
adverse effects of venereal disease, alcoholism, canger, poor
bygiene, drug abuse, hypertension, and sickle cell anemia. Criterion
referenced tests, developed by staff perscnnel vere used as pre and
post-test measures. An analysis of the test scores revealed that
mastery was achleved by students and parents for each objectlve.
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PROGRAM DESCRIPTION

The 1975-76 Educétion‘in-Action Program was a commu-
nity'health education ﬁrogr;m developed to service 415 elemen-
tary and junior high school students and 150 commuity parents
in the Harlem and East Harlem communities. The pfogram conducted;
workahaps o; hygiehc, cancer, drug abuse, alcoholism, hyper-
tens;on. venereal disease, and éther health related matters.

a The program was designed to provide knowledge and expand
awafeneaq of preventiop ahq treatment of health problems.
Various.educatioﬁaltnéthoda were employed, 4including films,
pamphlets, "rap segsions", guest speakers, and field trips.
'Effprtn Vere made to involve parents in the workshops.

The workshops for the students were planned to be con-
du;ted:xy IS 44, JS 136, PS 207, PS 76, and PS 88.. The
.pareng workshops were conducted upon request from parent : :
o;gaqization; in schools in the area. Students participants °
were selected by‘the following criteria: (a) registration,ih,

\\/one of the participating schoohs..or }eaidency in the tafget“
area; and, (b) an indication of interest in the progré;.

The staff consisted of a cdordinator; an. educational
Aaéaistant,'an educational a;sqciate, a.fanily worker, a
clerk-typist, a part-time teacher, and consultants (volun-

- ‘
teer). <

-1-



https://registration.in

II. -EVALUATION PROCEDURES . -

.@bjective 1: As a result of participation in the Edu-

_workshops, demonstrate magtery of the adverse,affécts

Evaluation Objectives”®

. -

cation in Action®school year 1975-76 program, 75 per-

~ L

cent of the students will, upon completion of -applicable

of venereal disease, alcoholism, cancer, poor hygiene, -
) y

and drug abuse, as measured-by pre and posttesting

~

on a ten-item criterion referenced instrument, separ-
ate for each workshop, dpvelobed‘by staff personnel.

The criterion of success will be mastery of seventy

.percen& or more on the respective instrument items.*

*Students who initiaily master seventy percent

or more 'of the respective workshop items will be

retained during the duration of the wotkﬁhdb as peer

resource people.

Objective 2: As a result of participation in the Edu- *

cation in Action schoo; year 1975-76 program, 75 per-
cent of the community parents will, upon éompletioh
of applicable workshops, demoﬁstrate mastgry of the
adverse ;ffects of venereal disease, alcoholism, cancer,
poor hygiene, d;ug ébuse, hypertension, and sickle cell
anemia, as measured by pre and Posttesting on a ten-item
, .-
criterion referenced test instrument, separate for each
workshop, developed b§ staff personnel. The critgrion
of success will be mastery of seventy percent or more

. “

on the respective instruments. 5

-2 - ' .
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Objective 3: The program as actually carried out will

coincide withrthe program as described in the proposal

" and any subsequent addendums/modifications.

Evaluation Procedures and Data Analysis

Objeétives 1 and 2: The criterion referenced test

for each workshop: was designed, administered, scored,~

and recorded by program staff. Recorded data was pro-

\vided to the evaluator. : " C ’

~

Each pretest was administered to participating
studentis ‘and parents at the beginning of . or prior to,

the respective workshops on a given topic. The post-

tes}s were -administered at the erid. of the series on

3 T »
that topic. “

A frequency distribution was developed and data
was then analyzed by the evaluator to determine whethera
the success criteria of mastery of 70 percent by 75 per-

cent of the participants were obtained.

Objective 3: The program was monitored from the time
of the evhluetion assignment for implementation of all

program elements as described in the proposal. Inter-
. .

views were held with program administrators and staff

on .an ongoing basis. A sample of student and parent

.

workshops was observed.

Observations contributed to an informal assess-
ment of program implementation, student responsiveness,
and overall:program effectjveness in méeting goals. -

o

Informal feedback from administrators, staff, and




, ’ ‘ cooperating teachers was eliéited regarding their per-
ceptions.of the‘vélqp of the individual workshops and

the effectiveness of the program in meeting program

\goals. : ’ B

. ’ Since tests were administered Quring tﬁe workshog,
data was mad;'availab}e for collection .by the9eva1uator
R .at intervals éhroughgut the course ofithe program.
Some of the wotkéhops were not yet conductq&~or

]
completed at the time of the evaluation report ﬁubmis—

sibn; thereforé, data results from‘these~wotkshops,
whic? are scheduled for a later date, could not DBe
includéd in the evaluation. Thgs involves the'top;cs
of mental health and venereal disease for the student
groups, and hypertension for the‘parent group at PS 156.
All of the tests were designed, and teStiﬁg pro-

cedures initiated prior to' the evaluation/assignment.

III. FINDINGS

For Objective 1: Mastery by 75% of the students of 70%

.

\ , Or more on a critérion referenced test concerning the
adverse effects of venereal disease, alcdholism, cancer,
. poor hygiene, and drug abuse.
The following discussion indicates the test reéults
for the health.topics for which data is available,1 in

the order in which they were covered.

”

.

1Test date on venereél diséase and mental health were not available

because the workshops have not yet been completed. They are scheduled
for the latter part of the 1975-76 school year. Data is not available

for smoking at IS 44, or for hygiene, smoking or drugs in IS 136,

because workshops were not conducted on these topics. .Data is missing
on drugs from one class in 207, and one class in IS 44.
. \"/"\\ . ‘
' \ =



Hygiene

A 14 question test was administe:gd. Pre and post-
. . test resu;ts were reported for 7 classes. .Scores were
provided 'for 173 and 165 ;tudenCS on the pre and bost- |
‘ \ ‘,// tests. Each group taking the pretest met the Eastefy cri-

teria; in all, 146 of 173 or 84.4% scored 70% or better in

70% posttedt score-

.

the pretest. 'Only 2 of 165, or 1.2%, failed to attain the
|

The posttest average score of 13.0 was significantly

higher than a pretest 11.2 average.

. s Smoking

A 14 question test was administered. Pre and poste

test results were reported for & classes, or 128 and 135

-

students for the pre and post tests respectively. Although

. .

3.of the Shclasses did not meet the 75% mastery criterion

. in the pretest, the spudehts tested as a whole did, with

% 100 oé 128, or 78% scoring 70% or bétter. Only 1 of 135

students, less ghanmone percent, scored less than 70% on
the posttest,

Averages for the reported pre and posttests were 11.1

and 13.2 resbéctively.

Alcohol

A 15 question test was administered. Pre and post-

test results were reported for all classes. Scores were‘provided
for 313 and 323 students for the pre and-posttestq, constituting
73% and 76%, respectively of the 427 students.stated to be
in the program. 208 of 313 students, or -66.4% scored 70%

. . .’,-5-.
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- .
or better on{ the pretest. 'Every eighth grade class met

.the 75% pretest~cr1terioqs no other classes did. 319 of

3?3 students, or 98.8% passed the posttest.
. Pré and é;sttest wa%grag s were 11.1 and 13.8 respectlvely,
a’highly significant teported increase.
A minor dxscrepancy was noted in repo;ted results at

75 students were reported to be in the program, but

posttest. spotes were reported for 79 students.

.~

Drugs,

«

A 14 question test was administered-. Pretest results
were reported for.7 classes with 146 sﬁPdents. Po;ttest
resﬁlts{&ere repqrted’fdr 6 of these 7, héving 131 students.
Pretest- regults varied greatly from those of the other sub-

" jects; 69 of lﬁé, or 47.3% of the @%ﬁdgnts scored less than
50\ oh the pretest. No class péssed the pretest; in contrast,
all classes met thg post-test mastery ériterion (although one

. .
class, .with 7 of 28 post-test failures, jus; made the 75%

‘mastery criterioﬁ&.. 123 of 131 students, or 93.9%, were

reported toAdemonstrate post-test mastefy:

»
Pre and posttest. averages were.10.5 and 12.6 respectively,

a significant' increase.

The above data indicates that the program effectively
met success criterion in éach health topic tested. Over

: -
75% of the student participants demonstrated mastery of 70%

or more on each of the respective posttests.

/.




It should be noted, however, tgat the success c:iterion

/

<~ . / was arso met on~the pretests--in hygiene’ and smoking by all .
.

" of the groups; "and in alcohol .by the‘eighth q:adets.’ In-the‘
drug copic elone was the pretest not passed'By any of the

groups. 'This suggests that the‘gxiterionrxevel for gucces§

£7°‘) might have been teo low, and/or'tﬁht the ‘quiz content

might np!'have been sufficiencly sophiaticared-- particulariy',

‘in hygiene and smoking, for all the groups,ﬁand in drugs. for

older studenta-—to mest beneficially measure the effects of

the program's intervention.
N . L ‘
Despite the high scores on the pretests, considerable
[ * : .
increase was demonstrated between pre and posttest ° scores

in each of the workshop topics. 'This indicates that the

ptogram succeeded in increasing knowledge in the sub]ect

area for which' workshops were given.

v
LY

Findings for ObiectiYe 2: Mastery by 75% of thq.cemnunity

parents of 70% or more en a criterion referenced test on_

the adverse effects of venereai‘disease, alcoholism, cencer,

pOj, hygiene, drug abuse, hypertension, and sickle cell aeemia.
The foliowing discussion indicate’s the testf results by

topic for parent workshops for which data was available.

-~

1A hypertension workshop in PS 156/46 is. scheduled for a future date.
The 'parent progPam in PS 76 reportedly preferred not to be tested.
pata is not available for pretests in the PS 149/207 alcohol work-
shops. No workshops were conducted for parent groups on the squects
of venereal disease, hygiene, or sickle cell anemia.




. .

A 15 question hypertension prp.and post test was
rePorted,to have been administered to 50'(prEQest) and 46
( posttest) adults at PS 207/149. All of the posttest. scores
met the mastery criterion. However, the criterion was also

met 'by 94% of the pre-teét scores. Avéraées on the pre and
R st e N

‘posttests wwere 13.6-and 14.3, respectively.

} 15 question dbéohol test .was riported to pavé been
given to 17.(§re) and 15'(postf adults at” PS 156. In addi-
tion, 15 posttests all sco¥ing 100% were reported, without
s pretest ., from PS 207/149. ALl adults met the 70% mastery
criterion in both the pre and postkests ' although‘the post
test average cf,lﬁ.7 was significantly greatgr,than a pre-’
test 13:.2. » >

A .15 question pre and post cancer test'was reported to
have beeg given\to,23’adu1ts at PS 156/46. .-Results reported
were that 17 of'23, or 74% passed the ﬁtetesz , and that '
100% passed the PO98ttest ., Average scores reported 12;2 agd
kﬁ.? respectivelyl

The daéé indicates that success criteria were effectively
;et for objectivé 25 Foliowing participation in the workshops
over 75% of the communitx barents tested Qemonstrated mastery
of 70% or more on the respective health topics, for which
data was available. The criterion for sucéess, theve;,.was
also met on each of the pretests , ghough by a.lower m;rgin

than on the posttests . This suggests, as for the students,

that the pro%ram had a positive impact on increasing knowledge



’ -

and awareness of health relate§ probleﬁé among community par-
ent;. .

A few pfoglgms were noted in th; design and administtkg
tigg of the evaluation instrumgnté. the; are being mentioneé
with ‘the intentfon of prQviding considefations for enhancing

“the program iﬁ thé future }nd.impro;ing its meais.of measur-
ing effectiveness. o ~. L ‘ ’ /Q/Vx
a ° . As mentioned Above, because th; criieria for suc- 7
'cess was p;ssgd in many of‘the pretests at mastery
-level, the criterion‘level;as esﬁablished may have
been too low, and/or‘test content may not ﬁn#c been aophistil'
‘cated emqugh for eoncwéavticigantd(e.g, a‘giftlftom a stzapger
may contain drugs." "true, false, do not know.")’
[} ~Because the parent woékshops were condugted in one
. period, the pre aﬁa posttests were occasionally both
adﬁinigtered at the same session (PS 149/207). As an
alternative, on occasion, pre and/or posttests were
agministered prior to or following the workshops (PS 156),
to‘available parents and Qorkers. This created a prob-
lem of testing'a population which may have been differ-
ent from ghat whichattended the workshops.
; A corrplatioq analysis of the degree ané significahce
gk\imptoveﬁent between pre and'poatggsés; though not
required, could not be conducted, because participan:sl
were intentionally not identified by name'orvnumber.

Such an analysis might havé proven to be appfopriate and

useful in evaluating the student program, and in providing
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S an additional substantive evaluative measure.

o  Test constructions included questions which occasion-~

.

ally contained double negatives, had unclear; interpre-

tiv}, or iis;eadinq néaning, or were unrealistic. For. .

- e}anéle: ™A;drug addict has to use more and more heroin."

“true," "false," "do not know." (This question suggests’

\

that héroin is the only thing that is uddictlv?.) "Mari-
juana is inogod like { chitetto.' "ttue,' 'talo;,'
R . ) f/"do not know." J{The answer might be often but not neces- °
iarily. The inference might be that if it is not smoked
. like a cigarette it is not marijuana.) “"You should not
brush fout teeth lft;t evcry:-oil.' "true,"” 'fnfgc.'

"do not know."

- - -

- N D
' < .

s » .
. According to the participating teachers, many of

-
1]

| ’ the siudont..vho had severe reading problems had ' .
‘ ° difiié#lty reading the tgsts. This nnéoubtodly would f

it ;ntorf.ro with an accurate testing of tﬁo student's ' : b

- - . knowledge. Reading the tests clo;d might have obviated

S this problem. L R

° Tests were -iisinq {zo- some of the workshops.

. : e ° On occasion, the number of test scores provided r
. : . [}

. | e

was greater, or considerably smaller, than the .class
g registers or observed number of participants.

o A minor discrepancy from the proposal was that’

.

t * "students ’:?_lntttclly mastered 70% or -ero of the
ko ;

. ,respective workshop tems" were not 'tct;lnod during the
. . Tor v .

Ky -
)
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patiBility ot‘zho‘subjode:arol.. In thn'oxp-ohtaxy schools,
) o~ " .

durhtibn oljthe uofkshop as peer resource pedplf"u :8

‘proposed. TPfe and posttests were not processed until

after the uotksh&ps'yere coﬁplé%ed:i

e © A secnﬂd.-inor disc;epancy ya; that the number of
‘ quosti?nl‘v&ried betwecen 14 and 15, rather than the

standard ﬁulbet 10 apecitied in tﬁb‘ptoposnl.

-

Despite the noted problems, test results indicated that

mastery vnlzachiczeo. and that the program was responsible’
s ) A .
for increasings knowledge and awareness of health issues,among

.

participating students and community parents.

Findings for Objective 3: The 1975-76°Eucation in Action .
Program was found to be implemented elaehtiully'ln accordance
with program specifications. Workshops for students were

¢onducted in IS 136, IS 44', PS 76 and PS 207. The parent N

iork.hbpo took place with the cooperation of the schools' -

.

parent. programs in PS 149/207, PS 156746, and PS 76. All !
of thonp~s;hools are in' or service the target area. . ¢

Schools were selected for participation which had

.

developed positive ;orking relations \with the program over B
? . : :

the years. ! Within the two junior high schools, the program

. N L

was conducted in the hyqicno classes, because ;f the com~

the fifth qradc’cl.-oot }cto.ucloctod to participate, so

that the proqrcnlliqyt‘netvc the older cli;ontary'dbhool

ltudontl.~ !lﬁhin‘thc f£ifth qradoa..ap.cijic classes were ¢

chosen by pr;ncipaln and program staff. The program -2irted

on September 22, 1975. Classes began October 21, 1975.

. . C-11 - o
.‘ . ‘ |
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Each of the part&;ipaﬁing student groups waé viﬁiéed
by the program staff approximately once a week durirng the
~ year,. for ;bout 40-45 minu&es at eath period. ~?s 136, an
excéptios was ptese;ted.only one series, alébhol, upon
request by the téacher. Abo&k four to five weeké was spénc
.'on.each health topic. A number'pf films, paméklets..vork-
' béoks. comic books, eihibits, discnssions; and’bcca;ionally

. . i ’ v
a speaker Le;e included in each workshop ser}es, as scheduled.’ { )

N

Some: df the groups were additionélly taken to see the play, '

"Thes Me Nohody Knows."

Workshops were held for the parents in cooperation

4 . s o
with, and as requested by, the parent organizations in the

respective schools. The sessions generally lasted about

three hours.. They included guest speakers, w#o werc pro- ¢ £ 4
. 1
- s ' . L
y fessionals from organizations involved in the given health ™. ~?
& . ' 8 ~ . - b

area. The speékers presented lectures, films, discussions,

‘and on oc%ahxo;, role playing activities. ieter:al info:nutioqxﬂ ;*
g /

.

aemonstrationl,gand preventive screoninés.. Refreshments were
served at the parent meetings. Y k

The follovins table indicates the locations at which

L] )

.

,the workshops were conducted.

. o
)
. .
e )
- L
- ¥ .
.
. L ] “ '
N IS B
. - 12 -
e el
¢ - l!’ .




" Table A:

\

h

Education in Action Workshops, 1975~76

N

<

. x = completed by 4/30/76

* = gchedpled to be coémpleted

/

S’ T l T Sickle
smoking/| ° Mental| Venereal Hyper- , Breast Cell
Hygiene | Cancer |Alcohol |Drugs | Health| Disease tension| Cancer Anemia
Studehts: ;‘ : 7 \
it . . | )
18 136 (5 classes) ¥ !, . - x AJ B .
€5 E ’ - H = . —
s 44 (3 classes) 3 x x x . * ;
’ v D N
PS 76 (2 classes) x = P ox . x W, K L [ ,
t X B
‘PS 207 (3 classes) x % \ x x . w | . QE ’
: T | v 7 T\ ]*
' | &8 ' . -
s { -
b , &
Parents: ! : . S .
PS 76 i ‘ : X i " ! o
. | 13 » L —
.PS 149/207 - . N
’ te = S RS T |
~ PS 46/156 +L5 x - !° x :
) +
16 | X
’

5.

.. ‘:ﬁ.



As the table indicates, all workshop topicsg were not

presented to every group. Sickle cell anemia ‘for example,

. /
was not covered for any of the groups. <:‘

g\ specified in the proposal, the staff/ consisted«6f a
progtém coordinatot,.who served as ptograh/administtator and

liaison with public and private organizations, schoofs, and

¢ ] . ’
community groups, a secretary, and a team of an educational /

assochte, educational assjistant, and family worker, who

]
.

under the supervision of the cdotdinator, designed and imple-

mented the workshops. The'family worker also worked on

recruiting parent participants.- A part-time teacher assisted
in training staff and in preparing,lesson plans. Consultants,

paid by their own cooperating oiqanizations, served as gquest
'speﬁkeré. .
. .

4 In adgitlon to providinq'the proposed workshops, the

program supplied additional services for the community, such

.

as administering a community blood bank, ofteziné hyper- is ]
tension screening and ﬁattlcipatiné in a booth at the socond;p

annual Adolescent Learning Fair of the Board of Education's

-
..

Division of Special Education.
. ‘ .
. . .
According to class registers pgovlded by program staff,
the program served a total of 427 students. This exceeds A .

; - .Y t
X the anticipated 415 students, as stated in the proposal.’

‘ % . ~ f
According to test numbers and observations, however, partici-
pation was less than the register signifies probably due’

° | to absenteeism. 'The total number tested, taking thc;lazqclt

‘.
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'They felt the program served a worthwhile need fo:_ihe par- _»
- ‘ ;
‘the students looked forward to the workshops.

demonstrated commitment to getting the messages of the work-

‘drugs. They worked well as a team.
1

number for gach gt&up, was approximately 341 students.

According to program estimates, obsﬁrvutioné. and test
ﬁdabera,apptoxilately 105-pntenta participated in the pr;—
&tll; compared :1th the anticipated 150. At the two opaerveh
parent workshops there J:re approximately 15 participants(

P ]

about half of them workers in the parent program in the

'school. The project director stated Uhat the average

attendance was from 25 to 40.

- ., The program was found to serve an 1mportant,xwe}1-

ocumented need in the community. J&ccordinq-to.fhe coor-,
dinator, funds for other organizations‘serving similar
functions were being cut, increasing éhe’signifgqance of
tﬁe.role of this program.

The response of participating teaqhbrs and parent

) [
program coordinators interviewed was qenerallx enthusiastic.

ticipants. Some of thf'te;cheF; 1n¢1cg:ed,‘moreovcr, that

The program was conducted byga dedicated staff, who

shops across to the participants. They ippeared,\fot exam- ) |
] E

ple, to be sincerely concerned that the students remain off
Another positive aspect of the program was found to be
the !election of supplies and materjials used in the workshops
-
and exhibits. There were an abundance of films,®pamphlets,
comic books--in Spanish and !ﬁqiish, co ting.bookal‘kits,f

etc., that appeared to be weil-suifed td the goals of the

C - 15 -
. 5

19 o ‘
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t
program and the individual workshops, as weil as appropriate
to Fhe interests and educational levels of the pa}ticipants.
Students and parents were oh&ezv;d to Le hithy involved '-
and interested in the films %nd exhrbigs. The Eoordinat;r
was very }esourceful.in developing {elationghips.with, and
in recruiting materials from, several publi% and ‘private
otgahizations, such.as {;e American Center Society, the
Ameri?gn'pentai Association, the Ne; York State'Drug Control
Commission, the Health S;rvices Administration, and more.
These organizations volu‘tarily'provided much of ;he educa~-
w«tional equipment and supplies ;hiqh were used ¥n the work-
shop% . . .

fhe recruitment and seleétion of éuest speakers
was similarly foupd to be a highly beneficial program ele- .
‘kent. The speakers in the observed wo;quops from Sobriety
Unlimited and the Guttman Iﬂ;titwte were very Kknowledgeable
in their areas, and presented well-planned wellrexecuted
workshops appropriate to the ?rog}am 6$jectlves. Theit
preaent:tionsuwere”found to stimuiate participant motiva-
tion and involvement.
TEé'ptoqtli .ﬁaf!:de;onsttated responsiveness t;.gnd
flexibility in relating to community and school needs.
For example, they altbfkd*gomg of the workshop iqhed-
‘ules at the request of ‘the teachers. They pfovideé several
connun1t§ he;lt; servic!?;.mentioned aggve,'and offered
‘ :
additional ptesent)tions d4nd lectures to churches and thgr

community groups.

Though vell-léaninq, the cla.lrobn discussions in the

L

—_— t;;
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workahpps were found to be one of the weaker progfhm aspects.
The sty;e and content, of the discussions did not

stimulate active student involvement and interest in lively
fran™ bﬁen conversations, as hoped, On the contrary, thé inter-
éest level was gen;rally observed to be low. Frequently only

a few,sfudents 5art1cipated; others were apparantly uniavolved,

non-motiva ed, and occasionally restless, indicating that the

program was, not effectively reaching the .students or etin&llting

learning.

Discusnioqa were seen to lack the use of positive lotiv;-

_tional techniques or developmental planning. Qu;stions fre-
& N o

quently sought one-word answers, rather than thought-provoking or

-

sustained~ thbught responses. The approach to the discussions

was seen to be whole-group and non-perponalized. and'fd'be
3 lesson-oriented rather than épild-orieyied. Although the
staff net'vitHPthe groups weekly, the students were neve;
}xeferred to nynaie.‘rhe content was, on occasion, seen to be
dealt with Iééalistlcally rather than 1nfor-at1véiy, éhich

oge-od to turn off student interest and to inhibit "rap

" session” type}d}pcuaslona. as propesed,  Though well-meaning

»
and dedicated, the ataff exhibited a qp£d~for training in

effective group process, educational lethodo} and giasi

”

' management skills.
The“degree offpatticiyatidn by clas,roo- te.cho}s in the
.a;odullion; viried.:and seemed to strongly influence the‘;orkshopx'
effectiveness. 1In those classes inm which the teachers took ‘

an lgtivg part }n the discussions as well as in c;csctoo- man-

- agement, involvement and responsiveness was-'seen to be greater.
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By contrast, in thosé classes in which .participating
teachers, though present, absented themselves from the

-

situation --discussions and classroom mangement-- th?
student partiéipatién was lower and discipline more of
a ptoblgn. . .
\ Following are a list of the recénlendations from
last year's evaluation: ' B
'1. 8amp11ng,é;reic1pante for their opinion;
2. str;ctu;éd_foilow?uﬁ by‘part?&ipatipg teachers
and staff |
3. further training for program staff in questioning
’ techniques, motivation,uconcept developmént,
gnd inquiry procedures
4. vi;gts tdo other umbrella program operations
5. development of m;tgrials on reading levels

v

suitable to student.ability . -

. b B
6. determination of whether small group w?rkshdps

are the most effective; increase in audio-visual

t preagnt}tgoug and literature. ;

¢

.

There is evidence that some efforts were made regarding .°!

recommendations #3 and the latter part of t 6.

~
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SUMMARY OF FINDINGS, CONCLUSION, AND RECOMMENDATIONS

" The 1975-76 Education in Action Program was found to

succeed in achieving its program objectives of 70% by 75% mastery

‘bY the students and community parents in preaontéd'heilth

worKshops, for which data was available. Although the

I , A o,
criterion was met in many of the pre-tests, improvement still

‘1ndicates that the program positively effected awareness and

) knovleage in the refevant hca‘th related areas. Several g4

probleqs in evaluation measures were noted for fu}ure con-

*

sideration.

The program as actually éart;ed was found to be essentially ’

in compliance with the pzogfah as described in the proposal.

Discrepancies noted involved thé total numbers served, the degree

coverage of all topics for all participating groﬁpa, and minor
; " « 6
testing discrepancies.

Well-selected appropti?;o and abundant materials, hiéhly ’
: g oL

qualified guest speakets, a dédicated staff, and responsive-

r'e

ness to school and ‘community needs all contributed to pro-
gram benefits. Weakness in classroom management, classroom

planning and approaches to group discussions datricted from

potential student involvement and program effectiveness.




“

CONCLUSIOY . '

The Education in Action Program serves an 'important need
. A {
in the Harlem, East Harlem communfty of providing education to

qtudents and community parents ‘about the prevention and treatment

of several health related probl)ms. The 1975-76 program met its “r

ol evaluatlow\objectives, and was implemented essentially in compli-

‘ ance with program specifications. Several we&knqsses and* problems

were noted, which should be addressed;' hqwever. the program was
7
rl
found to serve a need and to provide benefits to its recipients. =
- . il .

ot

RECOMMENDATIONS S . ' : -

¢ : %
1. It is recommended that this moderately successful program -
be refunded. {5 . '

The fpllowing“zecomnendations are ihtended to enhance
the program in meeting jits objeétives and to improve its, ’
pvalﬁation.measures. Fordfurther disc;?sion on, each p?int, '.:
s please see Section III, Findings.

L
’

2. .Bach pf.thq pat}icipatbng groups should be preseﬁted work- ¥
shops on more of the préne&id hea#%ﬁ ‘related topics. This

.“—‘f‘\,\ would enabla'part%cipantq.go be expoaed'qO information abo*;
more proposed health areas, and thus derive extended benefits.
from patticipating in the ptoqtam.. If a schopllteacherg‘or

' .!arent program decides to participatq. it might ;E'understood,

for example, that several topics will be covered.

3. Efforts should be made to involve more student and -~
° parent participants, as propdsed. o ’ i .‘
. .‘ . / .l o
o - 20 -/
’ /

.
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Greater outreach should be conducted to try to recruit more’

community parént participants.

Program staff should receive intensive training in group
'§rocess, teaching, ;nd ciassroan management skills, to
.enhance the quality of the workshop discussions, and increase

the level of student involvement.

L f N . ..
e fraininq should include:
. élanninq in developmental iesspna
. thought provoking, hdstainihg questioning skills
I positive personalized child-oriented, tatherithan

whole qroup lesson oriented, approacbea to learning

# lotivational techniques

.

: positive approaches to discipline

Training might involve observations by staff of effective

teachers and group discussion léader:.

Efforts [should be made to provide anoistently, frank, real-

1

.
.

istic, ﬁnd oﬁen approaches to content.
: ;

¢ .

_ Because th. criterion level . for success was ftequently met

[y

on the ’tetg.t‘ . tho content level of the test questions

thould bo tevieved to be certain that the points are not too

easily knovn from connoq xnovledge. 1f pollible,»th:\feviled

.

- 2
test should be .pretested. ‘

Test content and stylé should bd'furthetfrebieved to

-

4 -
avoid double megatives and unclear, interpretive, or yislead-

e B, bl
v g

25 .
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j - -
‘iﬂg meanings. .

e Student names should be provided on the tésts, if
gossible} to permit a correlation analysis of increased

;knowledge.

The'tests should be read aloud to the students to prevent

‘reading problems from interfering with a sﬁudent's ability

to demonstrate knowledge. e’ Y s
. s . %

Data should be provided from all conducteﬁ4wor§shops.

-—te

Participating classroom teachers should take a more active

¥ g \

ties, ‘and where appropriate, participation in activities.

»

Their roles shoyld be more clearly ar:iculated:'
The program should plan and develop a strategy for using
the. students who pass the pre;est as: peer resource people,

as-was auggestedTin the proposal. v %’

part in the programe-thh'joxnt planning, follow-up activi-

k. -

v
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APPENDIX A --- SAMPLES OP TWOTESTS (REDUCED PROM 8-1/2 x-11)

EDUCATION I ACTIOX
Public Sclwel 149
34 ‘'est 11Gth-Street
“ew York, ‘eu Yorl 10N24

®

1PUG 1L uSTIVUALRE !
STUDC TS

‘1. All drugs are haruful to your body.

True False Do not kno!
2. F;nu. wrijusna and nills are drugs. L

True False Do not taou .
vt ‘ . s
3. Smaffing plue unn: Hill a child,
Irue JFalse Do not knouv

. .
.

&.. If you suoke 'arijuana, you might take heroin. )
True False Uo pot knu . .

i -

True False do hot know
2. It is isportant to sat healthy foods.
True False Do not knou
= \
‘.3 You should not brush your teeth after every meal.
, True . Félse Do not haov
.-l. !_thl.onutu-ubyoubu;m.
v T True False Do mot knotf
3. You'should comb your hair once s veek. .
. True False Do not kaow
t.-uuhamu—uw S
False Do vot know .
. A mmyo’utlmmbhd. * 2 .
Tree Falwe Do not know .‘
4. Onildren get crabe.
True False Do not know
9. A&cucm.lnmuduuu.uuddcnh.
True * False . Do not know
4 " .
10. You should not'wvesr clean clothes everydey.
. True False : Do not know
11. Sacking gives you bad breath. ! . -
True false |, Do not know
12. mtnmmmnmnmqmtuummmm
Palse Do not know
13, Decdorant should be used to stop underarm odor.
True Palse Do not know |

14, A child needs only tvo hours of sleep every aight. ¢
Trus False | Do ot koow .

ST e m«xrmym med{cine given to Wi Wﬁlrw
or a doctor.” True, hl.u Do mot know

L4 .

. .

7. llsrijuana and cicarcttes are -Ao of the sase Lind of tobacce.

True . False Do’ nat know
3. You vill be sent to jail 1f uu;ht uvith Neroin end Merijuana.
Teve False Do not knou
9. A gift pr present {rom a stranpger may contsin drugs. '
True 'nu Do not know '
10, A'child gameg becoms sbdfceed to “srijusms. | °
True Jalse Do not kaow ‘e

11. A‘mddutauum-n-‘nuunu. . )
True False Do not know

12, h mm of druge is not lut-!u!.u ‘the body.

True False Lo not knet
n.l.-dwanpd;ﬁmthuu. &
: True False Do not knou > i
14, Harijusna 1s smoked 1ike & cizarette.
True False Do not know
L ¢
15. A drug addict has to take less and less druge. .
Tve Palee ' Vo not knov

-"o. ai ’ 28




	Structure Bookmarks
	DOCOHBIT BBSflIB 
	BD 141 480 DO 017 130 
	t
	 ADTHOB , Bobin, Fay . . TITLB Education in Action, School Tear 1975-1976. JHSTITCTIOH Rev Tork City Education, Brooklyn, H.I. 
	Office of Educational Evaluation. ' 
	FOB DATE .76 ' . . . BOTE . 28p.; Appendix Bay be larglnally legible due.'to .print 
	quality of the original docnient ' ' . .' ' 
	BDBS PRICE HC-$2. 06 Pius Postage. , 
	DBSCBIETCBS *Eleientary Secondary Education; ^Health Education; Health'Programs; '*Binority Groups; *Parent Education; Parent Participation; 'Preventive Bedicine; Prograi Descriptions; Prograi Effectiveness; Prograi 
	^valuation; *Horkshops IDENTIFIERS BAM lork (Harlea) ' . 
	ABSTBACT . 
	This report is an evaluation of selected Hen Tork* City Oibrella Prograis funded under a special grant fro* the New Tork State Legislature. The '1975-76 Education in.Action Prograi, a coiiunity health education prograi, served '1*27 eleientary and junior bigh schcol students and'105 coiiunity parents in -the Barlei and East' Barle-i conutities. The prograi. )ias designed to provide knowledge and expand awareness of prevention and treatment of health probleis ' though conducting workshops on health .related-
	participants were selected on the baeis of their interest and their residency in the target areas. The-staff included a coordinator, an educational assistant, an educational associate, a faiily worker^ & clerk-ty.pist, a part-tiie teacher, and volunteer consultants, the
	 ajot objectives of the prograi were: (1) that 75 X of the stuflent v participants deidnstrate a 70X lastery of the adrerse affects of venereal disease, cancer, poor hygiene and drug abtfse; and, (2) that 75X of the 'parent participants deionstrate a 70X lastery of the r adverse effects of venereal disease, alcoholisi, cancer, poor hygiene, drug abuse, hypertension, and*sickle.cell aneiia. criterion referenced tests, developed by staff personnel werje used as pre and . post-test   casures. An analysis of th
	 astery was achieved by students and parents for each.objective. (Author/BS) . . ' 
	*******************»**********************************£**************** . Documents acquired by BBIC include iany inforial unpublished  atexials not available froi other sources. BBIC lakes every effort 
	to obtain the best copy available, nevertheless, iteis of marginal teprodocibility are often encoan-tered and this affects the quality pf the licrcfiche and hardcopy reproductions BBIC *akes available via the EBie Eocuien^ Bepfoduction Service (BDBS) . EDBS is not ' <, responsible for the quality ef the original docuient. Reproductions 
	* supplied. by BOBS'are the best' that can be 'iade froi the original.. 
	4***«****************************************************************** 
	-
	o 
	CO 
	EVAl.U.Uja'l llEPOr.T 
	' ' 
	O ' 
	.. 
	//EDUCATION IN ACTION. 
	SCHOOL YEAR 1975-1976 
	s .' , CONSULTANT 
	An Evaluation of Selected New York City L'rahrcJla Programs 
	funded under a Special Grant of the New York State 
	Legislature .performed for the Board of Education of the 
	CO City of New'York for the 1975-1976 school year 
	9 
	VI . • OUOtlOMtWf >•'••• 
	. NkTIQMAl IHITITUTI O» IDUCATIfifl 
	THIS OOCUMINT MA» HEN «f«O- OUCtD KMTI.V M •ICHVID »OM THt MRION O» MCANIIHTION OHiGlIf •ttlNGIT VQIMT1O* VlI«OIO»INIONt IUTIO 00 MOT HtC»U*ILT «f«m- ItNtOfFlCIM. H»tlON*l IN4IITUIKX 
	niriON 01 KA'C.1 
	Dr. Antjiiiny J. Polcncni, Director 
	OF COUCATJON Or TUC CITY OF NEW YORK. 
	OF EDUCATIONAL CVALUATIDN . 
	57BCCT, DttOaCLYN. N. Y. J120J 
	1 
	.2 
	% • 
	TA^LE /P- CONTENTS 
	Program7 Description aricjn Procedures ................. page IIL'. Fi/dlngs...../....................... .page' A. ummary of Findings, Conclusion, arid /  / Recommendations X...page 16 ' 
	Appendix A: Samples of Tests .........page 23 
	PROGRAM DESCRIPTION t The 1975-76 Education in 'Action Program was a commu­ 
	nity' health education program developed to service 415 elemen­ 
	tary and juni'or high school students and 150 commuity parents 
	.» in the Harlem and East Harlem communities. The program conducted workshops on hygiene, cancer, drug abuse, alcoholism, hyper­ tension, venereal disease, and o'ther health related matters. '' The program was*designed to provide knowledge and expand awareness) of preventlop 4nd treatment of health problems. Various, educational methods were employed, including films, pamphlets, "rap .sessions", guest speakers, and field trlj>fr. 'Effort* we're made to involve parents in the workshops. Th,e workshops for th
	f ' ' ' ' • 
	organizations in schools in the area. Students participants ' . 
	were selected by the following criteria: (a) . v . one of the participating schools, or residency in the tar'get , » 
	. area; and, (b) an indication of Interest In the program. 
	The staff consisted of a co'ordlnator, an. educational • • / assistant, an educational associate, a family worker, a 
	, clerk-typist, a part-time teacher, and consultant* (volun- ' 
	t * 
	' teer). • . 
	-1
	4 
	, Objective 3; The program as actually carried o~ut will 
	coincide" with'the program as described in .the proposal . ' and any subsequent addendums/modificationd. Evaluation Procedures and Data Analysis 
	Objectives 1 and 2; The criterion referenced test for each workshop- was. designed,'aIministered, scored, I 
	and recorded by program staff. R icorded data was pro- • vided \to the evaluator. ••"•••' • • 
	r \ ' ' \
	Ekch pretest was administered to participating 
	v students and parents' at the beginning of t- or prior to, \ . the respective workshops on a given topic. The post- 
	tests were administered at the end.of the series on 
	that topic.1 ^ 
	A frequency distribution was developed and data 
	* \ 
	was then analyzed by the evaluator to determine whether* the success criteria of mastery of 70 percent by 75 per­ cent of the participants were obtained. 
	Objective 3: The program was monitored from the time 
	, I 
	of the evaluation assignment for implementation of all program elements as described in the proposal. Inter­ views were held with program administrators and staff on .an ongoing basis. A sample of student and parent workshops was observed. 
	Observations contributed to an informal assess
	* •• ment of program implementation, student responSjiveness, and overall* program effectiveness in jne'eting goals. - Informal feedback from administrators, staff, and 
	- 3 
	J 
	cooperating teachers was elicited regarding their per­ ceptions of the value of the individual workshops and the effectiveness of the program in meeting-program \ 
	• ' \goals. - ' " . 
	* ' . ** 
	Since tests were administered during the workshop, 
	* v data was made' available for collection-by the 4 evaluator 
	• .at intervals throughout the course of the program. Some of the workshops were not y.et conducted or 
	I completed at the time of the evaluation report submis­ sion; therefore, data results from these workshops, 
	' which are scheduled for a later date, could not #e 
	( included in the evaluation. This involves the 'topics of mental health and venereal disease for the student groups, aad hypertension for the parent group at PS 156. 
	All of the tests were designed, and te/sting pro
	/ -^ cedures initiated prior to' the evaluation/assignment. 
	III. FINDINGS I * For Objective 1: Mastery by 75% of the students of 70%. 
	* , __ , or more on a criterion, referenced test concerning the 
	• . adverse' effects of venereal disease, alcoholism, cancer, . ^ poor hygiene, and drug abuse. 
	The following discussion indicates the test results for1 the health topics for which data is available, in the order in which .they were covered. 
	1 • ' 
	Test date on venereal disease and mental health were not available because the workshops have not yet been completed. They are scheduled for the latter part of the 1975-76 school year. Data is not available f&r smoking at IS 44, or 'for. hygiene, smoking or drugs in IS 136, because workshops were not conducted on- these topics. .Data is missing 
	on drug's from one class in 207, and one class in IS 44. 
	« • , _. 4 _ 
	Hygiene A 14 question test was administered. Pre and post-test results were reported for 7 classes. .Scores were' . / i • 
	•provided 'for 173 and X&5 students on the pro and post-tests. Each group taking the pretest met the mastery cri- teriai in all, 146 of 173 or 84.4% scored 70% or better in the pretest. Only 2 of 165, or 1.2%, failed to attain the 70% posttedt score-. 
	The posttest average score of 13.0 was significantly higher than a pretest 11.2 average. 1 ' S mo Icing A 14 question test was administered. Pre and post*test results were reported for 6 classes, or 128 and 135 
	* 
	students for the pre and post tests respectively. Although 3 of the 5 classes did not meet the 75% mastery criterion in the pretest, the students tested as a whole did, with 100 of 128, or 78% scoring 70% or better. Only 1 of 135 
	» * 
	• students, less than one percent, scored less than 70% on the posttest. 
	Averages for the reported pre and postteats ijjre 11.1 ' •*•* ' . 
	_ and 13.2 respectively. 
	m 
	Alcohol A 15 question test was administered. Pre and post
	• test results were reported for all classes. Scores were provided 
	' « * 
	•for 313 and 323 students for the pre and- posttests, constituting 73% and 76%, respectively of the 427 students -stated to be in the program. 208 of 313 students, or -66.4% scored 70% 
	7 '- - 5 - ' . 
	•v 
	or better on\ the pretest. ' Every eighth grade class met ' • .the 7^5% ' pretest* criterion^ no other classes did. 319 of 
	"*-\ ' "'• "' 323 students, or 98.8>%,'pajtfsed the poattest. • J> 
	X: ••»'.-• .n'Sw'/^'lt ' • . . 
	' Pre and posttest ^f^%erages were 11.1 and 13.8 respectively; 
	a'highly significant reported increase. 
	• ,i 
	A minor discrepancy was noted in reported results at . ., 
	IS -4.4. _ 76 students were reported to be in the program, but 
	posttest- scores were reported for 79' students. 
	Drugs.. • * 
	A 14 question test was administered-. Pretest results 
	were reported for.7 classes with 146 students. Posttest 
	results, were reported'for 6 of these 7, having 131 students. 
	Pretest results varied greatly from those of the other sub­ 
	jects; 69 of 146-, or'47.3% of the ''students sc6red less than 
	70% on the pretest. No class passed the pretest; in contrast, 
	all classes met the post-test mastery criterion (although one 
	class, .with 7 of 28 post-test failures, just made the 75% 
	•mastery criterion). 123 of 131 students, or 93.9%, were 
	reported to demonstrate post-test mastery. Pr'e and posttest- averages were 10.5 and 12.6 respectively, 
	•a significant- increase. 
	The above data indicates that the program effectively met suocess criterion in each health topic tested. Over 75% of the student participants demonstrated mastery of 70% or more on each of the respective posttests. 
	- 6 
	It should be noted, however, that the success criterion. / was also met on-the pretests--in hygiene'and smok-ing .by 'all « ( 
	f < ' 4 
	of the groups; 'and in alcohol .by the. eighth grad*ers.' In -the 
	* ^ drug topic alone was the pretest not passed'by any of the groups. This 'suggests that the ^cjrltertonrteye'i fdx success* • 
	(70%) might have been too low, and/or*that the'quiz content ' might not have been sufficiently sophtstioaCed— particularly 
	•in Hygiene fnd smokiag, for all the groups,:/and in drugs-for older students—to meat beneficially measure the effects of the program's intervention. . 
	m - ' . . " ^ 
	Despite the high scores o-n the pretests, considerable . « * • increase was demonstrated between pro and posttest • scores in 'each of the workshop topics. ' This indicates that the program succeeded in increasing knowledge in the subject are* for which'workshops were given. 
	Findings for Objective 2; Mastery by 75% of the» community parents of 70% or more on a criterion referenced test on the adverse effects of venereal disease, alcoholism, cancer, 
	. pooil hygiene, drug abuse, hypertension, and sickle cell anemia. The following discussion indicated the tesf results by topic for parent workshops'for which data was available. 
	A hypertension workshop in PS 156/46 is. scheduled for a future date. The 'parent program in PS 76 reportedly preferred not to be tested.' Data is not available for pretests in the PS 149/207 alcohol work­ shops. No workshops were conducted for parent groups on the subjects" of venereal disease, hygiene, or sickle cell anemia. 
	v • 
	A 15 question hypertension pre and post test was reported,to have been administered to 50 (pretest) and 46 
	.•''•'•'' ( posttest) adults at PS 207/149. All of the posttest scores met the mastery criterion. However, the criterion was also 
	.*'•',. met 'by 94V of the pre-test scores. Averages on the pre and 
	• A 15 question afceohol test .was reported to have been 
	given to 17 (pre). and 15, - (post) adults at- PS 156. In addi­ 
	tion, 15 posttests all scoring 100% were reported, without 
	a pretest ., from PS 207/149. All adults met the 70% mastery 
	criterion in both the pre and posttests , -although the post- 
	test average erf. 14.7 was significantly greater. than a pre-' 
	test 13."2. v 
	A .15 question pre > and post ca'ncer test'was reported to ' have been given^ to. 23 adults at PS 156/46. .Results reported 
	» , ' 
	were that 17 of 23, or 74% passe'd the pretest , and that 
	100% passed the POBttest . Average scores reported 12.2 arid 
	^4.7 respectively. . 
	+ , 
	The data indicates that success criteria were effectively 
	* ' • 
	met for objective 2. Following participation in the workshops 
	over 75% of the community parents tested demonstrated mastery 
	of 70% or more on the respective health topics, for which 
	data was available. The criterion for success, however, -was 
	,also met on each of the pretests , fchough by a. lower margin 
	than on the posttests . This suggests, as for the students, ;_ 
	. that the proaram had a positive impact on increasing knowledge 
	- 8 
	a 
	and awareness of health related problems among community par­ 
	ents. * • i i ' 
	* " ' 
	• A few problems were noted in £he design and administra- ' • tion of the. evaluation Instruments. They are being mentioned , with -the intention of providing considerations for enhancing 
	'cated ecqugh for some pafftici-p-aotrf(e.g, a gift from a stranger may contain drugs." -"true, false, do no-t know.") 
	• Because the parent workshops were conducted in .one 
	, period, the pre and postteatB were occasionally both administered at the same session (PS 149/207). As an alternative, on occasion, pre and/or poattesta were 
	" administered j?rior to or following the workshops (PS 156), to available parents and workers. This created a prob­ lem of testing a population which may have been differ
	* * • * ent from that which'attended the workshops. 
	• A correlation analysis of the degree and significance of\ improvement between pre and posttests; though not required, could not be conducted, because participants 
	* ' 
	were intentionally not identified by name or number. 
	Such an analysis might have proven to be appropriate and 
	.* useful in evaluating the student program, and in providing 
	•12 
	- 9 -
	an addition*! substantive evaluative measure. 
	•' Test constructions included questions which occasion­ ally contained double negative*!, had unclear", interpre­ tive^ or misleading Meaning; or were' unrealistic. For- » • 
	* * I 
	example: ""A i drug addict has'to use more and more heroin.* 1 
	v. 
	"true," "false,* "do not know." (This question suggests'* 
	7 
	thajt heroin is 'the only thing that is addictive.) "Mart-
	Juana is smoked like a cigarette." "true," "false," 
	* • 
	"do n.ot know." <The answer might be often but not neces- • sarily. The inference might be 'that if it is not smoked like a cigarette it is not marijuana.) "You should not brush your teeth after .every -mea,!.* "true," "false," '"do not know. *_ 
	* 
	V. . ' ' 
	» * « 
	• According to the participating teachers, many of 
	' • " • 
	the students who had sever* reading problems had 
	1 *' A. , 
	difficulty reading the tests. This undoubtedly would '. interfere with an accurate testing of the student's ' 
	v 
	knowledge. Reading the tests aloud mig'ht have obviated this problem. „ . . I • 
	• Teats were missing from some of the workshops.' 
	J 
	• ' on occasion, the number of test scores provided /, was greater, or considerably smaller, than the -class registers or observed number tit participant*. 
	•' A minor discrepancy from the proposal was that' 
	* 
	' "students who initially mastered 70% or more of the 
	<?' ' . " 
	^respective workshop kerns" were not "retsined during the 
	' " t * . '• • 
	» 
	- 10 • 
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	V 
	• duration of. the workshop as peer resource people"« as I 'proposed. '(Pre and posttests were not processed until '. 
	, i . • 
	after the workshops were completed.) 
	e *' A second, minor discrepancy was that the number 'of 
	t . • questions•vCried* between 14 and 15, rather than the ' > 
	i » ... 
	* ' ' •• .-. «, . '.•- 
	standard -number 10 specified in the*proposal. 
	Despite the noted problems, test results indicated that 
	mastery was. achieved*, and that the program waa responsible' ' ' - ' .1 
	for increasing* knowledge and awareness of health issues,among 
	' * * " 
	participating students and community parents. ... 
	Findings for Objective 3i The- 1975-76'.Ebueation in Acti-on 
	j * ^^«__^^BA_«_Bi*w^,M-^^m^^^—^^^^a_i— t . 
	Progran waa found to be iapleaented essentially in accordance 
	»* • **. ' • 
	• 
	with program specifications. Workshops for students were 
	* > • 
	< % Conducted in IS 136, IS 44, PS 76 and-PS 207. The parent workshbps took place with ".the cooperation of_ th'e schools' , *> parent-programs in PS 149/207, PS 156/46, and PS'76. All ' • * . " 
	•• of these- schools are in' or service the target area. « « Schools were selected for participation' which had 
	developed positive working relations with the >rograa over 
	T 
	the years, i Within the two junior hi?h schools, the program 
	/ •„.'•• 
	was conducted in the. hygiene classes, because, of .the com­ patibility of the subjec*fc area. . In th«'elementary schools, 
	. • " * • 
	the fifth ^rade classes xere, selected, to participate, so 
	* • •. 
	that the program mig^t serve the older elementary s'chool students. Within the fifth grades, specific classes were chosen by principals and program staff. The program started on September 22,- 1975. Classes began October 21, 1975. 
	• . 
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	Each of the participating student groups was vitfite.d by the program staff approximately pn&e a week duririg the 
	• . * • • 
	. year, for about 40-45 minutes at -earn -period. • PS 136, an exception, was presented only one series, alcbhol, upon ._ request by the teacher. About four to five weeks was spent 'on each health topic. A number'of films, pamphlets, .work- ' '"books, comic books, exhibits/ discussions, «nd-occasionally ' '• M ' ' ' " • 
	a speaker wer.e included in each workshop «er/es, as scheduled. 
	* * 
	• Some of the groups were additionally taken to se/e the play, ' 
	\ 
	* "The* Me Nobody Knows." •. -.- - '. Workshops were held for the parents in cooperation 
	f . . •!••-*. 
	with, and as requested by; the parent organizations in the respective-schools. The sessions generally lasted about three hours.. They included guest speakers, who we're pro- • f ' fessio'nala from organisations involved, in the given health *»•• 
	." * ^^ ' - 
	are'a. The speakers presented lectures, 'films, discussions, * 
	•'."'/'• - 
	'•and on occasion, role playing activities, referral information,. .. m • • * , ./ 
	demonstrations,oand preventive screenings., Refreshments were served at the parent meetings. The following table indicates the .locations at which 4 , the workshops were conducted. • . 
	- 12 
	. . x - completed by 4/30/J76 Education in Action Workshops. 1975-76 
	* * scheduled to; be completed 
	• ' ••'•/ * 
	As the table indicates, all workshop topics/ we/re not • / / • 
	presented to every group. Sickle cell anemia 'I or/ example, ' • * / 
	. -was not covered for any o-f the groups. / . 
	~' / ' 
	f • • specified in the proposal, the staf f/consisted^f a ' 
	prograft coordinator, who served as program/administrator and . i 
	liaison with public and private organitations, school's, and 
	' . , ' . •/ 
	community grojups, a secretary/ and a team of an educational .* * * ' 
	associate, educational assistant/ and family worker, who 
	•*€*''•' . ^ 
	• 1- . J» 
	under the supervision of the 'coordinator, designed and imple- , minted.the workshops. JThe family worker, also worked on parent participants.- A.part-time teacher assisted in training, staff and in preparing, lesson (lana. Consultants, pa'id by their own cooperating organisations, served as guest 
	•"* '*'.'> •• •. 
	speakers. '• , 
	« 
	•i In addition to providing'the proposed workshops, the -. ' " •• • program supplied additional services fbr the community, such '. 
	4 ' ' ' * • • » as administering a community blood bank, offering hyper- Wi \ 
	\ \ 
	• • » • i 
	'• • tension screening and participating" in a booth at' the second' annual Adolescent Learning Fair of the Board of Education's Division of Special Education. 
	According to class registers provided by program Strff , the program served a total of 427 students. This exceeds . the anticipated 415 students, a's stated in the proposal.' 
	« • ' : f 
	According to test numbers and (Observations, however, partici­ pation was less than the register signifies probably due ' to absenteeism. 'The total number tested, taking the'largest 
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	number for each group, was approximately 341 students. According to program estimates, observations, and test numbers,approximately 105 parents participated In the pro­ gram, compared with the anticipated 150. At the two observed parent workshops there, were approximately 15 participants^ about half of them workers, in the parent program la the 
	, -school. The project director stated, *hat the average 
	• ;* 
	t 'attendance was from'25 £o 40. \ f , The .program was found, to serve an important, 'we^ll-
	A» * J • " 
	iocumented ne.ed in the community. According-to the coor—' ; •. dinator, funds for other organizations>serving similar 
	"'* * functions were being cut, increasing the significance of the role of this program. Th« response of participating teachers and parent program coordinators interviewed was generally enthusiastic.' They felt the program served a worthwhile need for the par
	' " i ticipants. Some of th^ teachers, indicated, moreover, that 
	•the students loqked forward to the workshops.
	• . The program was conducted by^a dedicated staff, who demonstrated commitment to getting the messages of the work­ shops across to the participants. They appeared,v for exaq- ple," to be sincerely concerned that th« student's remain oft 'drugs. They worked'wall as a team. 
	1 . *'.— 
	Another positive aspect of the program Was the selection of suppl'ies and materials used in the workshops and exhibits. There were an abundance of films,"pamphlets, comic books--in Spanish and English, coljbring.books', Tcits, - etc., that appeared to be weil-suitfed' td .the goals of the 
	r . - 15 - . • • 
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	program and the individual workshops, as well as appropriate to the interests and educatio'nal levels of the participants. 
	I ' 
	Students and parents wefe obnerved to be tjig-hly involved•>• 1 ' ' 
	'and interested in the films and exhibits. The coordinator was very resburceful in developing felationahips- with, -and in recruiting materials from, several public, and "private organizations, such as the American Center Society, the 
	' ' s -..',' American'Dental Association, the New York State Drug Control 
	•Commission, the Health Services Administration, and more. These organizations voluntarily'provided much of the educa­ 
	tional equipment and supplies whic,h were used frn the work­ shop^ ' . , 
	I . . ' 
	The recruitment and selection .of guest speakers • was similarly found to be a highly beneficial program ele- .. 
	•/• , • ment. The speakers in the observed workshops'from Sobriety 
	^t 
	Unlimited and the Guttman Institute were very Knowledgeable 
	• in their areas., and presented well-planned weILrexecuted 
	* " • workshops appropriate to the program objectives. Their 
	f ' 
	presentations were.found to stimulate participant motiva­ 
	tion and involvement. ' * . * "» The program staff'demonstrated responsiveness to and 
	flexibility in relating to community and school needs. 
	For example, they altertd^soma of the workshop sched• ' ules at the request of -the teachers. They provided several 
	k ' community health service?", mentioned above, 'and offered 
	i 
	additional presentations And 1-ectures to churches and other 
	/ 
	community groups. Though well-meaning, the classroom discussions in the 
	- .. ' -v • 
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	workshops were found to be one of the 'weaker progr'am aspects. £he style and content, of the discussions did' not 'stimulate active student involvement and interest in lively fran': bpen conversations, as hoped. On the contrary, the inter-
	i . 
	est level was generally observed .to be low. Frequently only ' a few,students participated! others were apparently uninyolved, ' 
	» * * • 
	.non-motive ed, and occasionally restless, indicating that the program was. not effectively reaching the-students or stimulating learning. •• - ' 
	- ^ Oiscussioni vere seen to lack the use of positive motive
	' \ ' 
	•j. tional techniques o» developmental planning. Questions fre
	.;.«•» ' 
	quently sought one-word answers, rather .than thought-provoking or 
	sustained- thought—reVponse's. The approach to the discussions. • • * ... was seen to be whole-group and non-personallted, and "to be 
	. lesson-oriented rather than child-oriented. Although th« 
	< . ~ 
	staff met with* the groups weekly, the students were never 
	^ '•...' . • . 
	^referred t;o bjfcname.'The content was, on occasion, seen to be 
	dealt with moralistically rather than informatively, whichi seemed to turn off 'student interest and to inhibit "'rap 
	" session" type discussions, as proposed. Though well-meaning f 
	and dedicated, the staff exhibited a neid for training in effective group process, educational methods, and class ' management skills. • Tbe'degree of: participation by classroom teachers in the "~ • • • «t~ 
	discussions varied, and seemed to strongly Influence the workshops' effectiveness. In those classes in' which the teachers took an active part in the discussions as well as in classroom man- 
	• agement, involvement and reaponsivene's's was'.seen to be greater. ' . 
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	By contrast, in those classes in which .participating teachers, though present, absented themselves trom the 
	^ * / 
	situation —discussions and classroom mangement— the student participation was lower and discipline more of a problem. . - • 
	Following are a list of the recommendations from last year's -evaluation: ' 
	• ' " 1. sampling, participants for their opinions • • f 
	1 * * , 2. structured.follow-up by participating teachers 
	• • • , » ' . ' i 
	• '. and staff 
	6. determination of whether small group workshops *• • - . • 
	are the most effective; in audio-visual .7 presentations and literature. ^ 
	t ' There is evidence that some efforte were made regarding . ' ^-* recommendations 13 and the latter pa*t .of I 6. 
	/ ',* 
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	IV. SUMMARY OP FINDINGS, CONCLOSION, AN.D RECOMMENDATIONS 
	The 1975-76 Education in Action Program was found to succeed in achieving its program objectives of 70% by 75%- mastery 
	•by the students and community parents'in presented'health „ • workshops,for which data was available. Although the 
	• , 
	criterion was met in m'any. of the pc«-tests, improvement still indicates that the program positively effected awareness and knowledge in the relevant health related'areas.' Several^ '! problems in evaluation measures'were noted far future con- 
	.*• • * sideifation. • The program as actually carried was found to be' essentially ' <in compliance with the program as described in the proposal. Discrepancies noted involved the total numbers served, the degree 
	4 * ' 
	coverage of all topics for 'all participating groups, and minor ' * 
	testing discrepancies. 
	Nell-selected appropriate and abundant materials, highly qualified guest 'speakers, a dedicated* staff, and responsive-: ness to school and'community needs ail contributed to pro­ gram benefits. Weakness in classroom management-, classroom 
	' planning and approaches to group discussions detracted from potential student involvement and program effectiveness. 
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	CONCLUSIOlj / - ' 
	The Education in Action Program serves an 'important need in the Harlem, East Harlem Community of providing education to student* and community parents febout the prevention and treatment of several health related problems. The 1975-76 program met its '•< 
	I evaluation objectives, and was. implemented essentially in cqmpli- .. ..*'.' ' ...'". . . ' 
	ance with program specifications. Several weaknesses and*problems 
	' i " ' • * T were noted, which should be addressed;' however, the program was • 
	found to serve a need and to provide benefits to its recipients. 
	' * ,4 ' ' . 
	* 
	•*— ' . • • ' I 
	RECOMMENDATIONS • . . • ! 
	•1. It is recommended that'this moderately successful program be refunded. • V '*" ' 
	The following"recommendations are ihtended to enhance the program in meeting its objectives and to improve its, ' evaluation measures. -For further discussion on, each point* ' 
	% please see Section III, Findings. • • 
	2.** Each of the participating groups should be presented work- •> 
	• * shops on more of the proposed health "related topics. This would enable 'participants to be exposed t.o information about more' proposed health areas, and thus derive.extended benefits from participating in the program. If a school teacher^'or ' ( parent program decides to participate,, it might be understood, for example, that several topics wij.1 be covered. 
	3. Efforts should, be made to involve more 'student and ^ 
	• parent participants, as proposed. -^ t 
	- 20 -/' 
	2i 
	4. Greater outreach should be conducted to try to recruit more' community parent participants. "• • 
	6. Efforts should be made to provide consistently, frank, real­istic, ind open approaches to content. . 
	* . 7.. Because ,the criterion level, for success was frequently met 
	on the fretests , the content level of the test questions 
	should be reviewed to be certain that the points are not too ' ' ' 
	easily known from common knowledge. If possible,'the revised test should'be .pretested* ' ' 
	8-. Test content and style1 should be further .reviewed to avoid double negatives anil unclear, interpretive, or mislead
	- 21 - % 
	1 ^ 
	• . . • 25 , 
	,i«g. meanings. 
	9. 4 9* ' Student•names should be provided, on the tests, if . 
	possible, to permit a correlation analysis of increased knowledge.••}' •' 10.'•. •/ The'tests should be, read aloud to the students to prevent , reading problems from interfering with ,a student's ability. ' to demonstrate, knowledge.. ' "'•;•.• _ '. . • <~s« . : 'v 
	Data should be provided' 'from a-11 conducted -workshops. 
	Participating classroom 'teachers should take a more active part in the programs-withi-joirit pia-nning, followrup actj,vi- w ties, and where appropriate, participation in activities. r f£ Their roles should be more clearly articulated'. ' .,' 
	v£ • • , .*•'.• " : • -•-..;• • 
	te .K •«..::••••;• 
	;a«*r -, • - • .- • ' . - _ 
	i'7; ;.! :.J3. The program should plan "and develop. 4.. strategy for using ;/}'•'•'.'• . the students who pass the pretest aa^peer resource people^ •-:,/„: .".' " .as"-was suggested^ in .the proposal. • '• * 
	.,/•;'. • " "• : - ""'•-: 
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	APPENDIX A —— SAMPLES OF TWO'.TESTS ("EDUCED PPOf» 8-1/2 V 11) ievcAtio« c: ACTIOK 
	FuklU Sd«ol U9 PMllc 14? M "Mt 110Ui-Stn«( 
	•cu tort. :<w tor*, fmt T*tk. .IM tort 100M 
	kTCIBM qUOTIOSAIUS 
	1. Ml •¥!«• «n lurafd u ya<» ko*r. Tru* F«lM to Mt kM» IBM taklM. UN Of ttM W«T. 
	tnM • X. V*nla, «rl)<MM Ml fill* mn (rue*. TIM FalM to Mt U«i 
	I. It to toMitMt t* Mt kBtltky IMM. » ' ' . TTM r*U* to B»t law J. Hifflae RlM CMMt Mil • child. XtM • • /*lM to Mt fcMV Mt klMB tMlh •flBI *MIT BMl. TIM I MlM to Ml kMU 4.. U ya« ^rlJMM*. MB Blekt uk« k*rol«. 
	TTM falM Do not Uou •*• I* *• t* » 
	r*u«—— n» Mt i 
	•r • Mct*r.' TIM. M Mt 
	J. VBB-MMU MM 
	•> 
	In* r«u* 
	7. IttlijMM M4 (ICtlttIM «TO Mdo Ol lh« MM LW O* 
	(icttttui «r« 4^ It'to TIM— JX'Mt >MM ., ... TIM TM irtil U Mat t* 1*11 if cMgkt uiti. n*»u BW *krtl 
	T. tortlB, BikM yMt IMM twm kUck. TIM r«u« ' M ••» r 
	». A fill M ttMMI I IM .« CtlMB*! My «MUl* in**, 
	I. ChtUna MI tr*«. TIM talM to Mt Tn* to BM 1 
	10. A cfalU Miyot MMM MMctBl M '*rtjMM. 
	t. A MCtBt MB |t«« y«i B«<irtM (• Mt tU Bl (tlW TTM 
	tr«* ' F*IM to Mt 
	U. A 4r«s Milct hM U M* BBIB M* Mn I «r*l». 
	fB» MMU MTllMt *lBM M*lkM M MI M . Tt«B f«lM to Mt 
	U. A* tMIMil •( dine* t« Mt tho M*>. 
	U. • TIM F«lM to Ml MB 
	to Mt 
	IS. »n IM« fw y*mr UUth. 
	U. MtlkJ IM BMk tMdf VitftMt ktMkiBJ W*f IMtk MS MM* UVtliM. TIM r«lM to Ml kM» Ten* ftl*« to MI kjtw 
	U. HtrtjMM to «Mk»< lito • 
	U. W MB< to IIM MMUM **•!. TIM r«U* to MI TIM r«iM to Mt bw* 
	U. A ortj BMlct MI to toU UM Mtf 1«M 4nc*. 
	U. Mly (MB MKi ol slatv rwiy *l|ht. ln» P*lM ' M Mt kBM Trao r«U* , to MI MM 




