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CIAPT=R I
TN{TRGCDUC TIONR
Nature and Purposes of Health rduoation Programs

Health education in its broadest sense is the experiences whioh favor-
ably influence habits, attitudes, and knowledge for optimum physical, men-
tal, smotional, and social hsalth. While this definition applies to indi-
viduals, in the apgpgregate, it also applies tv commnities, states, and
nations,.

The progran of health education begins with being well born and extends
itself to problems of old age. It is a program that extends from ome
generation to another, One of the best evaluati-ns of any health program
would be the improvement of the health status of the second gensration.

The tremendous expansion of the pudblic health movenent has mde
health educatlon all-immortant to the total health pioture at the local,
state, national, and international levels, Just as county health units
have grown from thirteen full-time units in 1915 to 303 in 1525, 500 in
1930, arnd 1300 in 15 .5, so has intereet in publie health education g;rown.l

lealth edusation is the newost of the profesesional speclalists to bLe
developed as a basic and essential olement of the public health programe.
In the nineteenth century, the sanitarian and bacteriologlist were the
dorinant ti-ures in the fields In the early tmentieth century, the
rhysician and the nurse ceme into the pilsture. Today our Comrittee on
Professional Lducation lms prepared educational qualifications of thirteen
different types of specialists = with moro to comes In nono of' the arecs

of service hns devslopment been more rapid than in that of health education.
Ten veare ago tl'ere were perhaps a Jdozen recognized erxverts of thig kind

liaven Emorson, "Local Health Units for tho Mation," Suprlement to
the Ameriocan Jourrsl of Public lealth, XXVII (January, 1947), 2.




in the United States. Today the acospted minimum standard for losal heelth
service lists the health educator along with the administrator, the murse,
the mnita.x-i.anﬁ and the laboratory expert as a fundamental element in

6Very programs

Just as in the not-too=far distant past, e local health unit was oom~
posed of three personss (1) & medical officer, (2) a sanitarian, and (3) a
nurse§ it is now recognized that the six fundemental services of a health
department inoludes (1) control of communicable diseases, (2) sanitation,
(3) laboratory serviees, (4) mnternal and child oare, (5) vital statistiocs,
and (6) health education.? In addition to persomnel to fasilitate such
prograns, there may be in larger units a nutritionist, a veterinarian, and
snecial technioclans.

That interest in health education has extended itself can further be
seen in the rapld expansion of university and college training centers for
walth education specialista. The United States ublic lHealth Service has
been supervising the granting of fellowships and the treining of reocipients.
In 1344 the appliecants caild choose to attend one of three universities
offeriny a master's degree in health education, namwly, Yale University,
University of !ichigan, or the Tniversits of North Carolina. In 1947 the
1ist of hi-her institutions offering srecial tralning had growm to inciudes
Garverd Tetvorglty, Colunbia Unirorsiiuy, JJo'ma opkdns Uriversiiy, Unlver-

sity ol Liwso e, Julversity of Jalifomy e, “ale Umiversify, Inivorstty o

2."ogina1d Atwator, "What is Hew).th _.ducotion'" American Jourmal of
Jublio Health, “XiVII (January, 1947, 744~745e

1”-ilson Te Tdllie, Yersommol wnt vl Cor Dosal Tealilr iinits,"
cupric vt o the jmevicwr Joirnal o _uttic Coalth, T {Jremary, 1947),
4.

P

“larre e .nstard, '.cope and iacilitiar lor T.ocal ‘ealth Sorvices,"
Supplement to the American Journal of jublic realth, NXVII (Janvarr, 1247),
39,




~iehigan, and the University of Korth Carolina.

School health is a recognized phese of the entire health education
programs Sawol liealth, or the health of boys and girls from kindergartsn
to graduatlion from high school or college, is en all-importent phrse of the
health of the individuvale It is during this time that the average boy or
girl sponds about 10,000 hours in an organiszed program, thereby giving an
opporturity to bring influences upon his habits, attitudes, and knowledge
concerning health,

It is encouraging to sece thmt there 1s a gradual but definite tendency
to follow suggestions, and to dewvelop a comprehensive school health progranm

which will inc ude healthful onviromnent, health ingtruction, health ser-
vices, physical education, and mental health, ©

l, Aims of health educatian
The ains of health education may be stated as follows:

ae To instruct childrer and youth so that they may conserve and
improve ilheir own health.

be To eatablish in them the hablits and prineiples of living through
their life and in later years will aid in providing that abundant vipor and
vitaligy which are a foundation for the greatest possible happiness and
service in personal, famlly, and community lifee

ce To pronote satisfactory habita and attitudes asong parents and
adults through the health education vrogrem for children, so that the
schiool any Lecows an effective agency for the advanoement of the social
agpects of wealth education in the family and in the canmunity, as well as
in the sonool itself.

de To i.orove the individual and community life of the future; to in-
sure a better asocond generamtion; to build & healthier and fitter nation
and racoe

“Aoplication for Fellowship in Health !‘dusation, United States Fublic
llealth Servioe, ‘.aghington, e Ce, 1346,

Spa1 th Lindsay, "Origins and Development of the Sechool llealth kovement,”
unpublished doetor's dissertation, Stanford University, 1943, 118.

7Nntiona1 sduoation ‘ssooclation and Amerioan 'edical Association,
Joint Committee on liealth . roblems in !ducation, Health Education, The
L:atlonal iduoation Association, ‘jashington, Ds Cs, 1941,




2 DBaslc areas _i_rl health education

In order for the school to realigze these aims, the school administre-
tor must recognire the six basic areas of resporsibility.

es A healthful enviromment must be providede Creating it involves

such things as the health of teachers and other pupils in schools, the
control of commnicable diseases, the elimination of the causes of acci-
dents, the avoidance of conditions harmful to health, end the use of teach-
ing methods without ceusing worry and fear, It involves optimum phyaical
environment pertaining to light, heat, ventilation, water supply, sewage
disposal system, cleanlinessg, and gensral sanitetion.

be A health guidance progrem is essentiel. Day-~br-day observation by

the teachers, periodie health examinations, and health histories are neces-
sary to discover children wiv have conditions which are detrimental to
themselves or others. The follow-up or the correction of any defects is
the yardstick whereby the health guidance program is measured.

cs Lmergency health conditions demand immediate care., No matter how

healthf'ul the salool environment may be, some illness is certain to dewvelop
and sowe accidents may happens It is a part of the scipol health program
to formilate policies and procedures to be used in emergencies, to instruect
pupils and teechers comserning them, and to make them effeotive when
emergenciea do arise.

de Accurate health information mhould be taughts The real basis for

all health education is mowledge, and it is the duty of the school to see
that the chi ld is supplied with recent, accirate information which will
help him to avoid illness and accidents for himself and others. The infor-
mation should largely be from the preventive viewpoint and should include

Imowledge concerunings nutrition, sanitation, cormunity health, prevention



and contrel of commnioable diseases, mental health, dental hemlth, safety,
farmily health, and socident prevention.

@e Sound health labits and attitudes need 32.?3 established, (me of

tho big problems in schnol health is to bridre the zap between "kmowing™
and "doinge” The nrosran of the school is dasizned to develop habvits, zuch
us cleanlinesc, zroper satin;, resular elimination, marweation, adoquete
oxeroigse and rest, and the nraoctioce of seekings and following medical advioe
when noeded.

fe The exosntlonal child requires a modified school rroprame If we

acocept tiw excentional ohtid as one who doviates from the normel, cither
mentally or nhyaically, we 'ind & mmber of children in every corrmnity
who need & apecial care propram, Such a propram rmay include srecizl care
of (1) mentally retarded, (2) pupils with vislon or hearins defects,

{3) pupils who baonuege they arc crir~lad or 111 caznot particinate in the
&

resular classrcom program.

S« Administrative responsitdlity

The primary responsibility of the school health program reats on the
administrators How to meet this responsibility most effeotively should be
the soncern of every administratore The suscess of any health program will
depend to a rreat extent upon the interest, sympathy, and leadershiv of
the school administrator. Althourh the administrator oanmot Jo the job
alone, he can make possible the means whereb- home, schvol, and commnity
can work together for the bost health interest of the bovs and glirla,

Although the primary resnonsitility of tho health of tho childron

rests in the home, physicians, dentists, mirses, hoalth o»fficiels, social

CAnerican Association of “chool Ad-inistrators, "aslth in “ciools,
tetioral | ducaticr .gsuoeiation, u4g.in;iong ve Cey 1341




and welfare workers and their organizations such as medical, dental, and
nursing societiss, health departmsnts, voluntary health agencies, and
soclal a-cvcl 8 are all richtl:lly conecrred v h health activities in
their comminities.

Te succeGss of & sciwol lLerlth prosra. is Lased on the cooperation of
all . c¢c’'ocs 1o a corrmrity intorested in ewlths 7 o sclool Leelth
council ernd & cormmmity health coaeil, "o ad dinistrator l.as the orjoni-
gatior. ideclly onded for a well-roinded sclcol lwalth prosrar,

ue Sctool realth council

Surregted pergomiel for on all-gchiool heolih noriiell oro:
Sumerintendent

i h Sc’~0l Prireirel

Thysicion

Dontist

Kurse

~arricdun S-ecialist

Hoolth Tducotor sr Tealtl. Coordinrtor

A Psvetolorist

A “ember of the Cuidance Siaff

Muitritionist

“enttl | owierist

Head Jenitor

nlomontary Re-rescentotive at Kinder nirter Lovel
e-enter- Revresse:tative ot srinary Tovel

Hle enteryr Re-resurtative at Irtercd’-*e Tovcl

Tignal Edcation llircectar

Safc - .drecror

T



Teachers oft
Biological Scienoce
Home Economics
Physisal Education
Handieapped Children
Shop
Parents
The School Council can ast as a liaison group between sschool and ocom~
munlty health oouncils. The sohool health couneil should be composed
largely of school persommel and ths commnity heelth esouncil of occmmunity
personnel, but there should be sufficient overlepping t irsure maximum
coordination,

be Commnity health oouncil

Sugsested personnel of a commnity health counsil ares
Health Officer
Representative from these organisations:
dedical Society
Dental Socliety
“telfare |
Service Clubs
¥inlsterial Association
Chember of Commsroe
Church Yiomen
Safety Council
Mayor or Chief of iun-eipal Sovernment
Hospital Supervisor

Sehoel Health Coordinator



Sohool Superintendent
4, Healthful school living

All groups of both commnity and sohool should acquaint themselves
with the broad scope of health education. Health counsils osn carry a
ma jor role in finding the problems and needs of the sohool and community.
They oan likewise seek out the facilities and means for solving the prob-
loms and improving the health status of the commnity. It is important
that the school health program be recogniszed as a major omtribution to
the total health program.

All parts of the child*s day offer a definite contribution to the
experiences which develop his health, In an outline form below are listed
phases of sclwol living which are interrelated to bring favorable health-
ful living,

Is School Environment
A, Sohool facilities for total heelth

l. Location of sshool
2+ School building and equipment

ae Lighting, heating, ventilation, sanitation, water, eto.

bs Provielons for safety, first aid, health examinations
Ce ddequate space fors

(1) play
(2) rest and relaxation

3« Care of building
Be A healthful day
1, Arrangement of the daily program
8, Time for everything without rush
be Activity and rest interspersed to avoid overfatigue
ce Opportunities to practioce health knowledge

2¢ Administration of the sohool to insure:



e Demooratie school living
be Possibility of achieving the four freedoms
Oe FProvision for in=serviee treining

3¢ Health of the tescher and other school personnel
4. A currioulum which ineludess
&s lealth instruetion = including safety, mental and social
hygiene
be Fhysical education
ce All areas of learning important to the living of the
elsmentary school child woven into a psrmesebles moseis
de Provision for handicapped children
I1, :chool Tealth Servives
Ao loalth counseling
3¢ ’'Bdical sarvice

l. thysiocal examinations with follow=up
2+ Commmiocable disease oontrol and prevention

ve lental servioce

De Lurse servioce

Le Other service, as prychiatrist, visiting tescher
11l Coordination of llealth ducation in illome, Sslvol, and Community

4, Commmnity health council

Be School coamcil

Cs rrogram of nublio relations

Health with all its lmplications is, in a democrscy, an individual
responsibility. Parents and teashers assume the task of guiding ohildren
to the realization that an eduoated, oriented ego is a strong ocontributing

factor of ths smooth blending of itself with heredity and environment to
sconsumate & truly health individuel.

School Facilities for Total Hsalth

A vitally significant factor in one's health is his environment, The
elenentary sehool ochild spends a great portion of his working hours in the
schoole It is our obligation to check the school, its faollities and
equipment to see if the best socientific standard and heal th prinociples are
net. Our economy may not permit inadequaocies to be completsly dissolwed;
soms school buildings should perhaps be entirely scrapped if we were to



conform to beat principles. Little corresti on, however, with s conscloue-
noss that more should and might later be added will go a long way in stim~
lating in ohildren the ideals of healthful school living. Behavior patterns
of ohildren have been known to ohange completsly by a slight modifiecation
in envirarmment. Children are proud of a clean building and en unmarked
deoak. .

The looation of the sshool is impartant to the health of the child,
Haes the site besn chosen with the interest of the cli ldren as paramowmt?
If 80, 1%t will have these charaoteristios:

1, High, well-drained.

2. Large snough and with topography for adsquate, smooth play areas,
trees for elimbing, shade, and rcrasa for pionies.

3« Away from guch health hagzards to children as automoblle traffie,
excossive noiss and dirt, cormercial recreational halls and food
stores, moral temptations.

4. Portions of the play field surface for all-weather play.

6e Vialks surfaced so children oan keep their sohools and shoes olesan

6. Appearance of sshool grounds with

(a) Thought for beauty
(b) Thought for convenience, safety, 1. e, loocation of outhouses
and play spparatuse

Te Freedom from gafety hagards as cinders, glass, gullys, eto.

In exanmining the school buildinz itself and its facilities for health,
we will imediately be concerned about the following:

le Safety

8, Fire proteetlon and escape
ba Sharp ocorners

o8¢ Slippery floors

de Dark halls

o. Unexpeoted steps

2+ School water supply

&s Furity of the supply

be Facilities for drinking
{1) Senitary drinking fountains
(2) Individual cups

¢« Facllities for washing hands
(1) Water buckets and basin - well supervised
(2) Rumning water - preferablv foot operated
(3) Towels - individual paper
(4) Soap

3¢« Sanitary toilets and water disposal

a. Indoors if possible - geptic toilet if no vater

be Water-flush if possidle

ce In new buildinrs, toilets in respectiwe classrooms, not all
in one room
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4e Lighting

fe
be

(- 13

de
Ge
fe

Fe

Use natural light if possidle

Color schems ~ colors which will refleet light as: cream,
aff, light green, ivory-white for ceiling

Avold glare as int

(1) Shiny surfaces

(2) Clossy topped desks

Cross lighting end skylights should be avoided

Children ahould not famee light

Shades should be provided to proteot from glare end regular
1llumination

Artifieial light should be available when needed - electricity
is the most desireble

5. leating and ventilation. Heating for olassroom is 70° - 72° F,
Ventilation ean be oantrolled by window shields, with exhaust
duots. Artifiecial ventilation allowins eontrol by washing and
humidifying air is oonsidered most adsquate.

6s OSeatinge Seating is very impatant to the child. He tires more
easily, his attention wawers, and his posture is greatly affected
by improper seeating. The things to observe are:

Qe

De

Cs

de

Pupil should be able to sit so that thighs are bagk and in
contact with the seat and his fest rest flat on ths floor.

The desk should glve knee room yet enable the child while
sitting squarely on his thighs to write witiout raising his
shouldere out of lins.

Seats should preferably be movable and placed for the best
lighting and in individual cases moved for better hearing.

Surfaces of the desk should be smooth and not glosey.

The school tuilding should provide a first~aid room where children
may receive immediate healp whem injured, and as sdequete space for a
thorough examirntion, For soms children tids will be the first experience
in health service; they should assoclate with msdioa.l rooms the standard
of cleanliness, effiociency, and kind ireatment.

YHelen snley, "Health and the Flamentary School Child," Sehool Life,
XXIX (Novorber, 1948), 25-27,
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Because the school health program is a part of the total community
health progra.n, there must te oclose ccordimtion betwsen all agencies in
the community. It is rost important that the official agency for educe-
tion, the board of educationy,and the official agensy for health, the
bourd of health, work with complete understanding and cooperation. One
wey of ashieving thim 1s to provide a specinlly trained person in health
oducatior lry the losal school whose chief duty shall be to coordimmte the

health work between the two officid agencies.

Review of Other Contrilutions

Begcanse the field of school health ocoordinetor is comparatively new,
there are few studies comoerning the work of such a person. Thore seens
to be an increasing amount of interest in esploying persons ¢specially
trained in health eduoxtion by losal somool systoms .aec pe ) and there
have heen some attempts at defining the job of school health ocordim tor.

Solwol administrators are recognizing the need of a professionally
trained person to direct snd coordimte the school health program,

In order that the health policies may be properly administered, some
mexber of the faculty should be delegated the reaponsitility of coordina-
ting the ectivities of the entire health edusation programe

The actual director of the health education prograx should be a pro-
fessionally trainel wersone Iraining, experience, and administrativi
ebility snould be carofully weighed in the seloetion of +thig person. 0

“hat kind of treiring and experiemse would best {1t a person to be a
coordinator of a school heelth program? There ls need of standards to

Jjudge the qualifications and sexperiences of a sclicol health coordinator.

lob‘ub-Comittee on lealth and Physical .'itiess of the Committee on
Fundamentals, The liorth Central Association .uarterly, XXI (Jamuery, 1947),
25.
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¥hile no specific standards for health ecordim tors or health soun-
.selors have been promilgated, such individuals should have the preparation
recorrwnded for health educators, with nnnllrm of experience in
health education or other type of health worke. *

le &ducational yuifiutim 2£_ health coordinators - American

fuklio lisalth Association

The Ameriecan iublic lisalth Assoeciation Committee oun Frofessional
Edneation in 1542 prepared recommerdations for hesalth educators.
Desirable qualifications of health educators are:

1, basie culturel education, including the development and
approciation and skills of the use of the English languege

2. Basic science educatdon, Inecluding physios, chsmistry,
biclogy, anatomy, physiology, and bacteriology

Se Training in education and edusational psychology to provide
a lmowledge of and functional experiences with

8¢ The nature of the learning process, ineluding individual
paychology, interests and reastions, and indirect as
well as direoct learnings

be The prineiples and practieces of education

ces bisthods and possibilities of adult education

de The nature af the sohool health program, including
health services, physioal education, and other activities.

e. ethods of educational evaluation and their possild lities
and limitations in respect to the evaluation of hsealth
educatl on programs

fe C(urricula end ocurrielnm development in public solivols
ad in schools of higher learning

re imeational supervision and administration
he Fxisting preotioces and viewpoints of professional groups

for which in=service training is provided, and recent
trende in thsir edueation

ublntional Committee on Jeh:ool Health rolicies, Solool Health folicles,
Ameriocan Bducation Counocil, kew York, 1046, 16,
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i. How to organise and conduct field training for students
at the pre-service level (in the case of a field station
for professionel training)

Social sclence education to provide an appreeiation of the

iuportance of respect for human personality end a kmowledge
of

8. Raolal, social and ocultural oharacteristiocs

be The sipgnifiocence of the econamic status of population
zroups

Lduoation in the field of hy iene and public health to pro-
vide a lmowledge of

fle Physiologic hvgiene, ineluding nersmal hygiens, mtri-
tion, and mental hyglienes

be nvironmental sanitation

oce DBasio principles in the orgmnization and admini stration
of public health

de hHisthods of commnicable disease control, including the
nature of the causative organisms and msthods of trans-
mission

0. FPublic health statistios and principles of statistiecal
reliability

fe Survey methods
re  Helulive irmportanee of health problerms and mode of attuck

Training in the area of public administration o provide a
knowledge of

a. Governnental and community organization
be Community agenoiles, their functions, aims and intereets

cs lechniques for the succesaful interview arnd consultative
sanference (partiezlarly in rublic scip ol work)

de The qualities of laadersi:in, how to discover leaders
and how 4o tork with theax

8¢ Groupework methodse

fe Prineirles of -larring
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7 Treining in special skills required in health education to
inolude ability in public speeking and the conduct of publie
meetings and lknowledge of

as Mothods and meterials in health education, thelir possi-
bilities, and liuitations

Os The evaluation of sources of material and information
ce llow to write informative and friendly letters

de Tiow to compile bibliographies

e, Filing end clipping metrods

fe How to write and edit material for publication

e The nature of the printing and duplieating processes and
their use

he How to distribute educational mmaterial effectively
i« The na*ure, nreparation, end use of visual aids

je Possibilities of community participation in the develop-
ment of educatinnal ramterial

ke Press relations and technigues

1, Radio nethods and techniques

Me Confex;ence techniques

ne IHow to orpganize, advertise, and conduct meetings

Carefully planned and syervised field experience and "internship"
should be regarded as an important element in the trainring of the health
educator and in the development of skill and ability in the field of
health education.

Peraonal Qualities

A oandidate lor a position as health educator s'puld possess such
personal characteristios as creative ability, leadership, good personal
health, good judgment, pleasing personal avpsarance, common sense, end
adaptability. Such impoirtent characteristics, along with *the ability to
work with people, the ability to eize up and meet situations, and the
ability to present pertinent facts simply and effeotively, are not guaran-
teed by academic records in formal courses of instructions The health
practices of the health educator himself are also ixnporta.nt.l

12american rublie lealth Assooiation, Committes on Professional sduca-
tion, sducational ualifiomtions of Health .ducators, ‘wserican Mublie Health
Associstion, New York, 1042, 3-be
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2¢ Functions _9_{: school health coordinetors - California

The State of California has made some contritution toward defining the
duties and function of a school health coordinator. The California State
Department of lducation, Sacramento, Califoruia, has outlined the functions
of the school health coordinator as follows:

The job of the soiwol health ooordinator should be established as a
sub=administrative position Thls implies that he will have supervisory
responsibilities over the entire school health program, Ths exeoution of
detalls will be delerated to persons in the school who are qualified, by
interest, tralning and experience for the work. If there is a publie
health or school nurse available, she glonld be responsible for the direo-
tion of the health services,

This nrogram, if effective, will lead to desirable changes in habits,
attitudes and behaviors as they pertein to iealth,

I. Qualifications of the hsalth coordimtor
Ae aducation

le Scientific up-to=date background
2. FPrevioua sucoessful teachinj experiemce

B« Personality
l, Interest, enthusiaam, tact, understanding, sense of humor
2. Ability to work harmoniously with the students, faculty,
parents and commnity

II. Ains

A. To coordinate the work of the entire sciwol stalr and the publie
health department

Be To provide sufficient health guidence and instruction for the
students and teachers, sc that they may have a thorourh under-
standing and appreciation of health

111, FHesporsibilities

A. Coordination of lealth services ¢(the correlation of the activities
of the student, doctor, nurse, teacher, and home)

B. Integration of health instruetion into curriculum
Ce Coordimation of health services with educatlion

De Surervision of environmental conditions



Iv.

Ee

Fe

G.

I.

Je

Ke
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Organisation of prosedure relating to admissions and exslusions
as they relaste t© health. This should be done in cooperation
with the nurse.

ifaintenance of health records in cooperation wi th the nurse

Organization of a program t care for illnese and aceident
emergencles

Congideration of hesalth and safety factors in transportation
facilities

Study of fatipgue problems of students
Organization of school-wide programs fori

1l RMutrition

2. Tuberculosis testing
3s Venereal disease

4. Vaccination

e Aundiomster testing
6, FPosture

7. Sight oconservation
8. Safety

Stimlation of the interest in the mental health program
Promotion of publie relations
le Contact with the home

2. Contact with the press
S+ Contast with commnity organisations

Suggested proocedures

.

For the adminis trator

l, The administrator should present and explaln thw health
program, clarifying the position of the health ooordinator,
for the purpose of establishing a close relationship with
all employees, both certifisated and non-ocertifiocated,

2¢ The allocation of time for health coordimator.s In a large
high sclbol the position of the health coordinator should be
full-time for optimum results. However, if this is imposaible,
the administrator should allow the maximm time available,
In a smaller high sohool a part-time coordinator may conduot
an offective program.

3¢ Appointment of a steering commnittee



18

e Suggested perscmnel - administrator, pudblis health officer,
doctor, nurse, bus driver, cafeteria manmager, oustodian,
faculty representatives from departments having signifioant
responsibilities in health instruction, counselors, regis-
trar

be Funetions - the steering ocommittee should aot in an ad~
visory ompscity, to plan, stabilize, and help carry out
the health program of the school

Be For the coordinator

1.

3.

4.

6e

Te

lisots with the steering ocomlttee

a. lakes general plans for the health program, according to
the needs of the partisular school

be Appoints sub-committees of teachers snd students to deal
with specifioc problems

Arranges for survey of environmental conditions - conferences
with administrator as to dessirable changes

Stimulates interest in the health program on ths part of the
faoulty

Organizes in-service training program in health edueation for
staff

Confers with individual students as to health needs

Arranges for medioal inspections and exsminations of students
in cooperation with nurse

as Allooates sufficient time to make examinations of educa-
tional wvalue

be iakes appointment lists and notifies pupils
¢s Lotifies teachers of pupils schedules for examinations

Cooperates with nurse in following up resomnendations of
doe tor

ae lNotifies teachers of signifisant findings which hawve
olassroom implications

be Notifies parents of signifiocart findings where nurse ies
unaveilable

oe linkes necessary adjustments as far as possible in students!
prograns

de :&kea clinic appointmerts whore necessary and where nurse
is unavailable to take this responsibility



8,

e

10.

1ll.

12,

13.

e, Advises students as to available medical faollitles
Admissions and exclusions as they relate to health

as Confers with registrar on admissions and exclusions

b, Keeps lllness record of absentees, in cooperation with nurse

¢, Notifies teachers of students who heve been absent due to
prolonged illness

de Arranges for care and trensportetion of students who are ill
e, Keeps faculty alert for symptoms of commnicable diseases

Alds nurse in the mainbtenance of health records, seeing that
thev arei

a, liade sccessible to those cnncermed
be Keapt up to dete
Directs care of emergencies

8. Arranges for location, supply end meintenance of first aid
stations

be Arranges with principel for delegatior. of responsibility for
emergencies

ce Arranges for distritution of information to entire schoosl
staff as to their responsibilities and limitations

Investigates health and safety factors in trensportation
Coordinates health services with health education

a, lelps doctor and nurse +o meke the examination and inspection
an educational experience for thoe student

be Helps teachers to relate their health inatruction to student
needs as reveeled in health exanminations

Directs study of integration of 'ealth instruction into the
currioulum

ge Studies snd evaluates the ourricnlum for health content
be Confers with devartment chairmen

os Advises as to health implications within the units already
established



de Fecormends placement of important heslth units not already
included in the currioulum

14, Orpanizes school-wide programs coanserned with particular health
problems

. Acquaints faculty with plans

be Apvoints comml ttees, responsille for sach program

0« Fwalue tes results and arrences for effective follows-up
15 PIromntes public relations

o, Home

(1) Obtains signed statemsnt from pa.r&xt or guerdian as to
procedure desired in oase of emergency

(2) Informs parents of any significant chanpges in health
status of student where rmurse is not awvailable

(3) In eocoperation with the nurse, arranges for eas many home
visits as necessary

be Iress

(1) ..atablishes, in cooperatior with principal, regular
publicity program with local editor

(2) Cooperates with sclpol press in dissemination of health
news

ce Commnity organizetlons

(1) kndeavors to have school representation in as many oom-
mnity organizations as feasible

-(2) Publicizes sci:col health progrars through effective
demonstrations and exhibits in the cormunity when
appropriate

(3) Cooperates with local health departwent, end lends
support to other comruinity lwalth agencies

16 Aaslsts in oontrol of faotors aimed at prevention of student
fati-ue

fie Determines factors cantributing to fatigue
be 4djusts students' school programs when necessary

cs Counsels studenta in conservation of time and energy
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de Refers students win work to physioal education tescher for
working posture and relaxation advice

6+ Seeks to sliminate noise in and about the solwol tuildings

fe Ioints out to teachers desirability of reasomble home study
load

ge Consults with prinoipal az to inadvisability of issuing work
porrits to students whoso liwalth is under par

17, DIromotes nutrition program
ae lrronres for nid-morning snacks
be Confers with cafeteria manager or asdequate lunches
ce Stimlates interest in pood sating hablits
18, Stimilates rental health program
fe Irovidoa in-sorvice training for staff members

(1) Zolps them to develop a bstter understending of adoles-
ocent behavior

(2) "olps them % become avare of deviations from normal
(3. ~,rests sractieal solutiors to individual problens
be Establishes procedures for helping meladjusbed studerts

(1) Arranges individual conferences for maladjusted
students

(2) Confers with parents

(3) Futs into effect recommendations of physician, psychologist,
or psychiatrist

13
(4) Enoourages maintenance of a pleasant crvironment

3. Iuties of school health coordinators - ire Sellery, Los Argeles,

Californis
Los ‘ngeles City Sclvols have health coordinators in the semior and

junior hirh sclwolse. Dr. C. Morley Sellery, Director of Health Servise,

lscuif'ornia Stnte Department of tdueation, Cormittes on Health,
runctions o the o0l Tealth Coordinator, Toiching Guide in Tisalth iduca
tion for “enandary Schools, 1646.







The health comaiittee is one of the best uethods for orienting eash
member of the faculty to his individual responsibilities for pupil health
and for coordinatiry school, home, and commmity health activities.

4 To heln utilize the schonol phyaician'e aservices to the best ad-
vantare

™e most efficleni use of the gochool ~hysiclan's time depeids an care-
ful planning, If routins exerinetions are being -ade, the children osm be
exanined during, the gym period, e srescified mmber being scheduled eash
hour. If, hnmwwver, the upils to be examined are mostly specially referred
cases, oareful arrangemsnts mst be made with ithe clasaroom teachers, hall
passes secured, and the correct mrder arrened per periode.

5¢ To agolist in selection of rupilsg wo Le examined by the sclool
»hysician

Be .37 onroful follow-up and checking on health cards of pupils.
Then —upila are transferred from arcther school, hsalth
records should be carefully chsecked to sas whether the pupil
is on e modified activity progran or has some still uncorrected
crnrgieal defecte

be 5 consulting with ecleassroom teachers and solwol nurse with
reserd to those pupils with special health problems.

Ce Uy conferrin, with ihe attendense ci'Ticers, resistrar and
schiz ol rurse regarding punils Irequently absent from solool
on accoxmt of illnesss

de 2y oconsulilng vith the counselor regarding nruplls wic are
aladiustod or helmvior problens.

®s Iy arrancing soreening procedures for discovery early in the
aschool year of pupils with defects of eyes, ears, or pos ture.

6s 7o he resronsible for ecare of the nit'sician's health record cards,
follor=up cards, end files with o view to their order, complote=-
ness, and availsbility for use hy sll of the solwol staff; obtain-
ing hwoelih rocerds fron the selrols ~hen noccasary.

Te To eon the varioue mo-bers of the sz'ool staff Informed of the
health ieede of individual pupils as deterunimed . the sclool
rhivslician, dentist, nurse, atterdz-ce supervisor, counselor, o
other heelth specialiste

One of the mosat importent duties of te realth coordimator 1ls to see
that all of tho informetion regerdng puril Teslth needs, = nhirsical,
mental, enotional or socisl, = is availablo e:d kmown not only to the
clagaroom teacher tut to all trose who ive s—ecial responsibilities of
prograyudng and suidances
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Statement of the rroblem

Yeraong i ithe "ield o oducation vi:n x.ve not worked direetly with
a health couriln.'sr awd mersons in allisd “iselds are constantly asking
the writer, ":at is vour job”' me ol tix 2inms o, tiig study is to help
answor this @iogtione

The oroblem o1 i g study is as follows:

le To rnoln deline tie Job of sclpol :welth coocrdirator in terms of,
(a) guali icaliuns and veciground, (b) duties und responsidiliiies, as
ghowu by tile duta olbained Jrum mestiomiires, -~ersoncl observation, and
interviews nertei:-ine to the leglth eduecilior -rograss used in this study.

2¢ 710 nrovide an exchanre of ideas bLetween health coordinators.

3¢ 7o help i-prove the writer's job as health education consultant

dn Green "y, “iscansin



CHAPTRER IIX
LATERIALS ARD PROCUDVIE

Since the purposes of this study were: (1) to help define the job of
school health coordinator, (2) to get en exchanpge of ideas, (3) to help in-
prove the writer's job as sclwol health oconsultant in Creen Bay, Wisoonsin,
and since the results of the study depended on information whiah covered a
wide geographioal area, the questionnaire method seemed to bLe the method
best suited to obtain the information needed for tidis study.

fis The (uestiomnaire lsthod

The questiomnaire method attained prominenoe to o large measure be-
couse of its extensiwe use by G, Stanley liall wio employed the questionnaire
teohnique as a means of colleoting varioue kinds of informtlion, especially
conoerning adolescences The questiomnaire method of collecting information
has been frequently ebused and therefore is in disrepute as a technique for
ressarch,. However, it mst be admltted that there are certain t:pes of
information which my be sollected eoonomically by the questiomnaire; the
oollection of such information b any other method such as interview and
personal obaimtion would be so timo consuming and expensive aa to be
prohibitive.

Ferhans 1t s'ould be pointed out here that sore use of the interview
and personal obaervatlon rethods was mds., T“or oxaple, these two metiods
woere used in securing information for the descriptions of the health educa-
tion programs of Zreen Bay, Hlwaukee, and Fond du lao, "isconsin, anxd
Geauga County, "hioce Iowever, most of the study denended on the responses
of the returmad quostiomaires.

Whitney maintains that although ths queatiomnaire is all too frequontly

abused, it ia ons way of finding out what the majority ere doing, Le also

1ce.rtnn' Ve Good,
Z}altimm. 1929' 133‘

Jo Do Research in -ducation, “arwick snd York,

b}
4
B SwEn




points out that questiomaires are mede snd used with too little thought
and study as to their sciontific use for obtaining and evaluvating informa-
tion.z

Buokingham says that the questiommaire is often too long and does not
conform to thoe principles of construction, howevsr, there are walid reasons
for its use, First, it often affords the only means of aseouring infomsae-
tione The Investigator s'vuld be sure thet his problem falls under this
heads Second, tho topls must be worthwhila; it must not be trivial.
Assured of these points, the investigator should boldly send out his ques-
tiomeaires. Third, the recipiente of questionnaires owe somsthing to the
ocause of eduoation. Many wvo loudly conderm these instruments are gled
anough to have the eduoational chariot moved forward, yet ere unwilling to
rut thelr s'oulders to the wheol.s

The latlonal Cormittee on Researech in Socondary lducation voioes
cautions to the public school investigetor wlic would use the questiomaire
m thod and lists certein rules which should be followed in the event thia
technique of colleating data must be used:

l, Make the questionnaire as brief and concisze as possible. One page
qrestiomeires ars more frequently cmawered than those of 2, 3, or 4 papese

2, Organize it so that 1t cen be answered by cheoks or by the minimm
nunbsr of words or figures.

3. Be careful of the spaoing. Leave enough space for the answer.
4. Ask only for information actually intended for use. The greater

nart of morny questiommalires is never used and serves merely to cuitter up
the studye.

2F:-ank Pe Vhitney, "The Juestionnaire Crage,” The iducational Review,
LXVLILI (June, 1924), 139-140,

SB. Re Puckingham, ®"The ‘juestionnaire,” Journal of Bduesational Ressarch,
XIV (June, 1226), 121.
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be Formulate each question so that it will have identieally the same
meaning to everybody wio answers; and if necessary give specifio definition
of terma,

6, ‘uestlonnaires should ordinarily ocall for facts, not opinions,.

7+ *hen opinions or judgments are asked, the questiona should be so
fremed as to exclude dogmatic answers based on entimsiasm and opinions, and
to insure reflective thinking,

8. DBefore sending out any questionnaire, it should go thraugh the
following stages:

(a) Very osreful formulation by the authar and arrangement in the
form to be used,

(b) Submigssion to some expert for advice and correction.

(¢) Try-out on teachers or others ot primarily concerned -
disinterested persons.

(d) A try-out of the revised questiommaire on a group as nearly
like the omss to whem it is to be gent as possible.

Y DBe sure that each copy is clear and readable.
10, Alwmys state clearly the purpose of the investigetion,

1le 3e sure that the investigator's name and address are clearly
given on the queastionnaire,

12, Provide a space for the gignature of the one wo fills out the
questionnaire, together with his position and the date of filling it out.

13. Provide an extra copy so the prinoipal fumishing the data may
have in his office a copy of the data colleoted.

14, A self-addressed envelope with the questionnaire will often bring
good results.

15, 3end = copy o£ the results of the investigation to each one who fills
out the questionnaire,

This procedure was followsd in sending the questionnaires., (See

Appendix

4Carter Vs Good,

How To Do Research in Education, Warwick and York,
Baltimore, 1529, 134-135,




Be Proosdure.

FProm the United States Department of Edueation was odbtainsd a list of
persons directing health programs at the state level, From these in tum
were obtained names of health coordim tors employed at the looal school
level and/or names of school systems wiich hed cutstanding health educa~
tion programs.

The questiomnaires were sent directly to the health coordinators
where the atate personnel mpplied the names or to the schools where ocut-
standing health education programs were in prorress.

Table shows the distribution by states of the questcnnaires sent
and returned, (See Figure

Nata from the returned gnestiormaires were tabulated concer—ing:s
(See Chapter IV)

le Titles

2. Dutles

3e Deprees held

4, lonths of wrk

5, Salary

6e Previous work experience

7e Orradzetions to which coordima tors belong

8, iMesazires used

9 Partisipation in commnity hsalth organizations

10, Xaterials prenared

11, Trinted mmtier; cholce snd evalnation
12, Most wvaluable sources of materials
13, Policies of heelth proframs

14, Hoalth rrorrams within sclools












~
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That thero 1s rmch interost in the returns of the study may be seen
by the .orx rejicsts to the writer for inforintion conearning the study
frona nersorvol ot the stute ard local lownle, and the fact that the writer
wvas asked %o rlve ¢ report of tho fin'ince ¢’ ¢ resionsl meeting of health
educetorsg, holl o the University »f VLwnesot Iu foril, 1947, ot vhich

e nira sixdes wera reurese:.tad.



CHAPTER III
STATUS OF HEALTH COORDINATORS AT STATE AND LOCAL LEVELS

What 1s the etatus of school health coordimators in the United Statea?
What are thelr backgrounds snd qualifications? What duties and responsi-
bilities are accepted and carried cut by those persons employed as health
education specialisis?

To attempt to answer these questions it was necessary to begin at the
federal level. From the United States Department of Zducation a liast of
personnel administering programs of health sducation and ohysicel eduoation
was obtaimed. These persommel were listed as affiliated with the State
Departments of tducation, the State Departments of Health, or the Xellogg
Projecte

Tho faot that health education is recopnized as one of ths fundamental
gervicos of a health departzent mn:- Yalp o exrlein why health departuments
have been more ccncerned ahout personnel especially tyained in health edu-
oatior than the educetdon departiments have been, :very state in the lUnited
States has at least one person on its health department steff wioss sole

responsibility is health education.

Health Education at the State Level
Becauae this study is made primarily from the viewpoint of schools,
the status of health education speclalists at the astate level in education
departnents is significant and may help to explain the situation of health
coordimtors at the local achool lewvel,
In the 3tate Departments of Zducetion, as of ‘Sepwmber, 1346, there
wag a person employed eolely for the ourpese of supervising and directing

health education in the following states: Califormia, Connectiocut, Idaho,
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Kansas, Missouri, Nebraske, New Hamoshire, New Jersey, New York, Okla-
homa, Kentucky, Tennesses, Washington, eand Wisconsin. (See Figure

The following states hove a person or persons employed to direot
health education plus other dities such as physical education or rec-
reation:s Alabamn, Arkensas, Delaware, Floride, Illinois, Loulsians,
¥aine, Ynryland, lnssachusetts, Mimnesota, Michigan, North Carolins,
Texas, Vermont, Virginia, Wvoming, Rhode Islend, South Carolina, Utah,
and Pennsylvania.

These states had no personnel in the State Departments of Instruction
responsible for health education: Arizona, Coloredo, Georgia, Indiana,
Iowa, Mlssissippi, Nevada, New lexico, Ohio, South Dakota, West Virginia,
liontena, North Dakota, end Oregan.
le« Duties of State Health end FPhysicel Education Directors

Pecause most of the state directors of health are also dirsctors of
rhysiocnl education, most of their duties are closely related.

The following sumnary is based upon information collected over a
veriod of several months from state directors of health and physical edu=
catlon by the United States Office of Education.

Twenty-two states scattered from coast to coast were useds Those
reporting weres: Alabama, California, Connecticut, Delaware, Florida,
I1linois, Indiana, Louisiana, Haryland, Kassachusetts, Missiseippi, New
Jergsey, New York, Ohlo, Tennessee, Utah, and Virginia,

Althourh the inquiry dealt with five phases of the health program,
nanely, health services, health instruction, safety education, physicel
education, and other official duties of the suvervisor, for the purposes

of this study, the first two summaries were the only ones used in detail.
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Health service is usually rendered the sclvols by special personnel
including achool physiciens, school dentists, school nurses, end in some
cages, soclal workers. Eighty-elght per cent of the state directors re-
ported that they were responsible for the health service program. One
state reported no responsibility, Fiftean states reported that they do
not have absolute authority over the program. Ome state reported an ad-
visory relationship. Ten states reported a cooperative arrangement be-
twean their department and the health department or the medical profeasion
for health services, Four states have no arrangement,

The records taken by the health service staff are awvailable to all
teachers in the schools in ten states. They are not available in two and
are listed as "optional™ by one state.

The directors were askpd to 1list the duties they now have in connasction
with the health service programs The following duties were listed:

(a) Coordinate the health service program and physicel educetion
programu

(b) Aoprove and cooperate with ths program in the achools

(e¢) Set health serviee standards

(d) Aet in an advisory oapacity

(e) Handle publicity

(f) Assist in securing peraonnel

(g) Perform duties of organigation and supervision

(h) Cooperate with State Board of “ealth and State Lursing Services

Lleven states reported requireients for lisalth service staff meumbers.
Four states reported none. The staff members required i meet these quali-
fications were nursesa in most states and in all states there were registra-
tion requirements for physicians and dentistse. The other states mede no
statements,

Ton states reported pericdical hoalth exariinotions. Two states listed

them ca optional. <Iight states have yearly examinationss The states were

asked to report on errangeme:nts other than tiiose asked for concerning



healtr examinationss They listed the followings

(a) cxaminetions of athletes only

(b) Hequired by law

(e) Hoquired every four ;ears

(d) Peqirement set by State Doard of “ealth

(e) Local requirementa only

(f) Required anmnually but given only overy three years in reality

() 111 etudents participating in ih sical ectivities clmssos are
exonined

(k) Fxaniretion for employment cnly

(1) Handled by local juriadiciion

(1) Cities handle exerinaticns in some cases

Ysalth instruction. State directors in fifteen stales reported ade-

ministretive responsibility for heelth instruction. “me state reported
no such responsibilitye. “ixtean stetes reportel that secomdsry heultn
Instruction is -=.rtially or wic lly dcomd b nlysical caucation instructors.
Ono stete did ot reports.

Cive states reported that ihe health instruetion is inteprated with
rhysiesl educe*isr. . lover statog rereried o iual arrangesent vwith soue
inatruection dre seraroctel: ond some interrated with tho physical educa-
tion, 7TThen ”.“hc'touc’;:in.; is dome W teactors »Hther than ~hysioel edusation
teccher, twlve stultes revorted co-trol over the prograrm, and fouwr states
reported r.o cortrol,

“ifteorn directors are in chargo of the course-of-study cnstruotion
for health courses, Oxe stato director reverted thet he ked ro such res-
poneibility.

fleven directors have "soos" eaut:crity over Yteacher-treining institu-
tiong in the settlng up of teacher-trainin: recuirerontss Iour reported
no authority over teasher-training institutions,.

Mher duties listed as official were:

(a) Assistance in health projects

(b) Listribution of publicity and teaching aids °

(¢) Provision for health education
(d) Advioce regarding nurses in health education programs



(e) Speaking and distribution of teaching aids
{£) Control of hyziene of snvircmsent

In penersl, The majority of states bave lews or regulations requiring
health sorvioco. lLeoss than f1£%t per oent > the statos hewe school exaxd-
natiene, end these seax to bo rather 1m£plar or are left up % ths local
authorities, “here appear to be several o ther demartrents, agencies, o
orgari zations respormiblt for phases of this progrem.

Health instruction fmres bettors All states have soe healﬁxl instruo=
tion and manv have ea rses of sthudy. Teasheretyraining institutions ayre
making save effort to train teachers for realth instruotion and state
direotors are assisting by the distribution of teaching aids and by the
sponsorship of health projects.

There sesns to be a coneral effort to -rovide safety odvation, This
varies from traffic safety to a complets rrocram of eneral safety educa-
tione

Probably the most oomplete progran is that of physicel edusation. All
pbases of this progran soem to be under the control of the state directors.
The malority of directors have indicated that their duty involwes publioca-
tion of bullstine, ccurses of study, construction, advising, and supervising
health axl physieal programs, acting on commitiees, snd, in general, serving

a8 promctioral directors of tho gonernl progrm.l

loalth Ydicatlion at the Loecal Level
©oreqgueal s wedo in ooech steie thrugh Ue Jtate lepeartnent of

Instruotion, ‘the “tate lepartmemt of ‘oalth, or the . ireoctor of the Fellogg

1 chool .ife, [ IV Jermary, 1347; 25-27, ‘e Ye lenartment of ..duca-
tlon, ':r\'azlﬁ-.z'fgton. ie Ce
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Project, to obtain the names of health education specialists enployed by

school systams at a losal lewel, (See Appendix

Forty=six of the forty-eight states nerticirated in the study by res-

ponding to the incuiry about health coordivem‘ors emnloyed by looal school

syatamg:
Alabana
Lrizana
Arkansas

Californin

Uolorado
Correcticut
Delamre
Morida
feor-ia
Idaho

Iown

Indiana

Illinois

Kansag
Yentualcy
Louisiana

raine

‘me person amploved by & cant; hoard of educatlon.

o persgons worikcing et the secomiarv level.

'n reply

Yifty-nine esployed in semior and junior high sch-ols in
Los Anreles. our nersons emplaed at county level;
ton euplored at local lowvel other thon Los Anjeles.

ne oity direotor.

TonBe

me cityy sumervisor off 'walth ingtrmietion.

Tre eyurtsr supervisors of ealtheod ~hrsleal sducation.
T ome

Faong,.

{ne city nurse wiv 1is also supervisor of bureau of
hesalth education.

Four citles wore listed which had ovtstanding health
education nrogrens.

One health coordinator and one supervisor of health and
Thysioel education.

! one,

Ten county health coordimators.

four rarish suporviscrs emd one loocal supervisor

None,



Laryland -
linssachusetts
Miochiran

sinnesoia

Ligsiseipni

~lssouri

.0 Tana

.abraske

rovada

LW aapsLiro

Lew Jersae,

_ew wxico

Jemr York

Hone.

- Mo reply.

sortii sarolina=

torth "akolu

Three heelth coordinators.

2y standard all secondary schools must have a health
and physioal education supervisor sappointed by the
superintendent, Usually the person appoinited is that
person in the sciool systew wnho is best qualified for
tho position. :he otate vepartment of Instrustiom
supplied a list of ien cities which had outatanding
heulth edueali on progra.ge

inue hoalth educators are employad jointly by county
nealth and school adminiatrators.

the State Lepartiont of .duoaiion listed six cities
whioh may have health consuliantvs employed.

. OO e

w..8 heaivh coordimtors cchool nurses fili a come
purable position in acume schoolse

l.onee

Lonse

The Ltate Lapartuont of .duocation listed seven citiuvs
wilere s eclal work is Leing done in health.

Sixtesn persons amoléyed as health and payeical edusca~
tion instruotoras at tioe secondary level.

The Ltate duoation separtrmsnt listed three represen=
tative of hoalth education directors.

Ude

W0llQ e






CilAPTRR IV
ALALYSEIS OF QULSTICN AIRS DATA
Alnost fifty per cent of the questionraires were accounted for within
a few wegks after they were malled. About forts per cent were returned al-
most oeompletely filled in. Some of tho realth soordinators chose to omit
oertain arswerse Some gave wore than one answer, ar in the case of the work

experiencss, which ualkes the total answers difficult to cheoke.

Responsibilities of Health Coordimators
Thirty-thres end ome third per cent of the health coordinators are
responeible for health education only &n ths schoolss ‘‘ost of the coordima-
tion is dome Ly poracrmel vho have other resporsibilitles. Of the thirty=-
three end ore third pesr cent whose only duty is health edusation, there are
various titles: !ealth Coordinastor, lealth iducation, Assistant in Health

Bducation, Health kducetion Consultent, and health Edusation Direector.

TATIR 2

EoepmiaInIl rTIve oF TEAY T AfCTmDTTATORS

Neal.th Nnly Othier Duties Totel

15 30 45

Sixty=-six per cent of the school personnel who are employed to coordirate
the health education program are also emloved for other duties. Host of the
persornel ecre emmloyed as health and phisical education supervisors. Others

add recreetion and/or safety to thoso two duties. Cther personnel in school
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systems who ulso coordinate health education programs are: nurses, dootors,
bilology teachers, home economies teachers, coordinators of pupil personnel,

and ecordinators of esecondary sehools.

Degrees Ield by Health Coordinators
The degrees held by school health ocoordinators are manys thirty-one have
[ ba.chnlor"n degres, twenty have a master's degree (of whisci: five are master's
in publiec health), three are L. De's, one has a dootor of philosophy degree, and
two have dooctar of edusation degrees. Three of the four registered murses have

not completed their degrees.

TAULE 3

DEGIULES OF HEALTH CUORDINATURS

Degree huber
Be Se eescvesscsccscscsccessse 31
e Se sessscesscecscvecscerese 20
i Da sesesascescsccesccseccsen 3
ile De sescecscoccssseccssccce 2

‘E‘h D. [ EEX NN RNEXSXREREXY ) 1

L ]
5 Laster's in Public Health

[fonths Worked by lealth Coordinators
There is variation in the number of months the health coordinators work.
Six are employed for nine mounths of each your, soven are erplojyed for nine and

one~hv1f months, thirtesn for ten months, three for eleven months, and fifteen

for twolw nmonths.



TABLE 4

.ONTHS WORKED BY FEALTH COORDINATORS

Lanths Mumber
9 [ A2 Z A RN R RN RRRNRREY XYY XX 3 s
9?_.;— COPOVETOOOPOIOOTOOONODPOD 7

10 Oco0POCOPODOIOIOITRCGTOICLIORDROSRNE® 18
11 0 0CO0OOPROOIPTILIDPOIBDOIRSOOERDS 8

12 A A RA LN RS AN ERER SR SN Y Z ) 15

Salaries of Health Coordinators
1he salery range for sohool health coordinators is from $1600, for &
registered nurse with one semester of ocollege work, to $8572, for a health
and physical eduecation direotor with speeoial greduete training in both fields,
employed in a largs metropolitan city. The mean salary is $3585, and the
nedian is §$3462.
TABLE b

SALARIBS 0P »CHTOL MCALTH COORDILATORS

Salery Selary Salary Salary Range Ii'ean imedian

$8572 4060 3200 2450 1600 3585 3462
7600 4000  S100 2400 8672
6000 3926 %000 2350
5200 3700 2888 2340
4300 3600 2800 2332
4700 3462 2700 1900

4200 3400 24387 1600




'revious Work Experiense of Health Coordinators
Previous work experience of health coordinators indieated that most of
them have besn teschsrs. Twenty-seven were teashsrs, six were murses, four

were reoreational workers, and four were publioc health physiclans.

TATLT 6
FURLGR !‘.'ORK.E;).P;'RI'L'IKCH 0" 2L T COORDIKATORS
Tench®IrBesecccascssscasscsesosccsccsossncne 27
IUrs08sesesessceccco oscsesssssscccscsssce 6
Rooreational Workeressessscccscovccvcscsce 4

H\vsicianl...u............o..........-n. 4

Orzanisations to "hich Health Coordinators Belong
Henlth coordinators belong to mary organizations - looal, state, and
nationals Looal orpanizations in order of frequensy of mention sre: tsachers?
sssociation, business and professionsl wouen's olub, and church, The state
organizations are: teachers' association, health and physical education asso~
clation, and public lealth associations The Nationel orgenizations ares health,
physioeal education, end recreational association; eduvoation association; and

school health association, -

TADLE 7

ORGAILZATIONS YO VWICH [IZALTH COORDIEATIRS BELONG

_Dype Yame Sumder

Looal Toachers Agscciation 1
Business and Professional Viomen
rarent-isacher Assosiation
Churoh

o @]




TABLE 7 - Continued

State Teachers Association 29
sealth and FPhysioal fdusation
Agsocilation 13
ublic iealth Associetion 8
National Amoricean Public Health Association 19
Hnerican Association of Health,
Thysieal :Zdueation and Recreation 15
~ational Educetion Assoociation 13
Sohool .isalth S

Although tlere are some inconsistencies in the listings and tabulations
of the health cooidinators' msmberships snd the maragines talen, the tables

do indicate interests and trendse

.agazines to “hich lisalth Coordimtors Subscribe
The ragagiiies to w:ich health coordinators subscribe, listed in order

of frequency ares iiygeia, Journal of American Assceiation of Lealth, rihysiocal

dueation, and iecreetion, fmerisan Public liealth Journal, state eduoational

Journal, School lealth Journal, and the Amsrican Journal of Nursing,.

TABLE 3
WGAZIEES TO <UICH BRALTH COORDINATORS SUBSCRIBI.
lypeia ...........;......‘....... 15
Journal of AsAeHePoilsBe cecocevess 15
LePeHehe JOUrnal ecosscocsscoscese 14
State eduveoational journalsesecssseces 12

School jlealth Journaleecesssescccece 10

Amnerican Journal _O_I_'_ L\‘U"im esvecee 3




47

Duties of Health Coordinators
tiost health coordinators participate in community organigations such as:
Health Department, Tuberculosis Assooiation, Red Cross, Cancer Foundation,
National Foundation of Infantile Paralysis, Saefety Council, clubs for boys
and girls, and other groups which are interested in health,

Preparation of liaterials. Iliealth coordinators prepare: bulletins for teachers,

posters, newspaper articles, radio soripta, classroom lectures, and ecommmnity
speeches as means of furthering the health educetion program in the school and
community.

Printed matter, both free and that whieh is bought, is distributed by
the school health coordinator. Occasionally, addresses for printed matter
are furmished to school persomnsl.
Evaluations. A variety of persons help ewaluate printed matter distributed by
the health specialist, as indicated in the following list: heelth cocordinator,
supsrintsndent, health department personnel, health council, supervisors,
helping teachers, nurses, and visual education direetors.

The moet walueble sources of health materials are as followss

National Dairy Council, Chicago, Illinois

Good Teeth Council, 400 N, lichigan, Chicago, Illinois

Amerioan Soclal Hygiene Association, 1790 Broadway, New York, New York

lietropolitan Life Insurance Company, New York, New York

Children's Bureau, Wagshington, De. Ce

U. 8, Office of kdueation, Washingtan, D. C.

John llancook Life Insurance Company, Boaton, hiassachusetts

National Tuberculosis Association, New York, New York

National Foundation for Infentile Paralysis, 120 Broadway, New York, N. Y.

Ameriocsn Dental Assocliation, 212 E. Superior St., Chieago, Illinois



American Medisal Assooiation, 535 N. Dsarborn St., Chicago, Illinois
Ameriocan Lisntal Hyglene Associstiomn, 1790 Broadwmy, New York, New York
General :ills, !iinneapolis, Minnesota

American iociety for the Control of Cancer, 350 Fifth Avenus, New York, N.Y.
Kational Education Association, 1201 Sixteenth St., X. W., Washington, D.Ce
Bristol Nyers, 630 Firth Avenue, New York, New York

daltex Company, Burlingtm, Vermont

Ameriean Baking Institute, 1135 .ullerton Avenue, Chicago,Illinols
Amerioan Red Cross, 40 East 49th Street, lew York 11, hew York

Us Se Public Health Serviee, Viashington, D. C.

Cereal Institute, 135 S. LaSalle Street, Chiecagpp, Illinols

State Highway Departmwent

State Health Departmsnt

Health Policles
Written health policies are the bagis for most health programs. Thirty-
one schools out of forty indicated that they had written health pollicies predi-

ocated on & philosophy for the improvement of the health of ths communitye.

Health Councilas

Twenty-two sohoola indicated that there was an all-sechool health council,
and eightesn did not have & health counclle The range of members on the health
council was from five to sixty. The average number of persons on & oouncil
waa seventeen, which, according to the survey, meets monthly.

Hany problems are considered by school health courncils, such as: ocorreo=-
tion and treatment of health deviations, curriculum coordimation and expansion
of the school health program, survey of health needs, follow-up, sanitation,

parent education, utiligation of commnity resoroces, publicity, physieal



examinstions, health needs, cormmity diseass control, immunisation program,
speech and hearing olinies, mental health, sex education, health records,
emergencies end acoidents, nursing and health servioes, TB testing, chest

x-rays, teacher recreation, and visuval alidse

Uealth Programs

Most health education coordinators indicated that the currioulum pro-
vided for formel and incidental health teachings nertaining to nutrition,
safety, personal health, and control of communicable disoase.

Other nutrition programs includes sohool uinches, milk program, ine
sorvice training for lunchroom managers, surveys, mid-morning nutrition for
the undernourished, fresh fruit for grades 1 « 6, and Red Cross commmity
classes. |

Other sanitation programs weres routine and special inspections of
buildings and sanitation facilities by health departments, field trips to
cormunity ocenters, and custodian education.

Safety programs were: driver education ocourses in secondary schools,
hall and street safety patrol, safety councils, and stress on conservation
of life,

Other personal hsalth programs were: conferencee with nurses, health
cards, physloal exaninations, sex education, home nursing classes, speech
and hearing cliniocs, vision testing, orthopedie cliniocs, rrevention end con-
trol of disesases, delinquency, and vensreal diseases.

Commnicable diseases programs weres blood testing, TB testing, chest
x-rays, immniszation programs, end influenze vaccine offsred on a voluntary

basis to sohool persommel,



Health education programs are evaluated bys (1) local supervisors

and/or edministrators, and (2) stats supervisors.

The nethods vary from subjective conferences to spsolial forms especially

orepared for healih education eveluation.

Health hducetion Accomplishments
To ths queation, ™That do you consider the 1oet valuable hsalth educa~-
accorplisizaent in rour progran?, < followins ere sarplings of answers:
Correotion of plivsaicanl defects
Funotional health program
Inoreaged interest of parents cnd teachers in the health needs of ochildrem
Greater health oonsciousness among children
Inamisgations
Improved health hebits
Better sohocol attondance
Vision testing
sudiomoter testing
bental ‘lealth progran
Formation of school heealth council
thysleal examinations
3lood testin;
Inproved aschool onvironment
Improved personal cleanliness
Cooperation and enthusiasm of teachers and parents
ilyplene and first aid odication
Teaching "arriase end Family Living® to seniors

Rutrition period for faculty and students botween classes in the morning



Produotion of henlth guides for teaclere
In-gorvioe training for teachers
Leaelth hardloak

Lealth records adopted and/or improved






S Hamilton High School, Los Angeles, California
6. Bremerton, Washington

7 Ann Arbor, Michigan

8. Fhiladslphia, Fennsylvenia

9, Chammairn, Illinois

10, Yum=z, Arizons

“dlwaukee, Wisconsin

¥ilwaukee, the larpest city in Viisoonsein, has a population of 600,000,
Because of its size, the program in health edueation has been set up rathar
methodicallye

The task of the school in the health vrorram is:

l, To ruide growing boys and girls in soquiring those attributes of
physical and mental health that meke for bapry, useful living, and whoclesoms,
well-integrated porsonaliiy.

2. To oreats in ehildren attitudes snd understandings that will help
them to becoms effecti ve citisens.

3+ To develop in boys and girls those intsrests, appreciations, and
qualities of character which manifeat themselves in intelligent and wholesome
behavior.

4, To produoe in young citizens the ability and the inclination to
think criticallys

S5s To assist boys and girls in acquirin - the basic facts and sizills
that will help them to beocome self=-directing individuals as well as contribu-
ting members of societye.

To help earry out the health education program of the schools, a former
physieal education supervisor was eppointed as school health coordinator.

This worker was well known and high reepected in the sohool system. It was



agreed that these five avenues of approach be useds

le Be directed toward understanding those faots besic to knowing how
to live healthfullye.

2. Be assisted in duilding desirable attltudes for sound personal and
sammmity health,

3 Have omnortunity to encounter those exneriences whioch will progres-
sively build desirable physiocncl, wentnl, and social health.

4, De aotivate?! trward contiznuous scientirie ewaluation of changing
health oconeevtse.

B¢ Do led to secept responsibility for versonal and ocommmity health
pregervatiou,

ut of this eousideration is growirzg e new health sduocation proprans
Its core is hezlthful canumity livinme The progran consists of intormel
prasctice conin. froa every-dey living, many tyres of informtion whish ean
be intogreted wimrully into the other subjeot-tmtter fields, anticipatos
direet healil: instruction allosatod to grade levels as determined ty pupil
need axd interest, axd inoludes health puidance.

e health iustirioction progra. providos tho following emphasis according

to grade:
Gradss 1, 2, o = undamental health rulos
Grude 4 « foods
Crade b = safety
Grade © = vpursonnl hsiene
Creds 7 = oorrmnity health
Grade 8 - physioclogy
Crade 0 = boys - first nid

girls - home nursing
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Grade 11 = driver education
Grade 12 = education for family living

The time allocation per week as set by the Board of Education is as

followss
Kindergarten, Grades 1, 2 - 25 mimtes
Grades 3, 4, 5 = 30 minutes
Grade 6 = 75 minutes
Grades 7, 8 = 30 minutes

Milwaukee has a health coordinating ocommittee, which, for all practieal
purpoases, serves as a health oouncil, This group helps to coordinnte the com=
rmunity and school program.

In the in-service training program there are seventeen committees work-
ing on health problems. There are from ten to sixteen members on each ocom=-
mittee and the personnel cuts across grade and subject-matter lines. One of
the chief aims is to see the whole instruotiornal program from kindergarten
to the twelfth crade.

A small nurber of schools were selected for speoial health expsrimen-
tal centers, and the following outcomes were noted at the end of the first
years

l, Increased number of physical exami.natioxil, vision and hearing
tests, inoreased completsness of examinations.

2. Increased and systematized the teachers! health activities by
organizing better morning health reviews, provided for nurse-teacher oon-
fersnces and medieal-teacher conferences.

8. Provided better cumulative record.

4. DBetter cooperation between the home and medical service for

correotions.
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5o DBetter cooperation and understanding between nurse, welfare of fioce,
and attendanee officer.

6s Provided more chancs for medieal staff to assist teachers in daily
teaching programe

7. Detter methods of informing parents of deviations.

8. DBestter follow=upe

Green Day, Wisoonsin

Greer Deayv, Wisconsin, is a city of'mon than 50,000 population, looated
on Green Bay, en erm of Leke Hichigan. It is populated by meny nationalities:
French, Yolish, Irish, GCerman Belgian, Engligh, and these influences are
shown by customs, religion, and language.

The publie school system ie composed of two senior high sochools, two
junior high schools, twelve elemsntary schools, an orthopedio school, and a
gchool ‘or tho desf and hard-of-hearing, Provision is also made for the nen-
tally harndicapped for those who need speocisl attention because of vision de-
fects.

The snecial schools have standards wherely pupils are admitted., Before
a pupil is adiiitted to sight conservation, his vision must be 20/?0 after
correction in his better eye, and special education mist be recommended by an
eys speoialiste [upils admitted to the orthopedic sohool mist be recommended
by referral on a physieal and mental basis through the atate supervisors.

The child must have normal mentality, but mey have & variety of physioal
handicaps. In the ungraded room, pupils of low intelligence are admitted
after an intslligence test is given Ly the school psychomstrist and after
2 referral by a committee composed ofs (1) city school superintendent,

(2) sehool psychometrist, and (3) direotor of elemantary instruction.
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The privats or parcohial school system oconsists of ocne high sshool
for Catholic boys, one high school for Catholic girls, ten elementary
schools opernted by the Catholics, one elementary school for Seventh Day
Adventists, wl une elementary school for Lutherans.

The city health departient lms & fulletime health offieer, six nurees,
one nurein; s.pervisor, two saclitarians, & milk inspector, two olerks, and
a state cooperative latouratory with a supervisor and techriociane.

A health education oonsultant is employed by the public sehool but
works very closely with ths city health departuent and private scihools. The
oconsultant has had teaching experience and publioc health experience and special
training in hoth fieldss The worker has prooeeded largely on &« consultant
basis and has paertioipated in and aided the many health programs ir the schools.

The philosophy of the health edusation program of Green Bay is to im-
prove the health of boys and girls and members of the eamminity by developing
a program that would bring about greater comunity eooperation regarding
knowledge, practioe, and attitudes of bealth, 4 variety of avermes has been
pursued in an attempt to bring about better understanding between the sch:icol
and commnitye

The commnity health council is a part of a permanent organigation,

The Brown County Wellare Couneil, which is comparable to the council of
sooial agencles in nost commmnities.s The members of the health committee of
the welfare orgsnisation perform the duties and funoctions of the commmity
health counocil under the ohairmanship of ths local health officer.

The school health counocil, organised according to the suggested plan
on page six, has a number of its personnel on both the school and community
health counolls. This rives en opportunity for closer school and ocammmity

cooperations The purpose of the school health counoil is to study problems



and act as au advisory group to the Board of t“ducation and the Board of
Health. The superintendent and the health officer serve as oo-chairmen of
the groupe The hwalth edusation consultant aots as executive seoretary.

The purvose of thes health edusation program in Green Bay has been to
help improve tho physioca. , mental, emotional, and sccial health of the boy
and girls. This hwg been attempted bys (1) Iimproving health instruction
(2) Aizmproviag enviroment, both physiosl and mmui, and (3) more adequate
health service. 4

Through teucher ccrmittecs, & currioulum outline of the sims and
subject~matter haa been completed for the kindergarten to ths twelfth grad
Uriefly, tho progros is ac followss

Kindergeriou, “rades 1 end 2. lealth instruotion is correlated end

Integrated with all inctruction for the entire day.

Srades 3, 4, 5, and 6. Tealth units have boen woried cut on: (1) nu-

trition, (2) safcty, (3) control of commmicable diseases, (4) personal de
volopuuent,

Junior and senior High Schoolss Health instruction is carried on

largely tarsugh: (1) hoalth and physicsel cducetiom, (2) hawe ecmomics,
(3, science, and (4) ircdustrial arts - with attempts to prevent overlappir
and duplicaticne

Tha Imalth servicos of “resn 2ay sc..uols are provided by the city hec
departmertes Tl selools are visited roufinaly and at special requests by
publie kealth rursos. The health officer ard s. mrvising murse visit sclo
fregquently to susplesent and lmprove the services and relati onship of the
schools and the healtk Jepartment,

Sowe of the heoulth prograts carried on jsintly bty schools, health deg

ment, and comunity ares
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One project which was very enthusiastically received Ly teachers, pupils,
end patrons was & project in mutrition whereby white rats were feds (1) ade-
quate breakfast, and (2) irmdequate breakfast. The results of the projest
were evident in the changed attitude and habits of the hames partiocipating
in the project,

2. Sanitation, Efforts are being made to improve the general sanita-
tion of the schools. 4 lighting survey was mads by the looal utility cormpeany.
The results were used to obtain better fixtures and to increase the light in
the school buildings.

3. Control of commniosble diseases. Ths two school nurses who are em=

ployed by the scliool and the part-time hesl th officer cooperated in the prog-
rans which extend from alding teachers in daily observation, pre~-achool round-
ups, and immniecation clinies.

4. lsalth instruction. Committees consisting of teachers, health per-

somnel, and commmity representatives have developed a currioculum outline
from kindergarten to the twelfth grade. Although the problem of lack of time
Ziven to health is realiged, lack of personnel and room prevented a {ive-~day
weak health program ir senlor high schoole Tor the coming year, the committees
have recommsnded that the present one day a2 week health program be e xtended
to three days per week.

The health educator prepares educational lwlps and aids for teachsers and
commumitye This health specialis t sends printed matter, booklets, nosters,
now texts, and other hsalth rmterials to teachers in order to help them be-

come more efficient as health inatruotors.



Gesugs County, Ohio

Geauge County, Ohio, has a population of 20,000 end is being used as
a health deionstration area in Chio. All except two of the forty-five schools
are cousolidated schools. -y nationalitlies are represented.

The Tubsrculosis Asscoiation and the health department ocooperated in en-
ploying a supervisor of health. 1his special worker in health hed a back-
ground of teachin: eand sreciel study in heealth education.

The underlyin: philosophy o' the health program of Geanga County 1le to
improve attitudes of teachers, pupils, and parents, and thereby have a healthier
and happler cormmunitye

A county health comnittee of {ive members, vhich meets ronthly, is the
plenning and rulding group for the county-wide program. Some of the problems
considered by the county health commlttee are: (1) school environment,

(2) school lunéhe-, (3) health instruction, {4) physical exainations and
corrsctions, (5) nursing units in thc sclvolse.

The Cirst semsster of 1946-47 was spent on nutrition in grades one
through sixe. . ‘aterlals were carefully studied an? graded for use in the prog=-
ran, &é ihe maxirome help was siven to the teacherse Ths health surervisor
met wiih groups of parents before unlits were taught so that the home and
school ~ould be working together to improve the nutritional status of the
childre:e s 2 result of theso nestings and the oclose cooperation between
school and community, parents reported that there were definits changes in
attitudes and hehits of eating awony the ol ldren.

The health supervisor aids the teachsrs and sclbols in stressing home,
sciwol, anxd commmity sanitation. <Ifforts are beinz made to improve safety
by use of movies, pamphlets, posters, and by having higlway patrolman leoture

in each school, Teacters are being helped to find and use every “teachable






(1]

student health commissioner presides at the meeting of the student organi-
sation.

The faculty health committee is composed of's prineipel, vice~prinoipal,
oafeteria manager, head custodian, head of soience department, hsad of home
economics department, head of physieal education department, nmurses, dootors,
and health ococordinators The group msets in the library to comsider issues
which will help to coordinate health conscilousness of feoculty, students, and
parents.

The student organization is called thes "Board of Health™ and is ocom-
posed of one member from each of the fifty~-two congressional rooms. It
meets bi-weekly and oconsiders problems pertinent to the health of the
school and the community, such as: ventllation, heat and ocare of the rooms,
sanitation, rest room repulations, sale of TB stamps, and wacoination pro-
Joota,

Because the health coordinators in Los Angeles are a part of a well
organized program under the supervision of the director of lealth services,
the health coordinator of Hmrilton High Sochool only ocoasionally works
with oity health department and participates in the TB Association, Red
Cross, otce., only in drives for money,

Heal th education materials for teachers in lanilton High School are
provided by: sochool health coordinator and s ity direotor of sechool health
servioes. Both free and purochagsable materials are used and are largely
eveluated by the health coordinator, but ocoasiocnelly by nurses, dostors,
and teacherss The Los Angeles Health ducation Journal is considered by
the hsalth ocordinator to be the most waluable hsalth meterial received.

The duties and work of the Hamilton High Sohool health coordinator

are many., Bulletins are regularly prepared for teacheis. FPosters are
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used regularly to auphasize health programse. Other regnlar duties ares
re-adnit and exolude students for illness, first aid, oare of rest rooms,
and plan the work of doetors and nurses. Cther coossional responsitilities
of the health coordim tor ayes preparation of radic soripts snd newspeper
releasss, construotica of exhibits, and giving classroom and community
lestures,.

licalth edumtion is stressed in many olssses,snd the student "loard
of ilealth” through ite mmny committees keeps the entire student body informed
abowt health.

The nutrition period was considered the xtost wvaluable soconplishment
by the health coordim tor. A fifteen minute interxzission between the second
and third period in the roming has bean used for the purpose of improving
the mutrition of oth students and teschers. Iruit, milk, and sandwiches
are aveilable far studonts in the malt shop, and teachers mey obtain coffee,
orange Juice, and cof fee cale at the cafeteria.

Life Sciorce is a required course for all tenth grade students and
gives rmch time to health topics such ss mutrition, sanitatlon, safety,
prevention and cantrol of comzminicable diseases, and porsonal health,
Clagses in physioal odusation, homs economics, and others devote much time
to health ingtructione

The etudent "Doard of ilealth” carries a :ajor part of the health educa-
tion progreme The Saflety Comaittee of this organization inspects the
building, chescks with teachers regarding safety, ard is responsible for fire
drills. The Health Servioc Corml ttee helps plan for the work of the nurses
and doctorse "he Coumittee on -romotions gives materials to the Board of
Promotions for displsy purposes such as tmlletin boards, ote, The "Coard
of llealth” helps plan for ull irmunizstion ard weocoimation olinics.



The self-evaluation of the school health program of Hamilton High
School is done by the health coordinator emd staff. Persomnel from the
cantral of fioe evaluate work done by nurses, doctors, dentist, and give
oonsultent service for the immrovemsnt of the entire health program of the

gchoole

Bremsrton, Washington

Bremsrton, liaghington, with a population of 65,000, has about 7,600
school population in fourteen elementary schools, two Junior high schools,
one senior high sochool, ons Junior ocollege, and four nursery schools. There
are 285 teachers, one psychologist, ons visual edusation director, two speech
correctionists, two visiting tesaohers, two homs teachers, end five aspecial
teachers.

The health coordinator employed for the Dremsrton schools has had ex-
perience in classroom teacling and in recreetional work. 33he has a bache-
lor's degree and hms done soms graduate work.

The health eduwoation program in isremerton, vashington, is puided vy
written health policies end is based on the philosophy “to have happy,
healthy, well adjusted school children." The progrsm is constantly being
adjusted to meet the needs of the school and community.

The Administration Council of the school sets up all policies and
acts as an advisory group for the entire education program of the schools,
The over=all health program is ruided by this groupe

The School lealth Council, composed of s:xty members, neets monthly
under the direotion of the health coordinator. some of the problems
oconsidered b, the counail are: ourriculum, sanitation and environment,

health records, health examinations, dental examinations, X-ray program,



recreation programn, intramiral program, sex education, lunch room progrem,
and teaoher recreation.

Six of 4w buildings in the city school sratem have student health
oouncilse These ~r.ups concern themselves with the hoalth problems within
the schoul end their relationship tc the commmity.

The health coordinator porticinates remulerly in the work of the oity
health departmoni, safet:- cuuinecil, inter-arenc: forum, and commmnity health
counoile.

The health education nmauterials used ir 3remerton are ewnluated ty
(1) the director of instruction, (2) committee of curriculum of the health
counsil, end (3) health coordinator. The ratorials comsidered -nst valwmble
by the hoalth coordinntor wore tivse from the atate health department and
from the Yekeh.

™e health coordinator rerularly nreperes bulletins {or teachers,
newspaper articles, classroon lectures, commnity speechws, ani aleo acts
as oxsoutive socretary to the health council.

The health education nrogram is carried on in refuler classes and
courses designed prirmrily for health and is nlso interwoven into every
phase of the sc'vol 1life of the nupilss Tho hoalth instruction includes
nutrition, sanitation, safety, mersonal health, nrevention and zontrol of
diseassesa, montal health, and !walth attitudes,

The nutrition program is planned progressiwvely from kindergartsn t» the
twelfth prade, 'ajor omphasis in health education is ~iven throush the
schcol hnch programe A dietitian plane the msale for all the lunch roons
in the sachool systen, ani the menus are often used for study in calories,
moal plarning, otee In the study of smitation there is very close

oooperation betwesr ths health department and the sclwols of Bremsrton,
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Washington, Amnual building and lunch room ingpeotions are used for school-
wide interest of teachers and pupils. Field trips by students include the
study of the sanitation of water s pply, milk supply, and sewage plant.

Safety ia taught from kindergarten through the twelfth grude, beginning
with home safety and progressing to a drivers' safety course for juniors
and seniors in high schcole :iall and street patrols carry out safety mea-
sures in all schools.

Porsonal heatth in the sle.rentary sciwols is based on personal clean-
linesss Mental and physisal cleanliness 1s stressed throughout. Sex edu-
eation is taught in junior hipgh sonools and a ocourse in facily puidance is
givem in sonior high school.

All classeg loarm alout prevention and control of diseases, and special
stress on the oomnon ocold was an emphasis of last year. Jlmmunigation cliniocs
are held at rerular intervals.

The hoalth education program is evaluated by the Admicistration So:rool

dealth Councll anl! tho Comamity Hoalth Jou.eil. state supervisors assist,

Amn Arbor, Kichigan

Ann Arbor, dchigan, the home of the University of Michligan, probably
has at least doubla the pre-war population of 35,000, There are 230 elass-
room teachers, one nart-times dootor, three nurses, one psychometrist, one
speech ocorrectionist, one visiting teacher, one attendance coordinator, and
two special consultante on protlems of vupils.

The school health coordinator and director of nusring servioces has had
experience and training as a nurse and in health edusation, 5She alsoc has a

permanent secondary teaching oertifiocate,
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The health coordinator regularly prepares bulletins for teashers,
clagsroon lectures, serves as a high school oclinic nurse, has sonferences
with teashers, und provides {ield experience for the University of iiechigan
students in tublio iiealthe 5he ocoasionally prepares newspeper articles,
radio soripts, nosters, exhibits, and glives community lectures.

The health educetion progran. is wvery broad snd ls ocvncerned with many
phages of health, such ass hwealth of soiwol porsonnel, physical examinations
of sch ol alhlotus, testiag for visunl wouity, tesllny for loss of iear-
ing, dental purwvey, care of handicupjed, in-service educatdon, To “-rays,
irfluonze waouina given on a8 voluatary basis to sciwol e ployoss, adiinig-
trative health oroolens, dolinguensy, end venereal discase.

Jood mulrition for growth and development is strossed conatantly Ly
all teachers in all grades, 4vhe importance of' goou nutritvlon and good teoth
has becn & point of umjor emphesis the pest yeare Individual guidence in
casoe of wdorwaint wil ovorweight ls given,

Survoy for:s hoeve boen used to dlgeover the problems in sauitation,
More stress hus been plaeced on sanitation inepection of the sohuol environ-
ment, and custoliun education has been & definite step in tuis direotion.
Jpeclal affort to develop pupil interest in ciean and safe eavironment has
beoen iede.

safety elucation is integrated in the curriculum at all levels.

Specinl amphasis at the junior high sclool level is given driver instruotiomn
and eafety iawse In senior high sciool science classes, conservation of
life ig stressods

In versnnl health, the following nuve boen poimnts o' interests
(1) wuberculosis 3. sarvey, (2) exasinatians wnd follow-up oi' entering

Froups, <indursarceu, sovonih grade, tenith grade, and now students in sahool
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system, (3) followeup of defects found in these groups and of special
referred groups, (4) seventh grade health unit on "Personal Health," and
(8) indiwidual nealith -uidance at all levels.

Control en! srovantion o comxminioable diseases is stressed throughout
the ontiro sclwol. e ninth ~rado olass w3 2 speoeial unit on “Commmity
Health" and somsidars the »rohlen from the commnity en-le.

Tho mos3t immortnit coenmlishmort ¢f the health educntion »rogranm,
according to +ha haulth coordiuator, omcems the work nlamied in sex edu-
cation, ‘2 *eri Yidnontion for Livins™ is used rather tha ihe tern
"Sex Fducation.® The Mckinson Birth '‘odels are to bs used in all grades,
and spesinl wits in senlor and junior hirh schuol wll irclude " ersonal
Livine® 2ad "ocrince cnd Pamily Living.®

“ynluation of tho health program is done v all adainistrators, teachers,

pupils, staff. sSeveral svaluntion forws havs been usade

Philedelphia, Pennsylvania

The city of Ph:lludoléhia.. Pexnsylvania, of almost 2,000,000 popula-
tion, has 3¢9 schoolse '‘here are 176 oclomentary schoola, twenty=four
Junior high schools, sixtean senior high sohcols, and four speolal schoois.
The school personnel includss 6,748 classroom teachers, 147 physiocians,
164 nurses, thirteen psychologiste, eighteen dental hygienists, one visual
education director, thirty-two speseoh correotionists, 204 vieiting teachers,
and 417 special teachers.

The liealth coordination is done Uy the direstor of medical aservioces,
who is & medical dootor with special training snd experienoce in pediatrics

end health oducation,
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The underlying philosophy of the health education program involves
these aims: (1) to give knowledge which will omtritute to improvemsnt,
maintensnce and sonservation of health of pupils, (2) to establish habdits
and attitudes of living which will promote the physieal and social well-
being of the individual, (3) to arouse an interest and a comoern on the part
of the individual for the health of others now and for the future.

There are teachers' sormittees from all lewvels working on health prob-
lems. Three district groups are subdivided into 150 committees for the pur-
pose of studying expansion and coordination of health serviees in the schoolse

A city-wide faculty committee is working on the revision of the courses
of study foor instructiorn in hsalth and physiecal edusation. This involves
both slementary and secondary tsashsrs.

The Selwol Health Counoll, with a remlar npmherlhip of fifty, meets
monthly with either a member of the physiocsl education or msdical staff
presiding. Some of the problems eonsidered by this group are:

le Coordination of expansion of sohool health services

2. Procedures to increase follow-up of defeots correctsd

3¢ Correction of posture, flat feet, overweight, dysmennorhea

4. Schoolwwide attention to cleanliness and sanitation

5¢ Inforning parents of health needz and securing their cooperation

6s Utiligzation of commmity hsalth resources

7e Promotion and publicity on health and fitness

8 LEmphasis on need for improved faoilities

The health coordire tor of Philadelphia works regularly with the oity
health department, ID Association, Red Cross, snd meny other health agesncies

in the ocommmi ty.
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The printed matter that is distributed by the health coordinator is
evaluated by the direectors of visual eduocation, mediocal servioces, and of
the divislon of health and physical eduscation. |

The health edueation program includes these phases: nutrition, sani-
tation, safety, personal health, and corntrol of commnioadle disesses.

In nutrition there are special health classes for undernourished,
overweight, and others which deviate from the normal because of apparent
nutrition reasons, If indieated, there are mid-moming and nmid-afterncon
snacks for children. School lunches are served te those needing them for
optimum health, Rest periods are provided if the need is indicated.

There are safety patrols in ninety-five per cant of the schools. A
city-wide committee helps to promote safety programs for schools and parents.
These measures, plus safety instruetion through the school, sonstitute a
major part of safety edueation.

Health exaninations and health supervision are important parts of the
health programe. A pre-employment examination i-‘ required of all employees.
Periodio hsalth examinations are required of all school personnel every two
yearse. Supervision is given to all employees who are off duty for more thm
three months,.

In the prevention and control of commnioable diseases, pupils are ex-
oluded and re-admitted according to the regulsations of the administration,
There is compulsory snkllpoz vaccination for pupils and employess.

The health coordinator regularly prepares ulletins for teachers, news-
paper srticles, radio soripts, posters, exhibits, classroom and commmity
lectures, and provides filns, television, and other progrui for parent

groupse
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The Division of Ressarch is earrying om an experiment in several
schools for the purpose of eveluating the health programse. Sevoral health
tssts have been ziven for the purpose of testing health knowledge. Quis
programs lmve been a popular msthod of testing and evaluating heelth
knowledge.

The health coordinator listed the following as the most valuable
scoomplishments: (1) inereased interest of perents and teachers in the
health needs of the childrer, and (2) a greater health consciousness among

the ohildren thomselwves.

Champaign, Illinois
Champaign, Illinois, the home of the University of Illinois, has

& population of about 18,000, sxcluding the university students.

There are ten slementary schools, one junior high school, and one
senior high school, which employ 160 teachers. The speclal teachers inelude
two speech correstionists, four for deaf, one for sight saving, one for
orthopedic, one for the ungraded room, and & supervisor of juvenile delin-
quenoy.

there is a health council or comuittee in each building, which is e sub-
comni ttee to an All=School lHisalth Counell of sixteen members. The School
Health Counocil meets as the need arises and is presided over by a group-
seleoted chairmen, The Health Council acts in an advisory oapacity on
recommendations by other teacher ocommittees.

The teachers of Champairn, Illinolis, have d;wlopod the following
philosophy of health education:

le Fduoation of the general public in matters of health must oome
chiefly through the eduwsation of the young people whose ideals and habits

are not yet so firmly formsd that they cannot be re~directed suocessfully.
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2. Ilsalth education should be recognised es sontinuous throughout
1ife.

S, lisalth is not a subject, tut is rather ths culmination of a great
variety of experiencesj it concerns the whole organism-phynioal, mental,
social and emotional,

4., The health education program should be presented not only as a
ocourse in a olass period, ut should also be concerned with the way shildrem
live at home and sohool. Teacshing young people how to live in asoordance
with & health program is a responsibility of the scivol as well as the home.

The school should endeavor: (1) to know how children live, (2) to
ascertain their nseds, (3) to find ways to remedy their fundamental needs.

be Cooperative planning and partiocipation of many people in school,
home and commmity are essentiel in providing for the healthful growth snd
developmsnt of children,

as All msmbers of the sohool staff should fesl a definite res-
ponsibility for the health progrem. Direct health instruotion
should be onsidered the responsil lity of «ll teashsrs in
courses in which health topios are r natural part of the con-
tent, such as reneral soience, biology, social studies, chemis~
try, physioal educati on, home eoonomios, and industrial arts,

be FEach subjset in the melvol surrloulum should be evaluated in
terms of ita contribution to the reneral educational obdjsotive -
healthe

de Dopartments shonld correlate and interrate tho health sontent
which is a natural part of thelr aurricula, thereby directly

sunvlemsnting each oourse in health instructiom.
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6. The health program should be a continuing program of health educa-
tion over a period of years in order that a clear picture bo given of pos-
sibilities and commmnity-home-school relationships in a functioning program.

A good heal th program will be graded, progressive, organized, and systematle.
' 7« The health program should include adult eduoation, which should
parallel the sochool health programe

Since a major emphasis on Champaign, Illincis, is health instruction,
an important working committes is made up of teachers representing levels from
the kindergarten to the twelfth grade, a public health nurse, parents, and
students, The functions of the Health Instruction (urriculum Committee
are as follows:

l. Analyze the specific objectives for health education listed in
"A Basie Plan for Health Education and the School Health Program in Illinois™
in order that each member becoms familiar with these goals.

2. Ewvalunte the health texts now in use in the school system for the
degres to which each serves the purpose of meeting our specific objectives.

3» Formulate health instruction survey questiommaires for each of the
grade levela, namely, elementary, jurior high, and senior high.

The purpose of these questionnaires would be:

8., Find out what health teachings are in progress now; what methods

and materials are used.

be Discover any needless duplications or omissions of desirable unitse.

4. Pass upon recommendatl ons submitted by the sub-health instruotion
committee.

5 Meke recommendations to the health council.

A sub-health instruction committee is inade up of three teachers from
each grade level, two paremts of students of the elementary school, junior

high school, senior high school, and one student representative from the



sixth grede, junior high school, and senior high school.
The functions of the sub-hsalth instruetion committee are as followss
le Analysze the specific objestives for health edusation listed in
“The Basic Flan" and deecids upon grade placement.
2+ Evaluats the health text now in use at the grade level in question
for the degree to which it serves in meeting the speoifis objectives for
that grade,
3. Deolde on health instruotion emphasis at each grade level,
4., Analvze the findings from the health instruotion qQuestiomnaires.
Se ake recormendations to the central health instruction committee.
6. Direet the compilation of teashing units; each unit might include:
Objectives -
Teacher
Pupil
Approach =
Content
Teaching activities
References -
Teacher
Pupil
7. Diresct the formlation of teaching guides - illustrated booklets
mde up of units for each grade level.
The hoalth coordinator partiscipetes in commmity organizations intsres-
ted in health largely through the health councile Because the health oo-
ordimtor is a part-tims teacher, the produwotion of materiels is less than

if all her tims ocould be ziven to health.
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The health coordinator listed the following as cutsteanding esocomplish-
msnts of the hwalth program

1e¢ Aeccuainting the teachers with the bhroad compeption of health, re-
sulting in a better understanding of the important role of the teacher in
helping boys and girls to establish —ositive health habits through health
knowledze and attitudes.

2. Causing the Voard cf “ducation  concertrate on the immdiate
health needs in +he syate: relative to the arees of school orvironment,

school health sorvices, and teacher health.

Yum, Arisom

Yure , Ariu;m. e aity-rural commmnity of 17,000 populatian on the
Mexican border, is an example of a school health program coordinated by a
full-time biology teacher who has & zreat deal of enthusiasm and interest in
health.

The underlying philosophy of ths health education program is thats

1, lisalth mmt be practioal and usable and must hit the needs, grasp,
and acceptance of the students and oammunity.

Z, High school students of today are the parents and voters of to-
morrow and ;mst have the knowledge that will make them better homsmekers
and intellipent woters, esnecially concerning health ratters.

There are two heglth committees in Yum High Sehools Ons committee
is made up entirely of teachers and has for i1ts purpose betbter coordination
of the health program, The - 'sor commuittse l1s mmde up of repmasntatives
from the blology classes and is attempting o fit the dlology program to the
neseds and interests of the students, |

The health coordinator listed the following as the outstanding

aocomplishment of the health programs:
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l. Physioal examinations for all participants in sports

2, Immnigation program

3e Blood testing program

4, MNore health oonsoiousness on thes part of teachers as woll as stu;

dentse
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CHAPTER VI
SURLARY AND CONCLUSIOKS

Health education is a rapidly growing and expanding progrem in the
sohools and communities (ses pp. 1-3). That there is a recognized need for
more trained health education specialists in the schools of the United
States is indioated in the information given below.

Superintendent H. B, Bruner, of vklahoma City, announoed ths need of
& school health coordinator to work with the parents, pupils, and health
services to improve the health edusation program in the Oklahoma City
schoollol

Frank R, Williamg, Direotor of Health, Arizonma State Health Depart-
ment, says in a letter to the writer, dated January 21, 1347, "At the present
time there is a great deal of interest in health edusation in Arisoms, and
many schools have expressed a desire to place a health coordimator on their
staffs.”

The excerpt from this letter, and the ones that follow, were unsolicited
correspondence which came as & result of oollesting information regarding
this studye

Dre Charles J. Prohasks, Supervisor of Health Eduoation, State Depart-
ment of Bdusation, Hartford, Connecticut, says in a letter to the writer,
dated January 20, 1947, ™ie are in the process of condueting regional ocon-
ferenocos with school administrators along the line of health education.”

Hagel D, O'Neal, Health Consultant, State Department of Education,
Springfield, Illinois, says in a letter to the writer, dated January 30,1947,

"I anm sure that within a few years we will have more people employed as

e Daily Oklahomen, July 4, 1947, Oklehoms City, Oklahoma,




health edueators or oonsultants in the school systems."

Katherine Steinbiocker, Health Comsultant, Department of Edwation,
Charleston, Vest Virginia, writes in a letter of February 7, 1947, to the
writer: |

The West Virginia Associatlon for Health, Fhysiecal iducation and Be-
creation has been very much interested in securing legislative approwal for

county boards of education to employ supervisors or direotors of health,
physieal edusation, and reoreation on e twelwe months basise

Surmary

X¥ost of the persons employed by schvuol systems to ocoordinate the
health education programs are also responsible for other duties. One=third
of the health coordinators are responsibls for only health edveation, while
two-thirds are responsible for other duties, sush as physiesal education or
recreation,

%ith the exception of throe nurses vho have not completed thelr de-
grees, the survey showa that there are thirty-one bachelor's degrees, twenty
master's degrees, three s D.'s, two Ede De's, and ons Phe De held by
health coordinatorse.

The average school health soordinator is cnployord for a time longer
than the average sciool ysar, as indicated by the faet that six are em-
ployed for nine months, seven for nine and one-half months, thirteen for
ten months, three for eleven months, and fifteen for twelve months, at an
averare salary of about $3500 per year.

The teaching profession has contributed most of the health soordinators,
as indicated by the survey, which showsd that twenty-seven lad been teachers,
six hed been nurses, four were formerly recreational woikers, and four were

physicians.
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Tealth coordinators belonpg to many organisations - looal, state, and
nationals The organigations most frequently mentioned were teeachers' or-
gani zations, health and physioal education esscciations, and the American
Publie Health Assoclation. In addition to the journals of thase organize~
tions, Hygeia, and the School Health Journal were mcet frequently mentioned.

Commmnity work of health coordinators includes partioipation in such
organizations ag the health department, IB assosiation, Red Cross, Camer
Foundation, Hational Foundation of Infantile Paralysis, Safety Council, ete.,
and the preparation of materials such as bulletins for teachers, posters,
newspaper articles, claseroom lectures, and comminity speeches.

Although the.responlibility for the svaluation of the meteriels to be
used in the health edusation program lies chiefly on the health coordinator,
both school and health department persormel assist in selesting materials
from nany looal, state, and mational agencies.

llost of the sohoola have written health policies and more than half
indicated that they had a scshool souncil with & membership ranging from
five to sixty, which meets regularly to oonsider health problems oconserning
administration, sommmicable diseases, health records, counseling, environ-
rent, mental health, eto,

The survey showed that most sshool curricula provided for both planned
and ineidental health instruction perteining to nutrition, safety, control
of communioable disease, personsl health, and thaet many programs contriiuted
to these large health areas.

The most valuable aceomplishments of the health esducation programs
listsd by the health coordinators oentered around: developing health interest
and en ewareness on the part of pupils, faculty and community; improved
health services; better follow-up; improved sohool environment; new and more

of feotive health instruotion; health records adopted or improved.
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Conclusions

Need for further study. As noted by the informatlon obtained from the

state and local levels, the numher of scdro00ol health coordinators is oom~-
paratively small, and there is need for further study sonserninz their
works
Suggestions for further study:
l. Relationship of health coordinator to school staff
8. Is the ococordinator 2 steff or line porson?

be Are the responsibilities clearly our 1ined and urnder-
stood?

6. What is the relationship with the other health persannel?
2s Analysis of the job of health coordinator
a. How much time does the coordinator give to: +teaching,
group meetings, individual counseling, preparation of

materials, ete.?

be %hat are the duties and responsibilities of the health
coordinator?

c. How is the job of health coordinator carried outt
3. Attitude of the classroom teachers toward health coordinator
ae Do teachers know what help 1s ava:ilable?
b. Have they taken advantage of the :available help?
Ce WNhat are tllle week pointa? strong points?

de What help do teachers need that they do rot et from the
health coordinetor?

¢. Is the attitude favorable toward the coordinator?
4, Attitude of the community toward the health coordinator

8e To what extent does the coordinator participate in the
health program of the commmity?

bs In what ways has the coordinetor helped?
ce What assistance is needed and/or desired?

de Is the community attitude favorable toward the health
soordinator?
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7.

Be

10.

86
Evaluation of health pméram before and after employmsnt of
& health coordinator.

ge hat vams tho health program before a2 coordimator was em-
ployed?

be that ia the health progrmm after «iploymsnt of a health
ooordinator?

Ge What changes came about as & result of tho employment of the
coordinator?

irvends or tne offorings of hizier iustitutions for training of
health soordinatore

a, ihat courses were offeored five years aso as compared with
whet are offared now?

bs What institutions are offering degrees in health fields?

Attitudes of administrators toward the employment cf health
coordinators

8 !asg tho health coordinator made & wortherhila contribution to
the hsalth and entire edueational program?

be In what vmys has the health coordinator been helpful?

ce Is there a demand for health ocordinators by school adminise~
tration?

Survey of hoalth ooordinators at the state and/or local levols

e “lint ig the statuas of hsalth coordinntors at the stats level?
be “That iy the status of health coordinators at the local level?
‘nelysis and/or evaluaticn of ay specifio health education
progrem 8 ch ag, sex oducstion, control of coarrunicable disease,
cancer, atce

ce “hat msthode cxd technigues arc used?

be “hat results ars cbteired?

oe “hat are the opinions of students, teachers, administretors,
and patrong toward the program?

Bwaluetion of methoda used by health ococordinantors
a, vhat methods are used?
Le what resulte are obtained?

os #hat are the reactions of experts and those participating
in the vrotrom?
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1l, Comparison .{ salary soales with school and health department
personnel

a. idow do the salary soales commare with those of teachers,
aedninistrators, supervisors, eto.?

bs How do thoe salary scales compare with those of nursos, health
eduoators, eto., of health departmentsg?

o .t urs tue salory differences in different geographical
areas?

12, Techniques and moterials used by health ccordinators
g« hot techniques and mnterials ars used?
he iow of{ective are they?

¢+ How are ther evaluated by other sciool staff mermbers, students,
end patroas?

13, Is the job of health and physical education director a single or a
Joubla rola?

as What is the status of health arnd physical oducation supore
vision in the Unlted States?

be Is a more efficient job being done by a single person, or by
two spgcialiste in bLoth fields working togethsr?

ce hat is the attitude of adrdnistretors ‘oward the hiring of
one or two persons to do the Job?

Pertinant health issuos. From the returned questionnaires in this study

ocertain portinant issues show avidensce of confronting tho hsalth edusation
coordinator and the school and the hoslth departaosnt edwinistrators. The
following discusaion of two of the most pertinent isgues, namely, hsalth
sorvices and instruction, will serve to clarify the thinking toward the
issues

l, IHealth sarvices

Oy health service is .eants all dwso procedures desigred to de=

termine the walth status of Ulw ciiild, to enlist his cooperation in
health proteoticn snd msintenance, to inform his parents of the defecta



that may be present and to sorreet all remedial defeots.Z

The major objective in all medical service is educational.d The
educational program must be pointed toward classroom teschers, school
edministrators, pupils, and natrons.

The first point of agreemsnt is that the medieal examination or
appraisal should be edusational for the shild and his parents, The
demand is that the appraisal should contritute to the overall health
education progran of ths school by producing facts which may be used
to vitalize ths instructioral progran of the sclassroom and by point-
ing out factors of the school environment which need improvemsnt to
help safeguard the health of the group as well as the individual ohild.

Neither the medical profession nor ths sochool administration has
reached satisfactory acoordansce on many administrative problems. Among
such problems on which no universal agreement nms been reached are:

Who shall.direct the medical program of the school?

Who shall make the examinations?

How extensive shall ths examination be?

¥ho shall be responsible for providing the correction of the
defects found?

Certainly these are problems on which the msdioal professiomn must
first reach an agreemsnt and ameliorate the differeness in their con-
olusions with those held by school adninistratorseess

The ideal ohild health program would be for every child to be un=-
der the care of a family physician who mekes an ammumal medical examine-
tion and follows through on all needed care. The family physioien
would also recommend to the school any modifioation or additions which
are neoesaitated by his physiecal conditions.

Dre Ira Hiscoek, of Yale University, says regarding the issue of
health services:

The administration of this program may be vested wholly in the
department of edueation, with its own separate staff of physicians, den-
tists, nurses, as well as hsalth and physical edueation teachers. There

sznittoo on Terminology, Journsl of Health and Physieal Educa-
tion, December, 1934.

3 awrenoe B. Chemoweth and Theodore Selkirk, School Health Probe
lems, p. 102,

0ortrude Cromwell, The Health of the School Child, pps 43-45.




are soms advantazes in this unity of service with a close tie between

the different branches; in the small oities particularly the depart-

ment of education with its larger tudget is often better organised to
absord this work than is the depertment of health. The argument is
especinlly strong if tiw physiocsl examination is regarded as an educationsl
prooedure. liowever, if the school department carries the complete res-
ponsiblility, it is lmportant that the schcol health programs be closely
integrated with other health programs of the commmity, for no school
health program car. stand alone.

n the other hand there is distinot advantages in separating the
program into two partse Classroom instruotion and physieal sducatiom
&y remain with the department of education, while the hoalth serviee
functions are carried out by the depertment of health. Under this arrange-
ment the schiol health service becoms an integral part of the commmity
health program with mediocal, dental, and generalized nursing serviee
fooused on lhiealth in its broader family aspeoctse. This obviates the cree-
tion of two .listlnct medical, dental and nursing administrations with the
poasibilit; of confusing the epproash to familiese :lso, if the servioe
is under the health department it can be extsnded to parochial schools,
whereas otharwlse soparate services arc usually nccessary, ome for the
public sci.cols under the department of edusation and one for the paro-
ochial schools under the health depart.ntente Furthermors, in eounties with
full-tire lhoalth units, it is wore practiocal to have the sohool hsalth
serviee aininistered by the department of health,

lowsver achool health services my ve primarily adninistered, a
Joint conferenoce ocommlttee on school health, with repressntation from
both ths depariment of education and the department of héalth (inoluding
if posaible the flelds of smitation, mental hygiens, health servioe,
health insirauction and physical edueatiomn), will prove helpful. Some=-
times the chief echool physiclien is eppointed deputy health offioer.

Tho mutual assisgtence derived from such a commities lgough joint prog=-
ren planning and discussion of problems has been strikingly demonstreated
in revoral cuarmmnities, notably in Honoluluy, Hawail,®

2, lealth Instruetion

The issue of health instruotion involves ths time, the place in the
curriculun, the personnel and approach to the teaching of health.
Health instruction is that organization of learning experlences directed
toward the development of favorable heslth knowledge, attitudes and

practioces.

®Ira V. Hiscook, Commmity Health Organisation, pp. 145-147.

®Jossie Willlams and Pammie Shaw, Methods and Naterials of Health
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The health instruction program must f£it the needs and interests of
the pupils ix a commnity and must be predicsted upon sound principles of
eduoation and child developments If the pupil®s life is his ourrioulum,
the program of' instruotion muist cover whatsver eare, proteetion, corrcotion,
teaoching, and [uidunce neocessary to bring his experiences into hermony with
these principles of ;rowths

Ihe cu.ild funotions &8s & whok, learms all oi the time, and responds
to the vhole so that learning is physiocal as well as mental and enviran-
ie spiritual us wll as naterial.

The pupil grows cocoording to Diologieal and psychologiod laws which
prescribe tiw:t growing and learming shell come of self-activity in the in-
terest of a goual und thet for wholesomesness and heelth the goal mst Le
akin to the purpose of life for all,

Health is norualcy, the natural outcome of living in harmony with the
lawa of our »iung und while no one ia able %o do this 1\’11y, all benefit
contimously oy the terdeney of life in this direction.

The real issue in health instruction revolwes around the piace und
tims of healtl: instruotlorn in the total programe Is an integrated health
progran sufficient? Is a direot approach with speoial teachers and time
appointment .wcossary? ‘ Jr 1s 2 cambination of the two best?

ealth educators of wide experisence place a high walue upon the use
of t raguler recitatior poriod in health or hygiens. The work in grudes
I, II, and III congsiats of informal activities for habit and an attitude
formatlol without the presentation of any appreoiable amount of subjseot
matter :::¢ without the use of textbooks, with the exception of health
readers., .he tsacher may either uss a recular time allotment for health
(in addicion to the morning health inspeotion period), or achicve her
objeotive through inoidental teachinge Many teaschers in these lower
grades prefer to have soms definite time in the schedule when health
progross can be sonsidered and reviewed,

t is penorally agreed that beginning with grade IV a class period
for dofinite nsalth instruotion is desirable, It gives definiteness,
digrity, and logiocal organiszatieon to the subjects It provides an oppor-
tunity not only for the presentation of faots, but also for bringing to-
goether and reviewlng health-training activities, and for observing the
results of health behaviory

7A1ma de Dobbs, Teaching Wholesoms Living, p. 27.
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activitiess they may be associated with any of the major subjest areas
in the school prugram, such as scianoe, scoial studies, home econonios,
and phveisal edueation; they may be planned for directly or indinctlyolz

The following aporoaches are listed by Ur. lugens

le Analvsis of the child's day

2¢ The unit epnroach

3, Dlreot claass instruetion

4, Corrslation

5 Integration

6, Tadividuel instruetion

7. Utllizing oprortunities for health instruotion as tne incidents
arise

This is somotimes called "incidertal tsech:ing™ but the approsch really
means more than fhat. sxperiences that recur at pericdis intervals lile
health exarinetions, cold, abseunces from school, clean-up week, and o on,
ean be anticipated &;ld planned for, Apain the success of this approach
depends on the teacher's ability to scze the health implications of the ex-
periencas for hetter health behavior. Comrmumnity herreninse such es safety
campairns, scle of btuberculosis seals, immunizetion cempaigns, summer
round-ups, epidemics, raising funds for new weter or sewage disposel plants,
all provide oprortuniziss for utilising natural situmtions.

In the clesaroom there is en opportunity for helping children to es-
tablish better habits, as ins Lkeeping hands away from the face; using
one's own handkerchief properly; sitting, standing, and walking correctly;
learnins how to vmeh the handsj how to render firet aid, and so on. Any
elert teachor can recount dozens of opportunities each day for helping

children to live more healthfullyeld

122081 e Rugen, Problems for iethods and haterials in Health, pe 4e

13114d., ppe 33-36.
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Questions regarding sohool healths In the field of health education there

are few arvitrary standards thet can ue prescrivad for all schiool gysbens
because of tlro  reat differences of conditioneg z=d problems. Jowsver, with
proper leadersiiip and inlerest, eny comaunii, oan develop or improve its
health education programe

The followiag list o. guestions, adapted from an REA bulletin}“
Chenowsih urd eliirk, Bad Leakin, Sy be used in evaluating & health
progran or .s . Jevelopmental technique such s in the disoussions in ad~
ministretive o ncils, eachers® weetlngs, and coummmity groupss

l. OUrgm.ization and edmirigtration of thu general health prograrc

8 iat is the administretion's attitude toward the total health
rosra.nd

be hat are tle aajor areas cf a heulth education prograr end
now is eech provided for in the sohool program?

ce ~hat macaninery is provided to puarantee that all personnel
ard sgenucies of the school gystem assipped health education
functions will work towordi the mccepted goals?

de lies tho school system assursd its proper leadership oppor-
tunivies with respocl to the Licalil :ecds and serviees of ihe
corzamity?

ce 1ls ithere neec for a specially trained person on the school
stafl'f to direct the health education program?

)

e .o thero school and comxrmmity 1eal th councils for the pur-
roio of advieing and planning for the public relatiocus prograat?

gs .8 there cooperstion and understanding vetwern {ae solicol and
all avenoies in the commmnity which are interested in !lmalth?

yetional -dusation assoclatdon, lsalil in School, ppe 545-352.

15chenoweth and Selkirk, ope cite, pp 343=350.

104ima 5. Laskin, lisalth Jiducation in Rural Schools, ppe 189-193.
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. 2¢ Guidanoe of individual pupil health

ae Doss the school have a camplote record of each ohild before
sohool entramse?

be Are ocontimous records kept of the physiecal history, condition,
and treatasnt of essh ohild?

oe Are special examinations givem to cases referred to teachers
and murses because of underwsight, nervous condition, siekly
appearance, frequent illness, losa of weight, or failure to
gain, poor posturs, fatigue, and backwardness in school?

d, 1Is a report of the exsmination and the physician's resommenda-
tions made available to the teachers and departments coming in
contact with the ohild whan the interests of the child demands
it?

8+ Does the tescher, trained in deteeting early signs of departure
from normal physiocal health, make a rapid morning inspection of
all children for the purpose of detsrmining whether their hesalth
condition justifies their presence in echool?

fe Are the shildren with defects brought at onoe to the attention
of the physicien or murse (or parents, if there is no murse or
physician)?

ge Is there someone on the faculty whose business it is to see
that children who are beyond the comprehension and help of
teachers, o who are for reasons out of harmony with their
school life, are studied with the aim of adjusting these dif-
ficulties?

he Is there a plan for the study of pupils with poor posture and
are plans made for helping these pupils?

i, Is provision made for refersnce to the proper health agency of
all boys and girls who need medieal attention?

Jo 1s notioe of defects discovered in physical and dental exami-
mtions sent to parents and followed wherever necessery by
mirses' hams visits until correstions are secured?

ke Are parents encowaeged to visit the school for physielan,
nurse or teacher interviews regarding the health of the shild?

3, Hental hygiene in the sehool program

aes Does the health education program provide for mental health asg
well as physical health?

bs Are complets and continmious health records, including per-
sonality problems in resords, kept for each ohild throughout
his school life?
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Is the olassroom teasher helped to recognise personality
problems in their early stages and enoouraged to refer tiwee
problems to the mtnal hygiene staff?

Does the school provide for the study of persomality diffiocul-
ties through an adequately trained staff?

Do teachers have the help of "visiting teachers® or speeially
trained guidense teechers in their effort to help pupils with
problems?

Have the prineipal and his staff recent) studied teeshing pro=-
cedures and their effeot an the emotional dsvelopment of the
child?

Are administrative and supervisory procedures of the type whish
help teachers to feel adequate, happy and secure?

Is there an abaenee of tension in the ¢ lassroom?

Do disoiplinary aotions of teachers help pupils or merely pun-
ish them?

Does the school provide a desirable outlet for feelings in
musie, art, play and social activities?

Sohool health instructional program

Qe

Have students, teachers, snd patrons perticipated in a program
of eurrioulum eanstruetion?

Do all teachers have a clear understanding of the objesctives
of health edusation?

Is the health instruoctiomal program based on ths needs, inter-
osts, and abllities of the commmity?

Do teachers study their groups to disvover such needs, inter-
ests, and abilities?

Are students taught the right way of living, not just sudbject
matter?

Are students given opportunities to think for themselwes, to
maks thelr own decisions, and to help in the solution of the
health problexs in their school, homes, and oommmity?

Do they have opportunities throughout the school day to
preotios desirable ways of living; regular practice in washing
their hande; the use of the individual drinking cupj; good
tollet habits; the importanee of a good lunoch; fair behavior
in play; the walue of good lighting and seating arrangements;
the right temperature for the school room, and safety?
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Are boys and girls using simple, socurate, and scientiftie
subjset matter in helping them to understand ths importance
of healthful living?

Have suitable provisions besn made for classroom space?
Credit? Instruotion? Materiels?

Are all grades provided scientific, valid and usable teashing
mteriale?

Is health instruotion in the primary grades centered arocund
daily living expsriense!?

Do the intermsdiate gredes provide opportunities for increased
understanding of health problems while still centering emphasis
on daily experienses?

Is health education a required area in the junior high school?
The senior high sehool?

Have suitable provisions been made for progrems of sex edude-
tion? Temperanse edusation? Safety edueation? Adult educe-
tion? Ineservice training for teachers?

Is the school staff aware of the opportunities for health
tsaching in seiense, home economios, soeial studies, and other
related fields?

Are all areas of instruction utilized to develop the interests
and needs of pupils in the field of health?

Has provision been made for the physieally exoceptional ehild in
the instructional program?

Does the whole school progrem contribute to health education?

Is spesial attention given to health habits, attitudes, and
ideals?

Are available community resocurces used effectively?

Administretive prastices affecting the health of sohool persmmel

.
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Is esch teashsr urged to set & good exampls of health for her
own sake es well as for that of her pupils?

Does the school require health qualifications for the employ-
nent of teachers?

ire new teachers plaeed on probation as regards physioal ocon-
ditions whioch ¢an be improved or sorreocted?

Does the school provide leaves of absences with soms remunere-
tion and for recuperation and rest whenever the condition of
the teacher warrantes 1t?
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Is a health examination required of all teaching personnel
each year?

Is immunigation of teashers and other sshool personnel re-
quired?

Is the number of pupils assigned to any olass beyond reason-
able limits?

Are extra-currioculay aotivities included in the tescler loeds?

lioes every building inoclude fully equipped teachers® rest
rooms?

Are school recreational facilities available to all teechers?

Is provision made {or hot lunches for teachers in all
buildings?

Is provision made for a satisfactory place in which the teasher
may work after school?

Doss the school provide wholesome living conditions for tea-
cliers in communities whare satlsfactory sosomaodations are not
availeble?

Is & gsuitable psnoion or retireument system provided?

School environuert

-
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What systematie efforts have been made for achool offiocials
to obtaln satisfactory sites and oconstruct and maintain
attractive sohool plantae?

¥hat efforts have been made v study and prevent the dis-
turbing noises about the sobool uildings?

“het attempts have been made to provide proper lighting
facilities?

Are all bulldings equipped adequately for heating and ven-
tilating and have sshool persocmnel been trainsd to make ef-
ficient use of all equipment?

Are the school custodians trained to keep bulldings and
equipment in clean, sanitary, and safe conditiomn?

Are ths teachors and principals encouragzed to inorease the
beauty and attractiveness of their schoola?

Are the pupils taught to develop the attractiveness of their
schools and to carry over the ideas of landsoaping and art
into their homes?
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Are the parents invited to cooperate with sschool in pro-
viding an enviromment f ree from ummecessary worries, fears,
and tensions?

Is the water supply safe?
Is the sewage disposal systen adequate?

Has the sanitation of the school been checked by an aceepted
standard and this process been used as an educational technique
for school and ecommunity?

Lave envirommental factors such as oclors uweed in the class~
rooms, blackborads, lighting and floor spaoce, light glare,
eto., bLoen taken into cmsideretion for the best health in-
terests of teachers and pupils?

Are the hand washing and drinking facilities of an sscepted
type?

Diseese control

fe
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Is there an organiged program for disease control in the
sorool system which will penstrate into the commmity?

Is the emphasis of the program based on ths needs of the com-
mnity ‘

Do all of the pupils and does the entire sehool persanel know
the symptoms of the o mmon commmnicsable diseases, snd are
there organized procedures to prevent the spread of epidemlss?

Are instructions awvailable to teacchers regarding exclusion
and re-admission of cagses of illness?

Are teachers trained to observe, and to they watoh during
the day for the appearance of signs indloating development of
oontagious conditions?

Are teachers trained to isolate pupils immedistely at the
first symptoms of almormal canditions?

Are all pupils showing signa of poassidle comammioadble die-
ease promptly isolated and sent home under safe escort?

la there a satisfactory plan for exscluding and re-admitting
pupils?

-re@ ohildren taught to safeguerd others by avoiding close
cantast when they are 11l and by using their hendkerchiefs
when gneezing or coughing?

Is every sffort mmde to have ohildrem proteoted against
diphtheria, smllpox, whooping cough, and tetanust?t
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Are children who have bLeen excluded from school because of
diphtheria, soarlet fever, measles, whooping cough, mumps,
polio, and meningocoecus re-admitted according to a poliey
agreed upon by the board of education and the health dem rt-
180te

Injuries and emergenciecs

Qe
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Is tiwre & {irst-aid kit containing properly soleoted
materials zlways availeble in each building?

Lyo firsteaid zamials avallable in sach cabinet?
Is therc a plan for a speoial room or oot for the injured?
Are 211 beachers instructed in first-eld?

Are pupils taught what to do and what not to do when
playuates are injured?

Is there & plan whereby first aid cases are placed as soocn as
possible under msdical care?

sre there vritten undersiandings between parerts end school
in cease of injury and sudden illness?

Munctions und preparation of school health persomol

8o
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Iz Yw olerentary schocl, 1s the chief responsibility for the
health education for the oiild vested in the ¢ lassroom teacher?

Is there a health coordin..ior or other persan who is respon-
giblo for the entire health education of all students?

Does the health coordinator possess those charascteristies
of pirysienl icalth and personality that favorably suit her to
school azd comrmmity sitnationa?

‘oes the health coordinator have a thorough grounding in the
subject matter of health education and the allisd fields of
Diolozicael sciences, nutrition, psychology, and soclology?

Doos the health coordinator have a thorough training in the
principles and teochniques of gensral supervision with referense
to both elementmry and high sclhool lavels?

Are all special health workers as fully prepared in their
lizes of work?

Are all teachers prepared with a wide range of scientifie
subjuct .atter basio to lLaealth?

1s opportunity furnished for inegervice training of teachsrs
in hoalth eduocation?
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Is the administrution of all health work of any school
direotly under the prircipal of that school?

Coordination of health agencies

Qe

Ce

de

Te

Is there a clear-cut understanding of the administrative
relationahip between the loocal health department and the
health activities of the sohool system?

liave the school officlals made a survey of the types and
aoctivities of community ageneiea interested in health pro-
fruns?

Is thero any »rovision for the articulation of the activities
of' locul health agencies in order to improve the ncalth edu-
caiion of tho achool ohild?

o008 the school personnel cooperate with the soclal agencies
in discovering and helping in cases involving pupils?

At aterpts have Loen made Yy solivol persomnel to utilise
th resources of state ajencises in the field of health?

Io wwmt exbont has the local sciwool jprogram in health edu-
cation utilized the services and publications of mational
health agencies?
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G. BARTH SMITH,
ZOUNCIL REPRESENTATIVE

Dear Fellow Health Worker:

Interest in health education is rapidly growing,
health education consultants and coordinators are rela
in most states, Your state and community have express
usual interest by placing you in such a capacity. Our
not been well defined, but we are trying to fit our pr
the needs and interes%s of our schools and communities

The enclosed questionnaire which is national in s
two purposes:

1. to better define the job of health education
2. to provide a medium of exchange between such

In addition to using the results of this study fc
the request has been made to have the summary given at
convention of health educators this spring.

I trust the length of this questionnaire will nof
you, but our work has such a broad scope it seemed ne«
cover as much as possible, and yet I have made an hone
to do so with simplicity.

Personnel at the state level have indicated that
good health education program and would be an excelle:
in your state to whom to send the questionnaire. The
your state is dependent on your answer. Most of the
personnel have expressed an interest in receiving a s
the report, and I shall be glad to send you one too a
the study 1s complete.

Your prompt cooperation will be greatly apprecia

Very truly yours,

EL:B "Edith Lindly
Enel. Health Eduecation C



QUESTIONNAIRE FOR HEALTH COORDJINATORS

Edith Lindly, School Health Education Consultant, Green Bay,Wis,

To: School Health Coordinators
Personnel
1, Name (optional)
2, Address
3. Exact title
4. Employed by whom?
5. Salary
6. How many months are you employed?
7. Academic background
/ a. Colleges and degrees
b. Other specialized training
8. Work Experience
What? * Where?
9. Memberships
a. Local organlzations
b. State organizations
c. National or regional organizations
10. To what magazines do you subscribe?




Community and School Statistics:
1. Population

a, Races

be Religions

¢, Other differences

2. Schools - Total number

Public
Elem,
Jr, High
Sr, High
Others

Personnel employed by schools

Name No,
Teachers —_—
Doctors —_—
Nurses —
Psychologists —
Psychomotrists

Dental Hygienists
Visual Educ.Directors

Speech Correctionists

Parochial or
Private

Name
Visiting teachers
Special teachers
a. Deaf
b, Sight Saving
¢c. Orthopedic
Others

Organization for health in school:

1, Teachers! Committees: How Many?

a. Name Elm, or H.S,LlLevel

NN RN

gse




b. How often do the committees meet?
t/here?

¢, How are committees selected?

2. School Health Council
a, Is there a health council or committee in each building?

b. Is there an All-Schoel Health Committee?

How many members?

How often are the meetings?

Who presides?

List problems considered

3. Other health organizations in school:

Community Organizations:
Participation of Health O0ffices, Chairman-
Name Coordinator (How often) ghips, etc,

Reg. Occasionally Never

Health Dept.
T.B, Ass'n

Infantile Paralysils
Fdn.

|

Cancer Fdn,

Social Hygiene Soc,
VNA

Insurance Co.Nurses

Industrial Nurses

Red Cross

|
EEEEEN




V.

VI.

VII.

(Conttd)

4H Clubs

Girl Scouts

Camp Fire Girls
Safety Council
Medical Society

Service Clubs

Others

Printed matter on health:

1.

6.

Who evaluates printed matter?

Only Health Coordinators Others 1.
2e
3.

Do you distribute printed matter?

Do you provide addresses to principals and teachers and they
do the ordering?

Do you use?

Only free material No free material Both free and pure- -
chasable materials

List most waluable sources of materials:

What magazines and books on health do you consider most
helpful to teachers?

School Health Programs:

1.

Nutrition




/II.

111,

(Cont'd)

2. Sanitation

3. Safety

4, Personal Health

5. Communicable Diseases

6. Others

Evaluation of school health programs

l. Who evaluates?

2. Methods used




-6 -

How often?
X. 1, Do you prepare? Regularly Occasionally

Bulletins for teachers
Newspaper articleg
Radio Scripts

Posters

Exhibits

Classroom lectures

RN
EEEEE

Community speeches

List other services:

pmt—————
np———
S m——
e

NN

2. What is the underlying phllosophy of your health
education program?

3. Do you have written health policies?

4, Vhat do you consider the most valuable health education
accomplishments of your program?
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