School Health
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An Example of a Coordinated System
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Key Elements of Comprehensive School Health Program:

1. A documented, planned, and sequential program of health instruction for students in grades kindergarten through twelve.

2. A curriculum that addresses and integrates education about a range of categorical health problems and issues at developmentally appropriate ages.

3. Activities that help young people develop the skills they need to avoid: tobacco use; dietary patterns that contribute to disease; sedentary lifestyle; sexual behaviors that result in HIV infection, other STDs and unintended pregnancy; alcohol and other drug use; and behaviors that result in unintentional and intentional injuries.

4. Instruction provided for a prescribed amount of time at each grade level.

5. Management and coordination by an education professional trained to implement the program.

6. Instruction from teachers who are trained to teach the subject.

7. Involvement of parents, health professionals, and other concerned community members.

8. Periodic evaluation, updating, and improvement. 

The 8 Components of a Comprehensive School Health Program
Health Education: A planned, sequential, K-12 curriculum that addresses the physical, mental, emotional and social dimensions of health. The curriculum is designed to motivate and assist students to maintain and improve their health, prevent disease, and reduce health-related risk behaviors. It allows students to develop and demonstrate increasingly sophisticated health-related knowledge, attitudes, skills, and practices. The comprehensive curriculum provides a variety of topics such as personal health, family health, community health, consumer health, environmental health, sexuality education, mental and emotional health, injury prevention and safety, nutrition, prevention and control of disease, and substance use and abuse. Qualified, trained teachers provide health education.

Physical Education: A planned, sequential K-12 curriculum that provides cognitive content and learning experiences in a variety of activity areas such as basic movement skills; physical fitness; rhythms and dance; games; team, dual, and individual sports; tumbling and gymnastics; and aquatics. Quality physical education should promote, through a variety of planned physical activities, each student's optimum physical, mental, emotional, and social development, and should promote activities and sports that all students enjoy and can pursue throughout their lives. Qualified, trained teachers teach physical activity.

Health Services: Services provided for students to appraise, protect, and promote health. These services are designed to ensure access or referral to primary health care services or both, foster appropriate use of primary health care services, prevent and control communicable disease and other health problems, provide emergency care for illness or injury, promote and provide optimum sanitary conditions for a safe school facility and school environment, and provide educational and counseling opportunities for promoting and maintaining individual, family, and community health. Qualified professionals such as physicians, nurses, dentists, health educators, and other allied health personnel provide these services.

Nutrition Services: Access to a variety of nutritious and appealing meals that accommodate the health and nutrition needs of all students. School nutrition programs reflect the U.S. Dietary Guidelines for Americans and other criteria to achieve nutrition integrity. The school nutrition services offer students a learning laboratory for classroom nutrition and health education, and serve as a resource for linkages with nutrition-related community services. Qualified child nutrition professionals provide these services.

Counseling and Psychological Services: Services provided to improve students' mental, emotional, and social health. These services include individual and group assessments, interventions, and referrals. Organizational assessment and consultation skills of counselors and psychologists contribute not only to the health of students but also to the health of the school environment. Professionals such as certified school counselors, psychologists, and social workers provide these services.

Healthy School Environment: The physical and aesthetic surroundings and the psychosocial climate and culture of the school. Factors that influence the physical environment include the school building and the area surrounding it, any biological or chemical agents that are detrimental to health, and physical conditions such as temperature, noise, and lighting. The psychological environment includes the physical, emotional, and social conditions that affect the well-being of students and staff.

Health Promotion for Staff: Opportunities for school staff to improve their health status through activities such as health assessments, health education and health-related fitness activities. These opportunities encourage school staff to pursue a healthy lifestyle that contributes to their improved health status, improved morale, and a greater personal commitment to the school's overall coordinated health program. This personal commitment often transfers into greater commitment to the health of students and creates positive role modeling. Health promotion activities have improved productivity, decreased absenteeism, and reduced health insurance costs.  At the end of this Guide you will find a School Wellness Guide which is a guide that provides information, practical tools and resources for school employee wellness programs. 
Family/Community Involvement: An integrated school, parent, and community approach for enhancing the health and well-being of students. School health advisory councils, coalitions, and broadly based constituencies for school health can build support for school health program efforts. Schools actively solicit parent involvement and engage community resources and services to respond more effectively to the health-related needs of students.
School Health Education: Comprehensive School Health – Helping local Schools to establish improved school health: Key Considerations as You Develop Your Local School Health Policies 
Area 1: Setting Nutrition Education Goals 
The primary goal of nutrition education, which may be defined as "any set of learning experiences designed to facilitate the voluntary adoption of eating and other nutrition-related behaviors conducive to health and well-being," (ADA 1996) is to influence students' eating behaviors. 

a) Classroom teaching: classroom based nutrition education that includes requirements that the subject be taught, follows standards, and/or addresses specified learning outcomes 

b) Education, marketing and promotions outside classroom links with school: nutrition education that occurs outside the classroom, or that links classroom nutrition education to the larger school community, such as school gardens and cafeteria-based nutrition education 

c) Teacher training: requirements for professional preparation or ongoing professional development for teaching nutrition 

Area 2: Setting Physical Activity Goals 
The primary goal for a school's physical activity component is to provide opportunities for every student to develop the knowledge and skills for specific physical activities, maintain physical fitness, regularly participate in physical activity, and understand the short- and long-term benefits of a physically active and healthy lifestyle. 

A comprehensive physical activity program encompasses a variety of opportunities for students to be physically active, including: physical education, recess, walk-to-school programs, after-school physical activity programs, health education that includes physical activity as a main component, and physical activity breaks within regular classrooms. 

a) Physical education (high school graduation requirements): indicates whether physical education is required for graduation or the amount of physical education that is required to graduate 

b) Physical Education (classroom format and instruction): the number of minutes per day or week that physical education is required; the number of days per week physical education is required; the intensity of physical activity during physical education class; prohibiting the use of physical activity as punishment

c) Physical education (teacher-to-student ratio): the number of students permitted per teacher for a physical education class

d) Physical Education (standards/requirements-based; curriculum requirements): the use of national or state-developed standards for physical education; the use of a specified curriculum for physical education.

e) Physical education (staff training/certification): requirements for professional preparation or  ongoing professional development for teaching physical education

f) Physical activity outside of physical education: number of days per week, minutes or hours per  day, or classroom-based physical activities outside of physical education requirements 

g) Recess to promote physical activity: number of days per week, minutes per day, or type of recess or free-play time during the school day and outside of physical education 

h) Walking or biking to school to promote physical activity: safer routes to school for pedestrians and bicyclists, walk-to-school days, walking or biking safety policies 

Area 3: Establishing Nutrition Standards for All Foods Available on School Campus during the School Day 
Students' lifelong eating habits are greatly influenced by the types of foods and beverages available to them. Schools must establish standards to address all foods and beverages sold or served to students, including those available outside of the school meal programs. The standards should focus on increasing nutrient density, decreasing fat and added sugars, and moderating portion size. 

a) Nutritional value of foods and beverages: foods or beverages that should or should not be made available to students, standards for nutrient levels for foods or beverages, and/or times those items may be made available

b) Portion size: the per serving amount of a food or beverage to offer to students

c) À la carte, vending, student stores, or concession stands: types of foods or beverages or nutrient standards for items that may be offered to students from these venues 

d) After-school programs, field trips, or school events: types of foods or beverages or nutrient standards for items that may be offered to students from these venues

e) Parties, celebrations, or meetings: types of foods or beverages or nutrient standards for items that may be offered to students on these occasions 

f) Food rewards: use of food as a reward or punishment

g) Food-related fundraising: use of food sales in schools

h) Food or beverage contracts: agreements with food or vending companies to sell foods or  beverages in schools 

i) Qualifications of foodservice staff: requirements for professional preparation or ongoing professional development for foodservice staff

Area 4: Setting Goals in the School Meals Programs 
Schools play a role in helping students make healthy food choices. At a minimum, schools must serve reimbursable meals that meet USDA’s requirements as well as follow principles of the Dietary Guidelines for Americans. 

a) Developing goals that exceed minimum nutrition standards set by USDA set forth under the 7 CFR Part 210 and Part 220, and meet the more rigid Healthier US School Challenge menu criteria (http://teamnutrition.usda.gov/HealthierUS/criteria_instructions.pdf), could have a positive impact on lunch menus and childhood obesity

b) Access to school nutrition programs: all children who require food are able to obtain it in a non-stigmatizing manner

c) Time and scheduling for meals: time allotted for students to eat, and the scheduling of mealtimes that might interfere with students’ participation in school nutrition programs 

d) Surroundings for eating: the physical setting in which students eat 

Area 5: Setting Goals for Other School-Based Activities Designed to Promote Student Wellness 
1. Marketing of food and/or beverages: locations for food and beverage marketing activities and types of marketing permitted to students, strategies to increase the appeal of healthful food and beverage items 

2. Sustainable food practices: environmentally-friendly practices such as the use of locally grown  and seasonal foods, school gardens, and non-disposable tableware 

3. Access to facilities for physical activity after school hours: access by students, families, or community groups to a school’s physical activity facilities 

4. After-school programs: physical activity or nutrition-related components of school-based programs for students that occur after school hours 

5. Coordinated School Health approach: a model to guide school decision-making related to physical activity and nutrition that encompasses all aspects of the school – from education to staff wellness to addressing smoking and tobacco 

6. School health councils: the establishment of committees that help oversee and coordinate physical activity and/or nutrition or other aspects of student health 

7. Community/family involvement: communications to families on health or nutrition topics (including body mass index results), the involvement of family or community members in school health councils or taskforces 

8. Staff wellness: physical activities and/or nutrition services or programs designed to benefit the  health of the staff 

9. Education Links with schools: curriculum integrates physical activity and nutrition education in all subjects, such as math and science, as much as possible throughout the school day

10. Counseling, psychological, and social health services: services, which safeguard the physical, emotional, and social well being of students 

11. Health services: programs to promote the health of students and help to assure that students
are healthy, in the classroom, and ready to learn 

Area 6: Setting Goals for Measurement and Evaluation 
a) Funding support: funds to support policy implementation and/or evaluation 

b) Implementation: a plan for executing the policy, including objectives, dates and person(s)responsible 

c) Monitoring and evaluation: group or agency responsible for overseeing the policy, monitoring and evaluating implementation, or reporting on the status of the policy to schools, parents, or the community 

d) Revision: process for making changes to the policy based on evidence of implementation or effectiveness; a person responsible for this process

CHILD PROTECTION ISSUES
Background
The Federal Government’s first formalized direct involvement with American Indian/Alaska Native children began with the opening of the Carlisle Indian School in 1878, an off-reservation boarding school where children were sent from many places throughout the United States.  Today a number of the schools continue in operation in spite of the availability of schools in the children’s local communities.  Placements in these residential institutions away from the children’s families have continued due to various socio/economic problems.    

During the 1960's and 1970's, American Indian children were disproportionately removed from their homes and  placed in foster homes at a rate of about six times that of  children in the general population as a whole.  Tribal officials and members became alarmed.  After hearings in 1978, Congress enacted the Indian Child Welfare Act (ICWA) which established rules under which states would operate when American Indian children living within state jurisdiction were to be placed for foster care and adoptions.  It requires that Tribes be notified and provides the option of Tribal intervention prior to parental rights being terminated when children are being placed in foster care and adoption placements.  The Act also provides that efforts be made to re-unify American Indian children with their families to the extent possible.  

American Indian/Alaska Native (AI/AN) child protection issues first received attention as a national scandal in the 1980's when investigations revealed that children in government schools had been sexually abused over a number of years.  The Senate Select Committee on Indian Affairs and the Special Committee on Investigations held numerous hearing which focused on growing problems of child abuse and neglect in Indian country.  Field hearings were held on incidents of child molestations on the Navajo, Hopi and Cherokee reservations by Bureau of Indian Affairs employees and teachers where these offenses had been perpetrated over many years without intervention.   

These hearings culminated in the passage of Public Law 101-630, the Child Protection and Family Violence Prevention Act in 1990.  The major emphasis of this law is on identifying positions within federally funded programs which require regular contact with AI/AN children, establishment of minimal regulatory standards of character and background investigations of persons occupying or being considered for such child-related positions, and to set mandatory reporting standards for persons occupying certain child-related positions who may know about or suspect abuse of an AI/AN child.  The Act also authorized funding for establishment of programs which would strengthen families and address child protection and family violence issues in Indian Country; however, funds were never appropriated for such programs.  Subsequent to the hearings, Congress appropriated special funding to the Hopi Tribe and Navajo Nation to provide child sexual abuse treatment intervention programs for Hopi and Navajo children and their families. 

Current Status

· In January 2005 results, of a GAO study were published which assessed the compliance of states with the Indian Child Welfare Act (ICWA).

· Regulations as required by P.L. 101-630 have been completed and published by the IHS and the BIA.  IHS, BIA and Tribes are continuing to implement the P.L. 101-630 Act.  

· IHS, BIA and Tribal P.L. 93-638 funded programs are actively implementing the background investigations requirements of the Act.  

· Child Protection Teams (CPTs) are established in most areas of Indian Country and provide coordination in the investigation, prosecution and treatment of child abuse and neglect in local AI/AN communities.

· The BIA and IHS have developed an update of the 1993 Memorandum of Agreement on Child Protection.  The updated memorandum is in the approval process.  

· On-going Tribal programs providing child protection in Indian Country are being minimally funded with ICWA and Title IV-B funds.

· IHS Contract Health Service (CHS) funds are available for child abuse treatment if other funds are not readily available.  Most Tribes have access to Department of Justice (DOJ) Office of Victims of Crime victim service funds.

· BIA/IHS regularly scheduled meetings have been suspended due to required involvement by BIA Office of Tribal Services staff in activities related to trust matters.  

· A BIA/IHS national child protection and family violence prevention and treatment plan was developed in 1995.     

· A train the trainer model for professional and paraprofessional providers serving AI/AN is being implemented by the IHS.  This project has been ongoing for 13 years and has trained many professionals/para professionals and community groups. 

· IHS and BIA have collaborated on a child protection handbook which has been published through a contract and has been distributed throughout the U.S. to Tribal, state, Federal and private agencies serving AI/AN children and families.

· IHS is currently building a data collection system to identify child abuse/neglect issues encountered within the health care system.  


Areas of Possible Collaboration

· Conduct a psycho/social needs assessment of children in boarding schools.  

· Re-establish regularly scheduled meetings to communicate mutual interests in relation to child protection issues. 

· Develop a new national child protection and family violence prevention and treatment plan to reflect the current situation of Indian child protection and family violence issues to replace the plan developed in 1995.

· Assess the current national needs in various AI/AN child protection programs.  

· Conduct a status review of the background investigations and reporting requirements of P.L. 101-630.

· Review BIA/IHS participation in child protection teams at the local level.  

· Monitor progress on data collection on child abuse and neglect in Indian Country.

· Update goals and objectives of the BIA/IHS Child Protection Workgroup.

