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CHIEF STATE SCHOOL OFFICERS (CCSSO)

‘The Council of Chief State School Officers (CCSSOY is a nationwide nonprofit organiza-
tion of the 37 public officials who head departments of public education in every
state, the District of Columbia. the Department of Defense Dependents Schools, and
five extra-state junsdictions. CESSO seeks its members” consensus on major education
issues and expresses their views 1o civie and professional organizations. 1o federal
agencies. o Congress. and to the public. Through its structure of committees and
task forces. the Council responds to a broad range of concerns about education and
provides leadership on major education issues.

Because the Coundil represents the chief education administrators. it has aceess
to the educational and governmental establishment in each state and to the national
influence that accompanies this unique position. CCSSO forms coalitions with many
other education organizations and is able to provide leadership for a variety of policy
concerns that atfect elementary and secondary education. Thus, CCSSO members
are able 1o act cooperatively on matters vital to the education of America’s voung
people.

The COSSO Resource Center on Educational Equity provides services designed 1o
achieve equity and hign-quality education for minorities. women and girls. and for
the disabled. limited English proficient. and low-income students. The Center s
responsible for managing and statting a variety of CCSSO leadership initiatives to
assure education suceess for all children and vouth. especially those placed at risk
of school Talure.
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REFACE

With a five-vear cooperative agreement from the Centers for Disease Control. the
Council of Chief state school Officers (CCSSO) initiated an HIV LEducation Project in
October 19871 Situated in the Resource Center on Educational Equity. the HIV Educa-
tion Project is part of the overall CCSSO effort to support chiet state school officers
and their stafts as they seek to ensure the healthy development and educational
success of all students.

Goal of CCSSO’s HIV Education Project

The goal of CCSSO's HIV Education Project is 1o enhance the capacity of state
education agencies (SEAs) to assist local education agencics (LEAs) and schools in
implementing effective HIV education withina framework of a comprehensive school
health program. Since the initiation of the project. CCSSO staft have studied HIV
education policies and programs. analyzed rescarch about etfective strategies for
enabling vouth to engage in headthful behaviors and make life-enhancing decisions.
and explored how restructuring schocds and how students are taught might positively
affect HIV education programs.

As part of this project. CCSSO has pre sduced a series of publications. The first. How
Four States Put HIVZAIDS Instriection i the Classroon (19900, highlighted how four
diverse states—Alabama. Marvland. Nebraska. and Washington—provided instruc-
tion about TV infection and AIDS in clementary and secondary classrooms. The
second, Bevond the [ealth Room ¢1991). provided a rationale for schools to take
teadership in improving the health of children and vouth by examining the relationship
e ween health and learning: the health needs of our nation’s vouth: the building
blocks of a4 comprehensive schoolb health program: and the implications of the HIV
epidemic for school health programs. This document. Lessons from the Classroom,
is the third book in this series.

Lessons front the Classroont reports on i number of schools” HHV prevention pro-
arams. [t is the result of school site visits conducted by CCSSO staff during 1989 and
1990 10 observe promising HIV education programs. and it builds on four vears of
COSSO experience examining how school health programs foster positive health
hehaviors. Tt contains G0 elements identified as crucial to successtul HIV prevention
programs and (D) recommendations o strengthen SEAs™ roles in promoting HIV
prevention programs within comprehensive schoa! health programs.

The report frequently uses the werm HIVE human mmunodeficieney sirus) rather than AIDS, hecause
preventing infecton with HIV is the kev to contre ling the epidenie. AIDS Gacquired immunodeficiency
widrome) 1 the end stage of infection with HIV. HIV damages the immune system and eventually
npaies s funcuon. People infected with HIV are diagnosed as having AIDS it their T-celb count diops
below a certam Jevel or 1f they develop certamn serious conditions. mcluding Pretimocysits carint
pneamontit. HIV dementia. or Kaposrs sarcoma G forny of cancer),

pay
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Objectives of Lessons from the Classroom

For the past several years, CCSSO has examined promising approaches and practices
that schools use to provide HIV education for their students. CCSSO's objectives for
the site visits were to

@ identify and describe promising HIV education programs and the factors critical
to their success.

& recommend ways that SEA policymakers and program specialists could use that
information o strengthen HIV education efforts within their states.

To accomplish these objectives, CCSSO Resource Center staff visited 24 schools in
15 districts around the country during 1989 and 1990. We chose sites based on
recommendations of state and local education staff who work in the area of school
health. The majority of these programs were begun in th2 mid or late 1980s and are
still being refined and revised. At the time of our visits. little research existed that
described the long-term effectiveness of HIV education programs in reducing the
incidence of HIV infection or in preventing risky behaviors among youth. Because
of the absence of such data, CCSSO uses the term “promising” rather than “exemplary”
in referring to HIV programs included in this report.

During site visits. CCSSO staff asked faculty and school administrators what they
considered to be effective HIV education practices; looked at HIV/AIDS curricula
and methods of instruction; discussed accountability for learning outcomes: and
examined policy development. partnerships with families and the community, sound
leadership. the school environment. and the availability of health and social services.
In addition, site visits provided district and school staff with opportunities to suggest
how state education agencies could further assist them in providing quality HIV
education programs.

Goals of site visits

The goals of our visits were to
@ observe HIV/AIDS instruction in clnssrooms.
& identify the range of strategies used for HIV education.
@ determine to what degree HIV education takes place within the framework of
i1 comprehensive school health program.
& identity critical elements of promising school HIV education programs.
& solicit recommendations for chief state school officers and SEA staff about actions

they can take to improve HIV education programs as an integral part of an
SEA’s effort to improve educational outcomes and well-being for all students.

8
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Site selection

CCSSO asked state and local education agency staft to identify schools in their areas
that they felt had effective HIV education programs., that served a large percentage of
low-income and minority vouth. and that used interesting and innovative educational
strategies. In addition. we wanted to find several sites that included HIV education
as part of a comprehensive health program. and we sought geographic distribution
of schools nationwide.

In selecting promising HIV programs, CCSSO statt looked tor programs designed
o

@ provide students with HIV education before they engaged in behaviors that put
them at risk.

@& reinforce messages about HIV infection and AIDS that could influence behaviors,

# provide opportunities for students to build the skills they need to make life-
enhancing decisions for now and for the future.

& recognize the needs of adolescents. their ability to perceive risk. and their
willingness to act on health promotion messages.

& remain sensitive to students” developmental stages and cultural backgrounds.

& consider the whole child and re-examine ways that school health programs
contribute to the school's overall effort to promote eftective learning and positive
student outcomes.

& build students negotiation and communication skills and self-confidence in
order to make informed. healthful decisions.

& involve educators. parents. and school and community health professionals to
meet students” total needs.

& function as part of an overall school cffort to support the academic success.
health. and well-being of all children.

Conducting the site visits

Pror 1o cach site visit, COSSO statf collected demographic information about the
«chool. During the visit. staft collected curriculum materials and guides, training
materials, and any documents that described or assessed the programs observed.
Wherever possible. site visits consisted of formal interviews with state and district
«hool administrators and teachers responsible for supervision and delivery of health
cducation. classroom observations of HIV instruction. and conversations with students
and with community seryice providers involved with the program. In some instances.
1 site visit also included participation in a special event related to a site’s HIV education
program. such as a health fuir or drama,

Q)
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Each site visit occurred over a two-day period. During formal interviews, CCSSO
school-site interviewers used a guide developed by the HIV Education Project staff
in consultation with CCSSQ's State Education Assessment Center. The guide contained
three parts: one for use with school staff, one for district staff, and one for state
education agency staff.

At the school level. questions explored curricular, implementation, and evaluation
issues, as well as the perceived role of the state education agency. Curricalar questions
inquired about goals: existence of a written curriculum: teaching strategies; racial,
cthri o, linguage. and gender sensitivities: and student outcome measures. Implemen-
tation questions probed the relationship of HIV prevention programs to existing
comprehensive school health programs. funding, resource availability. origing of the
program, statfing, and staff training. Evaluation questions asked about which and
how many students received HIV education. how instruction was delivered, how
much time HIV prevention programs took. and student outcomes.

At the district level, questions focused on how districts initiated. developed, and
supported HIV prevention programs.

Atthe state level, interviewers discussed policy issues and the state's role in assisting,
monitoring. and evaluating local programs.

o
——
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NTRODUCTION

Why focus on HIV/AIDS prevention programs?

HIV is epidemic in the United States. By the end of February 1992, 213,641 cases of
AIDS in the United States had been reported to the Centers for Disease Control. At
the time of diagnosis, 3,598 of those cases were in children less than 13 years old.
9,210 cases were in adolescents and young adults aged 13-24 years, and 200,833
cases were in adults 25 or older. (CDC. 1992b) Because of the 10-year average
incubation period for AIDS, many young adults who have AIDS were infected with
HIV as adolescents.

Many of the behaviors that place people at risk for HIV infection begin during
adolescence. It is a time of exploration and experimentation as youth seek to develop
their own identities and be accepied by others—particularly peers,

Those traits that characterize adolescent development and assist in the transition
to adulthood. including mutual dependence. valuing triendships, risk taking, and an
openness to new experiences, are also the very traits that can place adolescents at
risk of serious health problems, including sexually transmitted diseases and HIV
infection. Many adolescents see themselves as invulnerable; they often act on impulse
and are unconcerned about the consequences. Adolescents are faced with pressures
from peers and the media to use alcohol and other drugs and to have sexual experi-
ences at an early age.

In 1990 CDC conducted a national survey of students in grades 9-12—the Youth
Risk Behavior Survey. Fifty-four percent of those surveyed reported having had sexual
intercourse at least once. Of those who were sexually active, less than half (44.9
percent) had used condoms. (CDC. 1992a) Some 2.5 million teens contract a sexually
transmitted disease each year. (CDC. 1989) According to a 1990 U.S. Department of
Health and Human Services survey of high school seniors. 90 percent had consumed
alcohol at least once. Nearly half (48 percent) reported having used an illicit drug.®
Sixty percent of the seniors reported first using alcohol in the ninth grade or earlier.
(U.S. Department of Health and Human Services. 1991) Because drugs impair the
ability to make responsible decisions, especially in sexual situations, the use of
drugs—including alcohol—is a potential link to HIV infection in the adolescent
population.

Given relevant information and taught the necessary skills within a supportive
environment, many adolescents are able to resist pressures to use alcohol or illicit
drugs or to engage in sexual activity. In the absence of information. skills. and a
supportive environment, many adolescents can feel alone and isolated. and conse-
quently engage in behaviors that place them at risk of HIV infection and other serious
health problems, including STDs. unintended pregnancy. and substance abuse.

“For purposes of this survey, illicit drugs included marijuana. hallucinogens, cocaine. or herom or
other opiates. stimulants, barbiturates. or tranquilizers not prescribed by a doctor. Anabolic steroids
were not included in the survey. ~
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Why should schools be involved?

No disease in recent history has atfected our lives or our schools the way AIDS has.
AIDS has forced us 1o examine our thoughts about some real. controversial. and
deeply personal issues such as drug use and sexuality. “The subject of AIDS has
plunged the American public into a cauldron of issues. many of which are surrounded
by the silence. guilt, and tboos often associated with sexuality. homosexuality. the
fear of death. and IV drug use.” (Legion, 1990, p. 1)

Yot these issues must be faced. Because schools have aceess 1o young people that
s unrivaled by any other institution. schools can make the critical difference in
preventing the spread ol TV, As John seltrin, Chair of the Department of Applied
Health Science at Indiana University, savs, “The school should because the school
can and. therefore, the school must.” tSeftrin. 1990

By developing quality education programs that help students reduce their risk of
LIV infection. many schools have coped well with the demands of the HIV epidemic.
schools nave also responded by maintaining supportive. fair. and humane policies
regarding students with HIV infection to protect the rights and health of those affected.
In developing these policies and programs. many schools have found new ways o
promote students” physical. emotional. and social development.

Why look at classrooms?

Classrooms provide valuable lessons about effective HIV educaton programs and
what promotes learning. Studying school scttings offers insight into the kinds of
interactions that occur among principal and staff. staff and students. and students and
peers. Although success at achieving the ultimate goals of positive health behaviors.
improved health, and prevention of new HIV infections might be difficult to observe,
Classroom observations can provide information about students” acquisition of the
knowledge. skills, and behaviors they need to protect themselves from HIV infection
and other health-related problems.




RECOMMENDATIONS

The following recommendations are intended to inform state efforts for enbancing students healthy
development and academic performance. They derive from suggestions of administratoss, faculty, and
students interviewed during site visits. and of project staff. Project staff's recommencdations come from
their observations during stie visits, review of the related literature, and involvement with other CCSSO
efforts designed to improve the educational outcomes for every child.

We know from our school visits and related work that state education agencies bave been actively
engaged for the past several years in a number of initiatives to prevent HIV infection and other health
problems. We saw firsthand examples of effective state and local practices, and we bave discussed with
state and local educators their views about the state editcation agency's role in promoting school bealth
programs. Therefore. to support and improve school bealth programs. including HIV prevention, we
recommend that state educators use the following strategies:

L DEMONSTRATE AND ENCOURAGE LEADERSHIP

Most promising programs have the benefit of strong leadership and individual
_ effort to infuse vigor and thoroughness into their programs. SEAs often provide
E the leverage districts and schools need to initiate quality HIV prevention
| programs. To provide such leadership, 1" As can

A.

G.

Q
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Adopt and publici.. an official written policy recommending or requiring
that HIV prevention programs occur within comprehensive school health
programs.

Provide the funding or mechanism for funding, materials. time. and techni-
cal assistance needed by LEAs to implement such programs.

Advocate HIV prevention and comprehensive school health programs in
SEA speeches and publications.

Highlight promising HIV prevention and school health programs and
recognize the individuals responsible for those programs in statewide
newsletters.

Include SEA health program staff on state task forces to improve and
restructure schools and learning.

Evaluate. and modify as needed. the SEA’s organizational structure to
ensure coordination of the health program components. Those compo-
nents might include health instruction. HIV prevention. substance 1buse
prevention. health services, physical education, food service. counseling,
programs for at-risk vouth. and community relations.

Help develop and support coalitions to advance comprehensive school
health programs.

lq
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I PROVIDE SUPPORT TO ENHANCE CURRICULUM
| * AND INSTRUCTION

Quality instruction and curriculum are essential for the success of any educa-
tion program. To enhance HIV education programs. SEAs can

Ao Provide curricalar support.’

. Develop a model curriculum or curriculum guidelines for HIV educa-
ton that LEAs can use or adapt to meet the diverse needs of the children
they serve, such curriculum or curriculum guidelines should be within
the context ol a4 comprehensive school health program and should
include

a. Recommended scope and sequence that consider the age and devel-
oprental readiness of students and that provide students with TV
education programs before they engage in risk-refated behaviors.

b, Accurate. relevant information about HIV infection and other cate-
corical health problems. including STDs and substance abuse. and
reinforcement of those messages in other subject areas.

¢, Activities that teach and allow students 1o practice using health-
enhancing decisions.

d. Suggestions for integrating TV prevention and other health topics
into the curriculum.

2. Tuailor technical assistance to local circumstances and needs. That assis-
tance might include
a4 Advice about adapting curriculi.
h. Review of documents to ensure that the diversity of the local student
population is considered and respected.
¢. Critique of locally developed curricula upon request.
3. Encourage LEAs to involve students. parents. business and industry.

child-serving agencies. and community leaders in the program planning
process and thereby

A Build @ broad base ol support for the curriculum and
b, Establish linkages that can lead to more eftective program delivery.

t. ldentify exemplary health education programs and disseminate infor-
nuttion about the programs.

3. Provide incentives and opportunities for state and local educators to
observe exemplary programs and make informed decisions about how
new practices might fit into their schools.

BEST COPY AVAILABLE
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B. Provide staff development support that encourages integral, ongoing
programs and that provides coaching when teachers return to their class-
rooms. To help ensure high-quality staff development programs, SEAs
can

o

1.

)

0.

Provide technical and financial support for LEA statf development pro-
grams designed to promote students’ intellectual. physical, social, and
emotional development. Such programs should be for all teachers,
including those who teach health, and should include

4. Information about HIV infection. AIDS. and other important health
issues and problems.

b. Explanations of the relationship between health and learning as
well as the relationship among health instruction, health and social
services, and a supportive, safe learning environment.

c. Suggestions for accommodating differences in learning styles.

d. Examples of effective strategies for fostering cooperation between
parents and schools.

e. Strategies for responding to the needs of disadvantaged students.

f. Explorations of teachers’ attitudes and expectations, especially
regarding students’ ethnicity, gender, economic status, and sexual
orientation.

g. Methods of teaching skill development and controversial subjects.

Help local districts use a variety of approaches for staff development
(e.g., stipends for training conducted after school hours or funds to
operate districtwide training centers).

Provide on-site training for teachers.

Sponsor training for teams of administrators and staff that foster team
building, with periodic follow-up during the school year.

Encourage local district. ©  collaborate with area health departments
on training for teachers i olved in HIV education.

Sponsor an annual wellness conference for SEA and LEA staff.

Assist LEA staff to conduct and apply research related to what consti-
tutes successful instruction. including the impact of diverse backgrounds
and learning styles on instructional effectiveness. Examples of what SEAs
can do include

L.

Provide schools with summaries of research concerning successful
implementation of innovative instructional methods.

16
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2. Provide opportunities for SEA and LEA staff to observe innovative
instructional methods.

3. Grantwaivers from state requirements to schools implementing promis-
ing instructional innovations when those innovations are accompanied
by accountability measures. Such waivers might include time for spe-
cific subject areas or scope and sequence of instructional topics within
a subject.

4. Help LEAs seeure resources tor innovative programs.

5. Provide incentives. such s grants. technical assistance, or recognition
awards. for LEAs and schools that customize programs to meet local
needs and evaluate those programs.

ASSURE ACCOUNTABILITY FOR
LEARNING OUTCOMES

As more commuaities initiate or improve their HIV education and school

health programs. the demand for solid evaluations of the effectiveness of

these programs vill increase. To assist school districts in evaluating their

programs, SEAs can

A

Identify or «evelop tools for measuring the extent that school health
programs foster healthy behaviors. Those tools should measure both

I The process of implementation and

2 student outcomes in the form of knowledge, attitude. skill. and behavior
changes.

Provide technical assistance to local educators in the use of evaluation

for program improvement.

Advise LEAs about wavs of working with their communities to address
concerns about the collection of evaluation or surveillance” data.

Include questions about HIV infection and other health topics in statewide
testing programs. This not only measures health knowledge but also sends
14 message o students. schools, educators. and the community that health
is an important subject.

COSSO encorrages the use of the Centers for Discanse Control's Youth Risk Behavior Survey system

o (1 help determine the health status of vouth throughout the country and €2) assist vducators in
planning and nuplementing etfectve comprehensive school health programs that include HIV education.

v
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IV' ENCOURAGE ACTIVE INVOLVEMENT OF FAMILIES

In HIV prevention efforts families model and reinforce positive or negative
health behaviors for children. To help districts and schools effectively involve
families in health promotion programs. including HIV prevention. SEAs can

A. ldentify schools and programs in the state and across the country with
high levels of family participation. particularly families who have tradition-
allv had limited involvement with schools. and share the information
statewide.

B. Provide staff development training that includes suggestions for planning,
implementing. and evaluating family involvement programs.

C. Establish funding and recognition piograms for local projects designed
to increase family involvement. including those that target special popula-
tions of parents. such as teen parents.

V' STRENGTHEN PARTNERSHIPS

The successtul delivery of integrated health and social services depends on
the ability of educators at all levels to work collaboratively with a broad cross-
section of the community. other agency staff. and advocates for the well-
heing of children. SEAs can foster effective partnerships in the following ways:
A. Model collaboration at the state level by
1. Facilitating collaboration among all SEA staff responsible for health-
related issues. and between those staff and the staff working with
school improvemens and restructuring, Chapter 1. and special educa-
tion.

(B9

Working with other state agencies involved with the health of school-
aged children. including health and social service agencies. other edu-
cation organizations. and child and vouth advocates to share informa-
tion and develop collective strategies for strengthening school health
education. including HIV prevention programs.

B. Appoint and support a leader within the SEA who has the ability to keep
stakeholders focused on common goals and a strong commitment to
providing HIV prevention programs withina framework of comprehensive
school health.

O

ERIC 1

Aruitoxt provided by Eic:

o




O

ERIC

Aruitoxt provided by Eic:

Lessons
froni the
Classyoom

Give staft the time and organizational support to develop intra- and inter-
agency program linkages.

Include responsibilities for intra- and interagency work in position descrip-
tions and performance evaluations,

Provide staff development training for state and local service providers
to help them learn how other youth-serving organizations work and how
to collaborate more eftectively.

Ofter technical assistance and incentives to districts and schools that
engage in joint ventures that tike into account local preferences. needs,
and circumstances.

Rewrite regulations so they encourage school-based  r school-linked ser-
vice delivery that enhances the safety, health, and . 1l rights of children
and adolescents,

BEST COPY AVAILABLE
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Although no twvo schools visited by CCSSO designed and implemented their HIV
education programs in the same way, the school. district. and SEA staffs we inter-
viewed generally agreed on what programs needed in order to succeed.

For successful implementation. SEA and LEA staft identified community partner-
ships, sound and far-sighted policies. strong leadership. and adequate funding as
necessary clements. For effective programs. these individuals identified effective
staff development. sensitive curriculum development. adequate funding, and creative
instructional methods as essential. Many indicated a need to involve families in
program development. to provide a supportive school environment. to have health
and other social services availuable for students. and to design communitywide inter-
vention programs.

These findings support the calls of education reformers for changes in ali aspects
of schooling, including the nature and organization of curriculum and instruction,
accountability for learning outcomes. policy development. partnerships with families
and the community, the school environment. and the availability of health and social
services. (CCSSO. 1989)

No school we visited had vet successfully woven all of these different threads
into an exemplary program. However, many districts incorporated several of these
clements.
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How one SEA provided district staff with support and assistance, and dis-
trict staff worked closely with teachers, other staff, and administrators at
each school

The delicate balance between autonomy and support among the state. school district,
and school levels is a key ingredient of HIV prevention programs in Philadelphia,
Pennsylvania. At each level personnel teel appreciated and participate in the deci-
sion-making process. Program implementers feel ownership of programs. Monetary
incentives and letters of appreciation provide recognition to those who contribute
to health programs.
Factors critical for the cooperative effort in Philadelphia include
¢ A commitment by the state and school district to decentralize the HIV education
program to enable educators at the school level to initiate and develop programs
best suited for their students. (Although Pennsylvania mandates HIV education.
the state does not prescribe a curriculum. Instead. it recommends that districts
adopt a curriculum and offers training on how 1o teach students about HIV and
AIDS))

¢ Adistrict that keeps the state informed about its activities, policies, and programs.

¢ Astate that respects and encourages reciprocity, using the successes of programs
in one LEA, such as Philadelphia. 1o help other school districts in the state
develop programs.

¢ A district that has a working relationship with the community. For example,
one of the district’s HIV coordinators matches community-based organizations

| (CBOs) with schools to meet the needs of students. She informs schools of the
services that various CBOs offer rather than pressuring schools to work with
specific organizations,

¢ A district that helps schools secure tunding. The district's grants management
office prepares all the grants for the school district, especially in regards to
finding funds to support school programs.

€ A district that has a collegial relationship with its schools. The district HIV
coordinators encourage schools to develop innovative approaches 1o HIV pre-

venuon.
wtol Uit AVAILABLE
o 2 .
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HOW DO LEADERSHIP AND INDIVIDUAL EFFORTS
ENHANCE HIV EDUCATION PROGRAMS?

No single approach to HIV education programs ensures success. However, the com-
mitment and leadership of individual educators—exercised in partnership with the
community and families—is an essential ingredient of promising HIV education
programs

Leadecship requires the participation of individuals with a well-defined vision and
the skills to translate that vision into the development of sound HIV prevention
programs within their jurisdiction. Such individuals

mazke a2 commitment to students’ academic excellence. as well as to their mental
and physical well-being.

form partnerships with other vouth-serving organizations in order to strengthen
existing programs.

assess school health programs, including HIV prevention. on a regular basis.

experiment with new ideas to improve the programs and the delivery of pro-
grams to all children and vouth.

focus their energy on developing programs to meet the needs of all children,
rather than emphasizing traditional structures and adherence to regulations.

Leadership can come from teachers. school administrators. staff from community
organizations and advocacy groups. families. students, and local and state education
agency staff. Support of chief state school officers enhances the ability of SEA program
specialists to assist local districts in the development and implementation of quality
programs.

To provide effective leadership. SEA staff working with health programs. including
HIV prevention. must he

accessible to both district and schcol personnel.

willing and able to provid > ongoing technical assistance.

strong advocates for cor. rehensive health programs.

able to work with other health education professionals for policy change and
desired programmatic outcomes.

Leadership from a chief state school officer

In 1989 the Florida Department of Education made a proposal to the Centers for
Disease Control, which funds the department’s AIDS Project, to assist local school
districts that developed innovative AIDS education programs. CDC approved this
proposal, and the commissioner of education used her influence to encourage and
support creative endeavors at the local level. As a result of this process. a model
peer education program for HIV/AIDS was developed and initiated in Sarasota
County. Because of the success of this program, it was duplicated in the Northeast
Florida Education Consortium and is now expanding throughout the state.

22
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Leadership from an SEA staff person

Florida’s director of comprehensive health education and HIV education and a group
of superintendents and health educators had success in helping to secure changes
in state law. The new law provides that human sexualiny education be pan of a
comprehensive health education program and provides 33 million over a two-vear
period for implementation. Prior to this legislation. Florida faw mandated the separa-
ton of sexuality education and health education.

Leadership at the local level

In Philadelphia, Pennsylvania, the superintendent encourages statt to ry innova-
tive teaching approaches. She participates in special programs and events that raise
awareness and funds for HIV prevention: she chaired @ walkathon for AIDS that
involved students and participated in a day-long seminar that provided parents with
information about HIV infection and AIDS. According to the HIV coordinator for
Philadelphia, “Without the superintendent's leadership, we could not have gone
anywhere.”

The HIV coordinator in Seattle, Washington, Dhelieves that central office personnel
should “spend time as teachers in a classroom, if the curriculum they help design or
the policy they help draft is to meet the needs of the students.” Every year since the
inception of the HIV program in Seattle. she has taught at least one HIV prevention
class at every grade level. She also teaches a session on teen sexuality cach vear wt
school health fairs that deliver HIV prevention messages 1o middie school youngsters
in Seattle. As part of the follow-up to the health fairs. she trains teams of teachers
from cach middle school. These teams then train the staff of their respective schools
to handle questions that might arise due to the health fairs.

tndividuals in other agencies can provide specialized expertise and extra resources
to strengthen a school's HIV prevention program. For example. a health educator
with the Passaic Department of Human Resources, Division of Health in New
Jersey has persuaded the Board of Education in Passaic 1o support a student health
fair and an HIV prevention program. She provides HIV cducation training in the
schools and performs extensive community outreach.

The school principal of Gardenville Elementary School in Baltimore, Maryland,
prepared teachers and parents for the initiation of the HIV prevention program. After
attending several district meetings about HIV prevention for elementary students.
she invited the districts HIV coordinator to introduce the curriculum to her staff.
Then she presented the curriculum ata PTA meeting and gave parents and teachers
an opportunity to ask questions about the program. As a result, both teachers and
parents became more comfortable with the content of the curriculum.

Individual classroom teachers can also provide the leadership needed for launching
and sustaining HIV prevention programs. In Boston, Massachusetts, a high school
English teacher initiated a peer educatica program at East Boston High School.
Originally an after-school activity that focused on drug abuse, the program was so
well accepted that peer education became a for-credit course offered during the
school day. The program now includes HIV infection and other health issues and
has become a nationally recognized model peer education program.

O
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HOW DOES POLICY INFLUENCE
HIV EDUCATION PROGRAMS?

Policies are generally of two types. One type addresses students or employees infected
with HIV The other covers HIV prevention programs and often addresses course
content. grade levels for implementation, time requirements, and instructors’ qualifi-
cations.

State and school district policies related to HIV/AIDS infection and prevention
provide local school districts and schools with up-to-date information and useful

parameters within which to operate. They sometimes provide the impetus schools
need to initiate programs by educating the public about HIV. laying a foundation
for work. establishing a basis for decisions. and demanding accountability from
administrators and staff.

A state policy that led to developing local HIV prevention programs

In Baltimore, Maryland, the state mandate “allows us to do what needs to be
done,” according to one staff .nember’s interview. “The bylaw allows us to talk about
condoms: before we could not discuss them [in sixth gradel.”

State and district HIV policies can assure students, parents, and staff that their
school is a place where issues are dealt with on a safe. proactive, and open basis.
An effective HIV policy can create a positive learning and work environment where
staff and students feel comfortable. where potential controversies are addressed head
on. where people with HIV are supported. and where students can gain the skills
necessary to protect themselves from HIV infection.

For state departments of education, HIV policy development presents opportunities
to create plans for providing effective instruction. including the what. when. where,
how. and by whom of the program. Such a process often forces state leaders to think
about the context for instruction, the appropriate content for specitic grade levels,
and whether the policy will be a mandate or a recommendation.

Development of an HIV policy can accomplish the following:

@ A systematic review of how to create the capacity for delivering etfective HIV
prevention programs.

& The involvement early in the process of community and school-based groups
and individuals whose support the school needs for an effective program.

@ The creation of a plan of action that outlines program objectives. steps to take,
a timetable. resources needed, and resources available. (NASBE, 1989)

Informed school policies can also teach respect and compassion for those who
are HIV infected. For instance. the Massachusetts Board of Education’s HIV Policy
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Guidelines state, “Students with AIDS IV infection have the same right to attend
classes or participate in school programs and activities as any other student.”™ (Massa-
chusetts Board of Education. 1991) Such a policy could positively influence students’
attitudes toward people infected with FHV.

Policy development in response to a significant eveni

The Sarasota, Florida, school district acted quickly to adopt an HIV education
program when a family with two brothers infected with HIV moved into the district
after being burned out of their home in another county in 1983, The Sarasota school
district admitted the bovs and developed a policy to provide HIV instruction o all
students. As a result of this nationally publicized case and the proactive stance taken
by district staff in developing a policy. the HIV prevention program in the Sarasota
school district was implemented — weeesstully with litde resistance from parents or
the community.

The Pittsburgh, Peninsylvania, school district responded to @ rumor that a teacher
in a western Pennsylvania school had AIDS. At the urging of the school board
president. the district superintendent and the director of the county health department
appointed a task force. The sk force. made up of school administrators. teachers.
parents, public health officials. and Hther representatives of the community. was
charged with putting a policy in place so as to prevent disruption of school activities.
Within two months. the task force proposed a policy and the board adopted it. In
1985 Pittsburgh thus became one of the first school districts in Pennsylvania to have
i policy that addressed HIV education. as well as the rights of students and employees
who were infected with HIV.

In 1987. when the Pitsburgh school district Jearned of a student who had AIDS,
its policy was already in place and the affected student continued awending school.
The school notified the public and press in order to deflect any charges that the
school district concealed information, but the student remained anonymous in accor-
dance with the policy. The school district prepared for a public outery. but received
only 0 queries in the days following the press conference. Public opinion was
retlected in the following letter that appeared in the January 6, 1988, edition of the
Dittsburph Post-Gazoette:

GOOD AIDS POLICY

I am a student in a Piusburgh public school and T would just like to
say [ am very pleased with the school board's decision that the student
with AIDS will be able to continue his education. T know a few people
who think that it is wrong, but [ cannot see their point of view. Studies
have shown that AIDS can only be passed through blood or sexual
transmission. 1 also feel that it was very inconsiderate of the school
board to tell the public about the student.

19
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WHAT DO EDUCATORS CONSIDER ESSENTIAL
FOR AN EFFECTIVE HIV CURRICULUM?

The educators we interviewed identified the following as components of effective

HIV curricula:

@ Current information and accurate facts about HIV and AIDS.

& Identification of behaviors that put people at risk for infection.

*

decisions,

*

Content that is consistent with community values and beliefs.

Integration into @ comprehensive school health program.

L 2 4

differences.

@ Enlistment of students. parents. community leaders. and staff of other youth-

serving organizations in the curriculum planning process.

Involvement of a broad cross-section in developing a curriculum

When Maryland enacted a bylaw mandating HIV education, the Baltimore, Mary-
land, school district decided to revise its HIV curriculum. The district hired health
teachers to rewrite the curriculum based on changes suggested by teachers and an
analysis of student surveys. A committee that included specialists from the state
department of education, colleges and universities, the American Red Cross, Planned
Parenthood. the state health department. and a local hospital reviewed the draft
revision. The resulting curriculum goes beyond the state mandate.

State and local collaboration to develop a curriculum

In Passaic, New Jersey, the district’s Department of Curriculum and the New Jersey
Department of Education jointly developed a curriculum guide for grades 6-12.
Although the guide suggested ways to integrate HIV prevention messages. it encour-
aged teachers “to adapt the material to the ability levels of their students and to
create 2 ‘safe’ environment in which students can discuss the topic freely and to
communicate with students, with case, sensitivity. and tact in an objective unbiased
manner.”

The Washington Department of Education assisted school districts by awarding
grants of ten thousand dollars to school districts for curriculum development. The
state also provided those districts with technical assistance, if needed.

N0
")

Activities that help students develop skills they can use to make life-enhancing

Materials and strategies that ke into account students’ cultural and sexual
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HOW ARE SCHOOLS PROVIDING QUALITY
HIV INSTRUCTION?

As part of a variety of subjects

In the elementany school we visited. classroom teachers provided HIV instruction.
[n most middie and high schools. students learned about HIV in health education
course tiaght by a health, physical education. or science teacher. However. we also
observed TV education taught as part ol other subject areas. such as history uand
English.

Integration of HIV prevention into rarious school subjects

Regular classroom teachers provide HIV instruction at the Raphael Cordero Bilin-
gual Junior High School in New York City. Because the school has no certified
health teachers, all teachers receive basic training about HIV infection and about
cultural values of the school's population concerning death and dying, sex. and drugs.
Although all teachers receive training, three teachers have primary responsibility for
implementing the HIV prevention program.

English and history teachers deliver HIV instruction at the high school level in the
New Haven, Connecticut, school district. Teachers anended four hours of training
one month prior o implementing an HIV prevention program. According to the
teachers interviewed. their training was well-matched with a curriculum that included
mviting people infected with HIV and medical students to assist with the progrant,

As part [ a comprebensive school bealth program

Ideally. TV prevention education should be part of a comprehensive school health
progranm. A comprehensive school health program is an organized set of policies.
procedures. and activities designed to protect and promote the health and well-being
of students and statf, I includes health services. @ healthful school environment. and
health eduction. as well as guidance and counseling. physical cducation. food
wervice, social work. psvchological services. and emplovee health promotion. ¢Joint
Committee on Health Education Terminology. 1991

()
.
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Implementation of a comprebensive school bealib program

Believing that a program coordinating comprehensive school health education and
human services would have a greater impact on student health and behavior than
existing prevention and intervention efforts, Massachusetts awarded grants to several
districts for the initiation of comprehensive health programs. All the selected school
districts used their grants to develop coordinated programs comprising health instruc-
tion, school counseling services, school health services, and outside agencies. The
state plans to assess Boston’s project and use the results to guide the direction of
health programs statewide.

By selecting competent teachers and providing training

According to the teachers we interviewed. the competencies required of teachers
responsible for HIV instruction include

@ A background in health education, including knowledge and skills for influenc-
ing student health behaviors.

@ The ability to create a comfortable environment in shich students can discuss
issues with ease and without fear of ridicule or censorship.

& Comfori with the subject matter and dealing with affective issues.

& A willingness to address students’ attitudes and behaviors in addition to factual
information as a means of facilitating an examination of their lives and the
choices they make—especually in relation to potentially destructive behaviors.
(EDC. 1990) i

@ Knowledge of the community and the resources available for follow-up informa-
tion about school and community services.

& Realization that students come to school with different attitudes. beliefs. and
levels of knowledge.

Training that enbances teachers’ comfort with HiV-related issues

The Seattle, Washington, school district uses health fairs to provide information
about HIV to middle school youth. Prior to the fair. the district HIV coordinator trains
teams from each middie school to provide follow-through after the fair is over. These
teams train their school staff to handle questions or situations that might arise as a
result of the fair. This type of training is essential because students make disclosures
in class and privately as a result of the fair. Furthermore. school teams and outside
facilitators who participate in the health fairs are available on an ongoing basis to
assist school staff when HIV-related issues arise.

(&3]




lossons
Jrom the
Classroom

Health teacher provides information that challenges misconceptions

A health teacher at Forestville High School in Prince George’s County, Maryland,
wanted to ensure that all of her students realized the seriousness of HIV infection
but noticed that. “Many of the black males in my class said they didn’t need to know
about HIV because it was a gay disease—and that there are no black gay men.” To
dispel this myth, the health teacher shared with the class Maryland's statistics on the
number of AIDS cases broken down according to gender. race. and number of cases
according to each transmission category.

A teacher uses pretests to determine content

A health teacher at Schenley High School in Pittsburgh, Pennsylvania, modifies
the way she delivers HIV prevention messages depending on her students’ levei of
knowledge and their attitudes about the subject. With each class. she uses a pretest
to "know where the kids are coming from." Currently, she spends two or three days
presenting information about HIV—less than when she began teaching about the
subject—because “the kids are getting more knowledgeable and more comfortable
each year.”

Sensitivity training for teachers

Teachers in San Diego, California, received sensitivity training sponsored by the
school district. During these workshops teachers learned about HIV as well as how
to discuss sensitive issues. such as death and dying, with students.

In Boston, Massachusetts, only teachers who self-selected provided HIV instruction.
The district, in cooperation with the Boston Department of Health and Hospitals,
provided training for those who elected to teach about HIV-related issues. The training
content depended mn teachers” familiarity with HIV and its related issues and on their
experience providing HIV instruction.

Frank discussions in one school

In Passaic, New Jersey, we observed an cighth grade class led by a staff person
from the local Department of Human Resources. Division of Health who answered
students” written questions about HIV. During the discussion. students were very
frank and freely expressed their biases. Students™ concerns included issues related
to condom use and the types of sexual acts that present the greatest risk of HIV
infection. The visitor responded to questions and comments candidly while skillfully
incorporating facts about HIV into the discussion. This straightforward approach
using the same language as the students effectively provided accurate information
about HIV. Although this direct. sometimes explicit. approach was appropriate for
this class. it might not be appropriate in another setting.

O
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In virtually every school we visited. teachers emphasized the need for staff develop-
ment at the district and school levels. Staff development programs related to HIV
education varied and included ideas on how to create a trusting and comfortable
environment, guide student discussion. and handle name-calling and use of negative
language: suggestions for responding to difficult student questions: insights on provid-
ing appropriate. culturally relevant messages that empower students to make healthy
decisions: and ways that teachers can determine and use suitable resources to augment
HIV lessons.

staff development should include ongoing support as well as formal training pro-
grams. Effective teacher training programs help teachers understand their own feel-
ings, values. and attitudes.

A summer institute for staff development

The Florida Department of Education sponsors a week-long summer institute that
offers health education training and recertification. Teachers who enroll in the summer
institute receive their regular salary while they attend. University students may also
participate and receive college credit. The summer institute includes 10 instructional
units, including HIV prevention education, drug education, and comprehensive health
education.

Ongoing support for teachers

In San Diego, California, teachers from the district's Social Concerns Program
provide continual support and training to teachers who implement HIV lessons.
Social Concemns teachers consist of highly trained hezth educators working in teams
(male and female), with each team assigned to three to tive schools on a permanent
basis. They provide drug and family life education at the secondary level and drug
education at the elementary level. In conjunction with district HIV coordinators, these
teachers also develop approaches for other teachers and health professionals to use
in improving the content and delivery of school HIV prevention programs, and they
help teachers develop the confidence and comfort they need to incorporate sensitive
health topics into other courses.

By using a variety of strategies in HIV prevention
programs

Students come to school with diverse experiences. languages. learning stvles. and
levels of maturity. To create an environment where all students can become active.
engaged learners. where they learn to think critically. to make positive choices about
their liealth. and to avoid or reduce high-risk behaviors that can lead to HIV infection.,
teachers must help students connect what they learn in school to the world in which
they live. Effective HIV prevention programs are developmentally appropriate and
culturally relevant: they meet students “svhere they are, rather than where the AIDS
cducator would like them to be.” (Tafoya and Wirth, 1991, p. 92)

The HIV prevention programs we observed encompassed a variety of teaching
strategies: lecture. class discussion, brainstorming, worksheets. debate. individual
and group rescarch, interviews, films, filmstrips and videos. oral presentations. ques-
tion boxes, role plaving. creative writing. peer education. involving a pesson with
AIDS. special performances, and visual displavs. The following sections describe

34




Lossons 23
Jrom the
Classroom

some strategies identifiedt by the educators and students we interviewed as the most
promising tor cffectively educating children and vouth about HIV infection and AIDS.

Including peer educators. When vouth talk about a health risk—whether it is
HIV intection. substance abuse, or teen pregnancy—other vouth are apt to listen.

Peer educator training in various settings

Generally teachers select candidates for Boston, Massachusetts’ East Boston High
School’s peer education program based on students™ leadership potential, though
some are self-selected. The group reflects the racial and ethnic diversity of the student
population. Enrollment in the peer counseling program is contingent upon signing
a4 statement promising not to abuse drugs or alcohol during the school vear. The
Medical Foundation Prevention Center, @ community-based organization (CBO),
trains students in peer counseling techniques, including skills that will enable the
counselors to make good health decisions for themselves. Students attend classes at
the prevention center twice o week throughout the school vear. The curriculum
addresses the role of peer educators, building self-esteem, decision making, values.
effective listening, and public speaking. Students receive grades based on their partici-
pation in class and their handling of projects assigned by the prevention center
and their teacher. Pecr counselors meet and talk with students informally during
unstructured moments. make formal presentations at conferences and on radio talk
shows, and give talks on HIV and HIV-related topics in the schools. They also
provide education and training to voung people at emergency shelters for runaway
adolescents. Students and teachers credit the supportive nature of peers helping other
peers {or the program’s success.

In Seattle, Washington, the peer education program is community-based. Ten
Seattle area community agencies formed the Coalition for AIDS Peer Education (CAPE)
to create and support AIDS peer education projects for adolescents. CAPE serves
both in-school and out-of-school youth: white vouth and youth of color: and gay,
lesbhian, and heterosexual vouth. CAPE empowers students through aduli-guided
activities that provide information and skills-based truining to peer educators. In turn,
the peer educators inform other Seattle vouth about HIV and other health issucs.
CAPE programs are initiated by students, and students determine what activities
they will undertake. In some schools. CAPE representatives met with teachers and
administrators, who then informed students ot the opportunity to become involved.
In other schools. students founded chapters on their own initiative.

CAPE conducts a two-day tall retreat tor all new peer educators. Experienced peer
educators train the recruits. At the retreat. students meet peer educators from other
areas of the city, learn about HIV infection and AIDS, plan activiues for their school's
CAPE project. and receive training on how 1o be effective peer educators. CAPE
programs include school assemblies on HIV infection and AIDS that involve presenta-
tions by people living with AIDS (PLWAs): designing. producing, and distributing
posters with HIV and safer sex messages in the schools and community; making
Christmas baskets for PLWAs in local hospitals: distributing pencils inscribed sith
HIV prevention slogans; making HIV education presentations at middle schools: and
receiving Red Cross training to care for hospice AIDS patients. CAPE site representa-
tives provide ongoing monitoring and support to maintain cach local project.

Involvir 3 people living with HIV infection and AIDS' (PLWAs). According
to students we interviewed., listening to a PLWA was an influential factor in getting

Nattonal Assoctation of People with AIDS prefers the terms “People With AIDS™ (PWAs) and ~People
Living With AIDS (PLW Asy rather than AIDS panents or vieams, which imply that people are
overwhelmed and anable o cope withy therr saaaton. According to the Association, the werms PWAS BEST COPY AVAILABLE

and PLYCAS mas be used o deseribe both those whe are HIV positive and those with AIDS.
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them to change risky behaviors. Students reported that PLWAs encouraged them to
communicate openly about their feelings and fears about HIV. Teachers regarded
PLWAS as credible sources of accurate information who verified and clarified what
students had already heard.

Personalizing HIV infection helps students deal with fears and misconceptions.
(CPO, 1989) PLWAs who are able to communicate the reality of living with HIV
infection can sometimes penetrate the denial of mortality among young people.
PLWASs personalize the HIV epidemic and give advice on how to avoid infection in
4 manner that generates compassion and greater understanding rather than fear.

As with peer education programs. including PLWAs is usually part of a more
extensive HIV prevention program. Most programs that include PLWAs as guest
speakers also provide lessons on HIV before the speakers come.

The WEDGE Model for involving PLWAs

Boston, Massachusetts, and New Haven, Connecticut, school districts patterned
their use of PLWAs after the WEDGE HIV Education Program developed by the
Department of Health in San Francisco.

The goal of the WEDGE HIV Education Program is to stop the spread of HIV
infection armong adolescents by

1. Disseminating information about AIDS, the HIV virus, and its transmission.
Reducing fear and misinformation about AIDS.

Educating youth about how to reduce risk.

Helping teenagers choose to delay the initiation of sexual intercourse.
Discouraging experimentation with drugs, preventing intravenous (V) drug use,
and eliminating the practice of sharing needles.

WEDGE integrates factual information with personal accounts of HIV infection. It
requires four presentations: basic facts and concepts about HIV. discussions. exercises,
and personal histories shared by trained speakers. Frank dialogue and interaction
with 2 PLWA promote students’ awareness of personal risk for HIV infection. An
underlying premise of the WEDGE program is that increased awareness stimulates
active and positive preventive behaviors.

Student response to the PLWAs has been strong and positive: “The best program
this year . . . very informative, very real. very professional speakers.” “Sara [a woman
with AIDS) made it seem very real. . . . I thought, this woman isn’t much older than
I am, and she was a virgin and got AIDS from this one guy she slept with. You bet
I'm going to think about AIDS." “I don't want to see another video about AIDS. The
same old thing isn't going to get kids to change the way they behave. This year
though, I think people stopped and thought, “Wow, that could really happen to me.”

Teachers' reactions were also positive: “Most kids' reaction is that this is really sad
that it happens to people. but it's also scary that it could really happen to me.”

Sidnev, a PLWA with the Boston schools, has an engaging speaking style and a
dynamic personality that enhance his ability to reach the students. Before beginning
a presentation he likes “to get a sense of where the kids are . . . assess their current
knowledge base 50 I can tell them what they need to know about AIDS. I go from
the ‘abstract’ to the ‘real’ fand] bring the message to a level where the kids can
personalize the disease. I tell kids how it feels to have AIDS-related pneumonia, how
my family reacted to me when they learned I'had AIDS, how | deal with dying, and
how I dealt with my anger and denial of the disease.” Sidney stresses that every
choice a student makes has consequences. cither positive or negative. All of Sidney's
HIV lessons include basic knowledge about HIV. the personal exprrience of having
AIDS. and the opportunity to ask questions.
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Using special performances and visual displays. Special performances such
as theater. skits, and raps are thought-provoking and entertaining ways of involving
students in delivering information. Skits can provide a springboard for discussing
students feelings and attitudes. Raps can be a powerful educational tool. especially
for youth who love to write and perform. (CPO. 1990) Visual displays such as posters
can deliver HIV prevention messages.

Using diverse media to present HIV prevention messages

The Charlotte-Mecklenburg County, North Carolina, school district used both
skits and rap music to deliver HIV instruction. FOCUS. a group of students organized
by Planned Parenthood. uses plays. skits. and rap music to address adolescent issues
such as teenage pregnancy and suicide. In conjunction with school health staff. FOCUS
designed a presentation intended to address adolescents’ attitude of invulnerability to
HIV infection. School nurses provided performers with accurate information about
HIV. FOCUS gave a performance for parents before presenting it to students.

After its football team won the division championship, Benjamin Franklin High
School in Philadelphia, Pennsylvania, received an HIV minigrant from the district
to purchase jackets for the plavers. The jackets carried the school insignia on one
sleeve and ar HIV prevention message on the other. All of the football players
received special training about HIV to prepare them to respond accurately when
asked about HIV/AIDS. In addition. student-designed posters with messages about
HIV and AIDS are displayed throughout the school.

Many of the schools CCSSO visited had visual displays on the walls of health class-
rooms. In Greenway Middle School in Pittsburgh, Pennsylvania, the teacher
displayed brightly colored health posters and homemade signs urging students to
make healthy choices. In a bright, cheery classroom at Forestville High School in
Prince George's County, Maryland, posters about making responsible decisions
regarding AIDS, drugs, sex, smoking, and nutrition reinforce positive health messages.
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HOW DO STATES AND DISTRICTS EVALUATE
HIV EDUCATION PROGRAMS?

Program evaluation helps assess the effects of HIV programs. increase their effective-
ness. determine if resources are being spent as intended. identify factors that promote
or limit success. and inform future funding decisions. (U.S. Conterence of Mayors.
1990)

Traditionally. acquisition of knowledge has been the hallmark of etfectiveness and
success in most educational programs. Since the ultimate goal of school-bused HIV
education programs is reduced numbers of youth placing themselves at risk for HIV
infection. evaluation of such programs requires more than testing student knowledge.
Increasing knowledge about HIV and AIDS is only one part of an overall etfort to
influence and reinforce behaviors that will eliminate or reduce students’ risk of
HIV infection. All the programs we observed, however, were evaluated solely on
knowledge outcomes; none were evaluated on the basis of behavioral or attitudinal
criteria.

Both state and local education agencies evaluate to some degree their HIV education
programs. Most of the sites we visited assessed their HIV programs by using surveys
requesting descriptive information about the program and by collecting data from
students tests of knowledge about HIV and AIDS. Monitoring and assessment were
rarely performed on a site-visit basis. To a great extent. the sites we visited rely upon
the technical assistance begun in 1988 by the Centers for Disease Control to help in
the ussessment process.

In some districts the responsibility for monitoring programs is given to a school-
level employee—a principal. assistant principal. or teacher—who provides the district
office with information for improving program delivery. In districts with health coordi-
nators. these staff often monitor HIV programs in the schools. Those coordinators
who are able to keep in close contact with schools get a good sense ot how the
programs are operating and can therefore make suggestions to strengthen and better
coordinate the entire health education program.

Since 1988 CDC has directly funded 16 school districts in cities with the highest
number of reported AIDS cases to set up HIV education programs. These districts
have increased their evaluation capacity.

Despite dedicated and knowledgeable staff. many of the districts we visited were
doing very little to evaluate their HIV cducation programs. Reasons cited included

Lack of resources. In many staies 4 combination of budget cuts and the fack
of a comprehensive health education requirement has meant minimal funding
for health education.

Insufficient staff time. At a number of sites. staff were not allotted the time
necessary to conduct program evaluation.
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¢ Controversy over evaluation tools. Many of the district and stawe staft inter-
viewed believed that HIV programs could be more easily monitored if the
information covered in health units was included on state assessments or tests
required for graduation,
¢ Lack of expertise. Many of the staff members expressed a need for technical
assistance regarding program evaluation.
Many educators with whom we spoke expressed o need for evaluation of student

hehavioral changes as a result of HIV education and wanted help from SEAs and
LEAS 1o develop more creative. outcome-based methods of evaluation,

States and districts monitor HIV programs

Although the Pennsylvania Department of Education monitors HIV education
programs during regular Chapter 3 visits to schools, only a small number of programs
(40) can be covered cach vear. To augment this process. the Department invites
school districts to submit instructional materials they develop to the SEA fora voluntary
review, since local school districts in Pennsylvania develop their own HIV education
materials. (CCSSO and NASBE. 1991) The SEA is also developing o statewide health
cducation test that will include questions about HIV and AIDS.

The Philadelphia, Pennsylvania, school district has encouraged schools to imple-
ment HIV education by awarding minigrants. District staff use the application and
follow-up reporting process as one way to monitor HIV programs.

in Dade County, Florida, the school district's Office of Program Evaluation has
been monitoring and evatuating the HIV program since 1987, District stalf monitor
curriculum wtilization, number of teachers providing HIV education. and number of
school and community personnel trained. They also collect data as part of a Curricu-
lum Impact Study. which determines the extent to which HIV education is provided
in the schools, the extent to which the district’s curriculum guidelines are used.
whether program activities are coordinated. and the extent to which program goals
and deadlines are met. The county uses information from these surveys to improve
the overall effectiveness of HIV programs.

As part of their CDC grant. the Baltimore, Maryland, school district evaluated the
elfectiveness and impact on student outcomes ot its HIV curriculum at the secondary
level. Using those data. health teachers redesigned the health curriculum.
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WHY MUST SCHOOLS INVOLVE FAMILIES IN HIV
EDUCATION PROGRAMS?

The family is a child's first teacher. It sets the stage for u child’s success in school
and determines a child's values and worldview. When schools work in partnership
with children’s first educators. schools. families. and students all benefit. Family
involvement increases the likelihood that children will achieve academically in school.
Knowing their contributions are valued. families may become more actively involved
in various aspects of their children’s education. Schools profit by getting help and
support from families.

Family involvement in education takes different forms. Traditionally. schools have
asked families to support their efforts by attending open-house nights, participating in
parent-teacher conferences, monitoring homework. and reinforcing school discipline
policies. Today. educators are emphasizing broader ways to work with families as
partners in education.

Family involvement enhances school-based HIV prevention efforts by

@ providing family members the opportunity to learn about HIV themselves.

@ assuring that the content of the HIV education program is not in conflict with
community beliefs and values.

@ enhancing respect between teachers and family members.

@ providing students with consistent role models for positive health behaviors
both at home and at school.

@ reinforcing the HIV and health information learned in school.
Examples of family involvement include

¢ reviewing the school's curriculum.
providing input to help shape the pregram.

observing HIV and hzalth education sessions.

» o o

participating in bumework assignments designed to encourage family communi-
cauuus avout HIV.

& working with teachers to bring about desired health outcomes fer chudren.

One obstacle to increased family involvement identified by schoal siaff is vonvincing
families that they indeed have an important role to play in the school's HIV education
program. Schools should provide an atmosphere where familiics feel swelcone,
appreciated. and a part of the school's mission. Family involvement should he part
of the ongoing effort of the school and be reflected in the daily attitudes and actions
of school staff. When families are valued as partners in the educational endeavor,
schools can be more effective in securing family support.
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Although all the schools we visited acknowiedged the importance of family involve-
ment, few suceesstully provided opportunities for such involvement. However. the
examples of schools that have established valuable relationships with families stand
as proof that difficulty in finding ways to include families should not stop schools
from sceking their valuable support and involvement.

Schools that involved families

The Philadelphia, Pennsylvania, school district sponsored an HIV education day
and invited all parents in the district to attend. Community-based and tenant organiza-
tions helped recruit parents. Ta encourage participation, the district held the event
on a Sacurday. used school buses for transportation. provided child care, served
lunch. transtated information into several languages. and used culturally sensitive
materials. Topics included basic HIV information. how to communicate with children
about HIV. and the parent’s role in HIV education. In addition, resource materials
were available. More than 500 parents attended. The district attributes its success o
extensive planning, respect for cultural differences among the participants, and the
special logistical arrangements that made it easier for families to participate.

in Prince George’s County, Maryland, Forestville High Scnool increased its
family outreach capacity in the 1989-90 school year by adding a full-time social
worker to a staff that already included a part-time nurse and three counselors. This
counseling team provides “emergency response” (o students and families in crisis,
linking them with social services in the community. This example of parent involve-
ment shows a willingness on the part of the school o reach out to families and ofter
needed assistance, which fits well svith the principal’'s view that the school can best
help students by supporting tamilies.

In Baltimore, Maryland, Gardenville Elementary School’s rapport with parents
macde it possible to develop an HIV program that is acceptable to the community.
The program, which was nearing startup at the time of our visit, is designed for
garades three and four, with information on the HIV-related issue of intravenous drug
abusc starting in kindergarten. Gardenville Elementary School has an actively involved
parent committee, with parents volunteering during th day to assist teachers in the
classroom. This positive relationship between school and parents made it possible
to tackle the difficult task of presenting such sensitive issues to young children.
Before 1 school may implement an HIV program. North Carolina requires the school
to conduct a parents’ awareness night. During this meeting parents learn about HIV
infection and AIDS: preview the methods, materials. and objectives to be used: and
discuss way . reinforcing the students’ education at home. Parents sign permission
forms tor their children to participate in the sexuality and family living unit in which
HIV education 1s provided. At McClintock Junior High School in Charlotte, North
Carolina, no parents requested having their children excluded from this unit.

LD Rael
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HOW DO SCHOOLS USE PARTNERSHIPS WITH
THE COMMUNITY TO ENHANCE SCHOOL-BASED
HIV EDUCATION EFFORTS?

school-based education about HIV and AIDS raises a number of controversial and
potentially divisive issues. including instructing students about carly sexual activity,
alcohol and other drug use. and homosexuality. The participation of 4 broad cross-
section of the community has proven to be very productive in developing and
maintaining cffective HIV education programs—programs that reflect community
stundards.

schools alone cannot address all the underlyving causes of behaviors that put youth
at risk for HIV infection. nor is it their responsibility to do so. [thas become increasingly
evident that responding to a problem as complex as preventing HIV infection requires
a community cffort. The most effective programs involve communitywide. multi-
agency approaches to provide needed services. As Don Iverson Of the University of
Colorado Health Sciences Center explains, educating youth about HIV infection
requires a “multilevel risk approach™ that encompasses the community, school, and
family. as well as the individual. (Iverson, 1991)

Cooperative efforts among organizations. agencies, and special interests can bring
to light the views. concerns. and controversies likely to surface during policy develop-
ment and program implementation. By addressing such issues. schools are less likely
10 be deraited or stalled by unforeseen attacks or a lack of support. Group members
can provide their own expertise related to program development. build community
support, and circumvent controversy. In many cases. task forces and advisory boards
continue o meet and provide ongoing leadership and support for school-based HIV
education programs.

Schools use cooperative efforts to build
a broad base of support for HIV education

When the Pittsburgh, Pennsylvania, school district needed to get an HIV policy
in place quickly. the superintendent of schools and director of the Allegheny County
Health Department appointed a task force of school administrators, teachers, parents,
public health officials. and others to propose a comprehensive policy on HIV and
AIDS. Using recommendations from the health department. the task force completed
its mission within two months. School officials called the contribution of the Allegheny
County Heulth Department invaluable. because that agency had credibility with task
force members. The endorsement of groups with broad and varied perspectives
created community acceptance of the final product.

in the Dade County, Florida, school district the district HIV coordinator used a task
force of district statf and community-based organizations (CBOs) to develop an HIV
education program that was multicultural and multilingual. The CBO staff met with
the HIV coordinator to discuss the school system's guidelines for HIV education and
the specific tasks each CBO might undertake. Instead of contracting CBOs to render
specific services. the district collaborated with them to provide reciprocal assistance
and to share resources—a process that maximized flexibility and responsiveness.
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Many of the school districts we visited assembled @ task foree or advisory group
when first conceptualizing TV policies and programs. Members of these groups
included representatives of some or all of the tollowing:

teachers” and administrators’ organizations,

community outreach workers,

€ advocaey groups.

€ clergy.

€ purents and parent vrganizations.
& students.

& health department otficials,

& <ate or local health education speclists.
¢ ~chool emplovees.

¢ nurses.

& physicians.

4

*

*

social services personnel.

In addition to reaching out 1o the community for help m program development.
schools also benefit by building partnerships with the community to Lelp maintain
support and strengthen a school's capacity for program detivery. Close coordination
with the community supports the efforts of the school through reinforcement ot
lessons learned in school. in order for the TV prevention message to be transtated
mto hehaviors that reduce the risk of HIV infection, students need o hear the same
messige at home and from other sources that they hear @ school. And because
«hools cannot handle all the problems that today's youngsters bring with them to
school. cooperative efforts with the community are necessary to augment the school's
capacity to address the different factors that put vouth at risk for HIV infection.

schools also work with health departments, community-based organizations. and
other private and public agencies to deliver HIV education programs. In cases where
more than one organization provides assistance. the school district usually works
with individual schools 1o coordinate these cooperative ctforts,

An advisory committee provides ongoing support

In Sarasota, Florida, the Health Advisory Committee, which includes representatives
from 31 school sites and from the community. helps the district plan its school health
education program. including an HIV education component. This group recommends
what heatth education programs and services schools should otfer and identifies
funding priorities. The Health Advisory Committee prioritized student health needs
and recommended an effective health education program with a strong HIV education
component. At the time ot our visit. the committee was working 10 revise health
services delivery to students.

: 29
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School districts that formed community partnerships
to strengthen program delivery

A health educator from the Division of Health in the Passaic, New Jersey, Depart-
ment of Human Resources convinced the Passaic Board of Education to sponsor
a health fair for students. One topic covered at the first fair was HIV infection and
AIDS. The health fair has now become an annual event in which local hospitals and
health educators participate.

The Division of Health and several local agencies and CBOs, through a grant from
the New lersey Health Department. formed a consortium of youth-serving agencies
and groups representing various ethnic and racial populations to provide HIV educa-
tion. The division sends a health educator into classrooms and conducts outreach
activities in the community.

The Division of Health has significantly supplemented the resources of the Passaic
School District. Staff from the Division have developed lesson plans for the second
through sixth grades. sponsored a puppet show, and created a coloring book to help
the younger children understand the nature of HIV and AIDS and why they do not
need to be afraid of people with AIDS. In addition, Division of Health staff evaluate
the effectiveness of the programs they sponsor in the schools.

Sarascta AIDS Support (SAS) is a nonprofit community-based organization that
coordinates and delivers services and support to persons with HIV infection or AIDS
and also to their partners. family. and friends. It also promotes prevention education
and training; encourages education and behavior modification among persons
involved in high-risk activities: assesses needs for present and future services; provides
crisis management and outreach services; and serves as the lead agency in strategic
planning and advocacy in the community.

SAS has assisted the school district by making presentations in area high schools
during the district's AIDS Awareness Week and by cosponsoring with the health
department a play about HIV prevention that is presented in local high schools. SAS.
the first local agency to have a 24-hour hotline service, was working with the school
district at the time of our visit to establish a local AIDS hotline specifically for teens.
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HOW DOES THE PROVISION OF HEALTH AND
OTHER SUPPORT SERVICES STRENGTHEN
HIV EDUCATION EFFORTS?

In working toward the goal of helping students develop the skills they need to protect
themselves from HIV infection and make life-enhancing rather than life-threatening
decisions, special attention should be paid to health and other support services. A
school fat has the ability to provide or coordinate the provision of health and other
services reinforces the message that a student's physical. emotional. and social well-
being are important. Why should students who do not receive proper health care
believe that protecting their health is important? What incentives do siudents living
in dangerous, depressing circumstances have to avoid risky behaviors?

Aside from reinforcing classroom HIV and health instruction, the availability of

health and other services is a crucial determinant of an HIV education program'’s
ability to address circumstances that put students at risk for acquiring HIV. Schools
with the capacity to help students cope with these circumstances are in @ better
position to deal with awhole host of problems. including drug abuse. carly childbear-
ing. school failure, and delinquency. as well as HIV infection and other sexually
transmitted diseases. To combat these problems. students need a comprehensive
support svstem that not only responds to crises but encourages healthy development
as well,

HIV-related services that schools can provide to students include the following:

& access to school- and community-based physical and mental health services.

¢ counscling concerning adolescent development. human sexuality. identity for-

mation, peer pressure, and dearh and dying,
¢ tiking the lead in coordinating all available support services.

¢ referring students to other agencies, (AACD et al., 199))
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Schools with comprebensive bealth services

A school-based health clinic at Benjamin Franklin High School in Philadelphia,
Pennsylvania, provides information about HIV infection and AIDS as well as physical
examinations, including vision and hearing screening and some laboratory tests. A
joint effort between the school and the clinic to prevent adolescent pregnancy helped
reduce the number of teen pregnancies from 90 to 59 over the course of one year.

In October 1989 Jordan High School in Los Angeles, California, opened a compre-
hensive school health center with funds from the Robert Wood Johnson Foundation.
The Watts Health Foundation provides health services. The clinic, open from 8:00
a.m. to 3:00 p.m.. provides no-cost basic health care—including physicals. immuniza-
tions. and contraceptives—for students and their dependents. If a student is covered
by health insurance or cligible for Medicaid. the clinic secks reimbursement from
these sources. The clinic does not provide referrals for abortion services nor is abortion
counseling available. Parents must provide written consent for students to use clinic
services.

The privately funded health clinic is colocated with the school health office, which
allows for close coordination between school and clinic activities, For instance, the
health clinic has an extensive drug prevention program and provides individual
counseling for students and instruction in the school's health courses about drugs.
Health clinic staff also work with other classes at the request of teachers.

At the time of our visit. Jordan High School was one of three sites chosen to have
schooi-based health centers by the Los Angeles Board of Education based on high
rates of teen illnesses. school dropouts. and pregnancies. The principal felt the board
acted courageously in refusing to be swayed by opponents of the clinics.

Schools with special services

In San Diego, California, HIV education is part of the Social Concerns program,
which includes two separate teaching units dealing with substance abuse and respon-
sible sexual behavior. The program is structured to increase students’ knowledge and
build their capacity to understand their emotions. In addition to providing information
about such subjects as human reproduction and abuse of alcohol and other drugs,
the curriculum deals with self-respect. acceptance of self and others, moral and ethical
behavior. responsible interpersonal relationships, and positive attitudes toward love.
All Social Concerns teachers are also counselors and are available for group and
individual counseling. They also act as resources to other teachers, school administra-
tors. and support staff such as the school nurse.

The New Haven, Connecticut, school district receives funding from the Joseph P.
Kennedy Foundation for its Community of Caring program. This program provides
enhanced services to pregnant and parenting teens. a group of students who are at
high risk for HIV infection. HIV education is a component of this comprehensive
program, which helps teens develop life skills that assist them 1in making healthful,
constructive decisions about their futures.

Students in this program attend an alternative high school where they take regular
coursesvork while receiving additional instruction and counseling. They learn about
child care, sexually transmitted discases, contraceptives, and HIV infection and AIDS.
After the birth of their babies, students return to their regular high school and partici-
pate in a course for teenage mothers. Teachers of this course act as advocates for
the new mothers and also work with teen fathers in an informal setting. Fathers
receive information on responsible parenting, HIV prevention. and other important
health issues.

)
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WHAT IS THE ROLE OF THE SCHOOL
ENVIRONMENT IN HIV EDUCATION PROGRAMS?

school environment—the physical. psvehological. social. emotional. and organiza-
nonal culture of a4 school—can enhance students” acquisition of knowledge. under-
wanding of ideas and issues., application of leaned coneepts in dav-to-day activities.
and practice of lite-enhancing behaviors. Academic achievement and well-being
Hourish in an e ronment where administrators and staff have high expectations for
Abstudents. where they promote close school-parent-community relationships. where
Ldministcors melude statt in the school decision-making process. and where teachers
actively involve students in the Tearning process.

When schools views themselves as a community, implement schoolwide plans
for academic improvement, inerease family participanion. and involve students in
community and social activities. risks for adolescent health problems decline. (Hawk-
s and Catalano. 19901 Schools that foster positive school norms are likely to imple-
ment other components of citective HIV education programs. such as community
and finuly involvementand diverse teaching strategies. including cooperative learning
and peer education,

Often the same factors that contribute to a healthy school environment and an
clfective HIV education program are components of-schoolwide restructuring etforts.
school restructuring can be briefly defined as the fundamental redesign of the organi-
sation :nd methods of schooling and has become a major focus of discussion about
education in the United States. (CCSSO. 1990) More and more. cducators and other
professionals concerned with the education and healih of children are recognizing
that traditional schooling does not adequately service an increasingly large proportion
of students and that traditional health education programs do not meet their complex
health needs. school restructuring changes the ways that schools are managed to
Allow more flexibility and shared decision making and to encourage the development
of school curricula that are creative. Hexible, and challenging. Because restructuring
looks at all aspects of schooling. it has the potential for creating an improved school
¢nvironment.

{nfortunately. although some of the schools we visited were involved in intensive
improvement eftforts that were having a positive influence on the school environment.,
not all of these ~chools considered the HIV education program as piut of this ettort.
[ was not viewed as part of the overall cffort to influence student achievement
and academic success. Although these schools-in-transition were putiing in place
Challengmg curricula. strengthening instructional practices. and working to increase
parent involvement. health programs—including HIV education—often seemed
untouched by these advances. Ensuring that cducators understand the benefits of

incorporating  careful study of health programs into school improvement cfforts
reniains o challenge tor state and district statt.
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Schools that are working to create supportive envirotiments

Visitors often feel the impact of a positive school environment. Such is the case at
Miami Southridge High School in Dade County, Florida, where the interaction
between staff and principal is one of mutual regard and respect. Located in a predomi-
nantly low-income neighborhood across the street from a housing project. the school
has had its share of problems with crime and drugs. Despite these social problems,
the school has a low dropout rate and a high attendance rate.

To let the community know that the school staff is serious about education and
expects each child to excel in school. the principal designed business cards for all
school staff. The cards read:

Together We Build Academic Excellence—The Staff and Administra-
tion of Miami Southridge Senior High School are committed to: high
academic standards. high expectations. equal opportunities, cultural
diversity, community involvement and holistic education. The staff
and administration are committed to excellence, with student success
being our first priority.

In order to encourage liaisons with parents and the community, the principal
decided to keep the doors of his school open from 7:00 a.m. to 6:30 p.m., Monday
through Friday. The principal's enthusiasm and vision for student success carry over
to the staff. According to one of the school's HIV education teachers. “Community
education is first—you have to break down a lot of barriers before you can actually
teach students in the classroom. You have to empower parents and tell them that it
is okay to feel uncomf{ortable about this subject.”

At Greenway Middle School in Pittsburgh, Pennsylvania, a supportive school
environment includes school walls covered with brightly colored student artwork.
When Greenway was first built in the early 1970s, it was a bulky octagonal building
of six stories serving 1500 middle school students in six wide-open spaces. The
building was accessed by six-story flights of stairs that were enclosed and difficult
to monitor. Now Greenway is partitioned into smaller. more private spaces that create
a better setting for learning and allow for better discipline.

Greenway draws its students from several nearby housing developments. Many
are “youngsters from difficult homes—they re exposed to drugs and have the freedom
to do whatever they want.” Yet Greenway is a safe haven from an undisciplined
and troubled environment for many of these youth. Greenway's participation in
Pittsburgh's New Futures program has enabled it to implement a number of after-
school activities for latchkey children. Greenway is also a teacher training center that
provides districtwide staff development programs. Designed to improve the quality
of school instruction through intensive, nine-week in-service programs. these classes
give teachers the opportunity to improve classroom management skills, increase
cultural sensitivity, refine and expand knowledge of instructional methods. and
receive in-depth professional development. The presence of “master teachers”
together with the New Futures program has created an environment where faculty
and administrators have the special skills necessary to serve middle-school vouth.

The HIV education program at Greenway reflects this environinent. The program
is part of a health education course taught in alternating blocks with physical educa-
tion, using the same teacher for both subjects. The health curriculum emphasizes
enhancing “the student's responsibility for making choices that promote and maintain
good health.” In keeping with the school's focus on improved leariing, sex education
and HIV and AIDS instruction follow a section on mental health. This allows teachers
to stress that students must be mature mentally and socially before they can approach
sexuality in a responsible manner. Because teachers have the same students for both
health and physical education, they are able to build a trusting relationship with
students before sexuality is discussed.

s
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CONCLUSION

Many: schools are already seriously engaged in school improvement efforts, and many
more soon will be. To achieve improved learning for all. schools must take into
account the physical. social, and emotional health of their students as well as their
intellectual needs. Comprehensive and effective school health programs that include
effective HIV education contribute significantly to such efforts.

The number of states mandating HIV education increased from 17 in 1987 1o 32
in 1990. Over half of these states specify that HIV education should be delivered
through comprehensive school health programs. (CCSSO and NASBE. 1991) During
school site visits. we found state and local educators providing effective programs
for voung people. especially for those who may have few other advocates. However,
we also found that many programs identified as promising are still far from comprehen-
sive. sensitive to the diversity of students. tully implemented. or effectively evaluated.

The current dlimate of educational reform provides an opportunity for educators
1o strengthen school health programs. Schools thatare in the process of restructuring—
attempting to redesign organizational structures and methods of teaching and learn-
ing—must seize this opportunity. Our site visits confirmed that even the most promis-
ing programs are still struggling in some areas.

Unanswered questions remain about how schools will rise to the unique challenges
presented by HIV-related issues, such as teaching about safer sex. maintaining confi-
dentiality, and determining condom availability. Other tough questions include how
to find the resources and build the partnerships necessary 1o provide counseling and
other services to students and how to ensure that school health programs meet the
needs of all children and adolescents—regardless of their race. ethnicity. gender.
economic status. or sexual orientation.

A fundamental reexamination of schools and schooling could help communities
decide what role the school will play in answering these guestions. The challenge
for state and local education agencies is to marshall the resources required for schools
1o provide programs and services that result in healthy. well-educated students and
staft.
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SCHOOL:
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PRINCIPAL:
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CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP

OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:
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CALIFORNIA

Los Angeles
spring 1989

David St fordan High school
2205 st 103 strect
Los Angeles, Calilornia vooo2

1213 307-0531
Grace Strauthers
0-12

1.790)

Aid 1o Families with Dependent Children tAFDC).
i1t of the students receive tree funch.

[Mispanic—02" Blach—37" W\ hite. Asian. and
Pacilic slander—1"n

Al 1ot graders tike a semester health course
taught by a credentialed health ceducator. That
course mcludes a two-week unit €30 minutes a
dav, five days a weeky on STDs

LIV education is part of the health course within
the unit on STDHs. The unit focuses on students’
sharing their concerns and fechngs and on the
development of self-esteem and decision-making
<kills. The school also participates in an HIV

cducation week.
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CITY:
VISIT:

SCHOOL:

TELEPHONE:
PRINCIPAL:
GRADES SERVED:
SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

CALIFORNIA

San Diego

Spring 1989

La Jolla High schkool
T30 Nautilus Street

san Diego. California 92037

(619) 45+4-3081

J. M. Tarvin

9-12

1448

Predominantly middle income

White—38.0%: Hispanic—30.9%: Asian—-+.8%;
Black—3.9%: Other—2%

All 10th graders take a Social Concerns class
taught by a credentialed health educator. That
course includes i one-week unit (30 minutes a
day. five days) on family life that includes STDs.

The district has a sequential grade ™=12 HIV
curriculum.

The HIV curriculum includes a description of
AIDS: how HIV is and is not rransmitted:
behaviors that put an individual at risk: behaviors
that prevent the spread of HIV: and a discussion
of the fears and myths about HIV and AIDS.

The curriculum includes showing the videos
“Mark and Joey,” which is locally produced: “The
Subject is: AIDS.” narrated by Rae Dawn Chong;:
and “Teen AIDS in Focus.”
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CITY:
VISIT:

SCHOOL:

TELEPHONE:
PRINCIPAL:
GRADES SERVED:
SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

CALIFORNIA

San Diego
Spring 1989

University City High School
0949 Genesee Avenue
San Diego. California 92122

(619) 457-3040
Mary McNaughton
10-12

1.200

Middle income

Predominantly White

All 10th graders take a Social Concerns class
taught by a credentialed health educator. That
course includes a one-week unit (50 minutes 4
day, five days) on family life that includes STDs.

The district has a sequential grade =12 HIV
curricutum.

The HIV curriculum includes a description of
AIDS: how HIV is and is not transmitted:
hehaviors that put an individual at risk; behaviors
that prevent the spread of HIV: and a discussion
of the fears and myths about HIV and AIDS.

The curriculum includes showing the videos
“Mark and Joey.” which is locally produced: “The
Subject is: AIDS.” narrated by Rae Dawn Chong:
and “Teen AIDS in Focus.™
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The HIV prevention program also incorporates
second-vear medical students into AIDS
prevention instruction and presents “Secrets.” d
play about HIV.

As required by state guidelines. the importance of
monogamous sexual relationships and abstinence
are emphasized as the only effective ways 1o
avoid contracting or spreading the diseuse.
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CITY:
VISIT:

SCHOOL:

TELEPHONE:
PRINCIPAL:
GRADES SERVED:
SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:
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CONNECTICUT

New Haven
Spring 1989

Hillhouse High School
180 Sherman Parkway
New Haven, Connecticut 00511

(203) 287-848+
Salvatore Verderame
9-12

1.500 approximately

Low to middle income

Black—Y&8%:; Other—2"n

There is no required high schoot health course.
Optional health courses are not taught by
certified health educators and are not part of the
HIV education program.

state faw requires that all students receive HIV
education. Each high school has a program.
though the programs differ in length and teaching
methodology.

HIV education is taught to all juniors and seniors
for five consecutive davs in required history or
English classes. or in bilingual English as a
second language classes by a multiracial team
that includes the regular teacher. a Yale Medical
school student, and a person with AIDS (PWA),
The state curriculum is used. which covers basic
information about HIV, including the history and
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progression ol the disease: how the virus affects
the immune svstem: transmission of the virus:
myths: risky behaviors: and prevention education.
HIV is also infused into other parts of the
curricutum with follow-up assignments in cach of
the courses in which it is taught. An additional
period has been added o the oth grade that
focuses on study skills. problem solving. social
development, substance abuse. and HIV.

Community-based organizations (CBOs) and
other agencies provide hilingual instructors,
medical students for the teaching teams. and
training to PWAs to prepare them to teach in the
classroom. Nurses and others who operate the
school-hased health clinics that exist in several
schools provide information about HIV to
students who use the clinic services.

Dr. James Comer’s Project Excel at the elementary
and junior high school levels provides school-
based planning and management. student
support. development of decision-making, skills
among students, and increased parent
imvolvement. all of which benefit the goals ol the
HIV education program.
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CITY:
VISIT:

SCHOOL:

TELEPHONE:
PRINCIPAL:
GRADES SERVED:
SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:
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CONNECTICUT

New [Haven

Spring 1989

Wilbur Cross Hight School
181 Mitchell Drive

New Haven. Connecticut 003511

(203) 787-8728

John Courtmanche

0-12

1.500 approximately

Low to middle income

Black—30—0"0: Hispanic—30—4 "0 \siun
than 5%« White—"The remainder

Less

There is no required high school health course.
Optionai health courses are not taught by
certified health educators and are not part of the
HIV education program.

state law requires that all students receive HIV
education. Each high school has a program.
though the program mayv differ in fength and
teaching methodology.

HIV education is taught to all juniors and seniors
for five consecutive davs in required history or
English classes. or in bilingual English as a
second language classes by a multiracial team
that includes the regular teacher, a Yule Medical
school student. and a person with AIDS (PWA).
The state curriculum is used, which covers basic
informatton about 1V, including the history and
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progression of the discase: how the virus attects
the immune systen: transmission of the virus:
myths: risky behaviors: and prevention education.
HIV is also infused into other parts of the
curriculum with follow-up assignments in each of
the courses in which it is taught. An additional
period has been added to the 9th grade that
focuses on study skills, problem solving. social
development. substance abuse. and HIV.
Communitv-based organizations (CBOsy and
other agencies provide bilingual instructors.
medical students for the teaching teams. and
trtining to PWAs to prepare them te teach in the
classroom. Nurses and others who operate the
school-hased health clinics that exist in some i
schools provide information about HIV to
students who use the clinic ser “ces.

Dr. James Comer's Project Excel at the clementary
and junior high school levels provides school-
hased planning and management. student
support, development of decision-making skills
among students, and increased parent
involvement. all of which benefit the goals of the
HIV education progran.
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CITY:
VISIT:

SCHOOL:

TELEPHONE:
PRINCIPAL:
GRADES SERVED:
SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

FLORIDA

Miami
Winter 1990

Miami Southridge High School
19355 SW. 11} Avenue
Miami. Florida 3315~

(305) 238-6110
Frederick Rogers
9-12

3,120

The school is located in a predominantly low-
income neighborhood. 13.5% of the students
participate in the free and reduced price lunch
programs.

Black—399%: White— 3194 Hispanic—2204,
Asian—2%; Other——;lppl‘()xinmtcly 0%

The district’s state-mandated and state-funded
comprehensive health program includes health
instruction. health services, and a healthy schootl
environment. Students take a full semester of
health in the 10th grade.

HIV instruction is provided by certified health
teachers in the health course at the high school
level: School Board passed legislation April 1991
that required alt school districts to provide a K-12
HIV education program.
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RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:
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FLORIDA

Sarasota
Winter 1990

Riverview High School
I Ram Wav
sarasott, Florida 34231

(813) O23-1484

Edward Brown
Dr. Arthur Williams (Present Principal)

0-12

2.290

Middle to upper income

Predominantly White

In 1977 the district adopted the state mandate for
comprehensive health education. A Life Skills
Management course is tught in the clementary,
middle. and high schools by cerntified health
educators. It is required for high school
araduation,

HIN educanion is provided in the Sth. Sth. 9th.
and 10th grades. Tt is part of the STDs unit of the
Life skills Management course.

In addition to classroom instuction, HIV
education programs include drami. puppetry.
peer education. individual rap sessions. and
participation in a1 communitvwide “HIV
Awareness Week.” Peers are trained at weekend
retreats to deliver the educational components.

6i
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CITY:
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SCHOOL:

TELEPHONE:
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SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

BEST COPY AVAILABLE

FLORIDA

Sarasota
Winter 1990

sarasota High School
1001 South Tamiami Trail
Sarasota, Florida 34230

(813) 955-0181
Raymond Raimone
9-12

2,400

Middle to upper income

Predominantly White

In 1977 the district adopted the state mandate for
comprehensive health education. A Life Skills
Management course is taught in the clementary,
middle. and high schools by certified health
educators. It is required for high school
graduation.

HIV education is provided in the 5th. 8th, 9th,
and 10th grades. It is part of the STDs unit of the
Life skills Management course.

In addition to classroom instruction. TIV
cducation programs include drama. puppetry,
peer education. individual rap sessions. and
participation in a communitywide “HIV
Awareness Week.”
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MARYLAND

Baltimore
Spring 1989

Gardenville Elementary School
2300 Belair Road
Baltimore, Marvland 21200

1100 A06-0382

Carolvn Dawson

iddle “o low income (3070 receive free funch)

White—"u" e Blick—30"0

12 weeks of health per vear €3 weeks cach

quEtter).

The district adheres 1o the Marvland State Board
of Education bylaw requiring that HIV be taught
at least once in grades 3-0. =9 and 9-12.

At the elementary level. HIV is tught in grades
3=5 s part of the curriculum. The HIV
curriculum consists of @ minimum of’ 3 lessons
that are augmented by print and media resources.

B
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CITY:
VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:
SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

MARYILAND

Baltimore
Spring 1989

Lakeland Middle School
2921 stranden Road
Baltimore. Marvland 21230

(4107 396-1406

William Shaw
Elizabeth Williams (Present Principal)

Pre-Kindergarten—2 and 6-8
352 (Elementary 209—\iddle 343)

256 students receive free tunch. another 40
receive a reduced price lunch.

Pre-K through 2: White—"2%; Black—28%.
0-8: Black—05%:; White—34%: Other—1%

The middle school curriculum includes health.

The district adheres to the Marvland State Board
of Education bylaw that requires that HIV be
taught at feast once in grades 3-6. 6-9, and 9-12.

In the middle schools (grades 6-8), HIV
education is taught for 4 minimum of five davs
during a semester of health. In “th grade health is
part of the life science curriculum that is
delivered over two semesters. TV ¢ducation is
also infused into other courses in grades 6-8.

At the high school level (grades 9-12) HIV is
taught in all science courses for a minimum of
three days. (Three vears of science are required
for graduation.)
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RACIAL/ETHNIC MAKE-UP
QF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:
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MARYLAND

Forestville
spring 1989

Forestville Tigh school
“aal Belz Drive
Forestville, Marviand 20747

(301 120-4000
Arthur Curry
9-12

Q00

Lol the students qualify for free or reduced
price lunch.

Black—93" . White— ¢ Hispunie—1"o
Health is required at the high school level.

Ihe district adheres 1o the Marvland state Board
of Education hylaw that requires that TV be
tiught at least once in grades 3-0.0=9.and 9-12.
[V cducation is part of @ one-semester health
course in the high schools. Tt is tught in three
davs s part ol the unit on sexually transmitted
diseases and infused into other parts of the health
curriculum.

A peer education program provides drug
counscling and might be expanded to melude
HIV and pregnancy coneerns.,
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MASSACHUSETTS

Boston

Spring 1990

Fast Boston High School
30 White Street

Boston. Massachusetts 02128

(O17) 567-2140

John Poto

0-12
~31

Predominantly middle to lower middle income:
20% of the students are eligible for free lunch.

White—062%: Black—214%: Hispanic-—8%: Asian—
S0 Native American—1"o

The Boston Public Schools require one semester
of health at the high school level. However. many
elementary and middle schools provide health
courses as well. Middle schools often teach health
in science classes. Boston developed K-12
comprehensive health education objectives based
on recommendations given by the state to
implement school health education programs.
There is an approved human sexuality curriculum
tor the middle and high schools. Substance abuse
and violence prevention teacher training is
offered to teachers and staft at all grade levels.
Peer leadership programs are active in 16 schools,

In the Boston Public Schools, HIV education is
mandated in grades 0—12. Three grade-level
curricula were developed during the first year of

6
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funding from the Centers for Discase Control.

; Teacher training has been provided for teachers

; from every school in the system with grades
0—12. Teachers (from muny subject areas) have
been trained in AIDS 101 and in a variety of HIV
and sexualitv-related topics. Special education
and English as o second language teachers have
been offered additional training. Substance abuse
prevention training 1s also offered throughout the
svstem. The HIV AIDS education program
includes an ongoing “Persons With AIDS™ (PWA)
cducation component and peer leadership
truining.
With the assistance of the Department of Health
and Hospitals, many community resources
enhance health education programs such as
school health fairs and health wellness weeks.
East Boston High School and Rogers Middle
school participated in a pilot HIV AIDS program
that concentrated on integrating HIV ATDS
cducation into comprehensive health.
At present, a Special Education Teachers Guide is
under development and the pilot elementary -ith
Sth grade HIV curriculum is being evaluated and
revised.
Fourteen clementary schools are involved in
pitoting HIV AIDS cducation.
Parent education has been a part of this program
since its inception. with outreach to the
community outside of the schools as well.

BEST COPY AVAILABLE
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MASSACHUSETTS

Boston

Spring 1990

Rogers Middle School
15 Everette Street

Boston. Massachusette 02720

(017 361-1990

John T. Daniels

6-8

408

Predominantiy middle income

Black—"3": White -19%: Hispanic—0"a; Asian—
17a; Native American—Iess than 19

In the Boston Public Schools. only one semester
of health is required. and it is required only at the
high school level. However. many elementary
and middle schools provide health courses as
well. Middle schools often teach heulth in science
classes. Boston developed K-12 comprehensive
health education objectives based on
reccmmendations given by the state to implement
school health education programs. There is an
approved human sexuality curriculum tor the
middle and high schools. Teacher training in
substance abuse and violence prevention is
oftered to teachers and staff at all grade levels.
Peer leadership programs are active in 16 schools.

In the Boston Public Schools, TV education is
mandated in grades 6~12, Three grade-level
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curricula were developed during the first vear of
funding from the Centers for Disease Control.

Teacher training has been provided for weachers
from cevery school in the svstem with grades
0-12. Teachers tfrom many subject areas) have
been trained in AIDS 101 and in a variety of HIV
and sexuality-rekted topics. Special education
and English as o second language teachers have
been offered additional traming. Substance abuse
preventon trining is also ottered throughout the
svstem. The HIV AIDS education program
includes an ongoing “Persons With AIDS™ (PWA)
cducation component and peer leadership
fraining.

With the assistance of the Department of Health
and Hospitals, many community resources
enhuance health education programs such as
school health tairs and health wellness weeks.
Fast Boston High School and Rogers Middle
School participated in a pilot HIV AIDS program
that concentrated on integraung HIV AIDS
ceducation into comprehensive health.

Al present. a special Education Teachers” Guide is
under development and the pilot elementany ith
Sthograde HIV curniculum is being evaluated and
revised.

Fourteen elementary schools are mvolved in
piloting HIV AIDS education.

Parent education has been a part of this program
since its inception. with outreach to the
community outside of the schools as well.
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Lessons
Jrom the
Classroom

CITY:
VISIT:

SCHOOL:

TELEPHONE:
PRINCIPAL:
GRADES SERVED:
SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

NEW JERSEY

Passaic
Winter 1990

Lincoln Middle school
Broadway and Boulevard
Passaic. New Jersev 07055

(201) 470-3504

Louis Freda

~0% of the students are eligible for free lunch.

Hispanic—062%: Black—30": East Indian and
Asian—>3%: White—3"y

The state has mandated that HIV education be
offered within a comprehensive K—12 health
education program.

In grades 6—12 HIV education is part of the STDs
unit in family life-health education. in drug and
alcohol education. in science classes. and in
counseling with students.

A health educator from the City Department of
Human Resources helps teach these classes.
prepares HIV lesson plans. and provides materials
tor HIV education in grades 2-6. Also. American
Red Cross has provided materials and in-service

workshops for teachers of grades K-12.




CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

Lessons
Srom the
Classroom

NEW JERSEY

PPassiic
Winter 1990

Passaic High School
170 Paulison Avenue

Passaic. New Jersey 07035
(201 4705014

Marjorie Bunnel

9-12

2.050

152 weltare recipients: 901 students receive free

tunch: a significant number of illegal aliens.

Hispanic—o2" Black—30" Asian—>3"0 and
White—23"4

The state has mandated that HIV education be
offered within @ comprehensive K=12 health
cducation program.

In grades 6—12 HIV education is part of the SThs
unit in family lite: health education. in drug and
Alcohol education. in science classes. and in
counseling with students.

A health educator from the City Department of
Human Resources helps teach these classes.
prepares IV lesson plans. and provides materials
for TV education in grades 2=0. Also. American
Red Cross has provided teaching materials and in-
ervice training tor teachers ol grades K-12.
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Lessons
Sroni the
Classroom

CITY:
VISIT:

SCHOOL:

TELEPHONE:
PRINCIPAL:
GRADES SERVED:
SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

NEW YORK

New York
Spring 1989

Raphael Cordero Bilingual School

Junior High School =43

2351 First Avenue
New York. New York 100335

(212) 860-6609
Nilda Rios, Director
9

250

Total school population eligible for free or
reduced price lunch.

Hispanic—97%: Black—23%

The junior high school program includes three
health lessons per week at the 8th grade level.

As required by the state. the district provides HIV
education at the elementary. middle, and high
school levels within the context of a health
course. In Community District 4. which includes
Raphael Cordero Bilingual School. a team of
health educators. drop-out prevention specialists.
and others plan the HIV education program
under the leadership of the Office of Student
Development.
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC
CHARACTERTISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

Lessons
Jrom the
Classroom

NORTH CAROLINA

Charlotte
Spring 1989

MeClintock lunior High School
2101 Rama Road
Charlotte. North Carolina 28212

(04) 3797173

Jim Cockerham
Joel Ritchie (Present Principal)

-_9

1.150

Upper income and lower income

White—o0" Black— 210 Hispanic and Asian-—

v
AT

A tull semester of health is required for all “th
and 8th grade students and a quarter of health is
required for all 9th grade students. The health
curriculum is comprehensive. including topics
such as family living human sexuality. pregnancy,
drug education. and communicable diseuses.

Under a state mandate. the district teaches HIV
prevention in grades =12, At the secondary
level, TV is taught only by teachers certified to

teach health.
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Lessons
from the
Classroom

CITY:
VISIT:

SCHOOL:

TELEPHONE:
PRINCIPAL:
GRADES SERVED:
SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

PENNSYLVANIA

Philadelphia

Spring 1989

Benjamin Franklin High School
Broad and Green Streets

Philadelphia. Pennsvlvania 19130

{215) 568-7701

Norman K. Spencer

912

1.004

55% of the students are eligible for tree lunch.

Black—90%; Hispanic—3%: White—1%

All 10th and 11th graders take a semester of
health education as a graduation requirement.

As required by state law. the district provides HIV
education once at every level of education—in
the elementary school, middle school. and high
school. The HIV program is integrated into the
K-12 health curriculum. Schools select from
several options and develop their own programs
to meet the minimum requirements.
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

30CIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

Lessons
Jrom the
Classroom

PENNSYLVANIA

Pittsburgh
Spring 1989

Greenway Middle school
1400 Crucible Street
Pittsburgh. Pennsylvania 15205

t412) 928-2800

Llovd Briscoe
William Brim (Present Principal)

(-8

S
59,30 participate in the free lunch program.

Black—4""a Other—>33"

Middle school students receive 2+ class periods of
health cach vear.

As required by the state, FHV education s
provided at least once at the clementary, middle.
and high school ievels.

Wellness Curriculum for grades 6=8 includes the
following HIV Jessons. which are covered in 2-10
davs:

& definition of TNV and ATDS

® cause of AIDS

e the immune system

® tages of HIV infection and AIDS

@ how HIV is and is not transmitted

® lLigh-risk hehavior
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Lessons
Srom the
Classroom

CITY:
VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:
SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

PENNSYLVANIA

Pittsburgh

Spring 1989

Schenlev High School

Bigelow Boulevard and Central Avenue
Pittsburgh. Pennsvlvania 15213

(412) 622-8200

John Young
Normandy Fulson (Present Principal)

9-12

948

32.9% participate in the free lunch program.

Black—061%: Other

j()n/u

Students take two semesters of health. usually in
the 9th grade. and in the 11th or 12th grade.

As required by the state. HIV education is
provided at least once at the elementary. middle.
and high school levels.

The high school health classes use the Wellness
Curriculum for Secondary Schools. It includes the
following HIV lessons, which are covered in 2-10
days:

definition of HIV and AIDS

cause of AIDS

the immune system

stages of HIV infection and AIDS

how HIV is and is not transmitted

high-risk behavior
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CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

Lessons
Sfromt the
Classroom

WASHINGTON

seattle

spring 1989

Garfield High School

100 23rd Avenue

seattle. Washington 98122
120060 281-0040)

Perry Wilkins

9-12

1.209

Not Available at Time of Visit.

Minorities—351%: White—+9"«

One semester of health is required at the high
school level.

state law requires that the district provide HIV
cducation in every grade from Sth through 12th,
using a locally developed plan and a curriculum
approved by the state health agency.

Students in the district receive HIV education in
~ocil studies. physical education. health. and
language arts classes, assemblies. clubs. and
related activities.




74 Lessons
from the

Classroom
WASHINGTON

CITY: Seattle

VISIT: Winter 1990

SCHOOL: Hamilton Middle School
1610 North +1st Street
Seattle, Washington 98103

TELEPHONE: (200) 281-6130

PRINCIPAL: Dave Stevens
A} Nakano (Present Principal)

GRADES SERVED: 6-8

SIZE: 620

SOCIOECONOMIC 36% of the students qualify for free or reduced

CHARACTERISTICS: price lunch.

RACIAL/ETHNIC MAKE-UP White—060%: Black—15%: Asian—13%:

OF STUDENT BODY: Hispanic—8%: Native American—4%

HEALTH EDUCATION: Middle schools may choose to offer health as an
elective or required course. At Hamilton, it is an
elective.

HIV EDUCATION: State law requires that the district provide HIV

education in every grade from Sth through 12th,
using a locally developed plan and a curriculum
approved by the state health agency.

Students receive HIV education in social studies,
physical education. health, and language arts
classes. assemblies. clubs. and related activities,

Q '78




CITY:

VISIT:

SCHOOL:

TELEPHONE:

PRINCIPAL:

GRADES SERVED:

SIZE:

SOCIOECONOMIC
CHARACTERISTICS:

RACIAL/ETHNIC MAKE-UP
OF STUDENT BODY:

HEALTH EDUCATION:

HIV EDUCATION:

Lessons
Jrom the
Clussroom

WASHINGTON

Seattle

Winter 1990

Roosevelt High School
1410 North East 00th Street

Seattle, Washington 98115

(200) 281-6050

Joan Roberson

226 are on free reduced lunch.

Minority—>5806: White—"05

One semester of health is required at the high
school level.

State law requires that the district provide HIV
education in every grade from Sth through 12th.
using a locally developed plan and a curriculum
approved by the state health agency.

Students receive HIV education in social studies.
physical education. health. and language ans
classes. assemblies. clubs. and related activities.
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Classroom
WISCONSIN

CITY: Milwaukee

VISIT: Spring 1990

SCHOOL: Parkman Middle School
3020 North 18th Street
Milwaukee. Wisconsin 53200

TELEPHONE: (+14) 445-9930

PRINCIPAL: Dennis Schumacher
Ken Holt (Present Principal)

GRADES SERVED: 6-8

SIZE: 600

SOCIOECONOMIC Predominantly one-parent families: 81% are

CHARACTERISTICS: eligible for free or reduced lunch.

RACIAL/ETHNIC MAKE-UP

OF STUDENT BODY: Black—99%: Other— 1%

HEALTH EDUCATION: Health is a separate course in the 7th and 8th
grades. In the 9th and 10th grades. health is
required and taught by a certified health
educator.

HIV EDUCATION: HIV education is provided in health education. A

city health department educator works with the
health teachers and provides information about
STDs and AIDS.

During the spring of 1991, the local education
agency implemented a trainers of trainers
program for HIV education. The American Red
Cross certified 16 teachers to train teachers at all
levels and provided them with technical
assistance. The local education agency
disseminated an HIV resource packet. The

‘ &




Lessons
from the
Classroom

resource packet is available in K=3. 4-0. 6-8. and
0—12 series. Each packet contains learner
outcomes and conveyvs general information about
AIDS and psychosocial issues surrounding HIV
infection and AIDS. The school district will
combine the discussion of the psychosocial issues
surrounding AIDS with the guidance curriculum.
Trainers will help teachers develop lesson plans
from materials in the resource packet.
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Council of Chief State School Officers
Resource Center on Educational Equity
One Massachusetts Avenue, N.W., Suite 700
Washington, D.C. 20001
(202) 408-5505




