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FOREWORD
MEETING THE HEALTH NEEDS OF

- AMERICA’S CHILDREN

Professionals in health and in educcflon have long held that'their
responsibiiities to children were separate and that the lines of authority
were clearly delineated. Recently, the senvices provided by o wide variety
of fetierdl, state. and local programs for handicapped children have
begun to blur the traditional distinction between heaith services and
education. Further, professionals in both health and education have
become convinced that such stubbomly enforced separation of disciplines
can lead to a lack of comprehensive planning, fragmentation of service
efforts, and an increase In costs

On February 15, 1980, 19 hecl?h professionals and educators met in
Denver to discuss the issues surrounding health services to, children—issues
which have become particularly compelling since the advent of P.L. 94-
142, The Education For All Handicapped Children Act. The meeting was

\

- Important because it represented another part of a continued cooperative,

effort for the mutual benefit of chlldren. During the past three years, the
Bureau of Education for the Handicapped. the Health Care Financing
Administration. and ‘the Public Health Service have been deveioping Joint
agreements at the federal level and have alsa=been working together to
identify and encdurage promising practices which combine education
~ and health initiatives. Yet the real work is done at thé state and local level.
This is why meetingsgsuch as the one held in Denver are so important to
the future of America’s children. It Is only through such an open exchange
of ideas that a state or a school district can decide the best approach for
serving its children. This egchange begins when doctors whd diagnose
handicapped children c@h talk to teachers who educate them. when
parents can share their frustrations with school health nurses who see their
children during the day, and when school administrators can share their *
ideas with others who have tried similar programs.

Just as every ¢hild is different, so is every school district and every school -

within the district. A community makes a decision about its delivery of
educational and health services based on its own needs, resources, and -
the\ctesf information available from experts. It Is therefore vital that
professionals not only continue to share ideas with each other, but also to
make them available t6 communities. The manner in which those ideas

are can well be the determinant In establishing sensitive. effective,
sponsible pregrams to meet both thaHealth and the educational needs
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CONFERENCE PROCEEDINGS

In the past two decades. the definition of health has changed
significantly to “the state of compigte physical. mental. and socyaIuWell-
being. and not merely the absence of disease or infirmity” (World Health
Organization). Along with this change in the overall definition of heaith has
come a broadening of the perception of children’s healjth needs. Today.
children need—at a minimum—the folipwing: :

1. Health education;

2. Health servieces, including

a) a medical "home” where periodic and continuous ph
behavioral-developmental health services are provided.
b) immunizations, 4
c) screening, diagnosis. and assessment to Identify inapparent
probiems,
d) emergency care and first aid.
e).effective guidance and counseling,
f) promotion of good nutrition.
g) rehabiliitation when chronic health problems are present;
3. f\ healthful qﬁvic;rim@nf, including emotional health. physical
safety, and adequate sanitation:
4. Fostering attitudes of self-reliance for the promotion of health
among parents—and mare importantly—among children themselves.
*  Along with changes in the definition of health and a broadening of the

. perception of child health needs have gome changes in the roles of both |

medicine and educdation. The Task Force on Pediatric Education noted in
1978 that pediatricians must address the biosocial and developmental
problems of children, the heaith needs of adolescents, and the needs of
children with chronic handicapping conditions.

School systems are also more aware that poor health prevents optimal
school leaming and therefore are placing greater emphasis on health
promaotion for ali chiidren. In addition, federal legislation has mandated
that school systems must educate all children, including the handicapped.
and ensure that they receive needed heaith services.

The changing roles of medicirie and education have done little to
simpiify the hedlth delivery system to chiidren. indeed. it has long beerf

_recognized that America’s health d is pluraiistic in nature. For
example, medical services are provided\not only by private practitioners,
but also by a variety of public programseincluding Matemal and Child

. Health. Crippled Children’s, Medicaid 4nd.its Early Periodic Screening
Diagnosis and Treatmgnt, Developmentai Disabilities. Neighborhood Health
Programs. mentai hedlfh programs. and so forth. Similarly, the schools have
a pluralistic delivéry system. with each of more than 16,000 districts
determining to a great extent its own course of action. .

Since the resources and funds to mefj the health needs of America’
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chiidren are limited. it is now more necessary than ever that heaith
? providers and educators collaborate to deliver services. Recognizing tha
no one group Is in a position to provide aii of the heaith care America’s
children need, the Bureau of Education for the Handicapped funded a
one-day conference ih Denver, Coiorado, on February 15, 1980. it was
* designed to expiore ways of promoting goliaboration and sharing of
~ rgsponsibility between medicai care|providers and educators.’

Because of the brevity of the confgrence, attendance was limited
prifnarily to representatives of physicitains’ organizations and nursing groups
and to educators. Otheys attending “List of Cenference Participants”
'on page 37) inciuded represeritatives,of federai and state agencies, and

one private foundation. Certainiy. the $onference couid have inciuded
psychologists, sasai workers; psychiatrists, dentists, and other heaith-carp .
providers as weii; It is articipated that future conferences«ouid be broader
in scope and could, therefore, more appropriately irciude professionais _

. from a wider range of speciaities. )

=

PROCEEDINGS (

The one-day conference on chiid heaith was heid at the John F.
Kennedy Chiid Deveiopment Center, University of Colorado Heaith!
Sciences Center, in Denver, Colorado. it inciudeg representatives from a -
variely of gyeviously mentioned groups and agencies that are in pdsition

-to Imgg/gemhe heaith of this nation’s chiidren. : ' .
Confe o participants were In agreerme at numerous obstacies
cumently prevent optimum chiid heaith care WPttis country. Since reSburces
are iimited, participants urged coordingtion and collgbartitjon to achlave ™ .
the common goal of improved chiid h&gaith. '
Having agreed on this genérai point, ther conference broke into three ..
groups to discuss obstacies to chiid heaith dellvenryTne gr\oum examined
issues at the iocal. state, and nationai leveis. Certain probiems were -
recognized as being common to aii three Igye/ls'.cnd therefere are
4 combined for the purposes of this report. Major issues which emerged
' durlngJ group meetings and iater discussion were seen generally as those
invoiving: \ : . :
1. funding.
!;m 2 Ieadershl‘o and responsibliity,
3. communication and trust, and
4. coliaboration. J

. £
"I FUNDING ISSUES : I

One funding issue touched upon by the threg groups was the need for
{ - estabiishing funding prioritiés at each ievei of government. in addition.
‘ participants expressed the need for the revision of iaws and reguiations to
permit the flexibie use of funds and methodoiogies. Participants agreed ‘
that legisiation shouid focus on raking the reievant agency rél\_
govermnmentai entity cccountc/stﬁe for the end product. This change wouid
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permit indreased flexibillty and the use of methads to meet. the needs of
Individual communlties. N\
Participants also feltthe need for fiscal reward systems at ail levels of
govemmment to encoura Innovative and cosf-eﬂ‘lclenf efforts. Currently.
disincentives which are bullt Into many systems dlscourcge communities
and agencles from workin to Improve child health. For example, a°
communlty which works”consclentiously to meet federal regulations earty in
"the Iife of a new program 4 likely to lose funding in the following years to
cdmmunlﬂes which have not complled with the regulations..
L ‘ \\\ _
LEADERSHIP AND RESPONStBILITY ISSUES ’
' Conferenoe participants saw he need for increased communlfy
Involvement in the setting of pri ties at each level of govemnment.
Another problem ared was Identified as-the lack of brbad and well-
known federal policles (bofh flscal and program policies) regarding child *
health. “Well-known" was stressed, because while some federal agencles
have a broad statement of policy for use when plannlng within the"
ﬁy conference portlclponfs felt that such policies were not clwoys
known to all levels of govemment and 1o all | ested persons. -
The need for a designated leader or catalyst (whether an‘agéncy or
- coalition) at each level of government was discussed. Ideally. such a
leader should have the authority to decide h es for healith
prograns would be allocated and spent. since bellefed that
leadership Is probably not as effective without fiscatauthorify. Participants
did realize that it might be difficult to establish a single point of Iecdershlp.
because such a plan would depend heavily upon trust between )
professionals cnd qgencles )

: g . ' v

COMMUNICATION AND TRUST ISSUES

Major discusslion centered on issues of communicafion and frUsf it was
agreed that communication between ith sgroviders, educators,
family sembpers; and cgencles results in a Ic:z:e&( kndwledge about health
system ck of trust, dnd barmiers to shared responsillity. coordinationg
andc cborqﬁgn The lack of communication was seenas belng a major
cause of “turf’ battles between rmedical personnel. educators, and various
éﬁ les. It waslagreed that professionals, paraprofessionals, and
I als nust Iam to understand what each carioffer and

each other's: bilitles.
The fack of understanding and frust, It wos fel’r Iearly demorstrates the
' need for improved ﬂon at all levels. ommen

colleges of medigine. ing. and education s
fraining to basic and conﬂnulng educcfleﬁn'
public wodld include teaching both parertts an
’heclth as important and worthwhlle.




COORDINATION AND COLLABORATION ISSUES

Discussion then tumed to coordination and collaboration skategies.
which were seen as particularly important since as many as five different
agencies may be mandated to perform the same task. Federal and state
funds. It was agreed. should be used to encourage coordination and

\ . collaboration In new and ongoing program design. in personnel. and In all
training and education efforts. Such joint eﬂ‘ s would ellminate costly and
senseléss duplication of efforts.

It was futher agreed that joint cross-dlsclpllne planning is particulasly
Importan??%eﬁe‘{undlng matters are involved. Confetence participants

_noted that health.agencies. social service agencies, and schools frequently
) apply for program funding without considering applications being
submitted by other agencies. It was deemed essential that these entities
plan and apply.jointly for funding for progrcms
-~ ‘complementary.’ X

Finally. conferende participants agreed that regulations prohibiting
communities, agensjes. and professionals from working together must be
eliminated and that a federal mandate must be developed to require

_ collaborative efforts and ellmlncte duplication in education. health, and

' social services. , ,
< v - : | ( .o
"~ . SUMMARY OF RECOMMENDATIONS o

Although no specific votes were taken, conference porﬂcnpcnts 1eached

) general cgreement that the followlng recommendations should be

e implemented. ~ .

1. Bach level of government should establish and/or publiclze funding
priotdties for child health progroms

2. Existing and new laws and regyliations should be revised. when
necessary. to permit the' flexiblé use of funds and methodologies to
reach specified objectives. ' :

3. Emphasis of new and existing legi dt on should concentrate on

) cccountobnél‘fy instead of focusin thods of reaching a g&en

+  goal -

4. Fiscai rewards sheuld be ‘established to encourage innovative off&ts:
disincentives should be elimisated.

. Comnmtunity involvement should be encouraged In the sem’g of
priorifies at each level of government. .

. Federal cgencles ‘should establish and give widespread QIssemlncﬂon
to fiscal-and program policies.

. A designated child health leader should be established at each level
of govemmeni {t possible, fhls leader should have fairly tz[ood fiscal
authority.-

8. Colleges of medicine. nurslng and education shou ncourage
interdisciplirfary tromlng in existing and continuing cation’
_ Cumicula. -
. . Each lavel of gqvernmeht should attempt to educate pcrents cnd
S children regarding the Importance af child hedith efforts. )
~ _10. Federal and sta¢e monles should be used to ncourcge aboration
’ in program design, personnel. and tralning c d educati ffons’

“ N ’ ‘. ‘, ' o :
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11. Health agencies. schdols, saclal service agencies, efe.. should plan
togéther for programs which will complement each other. For %
Instance. they.could specify that equivalent activities performed  »
previously do not need to be repeated to satisfy the ogency's  * VYN
mandate. *

12. The federal oovemmenf shoul& eliminate any neguloﬂons which
Inhibit collaborative efforts; federal agencies should mandate
collaborative efforts and eliminate duplicative programs.

13. Greater emphags should be given to funding model Interagency )
coliaborative programs that alm to foster the beaith of chlidren.

14. The Secretary of Health and Human Services and thé Secretary of .
Education should be requested to establish an Interdisgiplinary _
working group. which In the fleld of chlid health could/articulate and

. publicize priorities. and support national. state.and jocal efforts.

15. A second conference of broader sc and longat duration should
be held to enhance the heaith of this nation’s children through, the
promotion of Interagency collcborcﬂon Paattipants, having ‘derived
a consensus of opinion at this first meeting, suggested that the
coliaborative*effort be expanded to include giher disciplines (such as ~
psychologists, psychiatrists, sociaf workers, tists, teachers of child
heaith, parents, and other profgssional grodps). These professionals -

Y] could,.develop specific pr Is of what thelr constituent groups can

( do to foster collaboration at national, regional. state. and local
levels. Through such an effort, it should be possible to promote the
health of this nation’s children In a most cost-efficient manner.

MODEL COLLABORATIVE PROGRAMS

Conference participants felt sampling of model collaboroﬂve
projects could be included In publication as a way of demonstroﬂng

the kinds of Interagency service programs that are being tried. Participants
also stipulated that models would Be ipcluded only as a way to generate
ideas and that no endorsement or validiation of the models was intended.

‘The variety of Interagency programs Is impressive. Not only are there
govemment- funded projects for state-wide collaboration, but there are
also private nonprofit collaborative groups focusing on single Issues in
Individual communities. Progrgms have been set up In medical centers,
public schbols, neighborhdod clinjcs. health depart , and private

ngs. Seriges coordinatad Include Chlid Find cafipaigns. Early
Perio@ic Screening. Diagnosis and Treatment (EPSDT) |h public schools.
parent education cldlsses to combathild abuse. and self-taught health
education curricula for elementary school students.

The possibllities are virtually endless. For the purposgs of this repon briet
abstracts oh a few such projetts been complied. The list is not -
to be comprehensive It4s’intended sim y¥o demonstrate some
of thejways that ggenciés are JolRing forces in efforts related to£hild
. Similary-Tnclusiog in this publication should nét be cons"ldered as
\dorsement or validation.

\ acts are‘aravged ql cbeﬂcaly by state wlfhin 1wo groups. Those . Ve

n the first group defcribe, service-deliyery models: those in the U L.

scribe training and/or ¢ ulgfr'\ program: N
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PROJECT ABSTRACTS: \
/SERVICE-DELIVERY PROJECTS ~  }

CALIFORNIA

State Agency Collaboration. The Califoria Department of Education has
assigned consultants to assist all state agencies in doveloping interagency
" agreements and contracts to assure that Public Law 94-142 mandates are
- met. Issues such as differing philosophical orientation. duplication of
mandated responsibilities, and gaps in needed services must be resolved.
Emphasis is on making maximum use of federal funds and avoiding -
duplication of efforts. -

At present, consultants are assisting in projects related to the sharing of
financial resoyrces and the caordination of medical and edueation
personnel in developing meaningful Individual Educatign Plans. In addition
to heal and education services, agencies are working together to provide
c nated social work, mental health, vocational rehabilitation, and

gl

" employment services. ] P
For information about the writing of ferogeny/ogreements in California, ¢
contactk. 92 lntera 7/
‘ L, Gail Zifttel, Comuitant
' Deptrtment of Education

Office of Special Education 3

- 721\Capital Mall &
. Sacrgmento, Califomnia 958/4 \
3 (916)\3423-4776 N
3 \\

COLORADO o \
Bxpanded School Health Program./This uban/suburban-based heaith

services program integrates; primary heaith care intoan existing school
health program. The primamy care which.provides both well-child and sick-
hild care is funded through q grant from the Robert Wood Johnson
Ezpng'oﬂon in the form of Adams County School District 14 School Health
ation, a private nonprofit corporation. It is govemed by a Board of

Directors that includes both educators and medical personnel. Adams -
County School District 14 also maintains a School District Health Program as
~a@ component of its general educational services. This component provides

hegith education s¢reening, first aid. ond referral. A coordinator employed

by both programs'serves as a llaison between the govemning bodies and

assures Integratign of services. The two.com, nts mesh to provide

comprehensive and integrated health services S students of the district.

The services of the school district component an available to all s}dgnfs.

h >
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by pedlcal doliars
* ongoing support,

. County Public Health Department. Mesa County Mental Health Cenfer. the

L4

free of charge. Parents in the school district may also choose to enyoll their
chiidren in the School Health Cerporation so that they may receive primary
health care servioes from the Corporation’s nurse practitioners of physician.

" Parents are choroed for all primary care services as they are received. of

insurance forns are processed. .

Staff for the Schoot Health Corporation includes a pediatrician/medical
director, who contracts with the Corporation to provide medical supervision,
technical assistance. and primary care fo students needing more medical
attention than can be provided by the nurse practitioners. School nurse
practitioners serve as primary health care providers for students who do not
have a physician and have elected 1o Join the program. The nurse .
practitiongrs may also be responsible for evaluating and nanaging
individual children with developmental disabilities or chronic health
“problems, anct families within the systern who have been traditionally non-
compliant. : .

Staff of the $choot District Program inciudes school nurses. who
concentrate on prevention and primary intervention on an itinerant basis
and are invoived in preventive health programs in the school and
community: and health aides (clerks). who provide first aid. conduct
screening. maintain health records. refer children needing medical \
attention. anghprovide transportation tor such children to thel@on\es or to
a heoith care Yacility. A hatf-time health educator works with oth the
School District and the Corporation to coordinate heglth education with
the expanded health services. s N

This integrated school health program seeks t0.meet.themealth needs of
students in a community where time. transportation, and medical resources . 2
are limited. The se»@ e¢ of the Corporation are intended to be supported
lle meshing with the educational systermn to provide

gement, and sensitivity to the health and :
al s of the school-age child. Maintaining a corporation
which Is:organifationally distinet from the school system limits the school
district's medical liability and allows an avenue for reimbursements by i

party paybrs. )
For more information about-this program. Confcct: P \ .

A3

Maureen Hanrahan .
Adams County School District 14
~ 4720 E. 69th Avenue ,
Compnercé City, Colorado 80022+ . .
(30:’ 288-0791. ext. 246 , -
-~ : - ® ’
Grand Junction Collaborative Projecty. Several collaborative projects are
under way in Grand Junction, Colorado. With,impetus from the local school -
didtrict. an Interagency.Council for the Handicapped Child has been
farmed. This council Is composed otjeprésentatives from various service
providers in the areq, inciuding Mesa Sounty School Qistact 51, Mesa ’ .

Handicapped Children's Program, the Hiiltop Rehabilitation Center. the

State Home.and Training School. the March of Dimes, Késq College School
of Dentql Hygiene, Head Start, and other agencies. The auimary togus Of this ’
Couricil is to coordinate commiwnity resources and efforts)in the St -
. - / - e, .
¢ : - i
g - " 1o : )
A,
. . \(y \ \ .
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- idenﬂﬂcaﬂon of children wlfh developmentcl delcys Preschool chlldren

high risk children. ahd children whose parents are concemed about
possible problems are screened for speech and Ianguage hearing. vision.
d?ntal developmental, and physical disorders.

When necessary, further evaluations are also: provided through this
collaborative effort. The School District provides evaluations in speech and
language. social work, psychology. and vision. The State HomY provides
occupational therapy evaluations; the Handicapped Childrerfe-Program
provides audiological evaluations; and the Mesa College School of Dental
Hyglene provides dental evaluations. * -

All screening and evaluations:are donated free of charge to parents.
Children who must be feferred for evaluation not provided through the
Counciler those who require freatment are referred to private physicians,
Medicaid providers, or, if the child’s. famlly cannot afford private care and is
ineligible for Medicaid. to the Public Health Depqnmenf i

Another collaborative project in Grcnd Junction involves the
development of ah “umbreika agency.” an dffiliation of all thurman servlces
agencies as well as public and private providers. This group will coordinate
the sharitg of grants; facllities. and staff to meet common responsibilities. -

@he Hilltop Rehabilitation Center is assisting in these and other
collaborative projects. With funds from public and private sources and from
third party payors, this private nonprofit- facility provides-technical -

" assistance and helps service providers develop methods of defining
priorities, assigning responsibilities, and coordinating activities. -

For more information on the Interagency Council for the Chlld contact:

Bob Oyler -
Handicapped Children’s Program
: 2808 North Avenue, #371
L . Grahd Junction, Colorado 81501
(303) 245-4085
For more mformohon about the Hilltop Rehabiiitation Center and other
collaboration efforts, contcct

Earl Reid

Hilltop Rehabilitgtion Center
1100 Patterson o

Grand Junction, Colorado 81501
(303) 242-8980

. 'Project ECHO. Project ECHO (Early Chlldhood.Heolfh/Educctlon Outrecch)
an interagency effort in Fremont County. Coldrado, was initially organized
at the state level through an ad hoc interagency committee called
together by the John F. Kennedy Child Development Center. This .
committee developed a model which: called for a local interagency
committee to be established as a counterpart to the state committee. The -

" local commmee would draw up specific plans for screening. diagnosing.

~and 'rreofing all the handicapped.infants and preschool children in the

_local area. The 'state committee- wguld serve as Q resource in supporting

. the local project. Fremont County, a rural area in se@fh-centrcl Colorado -
with dn estimated 1.900 children under six years of age. was.one, of the
local communities in which individuals agreed to organize such a model.

| Y
o



xR,

initially, the local mental heaith.clinic took the lead in organizing an
interagency councll which consisted of decision-makers from jocal
" agencles, consumers, and local providers. This council -decided that
outreach, screening; diagnosis. tfeatment. and case management of |
, Infants and preschool children would be major-planning areas. Ateta © ¢
. needs a yient was completed. the group @ddressed a number of other -
Issuos, SuCh 68 wha would provide screening. wherd it would be done. what
tests would be used, whdwguld coordinate-results, and how records would
be kept. With the help of fher.JEl_(‘Cé'nfer, the tocal council obtained a
grant from the State Developmental Disabilities Coungil to fund a full-time’
¥ coordinator and a secretayy. Today. Project ECHO is an integral part of the -
community, funded entirely by community contributions and funds. .
« Many sefvices are provided through the agencies collaborating in this
program. The Fremont County Health Department is responsible for the
__screening sagment, which meets twice monthly at various locations. The
local hospital offers a second. more comprehensive level of screening when
" . necessary. The local developmental disabilities (DD) facility is responsible
for the diagnostic component; and the DD clinic staff, the school special
Lot education program, and the family physician are generally responsible for
_.déveloping an individualized plan of treatment for the child and his or her
* farnily. Other agencies and individuals assist in outreach and infervention- - -
. as cpgroprlcfe. The project screened .approximately 33 percent of all the _
. preschool children in the county in 1978-79 and expects that figure to .
increase by 7 percent each.year. ' o
For informriation about this interagency effort, contact:

Elynor Kazuk o - C
Diréctor of Administration ., N T
. JFK Child Development Center’ R
- Unjversity of Colorado L
Health Sclences Center - «
Container C-234 , . .
. R - Denver, Colorado 80262 . B o
. ) (303)394-7224 - o .

Parm Walker s
Project ECHO Coordinator
P.O. 6 . .
Canon City, Colorado 81212
(303) 275-8952 .

CONNECTICUT : ' s

~ Harttord Model School Health Project. The Hartford Model School Health
Project was initiated by the Department of Pediatrics at the University of .
Connecti¢ut Health Center and by the Board of Education. Its objective is
to develop and evaluate a school health model for.urban school -systems.
, The program’provides primary health and dentdl services to all children
~ enrolled in two elementary schools. The service-delivery model was
' developed at Mary Hooker School in 1975 through a, grant from the Robert

Pl .
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Wood Johnsor Foundation. In. 1979, the program expanded with the same

 statfing pattem to the John C. Clark S¢hool. Services-include treatment of

acute linesses and dental problems, as well as comprehensive screening.,
diognosls follow-up, and health ‘education. Most of these services are .
provided by nurse practitioners, health aides, ond dental personnel who
work gs school systemn employees

While the original financing was fhrough theyRobert Wood JohnSon .

Foundation, funds are nowfreceived from public sources as well. Ninety- -four

. percent of the children in‘the program’s schools are eligible for Medicaid,
* and reifnbursergent is rg€eived for services provided to these children. An

educational compongst has evolved as a result of thé integration of health
service delivery in th hools, so that there is now direct child participation

‘in the treatment. prgkess, including such activities as rea roat

- cultures, assisting with dental procedures ond making d ons about

L 72 R

healthcare. ¥ . (
Preliminary evdluation suggesfs fhof fhe cost of provuding services h
through this model is reaspMable, and that children:
1. receiver needed tregtment earlier;

‘2seompy better with prescribed treatment: and B
3. have fewer visits fo emergency rooms, hospitols and outpdtient
«  Clinics. ~ A0
For more mformohon dbouf this project, contfact:
,/ _ o Judy Lewis / E :
R - Project Coordinator -
/- Department of Pediatrics -
o/ S -, University of Connecticut Health Center .
L .., Famington, Connecticut 06032
: (203) 674-2761 Y

Health/Education Coilaborative Project. The Connecticut Departments of

" _Health Services and Education are working together to foster interagency

cooperation in the provision of seryices fo children with handicapping
conditions, and in identifying children in need of those services. This
Interagency Collaborative Project selected New Hoven asa model site for

_ developing a child-find component.

. The' medical child-find instrument, consisting of a simple checklist of
'developmenfol discbilifies relevant to special education,. was developed,
ond distributed 16 physicians and health care fpcrlifies in the area by the
two agencies. The instrument enables the early identification of children

-having problems that require special evaluation and educational

intervention. Physicians and practitioners refer children who are suspect to
the project for review by a multidisciplinary team, which advises and
makes recommendations on options available for evaluation,

comprehensive assessment, and intervention. A referral tHus constitutes a

“single-entry” into both health and education services. Evaluation data
from the New:Haven Project will be utilized in planning programs for ‘oiher
areas in the state.

Another thrust of the project is the development of a cumculum to
acquaint health professionals with educational programming for

, hondicopped children. The curriculum is also designed to help educators .

understand causes; detection methods, and educational implicofions of
handicapping condihons

| 99
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Developers of. the project hope that collaboration between health and

", ™ education professionals will lessen confusion on the part of parents, reduce

duplication of efforts, and ensure _the coordinated use of all available
»_resources. In addition, they belidve that colldboratian which begins on the
state level with the sharing of fesources, information.and guidelines for the
implementation of legislatipn will help assure uniformity of services
throughout Connecticut. A primary focus will be on dealing with issues that
~ impede communication between educators and physigians.
For more information ot?ouf this project, contact: '

" Maureen Slonim, Projecf Coord"inoflor
Connecticut Health/Education -
Collaborative Preject Tt

N ) Connecticut Department of Health Services

o Lc_grel Heights Hospital, SCRO
i - *Shelton, Caonnecticut 06484
2 ) (203) 734-2073 Y

~
a

: /\ ' Interaﬁency Projects. Twp'infercg'e'ncy projectsare under way in Hawalii, o

state which has one state-wide school system and one state-wide health
departmerit. One project, the Kona Infant and Child Development .
Program, piovides-education and health services to developfnentally
disapled. chiidren from birth to five years of age..The other, the Health
Support Service Dewronstration Project, serves schogl-age children with
orthopedic handicaps and other impairments. . . .o
The Kona program, which serves a rural population, combines an infant

. stimulation caggaenent and a preschool. As children in the program
develop, thjigEERgually progress from the individual intervention program
to the prescrSgEFoup. This transdisciplinary program-emphasizes the

. integration of comprehensive-health, counseling, education, and therapy

" senvices, and the provision of trajning and support to pcren%:he

1,
vy T

Department of Education funds a special-education teach r and aide,
and the Department of Health funds occupational and phygical therqpy,
education therapy, and the assistance of social workers. This Model, in
which staff mrﬁbers actually live in the community being served and
parent involvement is high, is being replicated in other rural areas of
Hawaii. ) . o '

The Health Support Services Demonstration Project, which is located on
the island of Oahu, utilizes a decentralized model to provide specialized
services to school- age ‘children in urban and rural areas. Transdiscipknary

* teams of special education and health support personnel at two sites offer
intensive diagnostic and therapy services. These teams also meet with
 parepts to discuss the child’s needs and to help develop Individual
" Education Plans, An important component of this program is the in-service
training of health support service staff and special educators in developing
and utilizing interdisciplinary teams to provide coordinated servicesto

. students.

1,:'\
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. ' - State Department of Education

) : 1270 Queen Emma-Street, Roorﬁ'aOS c :
o Honolulu, Hawall 96813 ' ) . '
(808) 548-6923 ° \ g ~-
Nla}s,g?lessy/ M.D., Chief
P : Family Hetilth Services Dh(lslon :
~ ' . Departmant of Heclfh \ *
- 1260 Punghbowl ]
Monolulu, Hayall 9 3 "
© -(808) 548-9575 o v ;J'
X L | ) .. o - PRy
4.;ILLINOIS ST S S " W

Poaen-Robblns School Health Corporailon Posen-Robens School Dlsmcf
includes five distings communities, one of which is populated by families of
Polish orlgln and feur of which are predominantly black. One community |
/'has an unemploymenf rate.of 70. percenf while another has only one
physlclan avallable to provide servlces There Is no iIndustry to speak of.
Plarining @ school health care program for.such an area would seem
quite difficult. However, a health program has been set up which allows A
- students and fheir younger siblings who are not yet in schooi to recelve I
- health services at any t M I W ' L
The Posen-Robbins Sc ool Health Corporation is nonproﬂf and sepcraje RN
. from the ‘school systemn. There is no membership fee, and clinics are located
~in two of the’ seven slementaty ‘schools, one on each side of the district. All - <,
families who live in the distiict are eligible to. enrall their school children, :
even if the. children attend-other schools. Students mcy come to the clinies . .
for acute problems; they may be called’in for screening; or they may be A 5 .
referred by a teacher. Emergency care Is alse given to pupils, whetheror . . - -
l .

ot their families are gnrollec the program.
Employees of the Healffh Corporation include school nurse practitioriers
(one in charge of each clinic). health afdes, outreach workers clinic clerks,
a business manager. and assistants. The corporation also confrccfs wlfh two S
pedlcfriclcns to provide batk-up rc;ggsulfaflon . o
. - The corporation can be reimbu for EPSDT and other Medlccld
, services ‘and families who can pay are billed at the prevailing rates.
However, operating costs are not fully covered by these revenues, and a
Robert Wood Johnson grcnf currently funds this project. Pendlng state - - ‘
legislation cadid help cover its:cost in the future. . \ -,
. Formore | formcflon about fhis corporation, confacf b . :

Williarm M. Young, Ed.D.
Educational Consultant e -
- 1035-Wisconsin Avenue . :
_ Qak Park, llinois 60304 : )
' » (312) 848-1311 ‘
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Regidnal Clinics. lowa communities, state agencies with responsibilities

‘conceming chlldren, and State Services for Crippled Children (SSCC) are

collaborating In the development arf¥fthanagement of eight aral, .
regional Integrated Evatuation and Planning Clinics (IEPC) for .
handicapped children. Each glnlc has @ seall core staff employed by
SSCC and composed of a developmalital pediatrician, a pediatric nurse
practitioner ot a registered nurse, and a secretary. All other professionals
invoived with tha care of a handicapped ¢hild are encouraged to

‘participate insevaluation and planning sessions; thus, staffings are likely to

include social workers, educators, clinical psychologlst's physical and
occupational fherdpls’ts speech pathologists, and other specialists as
appropriate. During these staffings, a lead agency is assigned responsibyity
for coordinating the referral and follow-up and for ensuring that the chil
receives needed servlces Although evaluation and planning services are
provided free of charge to families, freatment must Be obfolned through

" . referral dgencies or specialists.

This federally funded ‘model has relled on a new and coopero‘ﬂve
working relationship between ﬁcqﬂon and medical personnel, and
between many other child carekagencies in the .communities, IncludJng
Head Start, Departmenits of Public: Insttuction (Special Education), Social
Services, Public Health, Menttaf”Health, and others. Each agehcy continues’

.to have ifs ossngned responsibilities for providing child services, but
- representatives of these agencies work within the evaluation and planning

clinic to &vebp an ingegrated communlfy—bosed plan. The IEPCs are the
major service of regional oommunlfy child health centers Which are  *

‘sponsored by a "board composed of persons from' the communlfy

For mgre lnformotion about this progrom contact:

o Claudine Harris
N , State Seryices for Crippl Chlldren
- . ' University of lowa . : L
. lowa City, lowa 52242 :
; (319) 353-5865

oy . oo 1‘ . n . . B

- handicapped children. With a.State Jmplemenfohon Grant from the Bu

State Implementation Project. A system.of interagency Coljaboration_is
being developed in Kansas to provide coordinated preschool prdgrany, for

of Education for the Hondicopped the Kansas Depcmmenf of Education.
Special Education Administration, provides technical assistan state
and local ‘agencies in designing models of collaboration.

Preschool CoordinatingMBommittees at. both state and Jocal levels are

- working with .menftal hedfth fatilities. soclal and rehabllitation services.

private ond putdic préschools local educotion ogencles physucuons ollled

ogreements fo meet those needs.
v ’

~




. one of ten sites

'
.

- schools have been selected for this study. Dental sfafus was assessed as

Collaborative activities include the development of comprehersiye
screening and evaluation models as well as the establishment and

. implementation of community standards, coordinated referral systems;”.

interagency agreements at the local level, coordinationdmong multiple
service providers, and expansion of services. These interagency efforts are -
designed to address the specific concermns of the rural or urban area
invQlved. I

ther focus of the state impleme’r'\ﬁtion project is formulation of q
coordinated system of in- seg/ice and pre-service training of personnel. An
in-service, college-credit course has been developed for personnel working
with preschool handicapped children. This course, “The Preschool A

" Handicapped Child.” is the product of a task force from the Kansas State

Department of Edycation and from five universities. .

The project staff has also devoted energies to developing be
communication and cooperation with medical col‘hmunihes i relchon to
the needs of young handicapped children. One such effort involving four
regional workshops entitled “Medical and E ucation Screening for Children ,
with Specidl Needs” was co-sponsored by the University of Kansas College
-of Health Scienices, Djvision of Continuing Educations ang the State '

- Department of Education. Each workshop included s fic information on

screening and Yeferals fopvision, hearing, speech, motef development,

medical, and psychologlcal problems. Also included ¢vas a component on-

regional resources and referral procedures. Medical personnel received -
continuing education eredit for the workshop. - -
For more information about this project, contcct : . ’

. s -Phyllis Ellis, Project Director ,
o *  Kansas State Depcrtmenf of Education =~
120 Fast 10th , '
- Topeka, Kansas 66612 L -
(913) 296-3866 ’

A S

program sponsdied by the Jkchita, Kcnsas School District. Functioning as
ican Fund for Dental Health's thioncl :
Preventive Dentist x$nstration Program (funded by the Rdbert Wood
Johnson Foundation), this program seeks to, identify the most beneﬁcucl
and cost-effective techniques for preventing dentat disecse. -

With their parents’ permission, 2,000 children.from 24 Wichita public

children entered the Jprogram and is re~evclucfed annuglly by’a mobile
team of national examiners. Children are assigned to.oneof six preventive
‘regimen gropps. A comparison group receives only art annual examination;
members of the other groups receive specific combinations of preventive
procedures including application of fluorides or sealants, plaque control
techniques, diet regulation, and health-education. All proCedures are .
performed by school teachers, nurses, dentists, dental hygienlsts and
dental assistants consistent with the state dentcl educdtional.’and health
practice Iegislchon '
Desighers of this study expect it wull yield information on whuch
combg::fion of preventive procedures is most effective in preventing oral

‘ I'4
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disease. It is anticipated that results will be useful to school systems in
planning preventive 8ental health education and screenlng progrcms,
For futfher information about this projeof confac“t

o .

* - ’ ’ Donno L Travis -

. LOUISIANA

- Coordinator of Health Services for
- Wichita Pubtic Schools

o . . NPDDP Site Administrator -
- 640 N. E a _ L
- ' Wichittt, Kansas 67214 . S

J '(316)268-7876 - . ;

~ i ‘«

JOInt Pro)ect for Paronls' and Chlldren’s Services. The Léutslono Joint
Project for Parents’ and Children’s Sendces, a federallyfunded ...
demonstration project, is scheduled to be implemented and evaluated |
six Louisiana. parishes. The project is designed to develop a system of

collaboration.and cooperation between the Pubiic Heglth Department

developed to eliminate dupllcaﬂon of effort promote mult
understanding. and | early idegtification, interventi
high-risk Infonfs(\gnd/orc iidren with-ffhdicapping conditi '

* The pumpgse of this project is both’intervention and prevention. Through

" early Identlﬂcofioh of high-rfsk infants and fhe‘erbrilesf possible freatment of

/

. faclilities providing needed services.
K sg;ners of the Louisiana projecf also hope to Improve heélfh ®are
‘3§ervi S

’ chlldrenr will receive befter eariy identification, infervenhon and health and

prenatal problerns, it attempts to minimize the incidence of handicapping
conditions by ensuring the delivery of information and providing referrcl
senvices, parent education, and parent counseling.

This project also seeks to improve methods of locating and Idenhfylng

" three- to five-year-old chlldren with previously dlognosed or undiagnosed
_ handicaops: so that they may feceive appropriate ‘6ducation and publlc

health services. Referrals will be made to approprlote agencles and J o c‘,

to handicapped children by: 1) conducting ‘a needs dassessment to -
- identify service needs and utilization pattems; 2) training medical . .
personnel for paricipation In the Individial.Education Plan (IEP) process: * - /
*and 3) developing criteria for determining pregnancies and infants at-risk.”

“Early dentlification efforts will be coordinated-with annual chlld-ﬂnd A

profects and with parent | education programs. - -
As guidelines for medical participdtion in the P process gre developed

’cnd utilized, and as interagency agreements between health and

educationare formalized, program designers believe that handicapped

hon services. The program seeks to reduce family confusion, _
dupllcofion of efforts, and costs, thus enabling appropriate and effective -
use of existing programs and enhancing the child’s chances of developlng
to his or(ﬁer full pofenﬂal

\,‘.‘.



" functioning within

§

, Colloboraﬂon will be befween Matermnal and Child Heolfh Progroms

EPSDT, and the Horﬁopped Children’s Services Programs. Collaborative
pcrimenf will occur in fhe Division of Specnol

.- Aducational Services. ’ oy,

.\ For more informoﬂon obout this project, contact: '

. . Special Educational Services ;
v : State Department of Education *° .

. ); NE Capitol Station, P.O. Box 44064 - R
e BatdR Rouge. Louisiana 70804 . -

' (504) 342-1641 - . ‘ ‘

. N )
* Tme XiX School Nurse Program. EPSDT screenlng in the schools is gaining
populorif{ as a method of meeting fedéral requirements for providing
extensive screening. dlognoms and tredtment to children from s‘x to twenty-
one years of age. (he School Nurse Program of the, State Department of
Education in Baton Rougeslauisiana, has devel a system in which
school nurses in fourteen-parishes perform ¢comp ehenslve screenlng
referrols and follow-up for.Medicaid-eligibje school children.

The Office of Family Services contracts 3o do Title XIX screening, wnfh
funds being fronsfenegﬁ?\;f to the D’:o ment of Education and then to
the schools. Eligible families\are located andinformed. of the .availability of
the screening in the schools: those children in neéd of further assessmenf™
diagnosis, and treatment are referred to private physicians.who are also
under contract to the Office of Family Services. All freofmenf is funded by -
the program, and if a child doés not receive re arvices, the Office of
HG?nan Development is alerted. To avoli uplaccmo of/services, the
progfm is coordinated with health units ofx . -

The urteen pcrlsr\es whichhave Jomed this vBluntary collaboration
program are, characferized by a high popylcﬂon of Medicaid-eligible
famities. Children whose parents give their permission for participation in
the service are screened when they first enter the program and every three .
years thereaftergintil thgy either reoch age fwenfy—one lose MedICOld
eligibility, or'drop SUtofthe program.

_For further- lnformchon obouf this progrom confc\f\

- Eglo Haris e

s - -.  Bureau of Shident Servuces .
o, N P.O. Box 44064
:. Baton Rouge. Louisiana 70804
g - (504) 342-3473 .

The LSU .Children’s Center. The.Children|s Center, located at fhe Louisiana

. State Um;/ersny Medical Center in New Orleans, is providing evaluation, *

. univers ties.

education, social work, and related services for mulhply handicapped .
.children frombirth to five'years of age. The C3nter is coordinating semces
and training within departments of the Medical Center, Local Education ™
Agencies (LEAsysthe State Department of Education, the Leuisiana - L
Department of Health and Human Resources, and private and state -

P

’ . . ‘\.j . ..
I ' : Dcphme Thomas, Projéc'r Coordlpotor o
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n birth to thiree years of age): the Non-Categorical Preschool (for
Niidren from three to six); and the Primary Level Health Impaired Program
o . for multiply handicapped children from six to njpe years C&oge). These
—p educational programs are provided through an¥nteragen  contract {
[}

. «~ . : N ( . .
- Educational programs for children in the New Orleans atea include the.
. Eﬁbosed and center-based Infant Education Program (for children

-

between the State Department oAEduc : ion and the Medical Center. All
~ services afe included # the child's Individual Education Plan and are
« approved &g the child's LEA. v S qu -
In additidn, the Children’s Center goes be)prfd the New Orleans area te
o provide comprehensive multidisciplinary evaluations and develop IEPs for
Handicap, infants, pres®hobldss. and elementary grade childrep on a
state-wide(basis. A multidisciplinary team is formed for each child; with a
rhinimum ¢f two-profgssionals from the following 'disciplines: education.
psfichology. spgech athology. audidlogy. occupational therapy. physica¥
therapy, ial work, ad medicine. - -~ . - .
~ The Center is also working with state and local education agencies to- :
develop a policy and proceﬁures handbook to assist LEAs in establishing - /
referral procedures, in amanging the purchase of service from other : '
_agencles, and ir‘?ﬂdenﬂfylng sources to provide physical therapy. -
‘occupational therapy. and health services. : -
This program is coordinated through a contract with the Louisiana,
¥ ~ Department of Edz_caﬁon and the Louisiana Stdte University Mediéq/
.Center, and i ed with P.L. 94-142 discretionary funds.
For mond information about this program, contact: . .

) ’

-

-~

o Patsy Poche " o . M

= 1100 Florida Avenuey’ . r

. Building 119 -

: New Orleans, Louisiana 70119
- (504)948-6881 v . :

. ¢ .
MAINE - L e R

. State Implementatién. A State Implementation’ Grant from the Bureau of
b Education for the Handicapped is funding a project to ?glgpn«mwel
for coordinating services for handicapped preschool childte ‘in Maine.
Sfotepepcr?menfs of Human Services, Mental H #h dnd Comections, and
.. Educcion comprise a state level committee which fosters collaboration in ™"
the provision af services through EPSDT. Titie XX Day Care, Matemal gnd ¢
~— Child Heaifh, Special Education, Social Security Insurance for Disabl
‘Children, Medicaid, and public schools. : .
Seven local projects to implement the collaboration model are
supportdal by state funds, with the local schools serving as, fiscal agents.
Community service providers workl\wifh parents, private physicians, and
* others in coordinating existing services and in developing new ones: they /

a

also participate in planning at the. §tgte level. Since the seven local
projects are in diverse areas of the state. the methods of implemé¢nting the
. & .

&
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service model vory Two pro;ecfs are inan urbcn sefting. fouc in rural and’
one in‘angairea that:is both urban and suburban.
For more Informotlon dbout this project, contcct

! Christine Bartlettr .
A Early, Childhood Corsultant °
~ : Division of Special Education
State House Station #23 .Y
Augusta, Maine 04333 3

_,v | ' ‘_%307) 289-3451.

<
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Brooldlne Early Educaﬂon Project. .In 1972 the Brookline Eariy Educaflon
. Project (BEEP) embarked on a logg-range plan to work with a group of .
newbom babiés and their pl'zre untit the children ent;%d kindergarten.
Through a combination ¢f education and medical diaghostic programs,
BEEF's work with these families was directed toward shaping home. school.
health care envlronm}er;?aencourage the full redlizqﬂon of each
hild's abilities. : o~
This pilot project-of the Brookline Public Schools received funding from the
Camegie Corporoﬂon and the Robert Wood Johnson Foundation. ,JJhe -
Children’s Hospital Medical Center in Bosfon me an active
- collaborator by providing an on-site medlqal for dlcgnoshc
assessments and reseorch .

This project involved an dorly educaf model in which a public school .
system took responsibility for coordinating programs and services for families
during the preschool years. The centr of BEEP is that pcrenfs are the,
most influential teachers of their §bildren and that educ tors cnd

-, pediatricians can help them in this-r

~ The BEEP did not ,oﬂempf to dew op enflrely new programs; |
soughf to utilize existing programs and dravg on such sources A child
- development research, successful preschool models, and progressive
pediatri@ practice. Its purpose was to develop and later evaluate a
coordinated plan for diagnostictservices, education progrcms for parent

- and child, and family support services.

The service phase of this project, yhich operated from 1973 until 1979,
was composed of three units: th gnostic Program:; in which an
interdisciplinary team conducted pettadic physical, neurclogical, and
developmental assessments; the Parent Education and Support Program.

- which provided home visits, parent tralning. and information.and. referrcl
services; and Education Programs for Chiidren, which included weekly plcy- ¢
group sessions and a pre-kindergarten program.

At present.4he effectiveness of this program Is being evaluated. For more

Informoﬂon contact: o

; ﬁ . Donald Pierson Ph.D., Director
. Brookline Early Education Project
¢ 287 Kent Street
Brookline, Mcssachuseﬂs’@’idb
. (617) 734-9415 i
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Cambridge Pediairic %hboﬂwod HealtR Center. mbridge
* Massachusetts, childre m birth to eighteen years ge are eligible t
rec free heallh care through six nelghborhood clinlcs five of. h are
ed In publif schools. Enroliment in this heaith program begins efther in
the materhity ward at Cambridge Hospital, or qt-home when the child is

oné month ol quents who are given the opjion of enrolling their infant in

program ob of findingthelr own source of medical care, have
responded favorQply: almost 70 percent of all-children in the target arecas
are enrollediBabidg receive comprehensive primary care services, agd-at
the age of four, each, child receives a complete evaluation by a huwrse
_ practitioner in prepatation for school. Once in sghool each pupil's health
status Is a at least twige & year by a nurse-teacher team. :
Nurse practtiqners provide yeor—round well-child care; as well'as .
diagnostic and freatment services with protocols approved by consulting

physicians. Clinie pegients.glso have access 4o a complete angy of services \
at Cambridge o;pltol luding orthopedics, pediatric surgery, neutology.,

psychlatry, o opmental evaluation. More specialized or Intenslvg

- ¢ Care is available ‘at nearby Massachusetts General Hospital.

-
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This program involves the Cambridge Department of Healthdnd .
Hospitals and the School Department. By consolidating existing health care -
services and gradually replacing school nurses with nurse practitioners, it

offers com, sive health care without requiring additional fundi
For mgore information about this program. contact: r}g
» t o. . . e -
‘ Philip J. Porter, M.DMepforL or R
Judith Fellows, Public Health Analyst oot
. rfment of Pediatrics
mbrigge Hospital
1493 Cambridge Street €
“BCambridge. Massachusetts 02139
(617) 498-1494 v
. ' 5

MI‘CHIGAN Ty

Famlly Neighborhood Progfam. In an effort to Idenﬂfy ways of helpmg
parents cope with the responsibilities and stresses of raising children, the
WK. Kellogg Foundation has awarded a granttg the Merrill-Paimer Institute
in Detroit. The project utilizes a neighborhoed center and home visit
dpproach to provide formal and informal support fox parents of preschool
children. Working in collaboration with the Wayne-Wegtland Community
Schools, this prdgram coordinates parent-support servicas through pUbIIC
- health and social service agencies, a city-operated do
project. apd such private providers as churches and the United Way.

Since thi families served are those with very young chil
less than six months of age), health is an area of primary coiycern. By
providing parents with education and support. this project seaks to
promote the growth and dévelopment of chlldren Direct counseling is
provided, and referrals to existing communlfy resdurces are mbade.

The Woyn?-Wesﬂond School District, a low income ore/cl)los selected for

¢

-
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. groups, and community resources participate in classroom activities. - \ (" 5

- 1
fhls project in an effort o devise a model for family intervention that might
influence school achlevement. When the Kellogg Foundation grant ends, it

onticipated that the School District will assume financial suppon ‘
For more/lnforrmtlon about this program, contact: g ' -

Douglas Powell Ph.D.
Research Psychologist “ g - . ..
¢ Meriil-Pajmer T?n to :
T 71 East Feny :
~ : ~Detroit, Mich '
M, “(313)875-

-

hool Dlstﬂct ogrom The WK. Kellogl Foundation is
ppom a health edudation program InLansing, Michigan, in which the
public schoois, commu health facilities, and Michigan State University

are collabsrating. Children entering kindergar®dn are screened for T

developmentql arfi health status by educators and su staff in the /

. schgol district. Referral and follow-up are prgvided when necessary. The ] !

progrom also sponsors parent workshogs; a toy lending library, dnd o b

-sequeghce of manipulative activities forskill development.
-, Hea onals in the communiphare encouraged to become more .

L4

to developmentcl problems \n children. Forms to pe used in
ical evaluation have been devel , and workshops (accredited by
College of Medicine and Bingham County Medlccl Society) for - .
atticing physicians are belng offered. _
Ith education curricula are used at the elementary and high school
level, and a network of guest speakers from volunteer agencies, medical

For more information about this progrcm confact:

- Dorothy Blom
" Hll High School .
5815 Wise Road _ e o)
- Lansing, Michigan 48910 : T, - '
- (517) 374-4718 L )

MONTANA I 3 “

Stale Collaborative Effort.: Developmental Assefsment Services, a private
nonprofit group. is helping coordinate services for young-hgndicapped 3
children in eastern Montana. Working with the State Office of Social !
Rehabilitation Services. Community Services, public facilities, and local
schools, this grotp is also cﬁ‘l\zcﬂng data to determine the mosf effective
models of service detiyery f ral communities.

Eastern Montana is a medically underserved areq, with no pediatricians
and few generdl practitioners or health support staff (e.g., psychologists,

- speech therapists, occupational therapists, physical therapists). After a

needs assessment revealed that state and local Ggencies in the area were .
confused about mandated. responslbllfﬂes, Developmental Assessment ’
Services started working to set up collaborative ties which would make

[
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optimum yse of resources in Ioccl communuﬂes ond proxﬂcg techycol stoﬂ‘ T~ ¥
and agsi to'fill service gaps in communijes w;th NO $BIVICes.

A com sive network of screening, ev uoﬂm referral, treotment
and follow-up Is being @developed for childrgh fromm biith b five years of ‘
age. An Inferog Committee with © nfémveg from all agencies - . @
serving handica childmen hos: also bee formed t6'gnalyze. cost doto
and effectiveness oftollaborative programs, and to. Iniﬂote new s of

sharing resources and working fogether , . e
. funding for thisgporogram has come frogh a fedexal gront routed thi gh ., '
T _ state offices. Whenthe fedeéral gfant exdies in 1981, ﬁ}mdlng for some ¢f 5

- the program’s activities will be assumed by the state
~ Formore InformoﬂﬁBn cbouf fhls proqrom contact: -
s Y Pgtdr Degel, Executive Dlrectdz N
Y . lopmental Assessrent Services * - .
. G ndlve Medical Arts.Center
Montana 59330~ - -

-‘;f .‘"’ . v . . . - f
Wood Johmon ' I.Health Projects. In oddiﬂon to Ufc;?ond -’
North Dakota (see abstracts in this publication), Robert Wood Johnson
~ Foundatiort School Health Services grants have beer ‘awdrded tofNew York
and Colorado. The New York demonstrdtion qﬁ’ojecf provides primbry Health .
" services through a.school nursé procﬂﬂoner model in, two sites; serving parts
of three counties (two of which are'rural, ope of which is drban). The area
served includes three rural school Yistricts, two special education centers,
~ andwight targeted school buildings’in the urban district. Preventive
\hmeosures such as screenihg and m\humzoﬂons ore provuded as are
diagnostic and treatment services. ,
The-Colorado Robert Wood Johnsgr Foundation Sch | Heclth Project:
also involves the delivery of health care services throug the schools. An -
[ abstract on the Commerce City Health Program, one of: fhe three model
~— sites In Colorado. is in¢luded Iin this publication. ‘
For more informatioh about the New York School Heclﬂ; Progrom
cohtact: . . } v
P 7 Arlene Sheffield. Direstor
) School Health Demonstration Progrom )
State Education Department :
- . o . \’ - Bureau of School HeditH, Education & Servlces
: Room 964-EBA ) “ o~
Aibany, New York 12234
(518) 474-1491

‘ ‘3,

. *

For more mformohon obout the Colonﬁdo School Heclth Servloes Project.
contoct
=) Doroﬂme Clark, Ed.D. . | Y
g Project Director '
' . Cqlorado-Department of Hgalth
: . 4210 East. 11th Avenue s
( : Dgfiver, Colorado 90220
303) 320-6137, éxt. 409 .

< . - o . | .. 26 .:‘.




NORTH DAKOTA
‘ £

- Blsmarck Health Services Project. .Screening for preschooi youngsters,
immunizations and fluoride treatments for public school students. and
blood pressure checks for parents and grandparents are but a few of the |
services provided through the School Health Project in Bismarck. North
Dakota. With funds from the Robert Wood Johnson Foundation, this piiot
project is utilizing a commuhity-oriented approach to preventive health
care. Nurse practitioners in every school provide comprehensive screening,
diagnosis, referral, counseling. and (If appropriate) treatment. Physicians
- under contract to the Heglth Department review case records, sign
treatment protocols, and Qre avaiiable for consultation whenever
necessary. Since there are physicians in this rural areq. the school nurse
practitioners often work with all members of a school child's family. Thus,
health problems of siblings, parents, and even grandparents may be
defectpd through' this model.
.~ Thetraining of nurses who reside In the area as nurse prcctlﬂoners and
the participation of parents on the advisory committee have done much to
gain cqg\munnfy suppott, County and state health. social services, and
education agencies are coliaborating In this effort. Medicaid ¢covers
expenses for eligible families, and a billing system Is cumently being set up
_ for others. However, no handicapped child will be efused service because
because of a family’s inabllity to pay.
For further information cbouf this project. contact. -

Linda Simmons

North Dakota Depcrtmenf of Heaith
State Capitol

Bismarck. North Dakota 58505
(701) 224-4548

OREGON

‘Family Head Start. Comprehensive family services are an integral part of a
Head Start program in Salem. Otegon. The Child and Family Resources
Program. or Family Head Start os\Qgé(an. views the family as the best
and cheapest environment for th ucation and care of children. By
providing parents with counsellng training. and support, Family Head Start
hopes to improve the quality of life for children in the program.

As part of a federally funded National Demonstration Head Start
Program, this center offers a wide range of child development and family
services. The core Head Start Progrcm has been expanded to include such
services as remedial hedith care, counseling. life support services, and adult
education-courses In such areas as parenting. health education, nutrition.
behavioral problems. and child development. Information about available
community resources is aiso provided.

This program involves the collaboration of local heaith and education
agencies and formal and informal links with public and private providers in¢
the communify. Head Start classes and parent training sessions are heid in
~ public school classrooms, and home visits-are conducted reguiarly.

-
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For mere Information about thisprogram, contact:

Judy r, Director
Family Heqd Start
«z (Child andFamily Resource Progrdm)
© 2455 Franzen, NE.
Salemn, Oregion 97301
(503) 681-1152

(]

Inferagency COIchoraﬂon Project.. The Oregon Interagency Collaborcﬂon
Project Is a federally funded model ‘program to facilltate collaborative

Interagency agreements at the local community level. The project seeks to
reduce the duplication of services, flll in gaps where services are not readlly
avallable assist in the exchange of client information, and help coordinate

“financial amangeménts for health and education services to handicapped
“ children. The project works closely with directors of special education and

superintendents of Oregon s 35 E%cﬂon Service Districts, and with local

_ school districts.

“When a local community requests assistance, vcrious agencies Involved
~with services for handicapped children are brought-together, and
"interagency collaborative efforts are facilitated. Community-based, -
interdiscipiinary evaluation and follow-up clinics for multiply handicapped
chlidren are the mechanism around which collaborative efforts’ are
developed. These clinics provlde primcry evaluations to children who have

beén refermred because of a suspected developmental problem. Another:
cspecf is the promotion and coordination of in-service training programs for

" feachers and health professlonals on the mancgement of physicaltly

handicapped children. g - L
The project Is_,clso helping to develop interagency cgreemenfs among ‘
state-wide agencies providing services to handicapped chiidren. These
agreemenfs will address each agency’s legal requirements and will seve
as'guidelines for local community agencies in developing their own C e
agreements. At the state level, the pfoject involves oollaborcﬂoq between g

AN

the State Department of Education pnd the Crippled Ohildken’s’ Division of
- the University of Oregon Health Sclences Center. It also works closely with

local professiopals in education, health, social, rehabilitation,; vocational
educdtion, and community senvicg agencies to coordlncfe heclfh and
educationservices for handicapped children.

By the end of the three-year project period: It Is cnﬂclpcfed that local

" interagency coordinating arangements will have been established in at

least five counties. The responsibllity for keeping current these agreements

.will be specified in-each of the agreements. The local school system or the

Education Service District is expected to assume responsibility for
continuation of the interdisciplinary evaluation clinic. The responsibility for
continuing in-service training programs for teachers and health
professionals in local communities will be carried on by the Education
Personnel and Development Commmee of the State Department of
Education.

- l.
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7For more-information about this pro_Jecf, contact:
A  Jemy O. Elder, Director ,
' - Interagency Collaboration Project,

e Crippled Children’s Dlvlslon . '

PO.Box 574 S

N Portiand, Oregon 97207

(503) 225-8618 ' -

Project CARE. A éollcboroﬂve project in Portland, Oregon, seeks o ensure’
that the medical, social, emotional, and academic needs of disruptive,
leaming disabled or emotionally handicapped children are met. By
developing Inferogency agreements regarding procedures, protocols,
responsibilities, and referrals, Project CAR.E. (Cooperative Agency
Rehabillitation Effort) facilitates the delivery of services to children and their

* families seen through Portland’s various public child-serving agencies. These:
agencigs include juvenile court, public health, mental health, child welfare,
specia ducation, and youth service centers.

Project C.AR.E, assists in writing Interagency agreements which take-into
account each ogency’s mandated responsibilitias, constraints, and areas *
where flexibility is allowed. Using local middle schools as a base, biweekly
case reviews are held for each child, énd an interagendyrcase manager Is
assigned responsibliity for facilifating and' cdordinating services for the
child; In this way duplication can be avoided; areas where new services .

must be added can be pinpointed; cnd the child’s specific needs can be ,

met.

The progrdirn operates out of two middle schools this year, with six new
sites planned for 1981. Chlldren served will range from kindergarten through
twelfth grade . Services coordinatéd through this project include medical
and denta / Sqre, neurological evaluation and freatment, transportation to
medical appaintments, Big Brother or Big Sister polrings tutoring, summer
cﬁm refémals, . and other community progrars.

pS. _
‘ ,,f This pliot 4Jecf {vhich Is supported by-Me IV-C funds routed fhrough
State rtiment of Education, Is sponsored by the State of Oregon
dd by Porﬂcnd Public Schools. The school district plans to assume funding
ibilitie after federal money expires. )
:drmoﬂon about this program, contact: }?

li For more In A
i t .
; - Pat Hoffman, Director
T B Project CARE.
i — __~Department of Special Educoﬂon
: i "7 Portiand Public Schools
l 220 N.E. Beech Street
Portiand, Oregon 97212
(503) 288-5361
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PENNSYLVANIA - e

_————
EPSDT In Philadelphla Schools. Since 1977, the School District of
Philadeiphia has incorporated EPSDT in the schools. In a cooperative effort
with the Commonwealth of Pennsyivania Medicaid Office and the Division
of School Health Services, several hospitals and health care facilities in the

~ area have contracted with the school district to perform EPSDT screens on .
all children in certain grades at no cost to the district. Only approved

EPSDT-providers may participate. The providers are reimbursed for providing
these services to Medicaig-eiigible children through the Pennsyivania
Medical Assistance Program. The ;:210\‘ providing identical services to
children who are not eligible for #€dicaid are adsorbed by the providers.

. A physician performs a complete EPSDT assessment aond physical

. examination, including appropriate laboratory tests. Children who require
treatment are referred to their own physicians or clinics. They are given the

option of making an appointment with the provider who performed the

screening, but no treatment takes place in school. Follow-up Is cohducted..

by the school nurse and the Medicaid-case worker.

The school nurse’s role in this service model Is to screen children for vlslc}n,

hearing. and growth problems. and to schedule appointments with the
contracting physicians. Nurses also obtain the parents’ ‘consent for services,

take the child’s health history, check immunizgtion status, and record the .

Medicaid number. - : .

Since the School Heaith Services budget for physicians has been
reduced. this aﬁer\Qoﬂve approach has become an even more important
part of the district's'school health program. To help inCrease provider
participation, the district informs them in advance of the percentage of
children in each school’'s catchment area who are eligible for Medicaid
reimbursement. Based on this information, the provider can determine the
feasibility of con’rrccﬂgg to do the screening and assessment for a
particular school.

For further information about this program, contact: '

Herbert Hazan, Director - .
School Health 3ervices

Room 115 : .

Twenty-first and Parkway

Philadelphia, Pennsylvania 19103

(215) 299-7481

James McKittrick, Chief
‘ Division of Exceptional Reimbursernents
Bureau of Medical Assistance
Health and Welfare Building
Harrisburg, Pennsylvania 17120
(717) 787-1171

N
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:;; lhoolth Program. A state-wide s¢hool nurse practitioner program
© »which;makes optimai use of the nurse’s expertise Is under way in
;) Penn;ylvclnlc as an altemative to thépreviously mandated system In which
} nu spent much time in screening and clerical tasks. This ngw and
nded system offers a total heaith care service at the same ievel of
ofe Health Department funding previoysly spent on a more. iimited
- program. Tralned aides n ‘conduct rou Ine screening and clericai tasks,
ile school nugse practitioners perform p yslcai assessments, deveiop in-
é'ovh health higtories, and’ identify physical, dentdi. psychosocial, and
‘ velopmental problems: The nurses also p} ide diognosis, referral, foliow-

*up PBreventive heaith carg, counseling, heol education. ‘and (In some
cases) treatment. The school physician serves\as a ¢ itant to review
7 heolfh records, assist In;complex cases, and partici In case staffings.

- When a school district decides to change to this few system a plan is
déveloped on the basls‘of the heaqith needs of the 'student population. -
rs@s seeking to become practitioners must devote filve months to
eptored training. 1% the schooi district ccqulri o additionai skiils in
’ghyslcal assessment, hadith hlsfory-fcklng and probiem . identification cnd
i ~~gqon’ogemenf S
in addltion.to grovldlng actuai heaqith. sewlcesJI rogram prepcres
studens to g&ume an active role in the maintenance of good health.
Although chiidren rely on their parents to see to their health needs during .
the elementary drades, in middie schooi they completq necessary heajth
forms with minimgi asdistance. By high-school. students independently :
- scheduie their own health cppolnfmenfs and request physicais. counseiing.
or other sefvices. \
For more information cbout this progrcm confcct VoL
. ' Bemice P. Baxter _ \\
Director of Schooi Heqith L
Bureau of Professional Health Servlces
Pennsyivania Department of Heaith, P.O. Box 90
Harrisburg, Pennsyivania 17120 !
(717) 787-2390 ‘=

l

TEXAS

School Health In Galveston. School health in Galveston ré’ﬂecfs a

- combination of discipiines and programs. The Galveston independent
School District provides extensive school heaith senvices. The Division of
School Health and Community Pediatrics, based in the Department of

liatrics, University of Texas Medical Branch (UTMB), adds a

multidisciplinary unit for training and research. :

. School nurses and pediatric nurse practitioners in this school dlstrict offer
not only health maintenance services, but also probiem-solving, medical
‘assessment, and follow-up activities. Children regularly relive screening

" and heatlth appraisals for height, weight, vislon, hearing, and
developmental and immunizations status. The presence of any physical or
_mental handicap is noted, and children in need of further attention are

) referred to the appropriate agency or specialist. Consultant physiclans

~ provide back-up in cases invoiving medicai or developmental problems;

P S,
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and nurse prcctlﬂoners oversee follow-up to-en urJ that fhe child receives
needed services through private practitioners ohcommunity agencies.

Because of the great potential in school healf gnogrcms to influence
prospects of health in chlldhood and to limit adverse effects of problems
on leaming. UTMB is making a substantial commitment to' work with other
county schools. A School Health Program Advisory Commmee oversees the

: interaction between the schools and UTMB regcr¢lng frclnlng research,
~~and service projects.

Tralning In the Division of School Health cnd Cpmmunh‘y Pediatrics
invoives collaboration with elght area school systems to provide physlclan
consultation. Pediatric residents and fellows at B serve as consultants fo
the schaols as a required part of their program. Although the consultants’
adtivities vary somewhat gmong school districts Because of different needs
ond resources in the school, the following are ge ercl activities in which
the physician-consultant is iikely to be involved: ‘

1. Consulting with the school nursing staff to h Ip nurses enhance their
skills in dealing with children with special needs, with heclth care
providers. and with other health service. functions:

2. Consulting with special education staff cbout medical concems of
individual children;

3. Se gasa member of an individual school or central support
service téam. which may inctude heiping to identify the following for
children withspecial needs:

a. appropriate management procedures
b. implications of medical problems for the educcﬂon program
-C. appropriate progr sources for children with speclol needs;

*4. Acting as liaison b@?wee schools and communh‘y medical care
providers and health ageéncies,

This program receives financial support from the pcmmpchng school
systern and the UTMB Department of Pediatrics. Research in the Division of
School Health and Community Pediatrics focuses on the development of
school and community programs to meet the hedlth needs of children ahd
adolescents. Much of the resec:rch is-caried out in the community. taking
the form of evaluation of modiﬁ%amg Inchild health and pediatric

~ training. Division research Qims ifging together health care and
education professionals to dev and implement health education
programs and health services of direct benejyfo children and families.

For further information atout this project. contact:

' Philip R. Nader, M.D.
: Director, Division of School Health
~ and Coramunity Pediatrics
. University: of Texas Medical Bran&h
1202 Market Street
Galveston, Texas 77550
(713) 765-2683 -

QO
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Health and Education for Handicapped Children Program. The Ufah\oig;t/

Department of Health.(Division of Famlly Education) and the State Offi

" Education (Division of Speclal Education) are coliaborating In a project for
handicapped chliidren. The two main components of this federallywfunded
. project are: 1) the Hondlcapped Child Data Projecf and 2) the Newbom

Questionnalre Project.

The Handicapped Child Data Project Is an Inferoaency collaborative
effort Involving health and eduation; Its goalds 10 facliitate the transfer,
usefulness, and utllization of data generated and/or gathered by preschool
programs In developing lal education plans for handicapped chlidren.
Concurrently, the projgct facilitates the transfer and usefulness of data
between health ogencles, preschools, and schools serving the
. handicapped. The basic design of the Handicapped Chlld Data Project
Invoives the gathering .of nd post- Intervention data for comparison.

The Initial step Is an In-depth assessment of the transfer system between the . -

_ schools, preschools, health agencles, and parents. The project team uses
Interviews, questionnaires, and record reviews to galn a thorough '
understanding of the present situation. The team will design and canmy out °

" Inservice modules In direct response to the needs Identified by the
participants: In addition, the team will recormmend specific procedures L.

and formats directed at: 1) Improving the usefulness and. timeliness of the
transferred Information, and 2) producing optimal cumulative health
records. The effectiveness of the project will.be evaluated, and revision and
replication will follow.

The Newbom Questionnalre Project Is faclitating the earlier Identiication
of handicapped chlidren by developing and administering high-risk
screening tools and physical excmlu/oﬁona This project, which Qlso Involves
coligboration with the Utah Councl¥for the Handicapped and'
Developmentally Disabled, Is a modified research study with 80 percenf of
its subjects (parents and Infants) from urban hospltals and 20 percent from
rural hospitals. The following Instnuments will be used 0 collect data on
Infants: 1) a post-natal questionnalre for the newboms’ parents, 2)
Broussard’s Neonatal Perception Inventory with parents of Infants one
. month old, and 3) standardized physical examinations when the child Is six

- months and twelve months. I?b collected will be analyzed to determine
effectiveness In Identifying Infants with handicapping conditions. Long-term
follow-up will be conducted for all participating subjecfa .
For more Informaflon on fhls project. confacf

-~

Eiwood Pace /£ Fred White, Project Director
State Director of Special Educo'rlon BEH-BCHS Grant

Utah State Office of Education . Department of Heaqith

250 East 5th South . . 44 Medical Drive

Salt Lake City, Utah 84111 Salt Lake City, Utah 84111

(801) 533-5982 . . (801) 533-6161

Peter van Dyck, M.D.. MP.H. . .
Director of Division of Famlly Health Services *
44 Medical Drive |

Salt Lake City, Utah 84111

" (801) 533-6161
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Tooele School Nurse Practitioner Program. in a rural area of Utah, forty-five
miles'west of Sait Lake. a five-yeqr study Is being conducted to 8
demonstrate the confrlbufbns that schooi nursé practitioners can make td
cofmprehensive health services for chiidren. Tooele, Utah, which has been
designated as a medically underserved areq, is the site of a Robert Wood: .
Johnson Foundation study to develop a model for incorporating nurse ,.‘,v

. practitioners into rurai schooi health programs. Through ciinics in the five .

schools i the study. nurse practitioners provide comprehensive screening.
preventive health programs, immunization clihics. and health education. .
Physicians in the area have.contracted to-provide training preceptorship
and medical support services for the nurse practitioners. Potential “
involvernent with an EPSDT program Is being evaiuated. but problems "
regarding requirements that EPSDT be provided by physicians (and not e
nurse practitioners) must first be resolved. _

Several aspects of this study deserve special mention. The Tooele aweais ¥
characterized by a shortage of medicai faciiities and by low utiliz
social projects. Parental resistance to state or federaily funded p
must be overcome. cnd misunderstandings about the pumpose of t
program resolved. For example, the fear that these programs might ¥
foreshadow sociaiized medicine is often expressed, so the délivery system
that evolves wiil by necessity be one which addresses quesflons of pupllc
education and parent involvement.

This project is in its second year of funding. Last year, nurse practitioners -\ <y
were trained; direct sfudenf heaith services were offered for the first ﬂme ¥ T
in 1980. .\ 5’ .

For more information cbouf ttﬂs project, contact: ‘_ R

| Dr. Robert Hilbert L
: } State Level Project Coordinator | . .o
: State of Utah Board of Education . ) L,
250 East Fifth South Street g}
Salt Lake City, Utah 84111 o : d’
(801) 533-6575 . _i:k . %y (
. L

WASHINGTON - = R o

! e
" Teacoma Inlqragoncy Plan. In Tacoma, Washington, a federglly fund g

project is heiping develop collaborative agreements among human

services agencies working with*the handicapped. The project utilizes a third

party consuitant approach and operates through the local school systern.
One such agreement joins health and eéducation personnel into teams

-which perform comprehensive screening at schools and other iocations.

Through another agreement, heaith and education screening is done in

-the offices of three pedlo’rrlc group practices. Office staffs are trained to

1 4
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SCreen for heolfh and developmen'rol status and for edhcaﬁonal raadlness
as well. The relative effectiveness of doing srch gcreenlng In pediatriclans’
offices rather thhn In schools will be evaluafed _

The Tacomarinteragency collaboration project has red o
handbook, entitied “Interagency Practitioners Hand " which can be
used by local agencies to develop agreements for shorlho responsibllities
and resources. The text describes one model process for/the - y
Implementation of Interagency activities and the necessary quailties and
background of an interagency practitioner. .

" For more Information about this proje;‘cf contact: <« .

£}

© . . Wayne Spence
P.O. Box 1357
Tacoma School District #10 -
Tacoma, Washington <?8401
(206) 593-6819

A}
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PROJECT ABSTRACTS:
TRAINING/CURRICULUM -
- PROGRAMS |

 CALIFORNIA ; 9.,

Health Activities Project. Traditionai health education curicula h
4eft children bored and teachers frustrated. because textbook a
to principles of gaod health frequently have not motivated children’s

. Interest. To combat this problem, the Health Activities Project eft the

- University of Califémia at Berkeley has developed a cumiculym in which

. " chlidren In grades four through eight can téach themselves about health.
‘Using materials supplied in self-contained kits, chlldren learn to
measure their own pulse rates, lung capacities. and tion times, and
thep leam how to Improve thelr health status. No clagsfoom lectures or
wiitten texts are involved: thechildren leam simy doing. For example.
children take their own pulse rates before angGfter exercise. then .
calculate the length of time thelr bg,_d’rleos/wdulre to recover Q 'resting puise
rate. They also leam that after a one two-week period of “shape-up”
exercises involving walking. running. or jumping. they can reduce their
recovery times and thereby improve their physical condition. The motivation
thus comes from within; children are curious about their bodies and enjoy
‘seelng how they can improve their physical abilities. The emphasis
fhroughogf is on rate of Improvement and not on any pre-set standards of
performance. -

Initially developed by a team of physiologists and lay teachers. the
curricuiunm received extensive input from doctors, classroom teachers, and
students themselves. Local and national trial testing has been conducted
on the cumiculum for grades four throug en. and private funds have
been recelved to support de Mucr programs for children in
kindergarten through grade th

Although this cumiculum serle{ has been used primarily In school settings.
it is also being incorporated into community programs and cenfers. It has
been included in training programs for health educators and nurses. in
fecreation programs for hospitalized children. and in cardiac therapy
programs for persons recovering from strokes.

For more information about the design or content of this program.
contact:

Dr. Jennifer Whlfe
Health Activities Program
Lawrence Hall of Science
University of California, Berkeley
Berkeley. California 94720
(415) 642-3679 .
For more mformahon cbouf ordering curiculum materials, contact:
- HubbaM Publishers
) P.O. Box 104 :
) Northbrook. lllinois 60062 3
. Toll free‘:’»g 800) 323-8348
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LORADO

JFK Center’s Tralning Programs. The John F. Ken Child Development
Center, University of Colorado Health Sciences Center, has developed
several fralning programs for physicians, speech pathologists, psychologists.
sociai workers, and others In the field of allied health. These programs are
designed to enhance the potential of hahdicapped chiidren.

Pedlatric Developmental Diagnosils is a 26-hour tutored videotape
program which teaches primary care physicians to identify and diagnose
mental, physicai. and emotional handicaps in children from birth to age
six—the time when remediation efforts are most effective. Twenty hours of
classroom instruction focus on teaching such skilis as aonducting
neurological and neuromotér examinations; administering speech and
language. vision, and hearing tests; and conducting metabolic and
genetic evaluations. Included in the training package is information about *
how physicians can work effectively with schools, citizen groups. community
agencies, and the family to better meet the handicapped child's
education and health needs. The program, which is being offered by
specially trained tutors in 27 states and the District of Columbia, was
developed by funding from the Office of Human Development,
Department of Health and Human Services (formerly HEW). Specialists from
many fields, including education. were involved in deveioping fhe
curmriculum for this program,

The Speech and Language Assesgment and Treatment of Handicapped
infants and Preschool Children features specific methods for working with
very young handicapped children; detailed Instruction in diagnostic and -
therapeutic techniques and activities which clinicians can teach to
parents for use at home. The content and format of this sixteen-lesson series

. were designed In response to needs expressed by practicing speech and .
Ionguage pathologists across the country. Each lesson consists of a lecture.
videotaped demonstrations, practicum InsfructIoQ and written procedures

for intervention and treatment.
" Psychologlical Assessment of Infants and Young Chlidren: A Training

Program in Developmental Disabllities is a program of twenty written and
videotaped lessons designed to assist practicing psychologists in assessing
handicapped young children who. as a result of Public Law 94-142, are
now being referred to school systems for needed services. The program
covers both needed techniques for assessment and the conceptual issues
involved in infant assessment. The program was designed for in-service
training. conﬂnulng education. graduate level courses. and speciailzed
workshops.

A similar tralning program is cunrently being developed for social workers.
This program addresses key concepts of family systems theory. the
identification of major socio-emotional issues associated with having a
handieapped child, cnd the social worker's own emotional reaction to such

issues, . & ‘ -
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For more Information cb&(uf these programs. contact:

Wll\lqm K. Frankenburg. M.D., Director

John F. Kennedy Chlld Development Center
University of Colorado Health Sclences Center
Contalner C-234

Denver, Colorado 80262

(303) 394-72;4

Project Health PA.C.Y. Project Health P.AC.T. (Participatory and Assertive
Consumer Training). a health education program developed at the.
University of Colorado Health Sciences Center. seeks to prepare school-age
youth to assume responsibliities when requiring professional hedlthy services. -
Through various methods of Instruction. students enrolled In this program
leam how to actively participate In thelr own heaith care duringf visit to a
physiclan’s office, public health clinic, or-hospltal. .

This program presents a view of the consumer’s role which Is In contrast to
previous expectations that children should remaln quiet. cooperative. and
reiatively passive In such situations. Health professionals fow recognize that
active involvement (beginning during chlidhood and adolescence) Is :
necessary If health problems are to be resolved. ordl If the public Is to leam
now to negotiate for the most economical and effective health ca
avajiéble. : \ ’
t PAC.T. seminars and materials provide the health professional
iclan. dentist, nurse. nume practitioner, etc.) with the knowledge and
necessary to train children for becoming assertive consumers. After

ting the two-day accredited seminar, heaith professionals become
teaching staff for PAC.T. and assist chlldren through Instruction and .
slinical experience In developing new consumer skills. Such Instruction can
\ake place In a classroom. school clinic. puBlic health facliity. private office.
> any health care setting, % JE T

FAnanclal support to develop this raﬂ kas come from health as well
1s education sources. Chlldren, adolescents, writers. and artists worked with
he facully of the School Nurse Practitioner Program and the Educational
Jervices Unit of the Universlity of Colorado Health Sclences Center. to
Jeveiop PACLT. 3 ' ‘

For information abowt, the program, contact: N »

CEN

Judith Igoe
The School Nurse Practitioner Program
University of Colorado Health Sclences Center
4200 E. Ninth Avenue, Contalner C-287 -
Denver. Colorado 80262

‘ (302) 304-7435

ichool Nurse Achlevement Program. A self-Instiiictional training course for -
ichool nurses has been developed by the University of Colorado Health

iclences Center. The School Nurse Achievernent Program (SN.AP.) Is

Jesigned to prepare school nurses to deliver more effective health services

and education to handicapped chiidren and adolescents. The five goals d.

‘.
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this federally funded project are: '

1, To Increase the school nurse’s knowled physicalyfand
emotionally hendicapping conditions of Ghildren and adolescents:
2. To Improve the school nurse’s clinical skllls judgment in
evaluating and managing students with haydicapy: !
3. To enhance the school nurse's attitudes toward h
students and their familles; '
4. To Increcpe the school nurse’s abillities to tlon as a health
5

resource for school pe | with respect to handicapped students;
. To improve the schaol nugsdys abllities to coordinate health
Information about handic nts between schools, ’
community health agencles, lans. .
NUrs coordinators fiom ine eight siabZselected for this phase of the "
program will be trained at the University of Colorado Health Sciences '
Center to teach the course to others. They will then retum to thelr home
states to oversee the in-service training of school nurses. Since this is a self-
instructional program, classroom attendancegdy limited o only one day at
the bﬁglnnlng and,at the end of the Sight-week course. .
'It is projected that at least 4,500 school nurses will be trained In a two-
- year period. The program will be evaluated for effectiveness In cognitive,
affective. and skill areas. and revisions will be made as necessary.
For more information about this program, contact:

Judith Igoe
PR School Nurse Proctitioner Program
. University of Colorado Health Sciences Center
4200 E. Ninth Avenue, Container C-287
Denver, Colorado 80262 ’
(303) 394-7435
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APPENDIX 1: LIST OF

CONFERENCE PARTICIPANTS

¢ : ' /‘" ———
« //"‘/',/ ‘
Charles E. Basye, MD. ™
Exacutive Committee Member

American Academy of Famjly Physicions _

Bemice Baxter, R.N.
Acting Director of School Health
Pennsyivania

Ftoncosﬁemsteln R.N., Chief .

Bureau of School Health - &
EduooﬂonondStoteEduooﬂonServloes

New York .

Donold Cook, M.D., Chaiman
Committee on School Heaith $
AmericanAcademy of Pediatrics

Catherine DeAngelis, M.D., Director
Robert Wood Johnson ndation’s .-
National School Health Fiogram ; ' B

Williom K. Frankenburg. M.D., Director

John F. Kennedy Child Development Center
University of Colorado Health Sciences Center

Coalvin Frazier, Ed.D.
Commissioner of Education -
Colorado

Bruce Graham, M.D., President '
American Academy of Pediatrics , §
Director of Ambulatory Services :

Columbus Children’s Hospﬂol

Robln Johnsfon
Assistant.{o the Commlsloner of Educoﬂon .
Colorado » .

John MacQueen, MD., Form'er Presldenf
American Academy of Pediatrics
State Director of Child Heaith Services

->
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Robert McCurdy, MD., Director
Matemal and Child Heclfh Services
Colorado

" James McKittrick, M.D., Chief

Division of Exceptional Reimbursements
Department of Public Welfare
Pennsylvania

Merie G. McPherson, M.D., Chief
Rehabillitative Services Branch

Office of Matemal and Chiid Health
Bureau of Community Health Services

John Melcher, Former Presldenf

Council on Excepﬂoncl Children

State Director of Special Education, and
Director of Early Childhood Progrcms
Wisconsin .

Audrey H. Nora, M.D.,

Regional Program Consuitant
Matemal and Child Health

Bureau of Community Heclfh Services
Region Vil :

¢ John Powers, Project Coordinator

Physicians Serving Handlcapped Children

¢ American Academy of Pediatrics

"Henry Smith, Ed.D.
Assistant State Superintendent of Education for

Special Education
State Department of Education
Louisiana -

Mary ﬂemey, M.D.. Acting Director
Office of Child Welfare (EPSDT)
Departmept of Health and Human Services

Robert Heneson-Walling, begram Analyst
Office of Special Education
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APPENDIX 2: LIST OF

COLLABORATIVE PROGRAMS |

| ssnvic‘:e-oeuvsnv PROJECTS

California -

Gali Zittel, Consuttant

' Department of Education’ _
Office of Special Education ,

721 Capital Mall ‘ .
Sacramento, Califomla 95814

. (916) 323-4776

" Maureen Hanrahan

Adams County School Dls'rrlcf-14
‘4720 E. 69th-

Commerce ley Colorado 80022 _
(303) 288-0791 oxt. 246

Bob Oyler

Hondlcopped Children’s Progrom
'2808 North Avenue, #371

Grand Junction, Colorado 81501
(303) 245-4085

" Ear Reid / ’

"Hiltop Rehabllitation/Center

" 1100 Patterson ‘
Grand Junction, CQlorado 81501 °
(303) 242-8980 ‘
Elynor Kazuk o '
Director of Administgation 7

JFK Child Developm¥nt Center

. University of Colorado Health Sciences Center
Container C-234
Denver, Colorado 80262 , &
(303) 394-7224 '
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. 'Pam Walker
: Project ECHO L rector

rPO Box 1356 |
*.Canon City, Colorado 81212
, (303) 2758962
#"_ R _ Dorothie Clark, #d.D.
K Project Direct
I Colorado Deportment of Health
‘4210 East 11th Avenue

(303) 320-6137. ext. 400

| Connecticut
Judy Lewis
Project Coordinator ,
‘Department of Pediatrics
University of Connecticut Health Center

Famington, Connecticut 06032
(203) 674-2761

- Maureen Slonim, Project Coordinator

Connecticut Health/Education Collaboration Project
~ Connecticut Department of Health Services

Laurel Helghts Hospital, SCRO

Shelfon, Connecticut 06484." 7

. (203) 734-2073 o J

Hawail

Miles S. Kawatachl, Director
_Special Needs Branch
State Department of Education
1270 Queen Emma Street, Room 805
Honolulu, Hawall 96813
(808) 548-6923 4

Alian C. Oglesby, M.D., Chief ~
Family Health Setvices Division
Department.of Health

41250 Punchbowt Street
Honolulu, Howall 96813
(808) 548-6575 - o
lilinols ~

William M., Young, Ed.D.
Educational Consultant

1035 Wisconsin Avenue
Oak Park, lilinols 60304

(312) 848-1311 -




Cloudlne Harris

.State Séwvices for Cﬂppled Chlldren -
_University of lowa

lowa Clty, lowa 52242

(319) 353-5865 .{

Kansas

Phylils Ellis, Project Director .

Kansas State Department of Educoﬂon
120 East 10th ,
Topeka, Kansas 66612

(913) 296-3866

Donna L Travis

Coordinator of Heaith Services for
Wichita Public Schools

NPDDP Site Admlnlsfmfor

640 N. Emporia g

Wichita, Kansas ¢7214

(316) 268-7876

kg
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Daphine Thomas, Project Coordinator
Speciai Educational Services

State Department of Education
Capiltol Station, P.O. Box 44064
Baton Rouge, Loulsiana 70804

(504) 342-1641

Edla Hanis

Bureau of Student Services
P.O. Box 44064

Baton Rouge, Loulsiana 70804
(504) 342-3473

Patsy Poche

1100 Florida Avenue

Bullding 119 o ,
New Orleans, Loulsiana 70119

(504) 948-6881

Maine

Christine Bartiett

Early Childhood Consultant
Divisiop of Special Education
State se Station #23
Augusta, Maine 04333

(207) 289-3541
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Donold Pleraon, Ph.D., (@§ector
Brookline Early Education Project
287 Kent Street

Brookline, Massachusetts 02146
(617) 7349415 "

Phlllpd Porter, M.D,, of, of d
Judith Fellows, Pubiic K Analyst
Department of Ped

Cambridge Hospifal

1493 Cambridge Street

- Cambridge, Massachusetts 02139

(61 7) 498-1494

Michigan

- Douglas Powell, Ph.D.
Research Psychologlst
Merrill-Paimer |nstitute

71 East Fenry -
Detroit, Michigan 48202
(313) 87/5-7450

Darothy Blom

Hill High School

5815 Wise Road )
Lansing, Michigan 48910

- M

Peter Degel, Executive Director
Developmental Assessment Services
Glendive Medical Arts Center
Glendive, Montana 59330

(406) 365-6031

New York

Arlene Sheffield, Director -

School Health Demonstration Program

State Education Department

Bureau of School Health, Education & Sefvlces
Room 964-EBA. '

Albany, New York 12234

(518) 474-1491

AN
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Notth Dakola.

Linda Slmmons L
North Dakota Deponmenf of Health r
State Capitol -
-Bismarck, North Dakota 58505
- (701) 224-4548 # N

R I .
. PR

Judy Cooper Dlrecfor . . .
Farnily Head Start . S~
(Child and Famlly Resource'Program) .. y

2455 Franzen, N.E.

Salem, Oregon 97301 :
(503) 581-1152

Jeny O. Eider, Director »

interagency Collaboration Projecf

Crippled Chilidren’s Divislon

PO.Box 574

Portland, Oregon 97207

(503) 225-8618 _ -

Pat*Hoffman..Director .
Project C ARE. ' i
‘Department of Special Education - ‘ N
Portiand Public Schools : )
220 N.E. Beech Street
Portiand, Oregon 97212
(503) 288-5361
Pennsyivania o
\

Herbert Hazan, Director

School Health Services

Room 115

Twenty-first and Parkway
Philadelphia, Pennsylvania 191 03
(215) 299-7481 - ;

James McKittrick, Chief

Division of Exceptionai Reimbursements v
Bureau of Medical Assistance

Health and Welfare Building

'Harmisburg, Pennsyivania ﬁ'120

(717) 7871171

Bernice P. Baxfer

Director of School Health

Bureau of Professional Health Services :
Pennsylvania Department of Health b ®
P.O. Box 90 . Al ‘ ‘ /

Harrisburg, Pennsylvania 17120 e

(717) 787-2390
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Phiiip R cher MD. -

Director, Division of School Heolfh
and Community Pediatrics

University of Texas Medical Bronch

1202 Market Street

Galveston, Texas 77550

(713) 765-2683

Utah

™
’

State Director of Special Education
Utah State Office of Education

250 East 5th South

Sait Lake City, Utah 84111

(801) 533-5982

Fred White, Project Director
BEH-BCHS Grant

- Department of Health

44 Medicai Drive
Sait Lake City, Utah 84111

(801) 533-6161 -

Peter van Dyke, M.D.. M.PH,

Director of Division of Family Health SeMoes
44 Medical Drive ;
Salt.Lake City, Utah 84111

(801) 533-6161

" Dr. Robert Hiibert

State Level Project Coordinator
State of Utah Board of Education
250 East Fifth South Street

" Sait Lake Clty, Utah 84111

(801) 533-6575
Washington

Wayne Spence

P.O. Box 1357

Tacoma Schooi District #10
Tacomaq, Woshlngfon 98401 C,
(206) 593-6819
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Calfomia

Dr. Jennifer White T ;

. Health Activities Program . @
“Lawrence Hall of Sclefice * : '

~ University of Califomia, Berkeley

" Berkeley, Califomia 94720 \ '
(4(5) 642-3679 | : B

William K. Frankenburg, M.D., Director

John F. Kennedy Child Development Center

University of Colorado Health Sclences Center -
. Contalner C-234 -

Denver, Colorado 80262 5
/ (303) 394-7224 .

Judith Igoe

School Nurse Practitioner Program
University of Colorado Health Sciences Center
4200 East Ninth Avenue, Container C-287
Denver, Coloardo 80262

(303) 394-7435
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