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PREFACE
Maternal and child health programs in city and county health departments nationwide are key players in the
development, assurance, monitoring and assessment of health-related services for urban children and their

families. Their specific roles and efforts in school health at the local level is less well known. Education and
health are natural partners at the local level; this partnership is critical in America's cities.

This document builds upon a basic CityMatCH premise that urban health departments have much to teach
and learn from each other. The CityMatCH strategy is to provide a timely, efficient mechanism for

communication and collaboration across America's cities to promote the exchange of information about what
works, what doesn't, and why.

What Works III: 1995 Focus on School Health in Urban Communities is the third in a series of documents
published by CityMatCH under our Partnership for Information and Communication Cooperative Agreement
with the Maternal and Child Health Bureau, the "Municipal MCH Partners Project" (MCU#316058-04-0).

We challenge urban MCH directors and others in the field to use the information from our surveys to shape
effective solutions to shared urban MCH problems.

Magda G. Peck, ScD
Executive Director/CEO
CityMatCH
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INTRODUCTION
What Works III: 1995 Focus on School Health in Urban Communities is a tool to inform and assist urban
public health practitioners and others interested in urban maternal and child health (MCH). It provides a
topical reference on school health issues in urban areas from the perspective of the local health department,
based on the results from the 1995 CityMatCH Survey of Urban Maternal and Child Health Programs.

Section I: Results of the 1995 CityMatCH Survey
About the 1995 Survey provides an overview of the background, purposes, and methodology used in
conducting and analyzing the survey. Major findings are highlighted. Focus on School Health in Urban’
Communities first discusses issues found in the literature, the framework and key definitions. The
connection between urban health departments and schools, areas and level of involvement, and the

legal/formal foundation of these relationships are more fully explored.

Section II: The Urban Health Department/School Connection:
Barriers Experienced in School Health
This section provides a glimpse into the obstacles urban health departments are encountering as they
increasingly become involved in school health. These obstacles are divided into four categories, Attitudes,
Resources, Society and Systems, so the reader can quickly find ideas and strategies used by others in similar
situations.

Section III: The Urban Health Department/School Connection:
Success Stories in School Health
Responding urban heaith departments were asked to provide a profile of a current effort or innovation to
share with their colleagues across the United States. This section includes a summary of characteristics and
contact information for those interested in follow-up and/or replication. Funding levels and funding sources

for MCH programs are identified and presented in an easy "at-a-glace" summary table.

iii
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Section IV: Appendices
Appendices include the survey instrument, list of responding health departments, a=:d a directory of Urban
MCH Programs and leadership. Also included are tables showing urban health department involvement with
schooi-based health centers and school-linked health centers by federal region, noting number of health
centers in jurisdiction, grade level (elementary, middie or high school) and whether or not they identified
themselves as the lead agency. The final table lists the categorical services provided (medical, health

education, mental health, social services) at school health centers where urban health departments identified
themselves as the lead agency.

11

v




SECTION |
RESULTS
OF THE
19956
CityMatCH
SURVEY
FOCUS
ON
SCHOOL
HEALTH

BEST COPY AVAILABLE

|7 '00000.000000.000.000000..0..00000000..000.0
L]




-

What Works I1I: School Health in Urban Communities Section §

ABOUT THE 1995 SURVEY
What Works III: 1995 Focus on School Health in Urban Communities, the third publication in the
CityMatCH What Works series, is based upon information gathered from city and county health departments
across the country in response to the fifth national survey of health department-based maternal and child
health (MCH) programs in the largest. cities in the United States. The CityMatCH What Works publications
are a multiple use, information resource for urban public health practitioners and others interested in maternal
and child health programs at the local level. Each edition of What Works has provided city-specific
“snapshots" of MCH programs in local health departments in America's mest populated urban areas. The
publication includes a directory listing the name, address, and phone number for the MCH program leader
in each of the 173 health department jurisdictions targeted by CityMatCH.' In addition, profiles of urban

health department initiatives on specific topics such as immunization, prenatal care, infant mortality, and
children's health are included.

The annual CityMatCH urban MCH suivey is a core activity of the "Municipal MCH Partners Project,” the
CityMatCH Partnership for Information and Communication (PIC) Cooperative Agreement (MCU #316058-
04-0) with the Federal Maternal and Child Health Bureau (MCHB). The 1995 survey focused on school
health, with two principal purposes: 1) to gather general information about the links between health
departments and schools in urban communities including the level and types of health department involvement
in school health, the organization, funding, and authority for school health activities, and information about
barriers preventing school collaboration and efforts at overcoming them; and 2) to obtain examples of current

urban health department initiatives and activities relating to school health.
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Survey Methods and Response
A 12- page questionnaire was mailed to 173 targeted health departments who, according to the 1990 U.S.
Census, had one or more cities within their jurisdiction with central city populations of 100,000 or more. This
includes San Juan, Puerto Rico and other health departments serving the largest cities in the states not
otherwise represented. The first mailing was in December 1994, with two subsequent mailings and
FAX/telephone follow-up though April 1995. An overall health department response rate of 84 percent (145)
was achieved. North Dakota, Rhode Island, South Carolina and Wyoming are not represented. Responses

were received from 100 percent (27) of health departments serving cities with central city populations greater
than 500,000.

Table 1. 1995 CityMatCH Survey

Response b Pogulation of Urban Health Department (UHD) Jurisdictions
under 200,000 94 75 80%
200,001 to 300,000 25 18 72%
300,001 to 500,000 27 25 93%
500,001 to 800,000 15 15 100%
|_greater than 800,000 12 12 100%
TOTAL 173 145 84%

* Combined population of all central cities greater than 100,000 within health department jurisdiction.
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Population categories used in the analysis represent the combined population of all central cities with
populations greater than 100,000 within the health department jurisdiction. The population actually served
by the health department may be larger and include non-urban areas. Cities listed in this report are where the
responding health department is located, hence the city’s actual population may be smaller than the assigned
population category. For example, the health department located in Santa Ana, CA, (population 293,742)
also serves Anaheim, Fullerton, Garden Grove, Huntington Beach, Irvine and Orange, CA, which places it

in the 500,001-800,000 population category. Figure 1 (below) shows the distribution of responses by
population category.

1995 CityMatCH Survey Responses

T <00,000 Il 200,001-300,000
[] 300001-500000 [H} 500,001-800,000
>800,000

Figure 1. Percent Distribution of Survey
Responses by Urban Health
Department by Population Category
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Major Findings

Relationships

Between

Urban Health Departments
and Schools

Nearly all of the 145 urban health departments responding to the CityMatCH survey reported some
relationship with a public, non-public, and/or alternative school(s) within their jurisdictions. Only 2
percent (3) did not indicate any school relationship.

Overall, urban health departments are more likely to have relationships with public schools than with
non-public or other/alternative schools, particularly in the delivery of health services. Health
departments usually provide health services to public schools on a direct rather than contractual basis,
and the relationship described is more often "on-going" in nature than "on-request."

Urban health department activities in schools often are related to the three "core public health
functions” of assessment; assurance, and policy development.> The assurance-related functions of
collaboration on special projects and provision of technical assistance or training for faculty, staff, and
parent groups were the two most often reported relationships for all types of schools.

Most urban health departments reported assisting public schools with monitoring and assessment
activities. Relationships which involved monitoring activities usually were described as on-going.
Relationships which involved needs assessment or planning for services were divided equally between
an on-going or on-request basis.

Urban health departments reported being much more likely to participate in policy development

activities in public schools than in other types of schools. This activity was usually on an on-request
basis.

Of all activities in which urban health departments engage in with non-public and other/alternative
schools, regulation, inspection, and certification activities are those most likely to be carried on an
on-going basis rather than on-request. Health department relationships with non-public schools and
other/alternative schools are similar to one another.

1t
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Authority for

Urban Health Department
Involvement

With Schools

Responding urban health departments involvement with school districts can be through Memorandums of

Understanding, legislation, formal contracts, or a combination of legal instruments.

0 Nearly 50 percent of responding urban health departments indicated their involvement with schools
in their jurisdictions was mandated by law and/or formalized through a written agreement.

Urban Health Departments
and Comprehensive
School Health Programs

Urban health departments reported varying levels of involvement in the eight categories of school health

services at elementary, middle, and high schools.?

0 Urban health departments most often were involved in the health services component of
comprehensive school health programs across al! grade levels, averaging 66 percent across grade
levels. Most frequently mentioned services included screenings, immunizations, physicals, and first
aid. Health education and community involvement were the next most engaged in activities. Physical
education was consistently ranked at the bottom of activity involvement for health departments at all
grade levels. In general, the amount of involvement in each area was steady across all grade levels.

Urban Health Departments

and
School Health Centers

School health centers can be divided into two groups: school-based health centers (SBHCs) and school-linked
hezlth centers (SLHCs). SBHCs are located on school grounds and serve only that school. SLHCs can be
located on a school campus and serve more than one school or can be located off the school campus,

regardless of the number of schools served.*

School-based Health Centers

o Fifty-five percent (79) of responding urban health departments indicated that one or more SBHCs
were located within their jurisdictions; a total of 334 SBHCs in all. Fifty-three percent (177) of
SBHCs were located in high schools and 13 percent (43) were in middle schools.
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0 Only 17 percent (13) of urban health departments with SBHCs in their jurisdictions reported they had
no involvement with any SBHCs. Seventy-two percent (57) reported they were involved with all the
SBHC:s in the jurisdiction, and of these, more than 35 percent (20) indicated they were the lead
agency for all SBHCs within their jurisdiction.

See Appendix D, for a listing of all urban health departments who reported SBHC:s in their jurisdictions and

information regarding the health department's level of involvement in SBHCs.

School-Linked Healin Centers

0 Thirty percent (44) of responding urban health departments indicated that one or more SLHCs were
located within their jurisdictions; a total of 190 SBHCs. Fifty-five percent (105) of SLHCs were
located in high schools; twenty percent (38) were in middle schools.

0 Thirty-nine percent (17) of health departments who reported the location of SLHCs in their
jurisdictions said they had no involvement with any SLHCs. Another 43 percent (19) reported they
were involved with all the SLHCs in the junisdiction, and of these, 58 percent (11) indicated they were

the lead agency.
See Appendix E, for a table of urban health departments with SLHCs in their jurisdictions and information
regarding each health department's level of involvement. Eighteen percent (26) of jurisdictions reported the
existence of both SBHCs and SLHCs. .

Services Provided by Urban Healtk Departments in SBHCs and SLHCs

o The services most often provided by urban heaith departments in a SBHC or SLHC setting were
identified as health education services [SBHC-72 percent (57), SLHC--84 percent (37)] and medical
services [SBHC--71 percent (56), SLHC--80 percent (35)].

o - Mental health services and social services were provided by less than half of the urban health
departments.

See Appendix F, for a city-specific listing of the types of services provided in SBHCs and/or SLHCs by
urban health departments that identified themselves as the lead agency.

0000000008006062000000060080800000866¢606
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Barriers

to Collaboration
and Efforts

to Overcome Them

Barriers experienced by urban health departments trying to work in collaboration with schools in their
jurisdictions were divided into four main categories: (1) resource barriers such as lack of funding, lack of
staff, and lack of time; (2) systems barriers such as bureaucracy and difficulty coordinating services and
information sharing across multiple sites; (3) attitudinal barriers including turf battles, low prioritization,
and role confusion; and (4) societal barriers especially related to issues of sexuality and family planning.’

A wide variety of efforts have been directed at overcoming obstructions with varying amounts of success.
Unique social, political, and economic factors in each jurisdiction ultimately impact attempts at coliaboration.
There is no "one right way" to overcome the barriers to school health collaboration, rather a combination of

pragmatic approaches and perseverance are key. Strategies reported by urban health departments to

overcome obstacles include the following:

0 Pursue both individual and group dialogue to . .
clarify issues and build broad- based support for Persistence,
school health services.

Tenacity,
0 Identify key individuals in the school system and . .
health department to facilitate the coordination of Diplomacy.
services.
Embodying a commitment to
comprehensive school health - one
0 Create and support structures to promote urban health department’s response
collaboration. to barriers encountered

While the various strategies to overcome barriers to collaboration described by responding urban health
departments are generally consistent with recommended approaches for successful collaboration, they fall
short of the principles to link by outlined in the consensus document Integrating Education, Health and
Human Services for Children, Youth and Families.® There were numerous examples were system needs
reigned over family needs. Access to a comprehensive continuum of services is not possible when clinics

close at the end of the school year or are available only to elementary grades. Communities need stable

tj
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funding sources that are flexible enough to meet their needs and promote intra-agency and interagency
decision making. Needs assessment, program development and evaluation should be part of an ongoing
process of service provision. Figure 2 shows the distribution of barriers among the four categories
experienced by urban health departments during their efforts in collaboration on comprehensive school health
systems. For more detail on what health departments experienced and how they responded, see Section 11,
Barriers Experienced in School Health (page 32).

Perceat Distribution of Barriers Experienced by
Urban Health Departmonts

Resources l]I] Systsmse
[ Attitudes M Ssocietal
Figure 2. Barriers to Collaboration on
Comprehensive School Health Services

Experienced by Urban Health
Departments
School
Health
Initiatives

There are numerous examples of successful initiatives undertaken by urban health departments in the area
of school health. Urban health departments said they were engaged in education and prevention activities,
screening, participation in school clinics and health centers, counseling and social services activities, and
community collaborations, to name a few. An index of each responding community’s most innovative practice
in the link between public health and school health can be found on pages 70-73.
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Focus on School Health in Urban Communities:

Part 1 of the 1995 Survey
Part 1 of the 1995 CityMatCH survey focused on school health in urban communities. Each health
department was asked to provide information about its current involvement (as of December 1994) with the
schools in its community. Questions focused on:

o the relationships between urban health departments and schools

0 the level of health department involvement with schools

0 sources of authority for health department/school relationships

) principal areas of involvement

0 barriers preventing effective relationships with schools, and

o how health departments were attempting to overcome these barriers.

Each health department was also asked to describe its most successful initiative or activity involving school
health.

Issues in the Literature
Local health departments and schools in their jurisdictions have more than a century of interaction. In the
1890s in many American cities, physicians first proposed that schoolchildren be given medical inspections,
vaccinations and hygiene instruction. Spurred on by advances in medicine, emerging local health departments
and increased foreign immigration to urban communities, a new era of social reform began.” The practice
of school-based medical examinations expanded to 312 U.S. cities by 1910 and to most cities with large
numbers of immigrants by 1920. Health departments were early players in school health. Into the 20th
century, health and social services became imbedded in many urban school systems as student services started
to be applied universally. While public schools developed and maintained their own non-teaching personnel
to implement health and social services, many state and local health departments built and sustained parallel
programs for at-risk school-aged children. In examining new frontiers of school health services, Dryfoos
observes that "one hundred years later, as new groups of immigrants move into disadvantaged communities,
health agencies are returning to schools to provide health services to needy children and their families." Four
diverse strategies drive a revitalized movement to address health in schools: adolescent health focus, school

reform, family self-sufficiency, and the integration of categorical programs into comprehensive programs.’

£y
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While it is largely recognized that integrated school health services are community-based,” and local health
departments in urban communities are an essential part of the fabric of community-based services, the current
role of urban health departments in school health is not well known. Most recent conversations between the
education and health sectors conceming school health are taking place largely at the federal and state levels.
According to the Joint Statement on School Health Issues by the Secretaries of Education and Health and
Human Services, health and education are joined in fundamental ways with each other and with the destiny
of the Nation's children. To help children meet the educational and health and developmental challenges that
affect their lives, education and health must be linked in partnership.'® A variety of federal and private funded
school health initiatives, with particular focus on school-based health care services, have flourished. The
Centers for Disease Control and Prevention, Division of Adolescent and School Health (CDC/DASH) 1995
Conference on School Health highlighted the challenges faced by state health and education agencies in
developing and implementing comprehensive school health programs, and identified strategies for
collaborative relationships. The Association of State and Territorial Health Officials (ASTHO), with
CDC/DASH and Maternal and Child Health Bureauw/Health Resources and Services Administration
(MCHB/HRSA) funding, surveyed state agencies about comprehensive school health programs as part of
a continuing effort to identify needs and resources for the development of comprehensive school based
programs.'! Specific to SBHCs, states have been a principal conduit for information about program planning,
financing, policies and technical assistance. '

‘What works in school health in urban communities? School-based health centers have been found to improve
children's access to health care by removing both financial and nonfinancial barriers in the existing health care
delivery system, by being more convenient for students and parents, and by better meeting the special needs
of adolescents.” Many school-based health centers are in urban communities.'* Other successful approaches
are profiled in a 1993 compendium of school health programs produced on behalf of the National
Coordinating Committee on School Health. Many of the 64 school-based or school-linked evaluated
initiatives profiled, which targeted kindergarten through college students for health and/or educational
outcomes and which included at least one of the eight components of a comprehensive school health
program, are urban based.'® While urban health department programs have not been catalogued
comprehensively, the successful experiences from selected cities like Boston, MA, and Portland, OR, have
been described in local reports,® and profiles of successful urban school health initiatives have been collected

'S W
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by CityMatCH through its annual conference since 1993."

In America’s cities, local health departments are key players in school health. School-based health centers
are an increasing part of the landscape of primary health care delivery in urban communities. SBHCs and
other urban school health initiatives rely upon local public health department advocacy and support to
maximize local and state revenues in an era of managed care and health reform.’* The experiences in Boston,
MA, and Baltimore, MD, serve to illustrate the essential role of local health departments. The 1995
CityMatCH Survey of Urban MCH focused on the links between the local education and health sectors to
address gaps in information about this essential connection. What Works Il seeks to add to the limited
knowledge base of local level activities by systematically identifying promising efforts in the field.

Key Definitions
This report uses many different concepts when discussing urban public health activities and comprehensive

school health issues. For clarity, we are providing below the definitions we used in the development and
analysis of this study.

The Bureau of the Census defines “urbanized areas” by population density, each includes a central city and
the surrounding closely settled urban fringe (suburbs) that together have a population of 50,000 or more with
a population den.sity generally exceeding 1,000 people per square mile. “City” refers to an incorporated place
with a 1990 population of 25,00 or more. The central city or cities in a Metropolitan Statistical Area (MSA)
are; a.) the city with the largest population in the MSA; b.) each additional city with a population of at least
250,000 or with at least 100,000 persons working within its limits; c.) each additional city with a population
of at least 25,000, an employment/residence ratio of at least 0.75 and out commuting of less than 60 percent
of its resident employed workers; or d.) each additional city of 15,000 to 25,000 population that is at least
one-third as large as the largest central city, has an employment/residence ratio of at least 0.75 and out
commuting of less than 60 percent of its resident employed workers'. This survey targeted urban health
departments serving central cities with populations greater than 100,000. Some of the surveyed urban health
department jurisdictions included more than one central city over 100,000 in population and were adjusted

accordingly to allow for comparison.
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Public health’s core functions of assurance, assessment and policy development, as defined in the Institute
of Medicine’s 1988 publication The Future of Public Health, provides the basis for much of the current
research and reorganizational efforts found in America’s urban health departments.

* Assurance - that public health agencies assure their constituents that services necessary to
achieve agreed upon goals are provided, either by encouraging actions by other entities, by
requiring action through regulation, or by providing services directly.

* Assessment- that every public health agency regularly and systematically collect, assemble,
analyze and make available information on the health of the community, including health
status, community health needs, and epidemiologic and other studies of health problems.

* Policy Development - that every public health agency exercise its responsibility to serve the
public interest in the development of comprehensive public health policies by promoting the
use of the scientific knowledge base in decision-making about public health and by leading in
developing public health policy. Agencies must take a strategic approach, developed on the
basis of a positive appreciation for the democratic political process.

Policy development and leadership should foster local involvement, emphasize local needs, advocate equitable
distribution of public resources and complementary activities commensurate with community needs.

Assurance focuses on protection of the community and the availability of high-quality services for all persons.

Effectively meeting the broad spectrum of children's health needs in a school setting requires a comprehensive

approach.® For a school health program to be truly comprehensive, it should incorporate eight key
elements:*

* Health Education - A planned, sequential instructional program that addresses the physical,
mental, emotional, and social dimensions of health and motivates students to improve their
health, prevent disease, and reduce health-related risk behaviors.

* Health Services - Services which insure access or referral to primary health care services,

foster appropriate use of primary health care, prevent and control communicable diseases, and
provide emergency care.

* Counseling and Psychological Services - Services which benefit the mental, emotional, and
social health of students.

g)

12

OQQOQ.O..OQO...OOO0.0000000000000000.00..0.00




What Works IIT: School Health in Utban Commaunitics Section |

*

Healthy School Environment - Services which maintain the physical od aesthetic
surroundings and the psycho-social climate and culture of the school to maximize the health
of students and staff.

Nutrition Services - Services which promote the health and education of students by
providing access to nutritious and appealing meals.

Physical Education - Age-appropriate, sequential programs that promote cognitive content
and learning experiences in a variety of activity areas which further each student's optimum
physical, mental, emotional, and social development and build interests and skills students can
pursue throughout their lives to improve their overall health status.

Health Promotion for Staff - Programs which encourage and motivate school staff to pursue
healthy lifestyles promoting better health, improved morale, and greater personal commitment
to the school's comprehensive health program.

Community Involvement - Fostering a dynamic, intcgrated school, parent, and community
partnership to enhance the health and well-being of students.

The need for a comprehensive philosophy of school health extends not just to the services provided, but to

grade levels as well. The eight aspects of comprehensive school health are important to the health of children
of all ages, from pre-school to high school and beyond.”

Coming out of a national symposium on urban school reform, health and safety, Korber identified four major

categorical barriers encountered by agencies and individuals working to improve our nations schools and
communities. Caring Schools, Caring Communities: An Urban Blueprint for Comprehensive School Health
and Safety (1993) listed individual attitudes, limited resources, societal taboos and the very systems we have

created as barriers to improving service to children.

Attitude- Commonly held attitudes that block or inhibit action. This ranges from seeing no
gain for the effort required to setting poor examples or failing to provide essential prevention,
care and treatment (not my job). Single approach quick fixes, categorizing problems
according to genders (missing half of the equation).

Resources/Funding- Inadequate and outmoded facilities, lack of fiscal support, lack of skilled
people, time constraints and technology. '

[ I
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* Societal - In many communities there are barriers to full and realistic public discussion of
problems related to sex education and family planning. There is difficulty in overcoming
current society messages condoning sex and violence.

* School System - Policies and procedures that undermine comprehensive health education and
promotion. The political-will to take on difficult issues. Lacking knowledge of the issues and
strategies to address them.

Relationships
In the current school year, [1994-1995]

what types of relationships does your

health department have with the schools

within its jurisdiction?

Relationships between health departments and schools in urban communities show much variation. Urban

health departments are engaged in a variety of activities with schools, often related to the three core public

health functions of assurance, monitoring and assessment, and policy development. Table 2 and Table 4 list

common activities involving public schools, private schools, and/or alternative schools. Where relationships

exist, activities can be‘on-going or on request as seen in Table 3 and Table 5. Although the survey results

do not reveal a "typical" relationship, virtually all responding health departments had some relationship with

a school or schools in their jurisdictions. Of the 145 responding health departments only two percent (3)
reported no school relationship of any kind.

Urban Health Departments and Assurance
Urban health departments indicated their involvement with schools often includes assurance-related activities.
Of the six assurance activities listed in Table 2 and Table 3, collaboration on special projects and providing

technical assistance and/or staff training, are engaged in most often. As seen in Figure 3 and Table 2, this is
true for public, non-public, and alternative schools.

14
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Percent Urban Health Departments Reporting

Collaboration on Special Projects witk Schools
100

[m

Figure 3. Health Department Relationships with
Schools in Jurisdiction for Assurance
Activity

Other/Alternative

In relationships with public schools, collaboration on special projects is usually on-going [59 percent (82)]
rather than on request [38 percent (53)]. In non-public and alternative schools, the relationship is more likely
to be on request [non-public: 76 percent (83) on-request vs. 24 percent (26) on-going; alternative: 67 percent
(60) on-request vs. 30 percent (27) on-going]. Technical assistance is more likely to be provided on request
in all three types of schools: 65 percent (84) on-request for public and 83 percent (9 1) for non-public; 27
percent (35) and 15 percent (16) on-going, respectively. In alternative/other schools the relationship is also
usually on request 86 percent (83) and 9 percent (9) on-going.

)
.
(3]
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Section I

Iable 2. Reported Relationships Between Urban Health Departments and Schools: Assurance

| Regulation, Inspection and/or Certification (145) ~ (145)
Relationship 61% (89 57% (82) 48%
No Relationship 33%  (48) 31% (45 37%
Unknown % (8 12%  (18) 15%
Technical Assistance and/or Training Staff (145) (145)
Relationship 90%  (130) 76%  (110) 67%
No Relationship 8% (12 17%  (25) 23%
Unknown 2% (3 7%  (10) 10%
Assist With Curriculum Development (145) (145)
Relationship 61% (88) 42% (61 39%
No Relationship 35% (5D 48% (69 46%
Unknown 4%  (6) 10%  (15) 15%
Health Services Delivery Under Contract (145) (145)
| _Relationship 47%  (68) 27% (39 24%
No Relationship 43%  (62) 56%  (81) 55%
Unknown 10%  (15) 17%  (25) 21%
Direct Health Services Delivery (145) (145)
Relationship 69%  (100) 48%  (69) 45%
No Relationship 23%  (33) 40%  (58) 41%
Unknown 8% (12) 12%  (18) 15%
Collaboration on Special Projects (145) (145)
Relationship 9%% (139 75%  (109) 61%
No Relationship 1% ( 2 14% ( 20) 25%
L_Unknown — 3% ( 4 11% ( 16) 14%
() number of responses.
2
16
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: Table 3. Level of Urban Health Department Relationships with Schools for Assurance Activiﬁggf
o
@
: Regulation, Inspection and/or Certification (89) (82) (70)
® On-Going ' 83%  (74) 67%  (55) 70%  (49)
‘ “ On Request 14% (12) 31% (25) 27%  (19)
® | o W% (3) 2% (2 3% (2
. Technical Assistance and/or Training Staff (130) (110) 97)
. On-Going 27%  (35) 14% (16) 9% (9
: II On Request 65% (84) 83% (€2)) 8%  (83)
® l Both 8% (11 3%  (3) 5% (5)
o Assist With Curriculum Development (88) 61) (57)
@® On-Going 2% Q1) 8% (5) 5%  (3)
. On Request 74%  (65) 92%  (56) 93%  (53)
. Both 2% (2 0% (0) 2% (1
: Health Sarvices Delivery Under Contract (68) (39) (35)
o On-Going 71%  (48) 36%  (14) 37%  (13)
‘ On Request ) 25% (N 62% (24) 60% (21)
® Both % (3) 2% (1 3% (1)
. Direct Health Services Delivery (100) (69) (65)
. On-Going 66%  (66) 32% 22) 3% (22)
: On Request 29%  (29) 67%  (46) 63%  (41)
. Both 5% (95 1% (@) 3% (2
. Collaboration on Special Projects (139) (109) (89)
o On-Going 59%  (82) 2%  (26) 30%  (27)
® On Request 38%  (53) 76%  (83) 67%  (60)
‘ H Both 3% ( 4) 0% (0) 2% (2
: (‘) bc[rfrl;‘an health departments reporting a relationship (See Table 2) for assurance activities.

number of responses.
®
®
®
®
2@ 17 2
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Twenty-nine percent (29) of responding urban health departments indicated that direct health services were
provided on-request to public schools. Direct health services are provided by health departments in non-
public and other/alternative schools, but in contrast to public schools, these relationships were more likely
to be on-request. Figure 4, shows the frequency of reported health department involvement in the six

assurance-related school health activities with public schools in their jurisdiction.

Percent Urban Health Departments Reporting
Assurance-Related Activities in Public Schools

Collaboration on Special Projects
Technical Assistance/Staff Training
Direct Health Service Delivery —RRE
Regulation, Inspection, Certification —JR3
Assist with Curriculum Development

Health Services Delivery Under Contract

Figure 4. Health Department Involvement in
Assurance-Related School Health
Activities

Relationships involving health services delivery are also common. As can be seen in Figure S, direct health
services delivery is reported more often than health services delivery under contract. Sixty-six percent (66)

of the survey respondents reported engaging in direct delivery of health services in public schools on an on-
going basis.

18
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Urban Health Department Service Delivery in Schools
Contracted vs Direct

Contracted

Direct

! | T

| T 1 % !
0 10 20 30 40 50 60 70
Percent

School System
N Other/Alternative
Non-Public
Public

[N

Figure S. Comparison of Urban Health
Departments Reported Health Services
Delivery Arrangements with Schools

Urban Health Departmems and Assessment

Mosi responding urban health departments assist schools with surveillance/ monitoring activities and/or needs
assessment and service planning activities (Table 4). Less than one-fifth [18 percent (26)] reported having
no relationship with public schools for needs assessment/services planning activities and 26 percent (37) said
they had no relationship in surveillance or monitoring with public schools. Surveillance is usually an on-going
activity regardless of type of school (Table 5). However, as Figure 6 shows, needs assessment is more likely

to be on-going in public schools but on request in both non-public and alternative schools.

a
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Percent Urban Health Department Reporting
Involvement in School Needs Assessment

Figure 6. Urban Health Department Level of
Relationship with Schools on Needs
Assessment/Planning Activities

Table 4.

Reported Relationships Between Urban Health Departments and Schools:

20

Assessment Functions

Surveiilance and/or Monitoring (145)
Relationship 68%  (98) 57% (82 47%  (68)
No Relationship 26% (37 29%  (42) 36%  (52)
Unknown %  (10) 14% 1) |17% (@295

Needs Assessment/Planning for Services (145) (145) ~ (145) a
Relationship 77%  (112) 47%  (68) 49% (71 “
No Relationship 18%  ( 26) 3%5%  (56) 35% (51
Unknown : % (7 14% (21 16% (23)

() number of responses.
32
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What Works II: School Health in Urban Communities

Table §. Level of Urban Health Department Relationships with Schools for Assessment
Activities* '

Surveillance and/or Monitoring (98) (82 (68)
On-Going 74%  (72) 61%  (50) 60% (41
On Request 24% (24) 39% (32) 38% (27)
Both 2%  (2) 0% (0) 0% (0)

Needs Assassment/Planning for Services (112) (68) 1)
On-Going 50%  (56) 24%  (16) 27% (19)
On Request 47%  (53) 76%  (52) 72% (81
Both 3%  (3) 0% (0 1% (D

x®

() number of responses.

Urban Health Departments and Policy Development

Urban health departments reporting a relationship (See Table 4) for monitoring and assessment activities.

Ongoing relationships between urban health departments and schools around policy development is more

common in the public sector (Figure 7).

Figure 7.

21

Percent Urban Health Department Reporting

Involvement with School Policy Development

Other/Alternative

Non-Public

Public

—
0

1

T i

0 2

! 1 ]
30 40 50 60 70 80
Percent

Level of Relationship
BE onrequest [l on-going

Urban Health Departments Level of

Involvement with Schools on Policy
Development Activities
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Many urban health departments indicated they usually work on request with the schools in their
jurisdictions in developing policies and written guidelines (Table 7).

Table 6. Reported Relationships Between Urban Health Departments and Schools:
Policy Development

Development of Policies/Written Guidelines (145) (145) (145)
“ Relationship 82% (119) 59%  (86) 53%  (76) “
“ No Relationship 12% ( 18) 28%  (40) 32% (47) "
li Unknown 6% ( 8 13% (19 15%  (22) Jl
() number of responses.

Table 7. Level of Urban Health Department Relationships with Schools for Policy
Development Activities*

_ Alterniative Schoo
Development of Policies/Written Guidelines (119) ~ (86) (76)
On-Going 4%  (52) 23%  (20) 2% (17
On Request 35%  (65) 77%  (66) 78% (59
Both 1% (2 0% (0 0% (0
. Urban health departments reporting a relationship (See Table 6) for policy development activities.
() number of responses.
22 3 ‘}
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Authority

Is your health department's involvement with
any of the schools or school districts located
within its jurisdiction mandated by law and/or
formalized through a written agreement?

H&lth department involvement with schools is often based on legal statute or some type of formal
document. Out of 145 responses, almost half [49 percent (71)] said their relationships with schools were
either statutorily mandated and/or based on written agreements, memorandums of understanding (MOU),
or contracts (Figure 8). Respondents were asked to briefly describe authority for their school '
relationships. Relationships based in state law often related to immunization, communicable disease, or
food service sanitation. Several health departments indicated the relationship grew out of, or was
grounded in, a larger project or program such as Healthy Start, Community Integrated Services System
(CISS), or the Robert Wood Johnson Foundation's "Opening Doors" initiative.

Distribution of Formal Relationships
Reported by Health Departments

B wvou B4 Law
[] Muttipie
No Formal

Figure 8. Formality of Relationships Between
Urban Health Departments and
Schools in Jurisdiction
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Eight health departments (italics, Table 8) mentioned more than one approach in the creation of formal

structures for collaboration.

Table 8. Health Departments Involvement with Schools Mandated by Law or Formalized

Through Memorandum of Understanding ggog! or Contract

Co,

)

Fairfield, CA Bakersfield, CA
Qakland, CA Berkeley, CA
San Bernardino, CA Long Beach, CA

| Santa Ans, CA Oakland, CA
Englewood, CO Salinas, CA
Lakewood, CO San Bernardino, CA
Waterbury, CT* San Jose, CA*

| Ft Lauderdale, FL Stockton, CA
Miami, FL Ventura, CA
St. Petersburg, FL* Denver, CO
Macon, GA Lakewood, CO

| Honolulu, HI Boise, ID*

| Wichita, KS Peoria, IL*
Shreveport, LA Gary, IN
Lansing, MI* New Orleans, LA
Westland, MI* St. Paul, MN
Lincoln, NE Springfield, MO
New York, NY Charlotte, NC
Raleigh, NC Raleigh, NC
Tulsa, OK Winston-Salem, NC
Philadelphia, PA Portland, OR
Pittsburgh, PA Erie, PA*
Memphis, TN Memphis, TN
Garland, TX Nashville, TN
Salt Lake City, UT Austin, TX
Burlington, VT Houston, TX
Alexandria, VA Alexandria, VA
Newport News, VA* Spokane, WA
Spokane, WA Tacoma, WA*

Los Angeles, CA
San Bernardino, CA
Savannah, GA
Topeka, KS
Lexington, KY
Grand Rapids, MI
Kansas City, MO
Billings, MT
Paterson, NJ
Greensboro, NC*
Dayton, OH
Burlington, VT
Seattle, WA

Birmingham, AL
Sacramento, CA

San Diego, CA
Colorado Springs, CO
Wilmington, DE
Metroit, MI
Rochester, NY
Syracuse, NY
Charleston, WV

* Model document submitted with survey: contact information can be found in Appendix C.

ltalics indicates urban health departments using multiple approaches.

3
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Involvement in Comprehensive School Health Programs

For a school health program to be truly comprehensive, it should

incorporate eight key elements addressing a broad range of needs.

Pages 11-12 set out brief descriptions for each of these elements.
Comprehensive school health programs are important to the
health of children of all ages, from pre-school to high school and
beyond.

Urban health departments responding to the CityMatCH survey
were asked to identify their involvement in each of the eight
comprehensive school health components. Responses were
stratified by three grade levels: elementary, middle, and high
school.? Examples of some of the most commonly reported

activities in each area appear in Table 9.

~'3

o

25

What are the areas

of comprehensive school health

your health department

is involved with?

\

Health Education
Health Services

Community
Involvement

Healthy School
Environment

Nutrition Services
Physical Education

Counseling and
Psychological Services

Health Promotion for
Staff
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Table 9. Percent (#) of Urban Health Departments Reporting Involvement in Comprehensive
School Health Proﬂms by Component.

Health Education 54% (78) 59% (85) 61% (89)
Health Services 66% (95) 64% (93) 66% (96)
Counseling & Psychological Services 32% (47) 37% (53) 44% (64) i
| Community Involvement 58% (84) 55% (79) 57% (82)
Nutrition Services 24% (35) 24% (35) 26% (38)
Healthy School Environment 35% (51) 38% (55) 39% (56)
Physical Education 12% (18) 15% (22) 13% (19)
Health Promotion for Staff 35% (51) 33% (48) 32% (47)

() number of responses. Overall response of 145.

The eight components of comprehensive school health programs were stratified by grade level and ranked
according to the percentage of health departments indicating their involvement with each component.
Responses to this question showed little variation in an urban health department's involvement in school

health activities in relation to the grade level served for most program components (Figure 9).

Urban Health Departments Reporting
Involvement with Health Services

Porcont

coB8888383

%/

Grade Level
Elementary
EH Middle

[} High School

Figure 9. Urban Health Department Involvement

with Schools by Grade Level for
Health Services
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Of the eight school health components, urban health departments are more likely involved in the areas of
health services, health education, and community involvement. At least half of the responding urban
health departments were involved in these three components across all grade levels. Figure 10 shows the

distribution of involvement across components at the high school level.

Health Depa-u-tment Involvement in Comprehensive
High School Health Programs
Physical Education

Nutrition Services

Health Promotion for Staff

Health School Environment
Counseling

Components

Community Involvement

Health Education
Health Services

Percent

Figure 10.  Distribution of Urban Health
Department Involvement with Services
Provided to High Schools

Several health departments reported successful collaboration between schools, health departments, and
other agencies to build integrated services. One-quarter to one-half of the urban health departments
responding were involved in counseling and psychological services, health promotion for school staff, and
healthy school environments. As seen in Figure 11, counseling and psychological services showed the
greatest variation by grade level, with urban health departments more likely to be involved at higher grade
levels. This may be a response to behaviors that are manifested at an older age. Urban health
departments have responded by developing peer mediation programs, peer counseling, and staffing school
based health centers with mental health counselors.

[3) 3
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Percent Health Departments Reporting Involvement

with Counseling & Psychological Services
50

o\

Figure 11.  Mental Health Services Provided by
Urban Health Departments by Grade
Level

Urtan health departments are least likely to be involved with nutrition services and physical education,
with less than one-quarter of the respondents indicating their involvement in these programs. Those who
did report their involvement in nutrition services were frequently involved with inspection of food

preparation areas and nutritional counseling through school based health centers.

28
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Urban Health Departments and School Health Centers

Are there any school-based/school-linked
health centers in your health department's jurisdiction?
If so, how many and is your health department involved

as the lead agency or in any other capacity?

School health centers can be divided into two groups depending on their location and the number of
schools they serve. School-based health centers are located on school grounds and serve only that school.
School-linked health centers are located on a school campus but serve more than one school, or can be

located off the school campus, regardless of the number of schools served.?*

School-Based Health Centers

Fiﬁy-ﬁve percent (79) of responding health departments in 36 states indicated that one or more SBHCs
were located within their jurisdictions; a total of 334 SBHCs in all. Fifty-three percent (177) were
located in high schools and 34 percent (114) in elementary schools.

Only 17 percent (13) of health departments with SBHCs in their jurisdictions reported they had no
involvement with any SBHCs. Seventy-two percent (§7) reported they were involved with all the SBHCs

in the jurisdiction, and of these 35 percent (20) indicated they were the lead agency for all SBHCs within
their jurisdiction.

School-Linked Health Centers

Thirty percent (44) of responding urban health departments in 28 states indicated that one or more
school-linked health centers were located within their jurisdictions; a total of 190 SLHCs in all. As with
SBHCs the majority of SLHCs were located in high schools [55 percent (105)]; the fewest [20 percent
(38)] were in middle schools. Thirty-nine percent (17) of heaith departments who had SLHCs in their
jurisdictions said they had no involvement with any SLHCs. Another 43 percent {19) reported they were
involved with all the SLHCs in the jurisdiction, and of these 58 percent (11) indicated they were the lead
agency for all SLHCs within their jurisdiction.
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A few jurisdictions, 18 percent (26) reported the existence of both SBHCs and SLHCs in their
jurisdictions. Appendices D, E and F, list each urban health department who reported having at least

one SBHC or SLHC in its jurisdiction, the grade level (elementary, middle, or high school), and the
degree of involvement of the health department.

What types of services are provided by your
health department in a school health center?

The services most often provided by urban health departments in a SBHC or SLHC setting were
identified as health education services [SBHC--72 percent (57), SLHC--84 percent (37)] and medical
services [SBHC--71 percent (56), SLHC--80 percent (35)]. Mental health and social services were

provided by less than half of the responding health departments with school health centers in their
jurisdiction.

ENDNOTES

1. CityMetCH membarship is extended to all health departments having one or more cities within their
jurisdiction with populations of 100,000 or greeter according to the 1990 U.S. Census. Membership is
olso extended to the heaith department serving San Juan, Puerto Rico, a city of over 200,000. In states

having no city of thig size, membership is extended to tha heaith department serving the largest city in the
stote.

2, Institute of Medicine. The Future of Public Health. Washington, DC: Netione! Academy Press (1988).

3. Itis recognized that the sctual grades included in "elementery,” "middle,” and "high" schools vary
between jurisdictions. For survey purposes no attempt wes made to define these terms. Heaith

depertments self-selected besed on their own definitions. They were not asked to identify what grade
leveis inciuded.

4. McKinney, D.H., Peek, G.L., School-Based end School-Linked Heelth Centers: Update 1993. The Center
for Populetion Options (1994).

5. These berriers roughly correspond with those identified in: Korber, N., Cering Schools, Caring
Communities: sn Urban Blueprint for Comprehensive School Hvelth end Safaty, Washington, DC: Council

of Greet City Schools {1993), based on a national invitational symposium on urban school referm, health
and safety.

6. Integrating Educetion, Health and Human Services for Children, Youth and Families: Systems thet ere
Community-Based end School-Linked, Weshington, DC: American Academy of Pediatrics (1994 Final
Renort).

7. Tyeck D. Health and Sociel Services in Fublic Schools: Historical Perspectives. The Future of Children,
Spring 1992; 2(1):19-31.

8. Dryfous JG. New Frontiers in School Heelth Services. Currant Issues in Public Health 1995; 1:30-34,

9. American Academy of Pedietrics, Task Force on Integrated School Health Services. Integrated School
Health Services. Pediatrics 1994; 94(3):400-402.
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What Works III: School Health in Urban Communities

BARRIERS AND STRATEGIES
What are the three greatest barriers

your health department has experienced in trying

to collaborate with the schools in your jurisdiction

and how have you overcome them?

Following is a review of barriers identified by responding urban health departments and their efforts to
overcome or minimize their impact. Responses are grouped under the categories Attitude, Resources,
Societal, and Systems barriers. Thes¢ categories serve only as a general guide since many of the barriers

cited include muitiple characteristics whose weight in reality may differ from that assigned by the authors.
Strategies reported by urban health departments to overcome obstacles include the following:

0 Pursue both individual and group dialogue to clarify issues and build broad- based support for school
health services.

0 Identify key individuals in the school system and health department to facilitate the coordination of
services.

0 Create and support structures to promote collaboration.

While the various strategies to overcome barriers to collaboration described by responding urban health
departments are generally consistent with recommended approaches fc successful collaboration, they fall
short of the principles to link by outlined in the consensus document Integrating Education, Health and
Human Services for Children, Youth and Families. There were numerous examples were system needs
reigned over family needs. Access to a comprehensive continuum of services is not possible when clinics
close at the end of the school year or are available only to elementary grades. Communities need stable
funding sources that are flexible enough to meet their needs and promote intra-agency and interagency
decision making. A number of health departments mentioned involvement in program planning and
development, but less apparent was the use of needs assessment and evaluation as part of an ongoing process
of service provision. Only one urban health department mentioned a language barrier; cultural competence

was not raised as an issue.
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Table 9. Barriers to Collaboration With Schools

Encountered by Responding Urban Health Departments

Attitude 21% (59)
Jurisdiction/Turf 20 Encourage open dialogue
Communication/Education/Knowledge 16 Establish shared time to build understanding
Role Confusion 9 Ongoing clear communication of expectations
Priority/Lack of Importance 7 Demonstrate value to school officials
Parental Involvement 7 Use multiple support structures

Resources 35% (101)
Financial 52 Expand financing through businesses and grants
Lack of Staff 16 Use volunteers, medical school residents
General Support 13 Find new sources, redirect old
Lack of Time 11 Negotiate for in-service time
Lack of Space 9 Mobile vans, advocacy

Societal 15% (44)
Sensitive Issues 30 Start with areas of common ground
Administrative Fear 8 Build grass root support
Service Restrictions 6 Create referral network

Systems 29% (82)
Coordination 20 Key individuals provide oversight
Bureaucracy: Rules/Regulations 18 Interagency agreements
Communication 13 Direct contact, create forums
Collaboration 11 Create structures to facilitate
Planning 10 Increase community input in planning
Service Provision 5 Use referral network
Privacy Issues 4 Use consent forms
Technology 2 Source out, align policies
Liability 2 Health department takes responsibility

* Total number of responses citing this barrier; responding health department may have more than one response within a given
barrier category.
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Attitude
Refers to individual and group values and understanding; common response strategies include the
encouragement of open dialogue and demonstrating the value of comprehensive school health programs.
Subcategories identified are; 1) Jurisdiction /Turf Issues, 2) Communication, Education and Knowledge, 3)
Role confusion, 4) Priority /Lack of Importance, and 5) Parent Involvement /Community.

1. Attitude Barrier - Jurisdiction/Turf

Twenty urban health departments (UHDs) in fifteen states identified jurisdiction and turf issues as barriers
to school health services. Concems over “who is in control” was mentioned as often as coordination hurdles,
ranking third overall behind fiscal limitations and sensitive issues.

Feeling of competition with/between school nurses and | Public health nurses collaborate with school nurses in
public health department. identifying family/children problems. Nurses in school
may go to home but refer to phone for ongoing case
management. The school nurses have been utilized in
connecting students who need to be followed for
pregnancy, STD and TB. Threat of competition
alleviated.

Schools lack ownership of services provided. Use of parent volunteer or designated school staff to
assist with scheduling clinic. Orientation of staff prior
to clinic - flyers and promotion of clinic throughout by
energetic school personnel.

Perception that school-based health centers will cause Currently working with school nurses to

dislocation of school nurses. resolve/identifying specific roles and responsibilities
including school nurse in all planning activities related
to school-bascd health centers.

Lack of understanding of each others mission. The superintendent established an ad hoc task force in

the 1993-94 school year to address school health issues,
determine priorities and set mutual goals for the future,
this set the stage for a new and improved working
relationship.

Turf guarding. We have encouraged open dialogue and communication
with all stake holders (parents, school officials, health
department personnel, other health care providers, ctc.)
The overall goal of providing school-based services is
emphasized on a continual basis.
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Public schools have own nurses.

Staff for health matters (health ed and first aid) outside
input is not welcome parochial schools and private
schools have no health staff but want help of public
health nurses only for screenings required by state and
outbreaks (ie. lice, shigella).

Perception that health department is taking business
away from MDs.

Quarterly meeting with officers of local medical society
to share common concerns, i¢. Access to care.

School nurses see school-based health center as a threat.

Numerous efforts to include, ie., built new clinic,
offered office space, paired with other school nurses
who have school-based health centers and included in
planning.

School department feeling they own nurses as far as
assignments.

Working with school department to recognize lines of
authority and how they should contact our nurses to talk
about changing hours or assignments.

Reluctance of teachers/staff to refer students to health
centers.

School-based heaith center staff made special effort to
encourage teachers/staff to visit the clinic. In addition,
free flu shots and TB tine testing were offered to
teachers and staff.

Turf issues. Open, honest, ongoing communication between
partners.
Territorial. Sometimes it is unclear what is school’s responsibility

versus health department’s. Have tried to improve
ongoing communication on all levels.

School is for learning - other programs take away from
classroom time.

In reference to school-based 2nd MMR clinics. Clinics
after school didn’t get many students. School nurse then
requested at school services they could assist.

Turf issues.

Until recently we could not even provide immunizations
on school premises. Could at times do some health
education/screening at schools out of city school district
area.

School health staff hired by educational service; rigid
director: non-collaborative district approach. Turf.

Health department health officer (MD) is their medical
director; health department managers and staff continue
to try innovative (contact) and cooperative approaches
at individual schools levels. Frequent meetings and
offering health department staff to serve on many
planning and service delivery efforts sponsored by
various agencies.
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Attitude Barriers - Jurisdiction/Turf (continued)

School districts have their own health programs.

Extensive efforts have been made to provide technical
assistance to health staff of local districts. Limited
manpower at the health department precludes the actual
provision of education classcs; a train-the-trainer
method has been used instead.

School system provided own health services
exclusively.

Dialogue in past years to allow access to schools for
service delivery have been attempted.

Turf issues between school hired nurses, health
educators and health department counterparts.

Planned joint staff meetings and intentional efforts to
improve/increase communications; shared staff training.

The school public system already have nurses.

Provide services (immunizations) upon request.

Turf and bureaucracy/who is in control?

Continue working together with outside and community
based agencies.

- Right people are together at the discussion table

- Highest access to policy makers

2. Attitude Barrier - Communication, Education, Knowledge

Sixteen UHDs in fourteen states identified communication, education and knowledge issues as stumbling

blocks in collaborating on school health services. This subcategory focuses on the building of commonalities

between people (language, cultures, etc.). The communication subcategory found under Systems Barriers

(See page 63) looks at the structures (non-people) that often impede coordination and coliaboration.

Perceived Barsier

Cultural differences - ie. Public Health versus
Education.

Committed efforts to develop a shared vision and
transcend organizational differences.

Hesitancy of school board to allow services in schools.

Explanation of need for services and what specifically
(sic) services will be. Patience in dealing with schools
and initiating additional services, evaluations and
explanations of programs.

Building partnerships with schools.

We continue to link schools to their closest Urban
Health Center. The rapid turnover of superintendents
makes building partnerships with schools hard. With
little help or support we continue the goal of the
EPSDT program and continually trying to build
collaborations.

4
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Attitude Barriers - Communication, Education, Knowledge (continued)

Some public schools do not communicate/cooperate
with Public Health Nurses.

Meetings with principals/superintendents.

Nursing staff’s identification of “frequent flyer”
students who do not need services but frequently feel
they must sce a nurse.

Educate nursing staff that these problems need to be
discussed with child and further assessments are needed
to uncover actual problem.

Poor relationship with prior health department

Holding meetings with superintendent of schools and
his administrators. Health department serving on school
department advisory committee and they on ours.
Addressing problems in a mutually agreeable manner.

Failure of the school system to fully understand that
health issues are a joint venture with the health
department.

Education Health Policy Committee with joint
membership from both health and education to discuss
health issues; membership includes the Commissioner
of Health and area commissioners, Superintendent of
Schools and area superintendents. Inclusion of health
department staff in education generated initiative.

Relationship of health department staff with school
staff teaming. Value of health services in educational
setting (differing philosophies).

Teaming programs, in-services regarding
collaborations, invite school staff to be part of school-
based center programs. Involvement of school-based
centers and school staff in planning program in-services
for family.

Lack of sharing of information.

Limited or late sharing of information and lack of
involvement in planning has caused difficulties for staff
and students. Constant communication and reminders of
goals to streamline and be flexible to improve service
are undertaken.

Resistance of school administration to enforce state
immunization and health laws.

School health nurses maintain knowledge of current
health law and educate these administrators to health
needs and laws and risks to health when these are not
enforced.

Language/cultural of Public Health versus Education.

Common workshops problem solving.

Developing a common understanding of comprehensive
school health beyond the concept of treatment of ill and
injured student.

This issue has and will continue to be addressed through
the partnership team. Key result areas and key result
measures have helped to clarify expected activities and
outcomes.

School personnel.

More networking to involve more and different
individuals to overcome practice differences.

cr
<
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Attitude Barriers - Communication, Education, Knowledge (continued)

School system personnel do not have a good concept of
Comprehensive School Health - they do not know what
they do not know about school health.

with administrators to discuss issues. Sharing public
information. Attempt to be proactive. Make use of crisis
situations to catch attention of administrators and
media; used as springboards for discussion of policy
revisions/policy development to prevent future crises.

School system’s lack of awareness of local health
department’s capability to provide disease prevention
and health promotion services.

Through the city’s active program of community
policing and then community empowerment, the school
system has learned of health department ability and
interest in student and employee health.

Communication and acceptance of disparity in public
health/school expectation of school nurse.

Staff in-service and training. Moving toward team of
resources available by phone. Involvement of individual
RHN on site based committees. Articulation and
demonstration of assurance role.

3. Attitude Barrier - Role Confusion

Nine UHDs in eight states identified role confusion as a barrier to school health services.

Fear of job security by school nurses and social
workers.

Team work to assure school staff that a role exists for
both school support staff and outside agency staff.

Individual schools not understanding roles and
responsibilities of all involved.

Explain various roles and responsibilities to local
school staff in addition to school administrative staff.
Clarifications of roles as necessary or as problems arise.

Who is responsible for financing health program - the
school system or the health department.

The health department leadership views the school
program as a continuation of public health. The local
city government council view the school system as the
money bags since they have a broad tax base. The
health department keeps health as the issue.

School staff's consent of Community Health Nurses role
in school is different than actual role.

Much education was and still is needed in trying to
clarify the role of the Community Health Nurse in the
schools. Several principals felt the nurse should
shampoo heads after pediculous was found along with
washing clothes and transporting child home. Meeting
with health department staff helped but problems still
arise.
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Attitude Barriers - Role

Resistance to change. Roles of both agencies have
changed over the years and as this happens individuals
also must change.

We have provided joint meetings in-services training
and communication opportunities for all staff to grow in
this area. Through an exchange of information all
agencies (health, education, social services) have
improved communication and seem to better understand
the entire picture.

Limited health promotion through health education.
Lack of understanding of expanded role of school nurse
by school administration.

The role of the school nurse has been limited in mamy
respects and school nursing services are too tasked
focus (injury/iliness care). Our all baccalaurcate
prepared staff are highly qualified and enthusiastic -
would like to participate more in health education
planning and implementation.

Lack of clear definition of role of school in assuring the
health of children.

School codes are old and lack relevance to the current
environment. We will continue to work with schools,
within the limits of our fiscal and human resources, to
define needs and facilitate access for those who can
address needs.

School system's lack of awareness of local health
department's capability to provide disease prevention
and health promotion services.

Through the city's active program of community
policing and then community empowerment, the school
system has learned of health departments ability and
interest in student and employee health.

Disparity in public health school expectation of school
nurse.

Verbal and written communication on changing role.
Participation in school, community coalitions: kids first
integration services committees at a middle and upper

management level.
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4. Attitude Barrier - Priority/Lack of Importance

Urban heaith departments in seven cities in seven states cited low or conflicting priorities as barriers to school

health services.

or a prioritized issue.

Schools do not see health issues as their responsibility

Department participates on school collaboration to
enhance health access and services to students.

Lack of support from school superintendent.

Continue to educate, have support come from all areas
of the community. School committee is in support but
abdicates to the superintendent’s position.

Priorities.

Some schools continue to feel that it is not the schools
responsibility to meet the physical/emotional needs of
students. We continue to try and demonstrate how
schools, families and the community need to work
together to fulfill the needs. Healthy children learn
better.

Low priority of troubled school board.

Attempting to build on positive relationships
established through provision of some services and
multi disciplinary community coalitions.

School district under federal desegregation order with
little room for negotiation. Health not addressed in
order, nor is it funded, so it does not get done.

The District is currently providing school-based clinics
in some high schools funded through a Medicaid/private
foundation funding stream with hope for expansion.
The health department is attempting to partner in this
process.

Low priority of school program at the state level and
buck passing between state health and Department of
Education.

The department continues to conduct yearly inspections
of all schools, in spite of the fact that state only
responds to complaints and requests for plan review.
We provide on-site training and certification of food
bandlers.

School compliances.

Due to the scarce interest shown by school officials,
occasionally patients evaluated get lost. To overcome
this, the out-reacher has to involve the school
coordinator in the process of evaluation and
management. Close contact with school officials has
tumed out to be a must.
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5. Attitude Barrier - Parent Involvement/Community

Seven urban health departments in seven states cited a lack of parent and/or community involvement as

barriers to school health services.

Parental involvement.

level of support on the part of parents. Grant and
foundation support for these programs should include
stipends and/or incentives for parent involvement.

The Healthy Start effort has been characterized by a low

Getting parents to come to the school for the child's
exam.

Appointment letter sent notifying date and time of
physical and stressed importance of them being there;
letter sent to all parents in the school explaining school
based program and asking them to participate.

Parental consent forms.

Forms are sent home several times. If this does not
achieve results, a list is given to the principal to assist
the nurse in receiving information and/or signature of
parent.

Target community apathy - health and parenting
education lacking among community.

Developing a coalition with community resources and
juvenile court to offer programs in housing projects,
etc... one has been started through the manager of a
HUD project.

Obtaining parental involvement in education programs.

Classes, door-to-door canvassing, meetings, home
visits, awards ceremonies, letters and phone calls.

Parental compliance with immunizations required.

Collaborative efforts with school medical dept, the
health dept and community action groups to cducate and
provide immunizations on site and through special
clinics.

Community involvement/not in my backyard.

Work with community based groups.
Community/neighborhood leaders are invited and
participate in the planning and implementation.
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Resources

Refers to limitations of money, people, overall capacity, time, and space; common response strategies are

working with the private sector and volunteers, use of mobile vans and redefining roles to allow for broader

implementation of skilled personnel.

1. Resource Barrier - Funding Related

Finding the money to pay for school health services was the hurdle most often identified by urban health
departments. Fifty-two urban health departments in thirty-two states presented funding strategies ranging
from foundation grants and local business support to legislation, with varying degrees of success.

Havifg less resources than needed to meet the needs.

Continue to try and secure additional funding to expand
services.

Funding.

Locate sources of funding such as federal grants, local
civic clubs and businesses.

Inadequate funding of activities needed for school-
based clinic services.

Networking educating elected officials, working closely
with state officials to identify funding potential,
working closely with school/local officials to identify
funding potentials.

Insufficient staffing and funds.

Provide as much service as possible, particularly to
areas without ready access to other sources of
assistance; seek grant funding where appropriate.

Lack of funding from both the city and the school
district.

Secking grants to assist in planning activities. The City
schools have received two Healthy Start grants.

Funding.

The department has served on the local Healthy Start
collaborative and supported the Healthy Start
operational grant submitted to the state.

Establish permanent funding streams for the
Child/Health Demonstration Project.

Operating the program on existing resources with
MediCal reimbursement and Child/Health
Demonstration Project revenue as primary funding
sources for schools.

Resource limitations and categorical funding.

New funding and a visionary commitment to serving
one and two prevention at the school catchment area
level.

Funding.

More in-kind services, smoother referral and good
hand-off. Increase use of volunteers in the community.
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Resource Barriers - Financial (continued)

Funding.

Use of state/federal funds.

Funding issues.

Discussion, collaboration around specific needs -
program is made on a site-specific or program-specific
basis.

Insufficient resources for school districts.

There are 27 school districts in county. encourage
schools to look at health needs through the children's
council. Regionalize needs in the community; develop a
menu of services to be offered.

Inadequate funding to support service in schools.

Have searched for grant funding jointly with the schools
or other alternative funds.

Inadequate financial support for school-based health
services.

Development of agreements that allow for outstanding
staff from muitiple agencies to work at school sites.

Inadequate funding to support service in schools.

Have searched for grant funding jointly with the schools
or other aiternative funds.

Sluggish financial management system.

Established a contract with a 330 to eliminate
difficulties associated with the local government's
forms.

Financial.

Not enough funding to adequately provide for health
care services for students in our schools. Have tried to
increase financial base by seeking out grants at local,
state and regional levels. some limited success. Will
continue to try and make community aware of health
care concerns re: child in schools.

Inadequate funding.

Interagency agreement to pool resources: County
School Board and County Health Department share
coverage of schools.

Funding to provide school based health services.

We have sought funding from altemative sources such
as the indigent care trust fund and explored joint
funding of nursing positions with school systems. We
also hope to generate some funds through 3rd party
reimbursement (Medicaid) by providing health check
services within the schools.

Funding.

Currently negotiating with school system to partially
fund a nurse to provide services in altemative school.

Categorical funding with different department priorities.

Re-working at our interagency school health planning
group to possibly redefine its role and responsibilities to
assure more coordination/collaboration.
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Resource Barriers - Financial (continued)

Cooperative grants.

Funding.

Robert Wood Johnson Grant.

Lack of adequate funds.

Do not have enough nurses to service 86 schools;
program being changed to become consuitants.

Who is responsible for financing health program - the
school system or the health department.

The health dept leadership views the school program as
a continuation of public health. The local city
government council members view the school system as
the money bags since they have a broad tax base. The
health department keeps health as the issue.

Financial support.

No willingness to put the financial burden on the
property tax payor from either the city or school side.
Continue to write grants, no luck yet.

Financial (not enough dollars for programs and
personnel).

Attempts to develop innovative billing strategies to
increase funds available for school health. Increase
recruitment of volunteers to assist in school health

related activities.

Lack of funding to supply staff for collaboration.

Involve funded programs (EPSDT, WIC, etc.) at the
school site, so the staff can provide services related to
the funded program as well as provide services in non
traditional ways.

Minimal financial resources to address violence and
other prevention services.

Violence is pervasive in families from all school
districts. Local health department obtained small state
grant to sponsor violence prevention training for
schools. Training to incorporate development of policy
initiatives, physical plant design changes, and crisis in
prevention teams.

Adequate funding for teen health centers.

Grant writing; utilization of other agencies to provide
services; third party on site reimbursement.

We do not have funding for such efforts.

Three school health forums - poor participation by
schools. Attempted partnerships - schools unwilling to
put up any dollars.

Budget constraints to increase nursing hours when
needed.

Flexibility within the program to serve the priorities of
each schools individual needs; gradually increasing time
in schools when possible; limited some of the school
nurse services we offer in schools unable to cover the
cost.
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Resource Barriers - Financial (continued)

Financial.

Since we don't have access to more funds or staff we
have had to prioritize what we take on and what we give
up. We have developed collaborative partnerships with
private providers in one school and with the medical
school in others. Reimbursement for services.

Lack of funding to start school-based health center.

Seeking funding through state, federal and private
grants.

Adequate funding. Lawsuit initiated to require DOH to provide mandated
health service implementation to be completed over 5
year period of the allow city to fund this effort over an
extended period.

Stable consistent funding. Researching other funding sources, such as contracting

with district for special services and accessing Medicaid
funds. Involving other providers, such as those in
school-based centers. Funding for school health services
is county tax dollars with 40% reimbursement through
state aid.

Reality versus expectations, i.¢. financial constraints.

Seck innovative funding, receive some school funding,
continue reality check.

Schools not available for use during no.s-school hours.
Principals not willing to cover costs of utilities, security,
etc.

Through other community based organizations, have
paid for use of neighborhood schools for health
education, health fairs and immunization programs.

Limited financial resources.

Supported school levy which passed on the fourth try.

Limitations of health department budget.

Currently exploring bond issues.

Commitment to health services.

Looking at grants to help supplement funding available;
serving on task/areas that looks at school health lending
support and leadership to issues and principles
identified.

Financial constraints.

Legislature lobbying efforts.

Financial.

Collaboration and negotiation with local govt and
school officials offer funding; grant applications to
various sources for special projects and a school based
clinic.

Cost-sharing for health activities.

Discussions continue with documentation of services
offered by health department, no cost to schools.
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Section II

Resource Barriers - Financial (continued)

Lack of funding for school-based center.

The health department is not able to provide services on
a school campus. However, the districts have excellent
school nurses and the director of nursing at our health
department works with the school advisory boards.
Schools must find their own funding and have not been
able to do so.

Lack of funds and buildings. A school health consortium is very active to facilitate
coordination and establishment of other school based
health centers on an as needed basis using established
criteria.

Methods of funding. In our state, school money comes from local taxes

generated by the independent school district and state
fund. Municipal funds do not contribute to the school
system’s budget for any programs, hiring, etc.

Limited funding for both health department and school
district.

The State Department of Health is working to support
school-based and school-linked projects throughout the
state. Grants are competitive and early submission is
essential for consideration. Also, the health department
has initiated discussions with the local school districts
with the aim to apply or joint funding.

Fiscal management.

Since the state has to increase and lobby requests for
additional money, the locals must work closely to
articulate and define needs. Additional problem of
providing 1.5 FTE project initially, budget cuts in other
programs make it difficult to continue this support;
working with state to remedy this.

Lack of resources.

Levy for health services in city, partnership with
community agencies, Medicaid administration match.

Funding for services at private schools.

City budget cuts/spending caps caused service cutbacks.
Private schools were encouraged to advocate for or fund
these services themselves. Efforts were unsuccessful.
As aresult, vi